














THE LANCET. 


A Yournal of British and foreign Medical and Chemical Science, Criticism, 
Literature and News. 


MDCCCXLV. 


IN TWO VOLUMES ANNUALLY. 





VOLUME I. 





EDITED BY 


THOMAS WAKLEY, Surceon, 


M.P. FOR THE METROPOLITAN DISTRICT OF FINSBURY, 


AND CORONER FOR THE COUNTY OF MIDDLESEX. 





LONDON: 


PRINTED FOR THE EDITOR, AND PUBLISHED BY JOHN CHURCHILL, 
PRINCES STREET, SOHO. 











THE LANCET, Januany 4, 1845. 





LECTURES 


ORGANIC CHEMISTRY : 
DELIVERED page ee Sagi 1844, IN THE 


BY JUSTUS LIEBIG, M.D., Pu. D., F.RS., M.R.LA. 
Professor of Chemistry in the University of Giessen. 





CYANOGEN AND ITS COMPOUNDS, CONTINUED.—COBALTICYANIDE 
OF POTASSIUM.—CHROMOCYANIDE OF POTASSIUM.-——PLATINO- 
CYANIDE OF POTASSIUM.—IRIDIOCYANIDE OF POTASSIUM.— 
PALLADIOCYANIDE OF POTASSIUM. 


GenTLtemeN,—At the conclusion of the last lecture I stated 
that cobalticyanide of potassium has the same constitution as 
i ide of potassium, with this difference only, that its radi- 
cal-contains cobalt instead of iron. The formula of cobalticyanide 
of potassium is 
Cy, Co, + 3K 


Gmelin, the discoverer of ferricyanide of potassium, is like- 
wise the discoverer of this substance. Cobalticyanide of potas- 
sium is isomorphous with ferricyanide of potassium, (as iron is 
isomorphous with cobalt.) There exists hardly any other 

jum compound in which the elements are so ly and 

combined as in the cobalticyanide of potassium. e do 
not know of any cobalt compound corresponding to the ferro- 
cyanide of potassium. 

To judge from its component elements, we may consider 
cobalticyanide of potassium as a combination of cyanide of 
cancion (Cy, K,) with percyanide of cobalt (Co, Cy,), the 

corresponding in composition to peroxide of cobalt. 
Cobalticyanide of potassium may be produced in the following 
manner: in the first instance protocyanide of cobalt—the 
} aepire compound of cobalt corresponding to the protoxide of 
hat metal—is obtained by precipitating with cyanide of potas- 
sium any of the protosalts of cobalt; the precipitate obtained is 
of a reddish colour. It re-dissolves in an excess of cyanide of 
potassium, imparting a yellow tint to the solution. Thi 
solution contains no cobalticyanide of potassium, but a combi- 
nation of two atoms of protocyanide of cobalt with cyanide of 


potassium, 
Cy, Co, + Cy K 


To convert this into cobalticyanide of potassium, it is necessary 
that an additional tom of cyanogen. combine with the two 
atoms of the aud -this is effected by adding 
hydrocyanic acid to the solution. The ic acid is 
decomposed in this process, owing to the great tendency of 
— of cobalt to become converted into i 

is is one of the most remarkable decompositions we are ac- 
quainted with, the hydrogen of the hydrocyanic: acid com- 
bining with the oxygen of the atmosphere if it has free aceess to 
it, or it escapes as gas if the air is excluded. The cyanogen of 
the acid combines with the two atoms of protocyanide of cobalt, 
converting them into percyanide. 


Cy, Coy +3 Cy K 
Cy H —> 
whieh, in combination with the cyanide of potassium, forms 
cobalticyanide of potassium. This substance may be boiled with 


hydrochloric acid, or with nitric acid, and evaporated without 
wateraets Ge Sight metifenion. We acme. thet. die 
contains a new radical (similar to ferric i 
Gopllichtion with putuion. ¢ yonegea) ie 
(Cy, Co,)-+- 3K 
Many chemists consider cobalticyanide of potassium to be a 
double com of cyanide of jum with percyani 
cobalt, but Sale seems tke ongn, ew nae 
for the circumstance, that i vaporated with 
decom posi in degree. is evident » 
eyanide of potassium Would be i a 
stances, were it indeed as in ey are 
potassium in the : be replaced by hydrogen, 





cobalticyanide of potassium with a salt of lead; i i 
of lead is obtained, and from this, cobalticyanide pm 
by means of sulphuric acid, (not by means of sulphuretted 
hydrogen.) Cobalticyanide of hydrogen is a highly acid fluid, 
which decomposes cyanide of i with evolution of 
hydrocyanic acid and formation of cobaltieyanide of potassium, 
This decomposition alone is sufficient to shew that cobalti- 
cyanide of hydrogen cannot be a combination of yanide of 
cobalt with hydrocyanic acid. The yanide of cobalt is not 
an acid. How, then, could we aod wt, the decomposition of 
cyanide of ium by this supposed compound of percyanide 
of cobalt with hydrocyanic acid? We should be obliged ‘to 
assume that the ic acid decomposes cyanide of potassium 
with evolution of hydrocyanic acid. 

Upon mixing cobalticyanide of ium with salts of nickel, 
a green precipitate is obtained, which is insoluble in dilute boil- 
ing mineral acids. This is the nickel compound of cobalti- 
cyanic acid, corresponding to the potassium compound. The 
potassium compound contains three atoms of potassium, the 
nickel compound, three atoms of nickel, If you treat the latter 
compound with caustic —. or with carbonate of potass, you 
obtain cobalticyanide of potassium in solution, whilst hydrated 
peroxide of nickel, or carbonate of nickel, remains in the resi- 
due, You will now readily understand the application which 
has been made in chemical analysis of this deportment and re- 
action, in order to separate cobalt from nickel. 

If you pour solution of cyanide of potassium over a precipitate 
of protoxide of cobalt, (Co O,) this precipitate will readily dis- 
solve. If you add to this solution a small amount of hydrochlo- 
ric acid, so as to decompose only part of this cyanide of potassium 
present in excess, and to liberate hydrocyanic acid, cobalti- 
cyanide of potassium will form in the course of a few. minutes. 
You may now add a great excess of hydrochloric acid; heat the 
fluid to the boiling point, and evaporate it without obtaining any 
precipitate. 

Now suppose the protoxide of cobalt contains a certain amount 
of peroxide of nickel in admixture, this peroxide of nickel will 
dissolve in the cyanide of potassium, forming a compound of 
cyanide of nickel and cyanide of potassium, which become de- 
composed upon the addition of hydrochloric acid inexcess. Now 
if you reflect that this mscutnts ¢ is decomposed by hydrochloric 
acid into chloride of potassium and chloride of nickel, and recol- 
lect that the solution in which this process takes place contains 
cobalticyanide of potassium, you will perceive that the same 
reaction must necessarily occur which you observe when mixing 
a salt of nickel with cobalticyanide of potassium—i. e., the nickel 
will separate insoluble as cobalticyanide of nickel, and upon 
treating this latter substance with potass, peroxide of nickel will 
remain as an insoluble residue, whilst cobalticyanide of potassium 
will be found in solution. 

This will at once explain to you the application of this reaction 
in analysis. Suppose you have a mineral solution from which 
you have removed all metals, with the exception of nickel and 
cobalt; you add to this solution, which must be free from any 
admixture of ammoniacal salts, some potass in excess, and then 
hydrocyanic acid, until the precipitate formed at first is re-dis- 
solved. (Cyanide of potassium may be directly employed, in- 
stead of potass and hydrocyanic acid. In this case it is neces- 

, however, to liberate some h ic acid by the addition 
of a mineral acid.) ‘If, after heating and boiling the solution for 
some time, you add an excess of hydrochloric acid, either a pre- 
cipitate is formed or not. If no precipitate is formed, there is 
no nickel present in the solution; if a precipitate is formed, two 
cases may occur—viz., if the solution contain more nickel than 
cobalt, we obtain all the cobalt in the precipitate, whilst, on the 
contrary, we have all the nickel in the recipitate, if there be 
more cobalt than nickel.in the solution. Ta ordes to arrive ata 
correct result, the precipitate must be boiled for some time with 


strong hydrochloric acid, in order to destroy and dissolve the 
cyanide of nickel which the cobalticyanide of nickel contain 
in ixture. The cobalt may be obtained from the solution of 


CHROMOCYANIDES. 
with cyanogen a compound similar to the radical assumed to 
exist in ferricyanide :and cobalticyanide of potassium. When 
Iution .cf. Ste al metdiann te which eome 
has been added, is ,poured over hydrated oxide of chromium, & 
teddish-yellow solution is ebtained, whieh, 
yields yellow crystals, corresponding in form and constitution to 


























2 CYANOGEN AND ITS COMPOUNDS. 
those of ferricyanide and cobalticyanide of potassium. The | verted into black sulphuret of mercury, and into an acid fluid, 


formula of this chromocyanide of potassium is— 
Cr, Cy, K, 
i.e., it contains to three atoms of cyanide of potassium one atom 
of cyanide of chromium, corresponding to oxide of chromium, 
Cr, O, = Oxide of chromium. 
Cr, Cy, = Cyanide of chromium. 


PLATINOCYANIDES. 


These compounds were first discovered by Debereiner. The 
platinous cyanide of potassium is readily prepared by projecting 
protochloride of platinum (this may be prepared by gently heat- 
ing bichloride of platinum) into a boiling solution of cyanide of 
potassium, as long as any portion of it dissolves. Chloride of 
potassium and platinocyanide of potassium are formed, and these 
two substances may be easily separated from one another by 
crystallization. Platinocyanide of potassium may also be pro- 
duced by exposing to a” heat approaching redness, a mixture of 
equal parts of platinum sponge and dried ferrocyanide of potas- 
sium. 

Platinocyanide of potassium is one of the most beautiful com- 

ds made known by chemistry; it crystallizes in long rhom- 
boidal prisms, which are of a bright-blue colour by reflected, and 
yellow by transmitted light. The formula 

Cy, Pt K + 3 aq. 

expresses the composition of the crystallized salt. If we suppose 
the —- distributed between the platinum and potassium, it 
will seen at once from this formula that the cyanogen is 
present in this compound in sucha proportion as to form cyanide 
of potassium with the potassium, and with the platinum, proto- 
cyanide of platinum—i.e., the cyanogen compound of platinum, 
which corresponds to the platinous oxide. Upon drying the 
crystals at a higher temperature, they lose water, and assume 
first a rosy, then a white, and at last a yellow tint. The solution 
of platinocyanide of potassium yields with mercurous nitrate a 
blue precipitate, consisting of a combination of platinocyanide of 
mercury with mercurous nitrate. Upon washing this precipitate 
repeatedly with boiling water, it turns white; pure platinocyanide 
of mercury remains, whilst the mercurous nitrate dissolves. | 
Upon mixing the white platinocyanide of mercury (freed from 
its admixture of mercurous nitrate) with water, so as to suspend 
it in that menstruum, and then transmitting sulphuretted hydrogen | 
gas through the fluid, the platinocyanide is decomposed, and, | 
transposing with the elements of the sulphuretted hydrogen, con- | 








Ferricyanide of potassium ............ 3 Cy K + Fe, Cy, 
Cobalticyanide of potassium ......... 3 Cy K + Co, Cy, 
Manganicyanide of potassium ...... 3 Cy K + Mn, Cy, 
Chromicyanide of potassium ......... 3 Cy K+ Cr, Cy, 


Cyanide of potassium in combination with protocyanide of 


Double cyanide of potassium and mercury 
1 Cyanide of potassium combined with protocyanide 
2 — ate 


eeeeeeeee 


Platinocyanide of potassium” 
Palladiocyanide of potassium 


which contains plati ide of hydrogen in solution. Platino- 
cyanide of hydrogen is a tolerably powerful acid, which decom- 
poses carbonates with effervescence, and forms salts with all 
bases; these salts exhibit exceedingly fine colours. Platinocyanide 
of hydrogen, or platinocyanic acid, is crystallizable; the 
deliquesce when e to moist air; they are soluble in alco- 
hol. The tes, strontian, and lime compound, corresponding 
to platinocyanide of ium, is obtained either by saturating 
platinocyanic acid with water of es, strontian, or jime, or 
by treating the white plati ide of mercury with one or the 
other of these substances. All these salts crystallize readily, and 
in fine crystals,of a green hue, similar to that of the 
coloured with peroxide of uranium: sometimes they exhibit a 
green-red colour, with metallic lustre. 

Platinocyanic acid, upon being heated, decomposes into hydro- 
eyanic acid and protocyanide of platinum of an olive-yellow 
colour. 

IRIDIOCYANIDES. 


If protochloride of iridium is mixed with cyanide of potassium, 
and the mixture heated to about from 250° to 300° (centigrade, ) 
the entire mass gets red hot, and chloride of potassium and , 
iridiocyanide of potassium are obtained. These salts may be 
separated from one another by crystallization. Iridiocy of 

tassium is colourless, crystallizes readily, and is very stable; it 
is not decomposed by hydrochloric acid, nor by sulphuric acid, 
or nitric acid; the complete combustion of its carbon cannot be 
effected, even by fusing it with nitrate of oy It is decomposed 
with great difficulty by chlorine at a red heat. 

Iridiocyanide of potassium contains the elements of two atoms 
of cyanide of ium, and of one atom of Vigo ys of 
iridium. (Ir. Cy.) The solution of iridiocyanide of potassium 
yields with persalts of iron a deep indigo tint, and with basic 
acetate of lead, a white precipitate ; from this precipitate, iridio- 
cyanide of hydrogen, or iridiocyanic acid, may be prepared, by 
means of sulphuretted hydrogen. 

Palladium, also, enters into combination with cyanogen, and 
its cyanogen compound forms, with the other metals, compot 
similar to those formed by the cyanogen compounds of iron, 
cobalt, nickel, platinum, and iridium. 

If we assume all these cyanides to be double compounds of two 
metals with cyanogen, the latter being equally distributed between 
these two component metals, the following formule will afford 
us the means of comparing, at a glance, their respective consti- 
tution with one another. 


Ferrocyanide of potassium ............ 2Cy K+ Fe Cy 
Ferrocyanide of sodium .............++ 2 Cy Na+ Fe Cy 
Zincocyanide of sodium .........++++++ 2 Cy Zn + Cy Na 
Iridiocyanide of potassium ..........++ 2Cy K+ Ir Cy 
GI cctintitetccercseseqaes KCy+ Zn Cy 
cadmium .........00+++- K Cy + Cd Cy 
_ BREE — secccs.ccceccccess KCy+ Ni Cy 
_ SE Pen condinnscotiagiia K Cy + Ag Cy 
aahibtagptihdndeiabiesias esetoorsepesces K Cy + Hg Cy 
CE COPE cccareccccccessccoseese K Cy + Ca, Cy 
_ 3 K Cy + Cu, Cy 





Peerree Seer rrr r titre rir t i err rr) 








Auricyanide of potassium 





“In burns from gunpowder, it is to be observed that, from the 
momentary application of the cause, the injury is often of a su- 
perficial kind, unless in those cases where, from the close contact 
or large quantity of the powder, or from the accidental combus- 
tion of the patient’s clothing, the parts become extensively and 
deeply involved. In many of the injuries originating from ex- 
plosions of gunpowder, the hands and face are more particularly 
affected, and here the structure of the parts, as well as the nature 
of the accident, contribute to limit the number and extent of the 
vesications; the surface is blackened, the eyelashes, eyebrows, 
whiskers, and whatever hairs may be contiguous to the affected 
part, are singed or entirely destroyed; grains of gunpowder are 
found lodged in the skin, some of them partially, and others com- 
pletely, buried in it. When this has taken place, an indelible 
mark remains after the cure, not, as some have supposed, from 
each distinct granule of the powder remaining entire and en- 
closed in a minute capsule; but rather, I believe, from the granules 
being decomposed and partially discharged or absorbed, while 
the carbonaceous or colouring matter remains in the skin, as in 
those letters or emblematic figures which we often see artificially 


imprinted on the arms of soldiers and seamen, by pricking out 
the figure with a needle, and inserting a little gunpowder into 








articles of war.”—Sir G. Ballingall’s Outlines of 
Surgery. 

“In extensive burns, even of a superficial kind, constitutional 
symptoms of a very alarming nature follow the local injury. For 
several hours after the receipt of a severe burn, the leading 
symptoms indicate a general collapse of the powers of the sys- 
tem. Faintness, vomiting, chilliness and shivering, with a feeble, 
unequal, irregular, or intermitting pulse, and oppressed breathing, 
are the most conspicuous symptoms, while in some cases con- 
vulsions occur; and if in this state the patient expires, he sinks 
from causes which we cannot distinctly explain. e can ron | 
refer his death to a general shock of the nervous system, w 
in many other kinds of injuries speedily overpowers the pa- 
tient, and leaves no particular morbid appearance in the internal 
parts; in such cases, perhaps, the most powerful remedies would 
not be of any avail, but in so far as we can expect them to be 
useful, cordials and opiates are obviously indicated. When a 
patient survives for four-and-twenty or eight-and-forty hours, 
reaction more or less vi commences, attended with a quick, 
and, for the most eae See eee, heat oS Oe ee 
thirst; the shiverings still recurring at irregular intervals.”—Jdem. 


the skin; a mode of marking deserters which is enjoined by the 
baronet 
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PRACTICAL SURCERY. 
— 
A COURSE OF LECTURES 


OPERATIONS OF SURGERY 


AND ON 
DISEASES AND ACCIDENTS REQUIRING 
OPERATIONS, 

DELIVERED AT UNIVERSITY COLLEGE, LONDON, IN THE SESSION OF 1844, 


By ROBERT LISTON, Esga., F.R.S. 
Senior Surgeon to the University College Hospital, and Professor of 
Clinical Surgery in the College. 


Lecture XV. 
Aneurismal varizx.— Accidents in yy goon A their bad conse- 
quences.— Whitlow.— Diseases of the articulations.— Amputation 
of the upper extremities. — Amputation of the phalanges of the 
fingers. 


Ar our last meeting I spoke of affections of the arteries. 

In recent wounds, and some small aneurisms of the radial 
artery arising from wounds, the simplest plan to pursue, instead 
of tying the humeral, is to cut down through the wound, or upon the 
tumour, and put a ligature on both ends of the wounded vessel. You 
may, in some cases, think it necessary to tie the humeral, but 
that is not the general rule. You then tie the vessel about the mid- 
dle of the arm, and you have the edge of the biceps to guide you. 
Cut on the edge of this muscle through the skin and fascia, 
making an incision about two inches and a half long. You thus 
expose the vessel, with its accompanying veins, to a slight extent. 
You separate the cellular tissue with the point of the knife, have 
the median nerve gently held to the ulnar side, and then 
surround the vessel with a single ligature. The artery is very 
superficial, and a probe will answer the purpose of carrying the 
ligature. I have before cautioned you against using an aneurism 
needle with too sharp a point, but it ought not to be too blunt. 
There was a needle known under the name of Sir Astley 
Cooper’s, with a large bulbousend. This was a most improper in- 
strument to use; by the use of it the vessel was necessarily detached 
from the parts underneath, and perhaps was thus deprived of the 
power of taking on healthy action. Where the operation is pro- 
perly performed, and the vessel is not over-detached, you put on 
a single ligature, But if by any chance you should be concerned 
in any operation—say that you were called to assist another practi- 
tioner, and the vessel happened somehow to be very much detached 
from its connexions, and this is apt to occur where there has been 
some scraping about, and tearing and fingering of parts to find 
the vessel,—it may be more wise to apply two ligatures, one close 
to the attachment of the vessel above, and another lower down, 
so that if any sloughing or ulceration of the coats should take 
place, it would be between the ligatures, and the patient would 
thus be safe. 

Aneurism of the humeral artery or its branches used long ago 
to take place very frequently, as a consequence of awkward and 
rash attempts to open the vein at the bend of the arm; but at 
the present day you very rarely meet with this accident. The 
operation of bloodletting is not, perhaps, so frequently performed 
as it once was, and by better informed practitioners. For- 
merly, it was the practice to bleed every spring, and people did not 
think themselves safe unless reccurse was had to it. Every 
person then thought himself capable of performing the operation— 
gardeners, barbers, and midwives. Aneurism at the bend of the 
arm was one of the most common cases presented to the prac- 
titioner of surgery; I have not seen more than four or five cases 
in our hospital for the last ten years. When, however, the 
vessel is merely punctured, you may get quit of the effects by 
the application of a proper bandage: if it is more extensively 
opened, as sometimes happens accidentally, or in attempted 
suicide, ligatures must at once be applied above and below, and if 








aneurism should follow puncture, the ligature of the vessel at 
the bend of the arm, or in the middle of the upper arm, will 
rman bayer You must be careful, as I have told you, that 


you tie the right vessel. i . 
But there are some bad consequences arising from bleeding, 
besides these more serious ones. It is useless for me to tell you 


how to open a vein at the bend of the arm. It is the ambition of 
very young men to | ag gery this eer and I dare say you 
have all learned to do it as well as n. In order to manage it 
well, you must have a properly-shaped lancet, an instrument in 
order, clean = keen. There ry A eg ny expressly 
‘or the purpose of opening veins. It will not to open an 
abscess, 5 a bubo, wih + tek and then thrust it into the arm. 
From various circumstances, from using a blunt instrument, or a 
foul one, or not managing the wound properly, it sometimes does 
not heal by the first intention. Suppuration takes place about the 
wound, and if the opening in the vein does not close, there may be 
secondary hemorr But a worse consequence is the ab- 
sorption of pus. A small quantity of pus in the blood will pro- 
duce dreadful mischief; it will leaven the whole mass; the 
patient is attacked with shivering, fever, pains in his joints, diffi- 
culty of breathing, and so on, and often dies ve pages: The 
operation of bloodletting is not to be undertaken ly, and 
when you perform it, it must be done in a proper manner. The 
wound must be made in the right direction, and you must manage 
it well afterwards, so as to procure healing by the first intention. 
I do not often bleed patients, but one of the last I bled, died, in 
some measure from the effects of this supposed simple and trifling 
ration. He was a gentleman in a state of furious delirium. 
he physicians attending him had thought it was right that he 
should lose blood from the arm. There was no apothecary at 
hand, so I borrowed a lancet from the doctor and opened a vein. 
The patient was himself very unwilling to be bled, but he was 
over-persuaded. The vein having been opened, the arm was put 
up carefully, but the poor gentleman took it in his head that the 
healing of the wound was to be much promoted by constant 
motion of the part, and there was no persuading him otherwise, 
or restraining him from bending and extending his arm with- 
out interruption. The consequence was, the wound did not 
heal, and he died in a few days, no doubt from the effects of pus 
being taken up into the circulation. 

You may find that, from one cause or another, abscess forms 
after bloodletting; but this is not a common occurrence. It only 
arises where a bad instrument is used, and where the arm has not 
been kept quiet long enough. It is of great consequence to pro- 
cure union by the first intention; but, independently of the 
operation itself, bad consequences may follow, such as inflamma- 
tion of the vein. This will sometimes be found to prevail very 
much at particular seasons of the year, and is owing, possibly, to 
the state of the atmosphere. The wound does not heal very well ; 
the patient complains of fever: there is then pain along the course 
of the vein, and hardness. The veins become thickened and coated 
with lymph, pus is formed, which sometimes gets into the circula- 
tion, } constitution becomes broken up, and the patient is almost 
irrecoverably lost. 

Now and then the artery is wounded slightly, through the 
vein, but aneurism does not form. There is, as I have said, but 
a minute opening into the humeral, or one of its branches, the 
external wound is closed up, and the surgeon does not, perhaj 
notice that mischief has happened. ‘The arterial blood that 
escapes is mixed up with the venous, it does not come away with 
great force; the bandage is applied as usual, the vein is pressed 
against the artery, and they adhere: a permanent communica- 
tion is thus formed between the vein and the artery. On putting 
the ear to the part which has been wounded, you distinctly hear 
the blood passing through the small aperture with a peculiar 
thrilling noise, very like that produced by the wheel in a musical 
box. There is a sort of indistinct pulsation in the vein and its 
branches, and it is distended for a very considerable way above 
and below the wound. This case is known to surgeons under the 
name of aneurismal varix, Here is a drawing representing it, It 
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is a sort of varicose state of the vein, in consequence of the access 
of arterial blood into it. 

This is not an affection requring active surgical interference, 
and the patient may go on in this condition till the end of his life. 
He has the full use of his arm, and there is no necessity for inter- 
fering with it. Surgeons have cut down and tied the vessel, but 
unpleasant consequences have sometimes followed, such as 
secondary hemorrhage, and so on. Let the case alone, or if you 
do anything, put on an elastic bandage or roller to prevent exces- 
sive distention of the veins. 

There is another though very rare affection, described, I 
think, first by Dr. Physick, of Philadelphia. John Bell thinks it 
is an aneurism combined with varicose veins. The vein and 
artery are opened at the same time. In these cases extravasation 
may occur betwixt the two vessels and a sac be formed, and, at 
the same time, a communication may still exist between the sac 
and the vein. You have then a distinct tumour, together with a 
varicose state and thrilling in the veins. I have never met with 
such a case. 

There are other consequences described as resulting from 
bloodletting, such as the effects arising from punctured tendons 
and puncture of the nerves. Our old surgeons, and some of those 
whom you might almost consider moderns, even those who wrote 
twenty or thirty years ago, confounded the effects of these wounds 
one with another. They talk of wounds of tendons and wounds 
of nerves in the same chapter. Bad consequences do not neces- 
sarily follow upon wounds of the fascia of the forearm. It must 
take place sometimes even when the artery is not opened, though 
few will be found so rash as to thrust a lancet sufficiently deep 
into the arm to cut the fascia to any extent. It may happen that 
some branches of the cutaneous nerves may be wounded. “This 
cannot be avoided very well; and it is said that injurious con- 
Sequences sometimes result from this accident. I have seen 
patients, certainly, complaining of great pain in the arm, and 
nervous twitching, from being bled; but many of these have been 
nervous and hysterical females, who imagine all sorts of things: 
they often deceive themselves, and end in trying to cheat their 
friends and medical attendants. If there were really reason to 
believe that a nervous twig had been wounded, from the patient 
experiencing violent pain in it soon after bleeding, ee might, 
og remedy the mischief by slightly enlarging the wound. 

he painful affections arise, it is said, from a partial division 
of the nerve, and you may, by introducing cautiously a lancet, 
divide the twig completely. Benjamin Bell recommended some 
desperate operations for affections of this kind. He advises his 
readers to divide all the parts down to the periosteum ; he would 
almost have one cut the arm off. He was one of those writers I 
have alluded to, who had but a very indistinct acquaintance with 
parts and their functions, and gave, consequently, a very muddled 
account of many surgical matters. I need not caution you against 
such wholesale and unmeaning butchery. 

I have spoken of affections of the burse, and inflammation of 
the fingers, and there is therefore no necessity for going over 
those subjects again. I shall be obliged to allude to whitlow by 
and by, as one of the causes which oblige us often, however un- 
willingly, to resort to removal of portions of the hand. 

You meet now and then with a contraction of the fingers, 
which has been supposed remediable by operative procedure. 
It frequently occurs in the middle period of life, and one or more 
fingers are drawn towards the palm of the hand. They are often 
worse than useless, for they are very much in the way of the 
patient in laying hold of anything. What it arises from I cannot 
tell. It sometimes takes place in gouty subjects, and in those 
who have used their fingers very much. I have seen it occur in 
performers on stringed instruments, but it frequently takes place 
where you cannot account for it in any way. It is a very serious 
thing for the patient, for, unfortunately, little can be done in 
the case. 

It has been proposed to divide the tendons, and I have done so, 
but I should be reluctant to repeat the experiment. It is not the 
tendons which are at fault, but the aponeurosis; it hecomes thick- 
ened and contracted, the integument of the hand is puckered, and 
a strong adhesion takes place between the tendons and their sheaths. 
I have dissected specimens of this disease, where the adhesions 
were so strong, that by no treatment could they have been got 
rid of. It has been proposed, in.recent cases, to apply mercurial 
ointment, and other medicines supposed to dissolve indurations, 
but I do not think that any.great good arises.from them, nor does 
ws advantage arise from»subeutaneous incisions. 

You meet with diseases ofall the articulations-of the upper ex- 
tremity; diseases in the large joints—the shoulder, the elbow, and 
the wrist, scrofulous affeetions, commencing in the,cartilage, 
or the synovial membrane. By a‘ 


r ttending to these in the inci- 
pient stage, you may prevent a degeneration of the 
more readily inthe upper 


in establishing a cure muc 





some cases, you may pass a probe completely into the osseous tis- 
sue, and, in anlar te Soman Seer eenen Ss SSDernaee 
take out the ends of the bones forming the shoulder joint. 

same may be said with regard to the elbow joint. ‘These joints are 
very favourably circumstaneed for the removal of the affected por- 
tions of bone, particularly the elbow joint. Cases, however, are met 
with, where the disease involves so much of the bones and the 
soft parts, and the patient's health is in such a precarious state, 
that you would not be warranted in having recourse to this ple 
and you must amputate the member. Imentioned, when 

of the joints, cases in which this proceeding had been contem- 
plated, but where it was thought more prudent to amputate,. and 
where that course was quite justified by an examination of the 
parts. I mentioned one case where the ulna was the seat of 
abscess, the abscess extending almost the entire of the 
bone. In another case, the humerus was denuded an inch and a 
half above the articulation, and was r by ulceration to 
a great extent. These are cases in which, if you had attempted to 
excise the joint, you would have failed in bringing about a cure. 
You must then have had recourse to amputation, and probably the 
patient would not have been in a condition to bear up-against the 
shock of a second severe operation. ’ é 

You meet with diseases and injuries of the hand, which require 
amputation of the whole or portions of this most important organ. 
I need not tell you that it is of the utmost consequence, when you 
are obliged to operate, that you should take away as little as pos- 
sible. The lopping off of a part of the body is 2 | preceeting 
which one only has recourse to under the most pressing circum- 
stances, and one which must be avoided by all possiblemeans. It 
is one of the opprobria of , that you are under the neees- 
sity of taking away portions of the body in order to effect a cure, 
but under many circumstances it is inevitable. You can now and 
then remove a limb, or part of one, with a pair of scissors; 
I have often done so. operation, however, as Hildanus says, 
is not accompanied with all the “ grace and splendour” of an am- 
putation in sound parts, and attended with effusion of blood, but, 
under many circumstances, it is the safest and the best mode of pro- 
ceeding. You meet with cases of spontaneous mortification, or 
mortification arising from exposure to intense cold and then to 
sudden heat; a portion of the member perishes, and the destructive 
process perhaps, to one of the articulations, It is rare to 
meet with this occurrence in the upper extremities, but occa- 
sionally it does take place, and the mortification runs up to near 
the elbow or shoulder joint, and there it s. “In these cases, 
the wiser plan is, not to have recourse to a division of the sound 
parts, but to wait till a line of demarcation isformed, and the 
part is ready to drop off ; a simple and painless amputation.may 
then be followed by a good cure. : 

But much more Spot you are under the necessity of cut- 
ting sound parts, in ee ee 
or diseased parts, to save the system m contamination, and to 
preserve life. You will try to dispense with thisas long as you 
can, but when you must resort to it you will endeavour by all 
means to mutilate the patient as little as you can. There are 
many cases in which it is evident that the patient would perish 

the i ere “Tt is — better,” 
says Dionis, an old and good French surgeon, “ a patient 
should live with three members than die with four.” ‘But many 
patients will obstinately insist on going to the grave with four 
members, and will not submit to operation until it is too late 
to resort to it. Amputation, as you will find in practice, is 
frequently called for, and very often followed by a.suecessful 
result. 


You must study to perform the operation with as little pain to 
the patient as possible, for that purpose as quickly as you can, 
and so to leave the truncated part that it shall not be a source of 
to the patient afterwards. In other 


exactly where it. shall take place. — } t 
of. ing effusion of blood during the operation, and this can 
generally he done by moderate pressure on the trunk of the 
vessel going to the part. By well-applied pressure with the 
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it is. advisable to take | perly andawkwardly strapped. It was some time before the staff 

may not have an | of the hospital and their instrument-maker, who was present, to 

assistant to whom. you can trust; and it is of great consequence | see that.all was in order, could be made to see their mistake. You 
the pati 


perhaps that should not lose a single drop of blood more | must see that the instrument is well arranged, for it is of no use 
than can be avoi Here you will y atourniquet. Youean | unless it isso. You may as well apply the back of the knife in 
make one for the oceasion with a and a bit of wood. ing the incisions as put on the strap of the tourniquet the w 


the vessel; lay the | way. You must have all your apparatus simple and efficient, 
bandage round it. | in the best possible order, otherwise you cannot expect to get on at 
f hief round, tie a reef-knot, and put | all comfortably, creditably, or well. When you put on the 

in the handle of an instrument, or a piece of wood, and twist it | tourniquet; no pressure must be made on the vessel; the surgeon 
round in the same way that workmen secure logs of wood on a | must be ready to make his incision before it is serewed up; for 
wagon,, You:may easily secure it with the ends of the hand- | if you allow it to remain on a minute or two, the whole limb is 
kerchief, so asto prevent it untwisting; or you may use a serew | gorged with blood. If you are desirous that the patient should 
tourniquet; and these are of all sorts, some simple.and some com- | not lose blood, it is of the utmost moment to attend to this point. 
plicated... Here is: the improved serew tourniquet of Petit. It is | Put on the tourniquet; you may even allow the surgeon to 
transfix the limb with his. knife; the instant the principal vessel 
isabout to be divided, serew it up quickly, and again, as soon as 
the larger arteries are secured, take it off. If you go on screwing it 
up, look at the end of the vessels, then unscrew it; if you see some- 
thing bleeding, try to catch the vessels, and then screw again; 
there is an immense quantity of blood lost, the veins pour it out as 
fast as the arteries, you do not know what you are tying, and you 
are almost certain to tie a great many vessels very unnecessarily, 

The permanent arrest of the bleeding is entrusted to a ligature. 
Ligatures are applied in the way I before described, and for this 
purpose you employ the spring forceps that we use in the hos- 
pital. The old surgeons used all sorts of curious means to stop 
bleeding; bits of bluestone, wrapped up in lint, &c., and they did 
not hesitate even to apply the actual ca . Then came 
Ambrose Paré, and he recommended the application of a liga- 
ture round the end of the bleeding vessel; not that he was the 
originator or inventor of this practice, for we find that Celsus re- 
commends tying the wounded vessels above and below where 
they had been separated. These were the instruments employed 
for the purpose—coarse and large artery forceps. This plan was 
afterwards, in some measure, forgotten; the vessels were sur- 
rounded, along with the surrounding parts, by means of a large 
needle and ligature, but as these shrunk and wasted, secondary 
hemorrhage was almost sure to follow. Then you find some 
surgeons, again, resorting to escharotics, and others to the actual 
cautery. After that, some surgeons used a knife that had been 
made red hot, so that the vessels were seared as soon as cut; 
: others were not, apparently, quite so cruel; they prepared a knife 
not enongh that you have provided yourself with this excellent | made of horn, dipped in aquafortis, or strong nitric acid. 
contrivance ; you must take good care that the strap is put; The operation formerly was a clumsy one, and was performed 
Properly h the rollers, otherwise it will be found worse | with awkward instruments; hence the results were not such as 

an useless. I recollect once, some years since, going into a | could be boasted about.. Here are some, if not all, the instru- 
large hospital on what is called the operating day, to see what | ments which have ever been used, and such as you find repre- 
was. going forward: the tourniquet was put on previous to an | sented in old works for the removal of limbs. They are very 
amputation, the incisions were made, but the instrument could | coarse and large knives, and are made crooked. Here is one 
be. serewed no further. A scene of indescribable, and under | likea sickle, These are a few out of some dozens of’ knives 
other circumstances most laughable, confusion ensued. Two which I have collected from time to time. 
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i ed and simplified; they | factory operation in the majority of cases and circumstances, than 

were pee ereepelied; and here are those for what is called tate D flaps. one objections have been made to the latter. 
: : ; 1 said, by dividing the soft parts in that way, you 

ra gas is sometimes performed by the circular) have a large surface uncovered; you cut the vessels obliqasty, 
Prag @ very good stump can be made in this way; it is | and there is a great chance of secondary hemorrha Bat f 
done tolerable rapidity, but it is, in my opinion, a less satis- believe that if. you measure din curface of a well-perf ormed-cit 
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MR. LISTON ON THE OPERATIONS OF SURGERY.—AMPUTATION, 





cular ti e the surface of the integuments and 
muscles that are cut irregularly, and then measure the surface 
after a smooth and even flap amputation, they will be found 
much the same in extent. The one is a hollow cone, with a very 
ragged and irregular surface, whereas the other consists of two 
nearly equal and smooth surfaces, In the flap operation, the 
incisions are much smoother than in the circular; the parts 
are not detached from each other; the skin is left connected to 
the muscles, and the muscles to the fascia. The vessels are cut 
very much alike in both amputations. They are generally dee 
seated, and are divided by the turn which the surgeon makes wi 
his knife round the bone. If they should be cut at all obliquely, 
which rarely happens, you can easily pull them out sufficiently, 
and tie them accurately. 

Similar amputations may be required in the smaller joints of 
the upper extremities, on account of disease or injury. Bony and 
other tumours frequently occur in the fingers, giving rise to 
deformity of the hand, and preventing it being freely used, if at 
all, and sometimes there is great destruction of the bones and 
joints, consequent on deep-seated inflammation, paronychia or 
whitlow. You are called upon now and then to remove portions 
of the extremities in consequence of injuries occurring to inex- 

rienced persons who go out shooting. The sportsman is per- 

aps using a double-barrelled gun for the first time; he cocks 
both barrels, and without thinking of it, one only is discharged. 
He sets about loading without uncocking the one not discharged; 
he has his hand on the muzzle, and away goes the greater part of 
it, or he uses a powder-flask to light a fire, and it explodes in his 
hand. A friend of mine lost his hand and his forearm, through 
no mistake of his own, however. He had been out shooting on 
a very wet day, and when he went into the house to dress, he 
put a plate before the mye fire to dry his powder on. An old 
woman who looked after the cottage put the plate by the side of 
the fire on the hob, and hearing my friend coming down stairs, 
hurriedly put it in its original place. He went to the window, 
with the plate in his hand, having taken it by the cool side, 
whilst the other was, it would appear, red hot. He began to 
pour the powder out, when away went the flask, the sash of 
the window, and part of his right hand. He walked six or eight 
miles to a surgeon, who, unfortunately, was but little accustomed 
to bony ee _ returned with him. This man set to work, 
and cut the part clean off, although ibly the ter portion 
might have been saved. In edn ron it Por the utmost 
moment that you should use your most anxious endeavour, and 
try every method to save portions of the hand, however small, 
and not cut away more than you can help. You cannot get an 
instrument-maker to contrive anything half so good, as even one 
finger, or the smallest portion of one. ae often saved one finger 
only, and you should leave even the little finger if you can do 
nothing else. The hand, perhaps, has been cought by ma- 
chinery, and been thoroughly bruised. On examination, you 
discover that many of the fingers are squeezed to a mere pulp, 
but one or two are not quite so bad as the rest. You remove the 
parts that are irreparably injured, and, at all events,  d to save 





the rest. If you can leave the thumb and the stump of a finger 
to oppose it, it is wonderful what use a patient will make of them. 
Here, for instance, is a cast of a most admirably useful hand— 
everything adrift but the thumb and little finger. I think the 





patient was treated by my colleague, Mr. Quain, and well treated, 
too, under the circumstances. You see, occasionally, patients 
coming to the hospital who have had their hands dreadfully 
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service indeed. There is one man who 
pital in whom we saved, not only a 
part of two fingers, and are more 
pe terme de Ha = ity be 
think in this case part of the fingers 
In these amputations there i i 
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no necessi An 
for an assistant putting his hand w though 
well vendiiots Gat aad 0 eaeaiaenionaunt the slightest 
tation was performed, even the removal of the last phalanx 
finger, without a tourniquet being put on. Surgeons then 
dreadfully frightened at ing. 

You Se ee ee ee 
of the thumb or finger, in consequence of its being very 
crushed, or on account of a very bad onychia, where there 
intractable ulceration about the nail, and the bone has been 
exposed and become carious. 

This is a very simple proceeding, and is done with an instru- 
ment of this kind—a small narrow bistoury. You have here in- 
struments of another kind—a chisel and mallet—for cutting off 
fingers. I picked these up somewhere in the Low Countries; 
they were in a shop-window to be sold, for the use of 

In Germany, and on some parts of the continent, they still, I am 
told, chop off toes and fingers. The operation is represented in 
Scultetus, but nobody in thi ey would submit to have his 
finger put on a block and chopped off, as a butcher would chop a 
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joint of meat. You divide the soft parts, skin, tendons, and 


ligaments scientifically, and you may do it from the back or the 
front. You take hold of the portion to be removed, whilst the 
arm and hand are steadied by an assistant; you run the knife 
round from one side of the joint to the other, and from point to 
heel, dividing the skin, the capsule of the joint, and the lateral 





ligaments. You thus get into the joint easily enough. You then 
ja the position of the finger and thumb, put the blade of the 
knife behind the bone, and cut off a nice round flap. I need 
not tell you that no harm results from applying the flap to the 
cartilaginous end of the bone. Some persons, even at this time of 
day, serape off the cartilage, thinking that if it be left there it 
will prevent the wound healing; but that is not the case. A 
secreting surface, when no longer of use, soon changes its 
character. 

You may otherwise apply the knife on the fore part, and then 
you reverse the proceeding. The middle phalanx also can be taken 
off in the same manner, as I now shew you. The flap is, as you 





see, made, in the first instance, by transfixing and 
the point of the finger; the daarseulation is then 


This is a quicker process than making two 
hone o-clipging it through. , ; 
fingers higher up 





mutilated, but still a portion is retained, which they find of great 


You may ire to take away the 
Very often, as the result of whitlow, the phalanges are in a 
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rived of their smooth covering. 

advice and submit to the removal of the part, you 
vour to bring about anchylosis of the joint, in the posi- 
it to be; but, at the same time, you must represent 
the part will probably be worse than useless. By 
y applying a splint, and giving support to the part, you 
may find ions of bone are discharged; a cure may take 
with an anchylosed state of the articulation. In cases 
where the bones are not extensively destroyed, as by a deep 
whitlow, where the tendon escapes and portions of the bone are 
discharged, you may thus succeed; but then you have an awk- 
wardly distorted finger, sticking out stiff and immovable, or 
crooked, and drawn towards the palm of the hand; it prevents 

ing, and after submitting to all the 
a cure of this kind, he probably will 
solicit you to amputate the stiffened, deformed portion of the 
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if 
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We have now under treatment a poor fellow, a tailor by trade— 
a fighting tailor, who got his finger injured against the teeth of 
his antagonist; the forefinger of his lefthand. The middle joint 
was thoroughly disorganized ; the teguments and cartilage gone by 
ulceration; the end of the proximal phalanx exposed; the synovial 
membrane, no doubt, and the soft parts, thoroughly softened and 
swollen. He declared that if he lost his finger he and his family 
must beg their bread, or, worse still, go into a workhouse. The 
=e has been fixed in a bent position, that which will enable him 
to hold his work. The exposed bone has been discharged, and 
the case seems to go on favourably. 
In cases of extensive disease of the finger, the death of the 
and the destruction of the bones, brought on in the way 
I have described, the best practice is to take away the affected 
finger at the articulation, between the metacarpal bone and the 
diseased part. This may be done in one of two ways: one is, 
by ing the blade of a narrow knife over the knuckle, ing 
it down in this way, forming a flap, then, with the point of the 
instrument, opening the articulation, cutting at the same time the 
extensor tendon. Having thus exposed the head of the bone 
throughout, you put the knife behind it, and, in detaching the 
member, make a second flap. The other mode of proceeding 
is to make the two flaps first. This is described as Scoutellen’s 
method. Who Scoutellen was, I never could find out; but his 
method is, as you see, an excellent one. You carry the knife 
round the joint and get your flaps, in the first instance, and then 





operations may be done by standing 
before or behind the patient, according to circumstances. 
If you are unwilling to have the blood . a all over you, 
behind then Scoutellen’s plan is a good one. 
working c as you see me not unfre- 
ital, you can sit before the patient, and then 
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FOREICN DEPARTMENT. 


ACADEMIE DE MEDECINE (PARIS) 
SPONTANEOUS EXPULSION OF THE HYOID BONE. 


Tus case was communicated by M. Rozat, of Bor- 
deaux. unmarried lady, thirty-six years of age, of rachitic 
constitution, although enjoying good health, was seized with 
cough and difficulty of respiration, accompanied by submaxillary 
glandular swelli These symptoms gradually became more 
intense ; fits of suffocation, colliquative sweats, and general 
marasmus ensuing. She often expectorated purulent sputa with- 
out coughing. Her state seemed hopeless, oy five years from 
being first attacked, she threw up, in a convulsive fit of coughing, 
a bone, which was found to be the hyoid bone, in a state of caries. 
All the abnormal ptoms then rapidly disappeared, and she 
soon recovered her health. The shape of the neck was modified, 
being flattened and widened. 

M. BLANDIN suggested that the expelled bone was probably 
necrosed and not carious, as stated by M. Rozat. 

THE FUNCTIONS OF THE NERVOUS SYSTEM. 

M. Casret, one of the oldest members of the Academy, a 
physician of great talent, but wedded to the doctrines of former 
days, read a paper on the above subject, in which he attem 
to prove that the views of Sir Charles Bell and of modern 
physiologists, with respect to the physiology of the nervous 
system, were completely erroneous. The physiologists who 
admit the existence of distinct origins for the nerves of motion 
and nerves of sensation, said M. Castel, assert that their views 
are to be found in Galen’s works, which is not the case. Galen 
admitted that some nerves were nerves of motion, and others, 
nerves of sensation, but attributed the difference to modification 
in the density of the nervous texture ; the soft nerves being nerves 
of sensation, whereas the hard nerves united both sensation and 
motion. M. Castel supported his position by a number of in- 
genious arguments; but the views which he brought forward are 
so totally opposed to all the facts which modern researches have 
established in the most peremptory and conclusive manner, that 
his communication can only be considered as a literary curiosity. 
Indeed, it would scarcely be worth notice, had it not been that 
it enabled several of the most distinguished members of the 
Academy to express, in the most forcible terms, their opinions on 
the subject. 

M. BLanprn, amongst others, stated that it would not 
be right for the Academy to allow M. Castel’s propositions 
to pass without protesting against them. His memoir was an 
anachronism. He, M. Blandin, considered it perfectly useless again 
to discuss a subject which had been amply investigated years 
80, and to combat opinions which scarcely any one retained. 

e looked upon Sir Charles Bell’s theory as a demonstrated fact; 
he might indeed say, as an aphorism in science. There is not, 
he continued, a single fact of pathological anatomy contrary to the 
doctrine of Sir Charles Bell; all experiments are in its favour, 
and it is, moreover, substantiated by a host of pathological data; 
in a word, the views of modern physiologists, with reference to 
this question, cannot be seriously attacked; they are adopted 
by the entire Academy, and have in this assembly only one adver- 
sary, M. Castel. In spite, however, of M. Castel’s opposition, 
he felt certain that they would continue to be received as funda- 
mental truths. 

INFLUENCE OF SHORTNESS OF THE UMBILICAL CORD 
ON LABOUR. 


MM. Capuron and Danyav read a report on a memoir 
presented by M. Hirtz, of Strasbourg, on this subject. M. Hirtz 
believes, along with many old and modern accoucheurs, that 
shortness of the cord, either natural or secondary, (when it 
is rolled round the neck of the fetus,) is a cause of difficult 
labour, and warrants, indeed necessitates, the use of the forceps, 
as soon as possible after it has been recognised. It may, he says, 
be recognised by the following symptoms:— The alternating 
descent and ascent of the head in the vagina, occasioned by the 
uterus, dragging up the foetus, when it ascends after being pressed 
downwards by the contraction of the abdominal muscles ; local 

in experienced in that part of the uterus to which the placenta 
is attached, and caused by the dragging of the cord. The re- 
porters, in contradiction to M. Hirtz, do not appear to admit that 
shortness of the cord is an impediment to labour, and deny en- 
tirely the value of the symptoms given by M. Hirtz, which may 
be said to sum up those of former writers. They think that the 
ascent of the fetal head in the interval of uterine contraction is 
the result of the elasticity of the bones of the head, and of the 
parts which cover the pari of the maternal pelvis. More- 
over, the uterus, being in a state of relaxation, cannot exercise 
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any traction on the fetus. Even in. the cases in which the head 
of the fetus appears to traverse nearlythe entire*length of the 
vagina, in its alternate descent and ascent, they think that the 
cireumstance is to be attributed merely to the above causes— 
viz., the elasticity of the head and parietes of the pelvis. As to 
the local uterine pain, it is often observed even in the most 
natural labours, and is consequently of little or no value. They 
do not find, either, that the adoption of these views has influenced 
the practice of M. Hirtz. In the cases which he narrates, the 
patients being primiparous, the head remaining much longer than 
usual in the eavity of the pelvis, and there being local uterine 
pain, M. Hirtz applied the foreeps. Finding the cord twisted 
round the neck of the fetus, he concluded that this was 
the cause of the tardy delivery. Such an opinion, although 
legitimate, is not conclusive, as it ismerely founded on the coinci- 
dence of a tedious labour in a pri ee woman, with twisting 
of the cord round the fetal neck. The application of the forceps 
was indicated in such a case without reference to shortness of the 


cord. 
VENOUS PULSE. 

M. Martin Soron read a paperon the Nature and Causes of 
the Venous Pulse, which occasioned several animated and inte- 
resting discussions. The term venous pulse is generally applied 
to the pulsations which are observed in the jugular and sub- 
clavian veins, in cases of great repletion of the cavities of the 
heart, or of insufficiency of the tricuspid valves. The latter not 
closing when the ventricles contract, the blood is expelled, as it 
were, into a third artery, and venous pulsations ensue, more or 
less synchronous with the arterial pulsations. M. Martin Solon, 
having lately observed pulsations in the dorsal veins of the hands 
in two instances, in which it appeared to him that the pulsations 
were evidently transmitted through the capillaries, wished to 
draw the attention of the Academy to this phenomenon. The 
patients on whom he observed the venous pulsations were both 
attacked with violent pleuro-pneumonia, had been bled several 
times, and had taken tartar-emetic in large doses. The veins 
were prominent, rounded, of a bluish-rose colour, and presented 
a diastolic and systolic motion, easily appreciable by the eye, and 
synchronous with the pulse. On a careful examination being 
made, it was evident that this motion was not communicated by 
any adjacent vessels. When the fingers were pressed, the pulsa- 
tions ceased, but when the wrists were pressed, they remained as 
before. When the brachial artery was pressed, the pulsations of 
the radial and cubital arteries, and of the dorsal veins of the 
hands, all disappeared together. In both cases the patients gra- 
dually recovered. In one, the venous pulsation appeared on the 
fifteenth day, and remained seven days, the cardiac impulsion 
being strong; in the other, the impulsion of the heart was weak, 
and the symptom was not of so long a duration. M. Martin 
Solon thought that the abnormal fluidity of the blood in these 
— facilitated the passage of the blood through the capil- 

ries, and thus enabled it to retain the impulsion communicated 
by the heart. The same phenomenon, he stated, had been ob- 
served by Dr. Ward, on a woman recently delivered, and attacked 
with pneumonia, and by Dr. Graves, on a woman labouring 
under peritonitis. In both instances the patients had been bled 
largely. This symptom was of great importance in a pathologi- 
cal point of view, as it indicated a state of fluidity of the blood 
which might render further bleeding unadvisable; he conse- 
—- thought that the attention of practitioners should be 

irected to its existence. In a physiological point of view, the 
fact of the arterial systole and diastole being thus communicated 
to the veins, was of great importance, as it proved that the 
entire circulation is under the influence of the heart. 

M. Cruverarer stated, that he had several times observed 
venous pulsation in the veins of the bend of the arm, but never 
in the dorsal veins of the hand. He thought it most probable 
that such pulsations were the result of a shock conveyed to the 
venous column by the neighbouring arteries. 

M. VeLreau ‘had seen venous pulsation in all the ——- 
‘veins of the thoracic limbs, but attributed it toa kind of reflux, 
such as is frequently observed in the jugular veins. 

M. Buianprn admitted fully the explanation of M. Martin 
Solon. Harvey had stated that, in some cases, the heart was 
able to transmit pulsations to the veins, and the experiments of 
M. Magendie, which he himself had successfully shewed 
that this was really the case. If, on the dead subject, a part of 
the circulatory system having been previously cleared by an 
injection, fluid is injected into an arterial trunk by.successive 
jerks, it passes out in a jerk from an opening made in a corre- 
sponding vein. If an interrupted flow of blood from a vein ean 
be produced in a dead subject through the yy why should 
not the same phenomenon be possible in the livin, 

M. Dvsors pv’ Amrens remarked, that when the sialocsiation is 


examined with the microscope, it proceeds by jerks, until the 





blood reaches the capillaries, when its flow: becomes uniform; it 
was, therefore, scarcely possible to admit the mterpretation which 


M. Martin Solon had given. 

M. Martin Soion re that he did net reason from ex- 
periments, but from facts. He had been careful not 
Soe auld Oy eho teeter of arterial branches, and by the 
cumasnnioationsf ddie-chbcuntethe volun. ‘If the. 
had d on reflux from above, pressure above”'the -veins 
ought to have arrested them, which it did not. The valves-of the 


age age = gene the jugular reflux from propagating ‘itself 


M. PoIsEvILLeE stated, that researches which he had 
made with reference to this su 
some light on the question. 


scope, its flow appears perfectly uniform ; but this-is not: 

the ease; for although continuous, it is sensibly i 

jerked, (saccadé,) as is proved b: the 

If a curved tube, containing a 


to prevent the coagulation of the blood, is to one of the 
veins of a thoracic or pelvic limb, so as for “to be 
turned towards its extremity, the blood enters the ‘eon- 
tinuously, but not uniformly. The flow is inty - 
tinuous, (continu-saccadé,) which would not be the ease “if*the 
flow of blood in the capillaries was uniform. This i is 
the same on the living as the one deseribed by M. im’on 
the dead subject, and the result is also the same. Careful ex- 


amination of the jet of blood in ordinary plitude of the jet 
demonstrates the truth of this fact. The a 
never identically the same, even when ‘the “of ane kin 
and of the vein remain perfectly parallel, and the arm and: its 
muscles are perfectly inactive. That this is the case. be 
ived by observing attentively the spot where the blood 
it will be seen to recede or approximate ly. It isecareely 
necessary to add that the greatest amplitude of the jet coincides 
with a contraction of the heart, or with an expiration, which 
increases the impulsive force of the arterial flow, and that the 
smallest amplitude coincides with the diastole of the heart, oran 
inspiration. If this normal state is it may give rise 
to the venous pulse, or uneven flow, which is sometimes ob- 
served in bleeding, and which is usually attributed tothe com- 
munication of arterial shocks. In the mesenteric circulation of 
young rats and mice, no intermittanee is at first visible ; but if 
blood ‘is lost in any quantity, the cireulation becomes jerked, 
(saceadé) both in the capillaries and the veins. The heart 
its energy, a smaller quantity of blood is thrown into the 
which being less dilated, contract with less 
their power of converting the intermittent flow i 
mite is normally the case. This accounted 
= having been observed by M. Martin Solon, 
Ward, on ome who had lost much blood. 
Solon attributed the phenomenon to the 
blood. But his own experiments, as 
gendie, proved that the more aqueous ie 4 
Car cole odeation’ aie Manet 
es, owing to imbibition. He thought it, therefore, 
correct to explain the influence which loss of blood evidently had 
in gee venous pulsation, as he had done. 

Prorry had seen jerks occur in bleeding patients who pre- 
sented obstructions in the right heart, when a pound or a pound 
and a half of blood had been withdrawn. At the same time, the 
blood became red instead of black, shewing that the action of the 
heart had become, momentarily, stronger. 
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CONTRIBUTIONS TO CHEMICAL PATHOLOGY, 


By Pu. B. Ayres, Esq., M.D., Lecturer on Chemistry 
at Charing-Cross Hospital, 
No. I. 


OnE of the most 


vated almost from the earliest ages, 
of the manner in which the remedies we ly ply proce 
their effects on the system. Magendie, within the 

has stated that we know nothing of the actions tasliduathen 
introduced into the system, = Cary, Fd we have abundance of 
absurd hypotheses on the subject. presents so_ a 
hindrance to the progress of true inion putting 

of hypotheses founded, as they all are, on insuffieient-data. ‘The 
problem being given, the true solu- 
tion — out by the mathematician; so the eondi- 
tions of a given in medicine, being truly stated, the 
result may he onesie ech ouaeaat ———— 
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be encaneee 
cory sa something of ile i nay, 
even anidjecieunes tho medical art; but the upholders of this 


over, we may safely aver that the practice of medicine is ever 
and always based upon the prevalent theory of the day. These 
practitioners: may be termed empirics, in the sense in which 
Celsus uses the term—namely, such as rely upon practice or ob- 
servation alone. They know that if-they 2 ime Stes of rhubarb 
or Epsom eieeetaneieess ey a 
to inquire how medicines act—they are satisfied with the 
ee alone. They may be excellent practitioners, according to 

the knowledge of the day, but they will never advance the 
science of medicine a single inch, and their discouragement of 
further investigation exercises an injurious influence on the pro- 
gress of medicine. 

The objects which the chemical pathologist has before him 
in composition which the blood and 

t diseases, the connexion of these 
changes, and adage. which are induced by remedies 
ne 
before exercising t peculiar action on the system. 

Many difficulties stand in the way of a just conclusion from 
these investigations, the chief of which is the variable constitu- 
tiom: of these fluids during health, according to peculiarities of 
constitution, habits, mode of life, and a number of other particu- 
lars, These difficulties can only be overcome by an extended 
examination soae fluids during health, and under certain patho- 
logical conditions. Le Cann has done much for the constitution 
of ithe blood in health. He has analyzed a large number of spe- 
cimens of blood from healthy persons of different sexes and ages, 
- has arrived at certain limits in the relative proportion of 

the constituents of that fluid in its normal condition. It would 
beewell if these analyses were extended, eens oe 
pee oh oe ee me appreciation of the normal and 
normal proportion of these constituents lies in the dithioulty of 
the analysis, which must be conducted with great care, and a 
_exper d in these operations, to arrive at anything like 





true results. 

Another and great obstacle to the progress of this inquiry lies 
inthe fact, that those who have the greatest opportunities of ob- 
ee ee ee 

pursuits. It is to be feared that chemical 
‘will progress but slowly. meena os I conceive, 
is the important one of a rm tr 
paleeealiones of the fluids in certain diseases; and 





what are the changes induced by the exhibition of re- 
IE wey after-a:timse;: become soquaimted: with these par> 
idan qpuauinaanmmen direct our measures 
with much greater chances of success than by following the 
"in imation: of the acti 

In of the action of mercury, one of our most power- 
ful medicinal agents, I shall subjoin the analysis of/a specimen of 
blood taken from a patient about to be salivated for a severe in-- 

affection’ of the eyes, and of the blood of the same 

patient when ina state of salivation. In this case but about four 
ounces of blood were taken before the mawensinliontion,y wisi 
of course, could exercise but a small influence on the 


in 


I give, in a tabular form, the results of these analyses, 
with the composition of healthy blood, according to Le Cann, in 
order to afford a means of comparison :— 





Healthy blood. | Blood | oui 

Le moons ‘salivation. salivation. 
780. 145.| 785.590 776.017 769.109. 
2.100 | 3.565 4.636 3.271 
65.090 | 69.415 78.805 70.150 
133,000 | 119.626 129.370 142.800 
2.430, 4.300 

1.310 2.270 } 1.237) 431 
1.790 | 1.920 .989 .890 


1.265| 2.010 1.311. 1.748 
| 








8.370 | 7.304 6.021 5.504 
2.100! 1.414 1.624 2,293 
2.400} 2.586... * ...| 3.904 





| 1000.000 1000.000 1000.000 1000,000 





The urine of the salivated patient passed at the same time with 
the last specimen of blood, was also analyzed, and gave the follow- 
ing results. I compare this with the analysis of healthy urine 
given by Berzelius:— 


| Healthy urine. | Urine of 








salivated 
| Berzelius. | patient. | 
Os aissiiccctnstterhsieisiinetncenssttned } 933.00 968.20 
Mine lacdeandhcsen sade ctodiats.sorassesiose | 80.10 16.70 
OI hs citings a cctitbecvtocncinids } 
Lactates and animal matter ......... 18.46 5.10 
I cinidestnddiinbssnedsensscebeecesé | 
Phos; SII R is csctiscesess ccivites 1.03 2.60 
PD GI oc sscac0cs sceccddbintad tise 17.41 7.40 





1000.00 | 1000.00 





The urine subjected to aualysis was taken from the whole of 
what had been during the previous twenty-four hours—a 
mode of procedure I should always recommend, since we know 
that the constituents vary in proportion very considerably at dif- 
ferent periods of the day. By mixing the whole of the urine 
passed during the day and night, we arrive at a mean of the con- 
stituents. I should also remark, that the insoluble salts of the 
urine in this case contained a notable proportion of iron—an ab- 
normal constituent of that secretion—and that the whole of its 
solid constituents were remarkably diminished when compared 
with that analyzed by Berzelius. I suspect, however, that the 
specimen of urine analyzed by that great chemist must not be 
taken as a standard, for in all Ceobabllity it was the urine passed 
in the morning, after perfect digestion, which is known to contain 
a much larger proportion of solid matter than urine passed in the 
subsequent parts of the day. New analyses are required for 
ascertaining the mean proportions of the constituents, which can 
ouly be arrived at, with tolerable certainty, by the method I have 
pointed out above. The urine then was ascertained to be exceed 
ingly dilute, containing, as it did, less than one-half of the normal 
— uantity of solid constituents; and this corresponds very well with 

ciate af the bleed, 00-voehall presently see. Before I proceed 
to remark on the blood, I may mention that in all analyses of the. 
animal fluids we can only state the reiative proportions of the dif+ 








* The loss was estimated with the water. 
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ferent substances contained in them; not their absolute quantity, 
because we are never able to obtain the whole of these fluids, nor, 
indeed, are we abie to arrive, with even tolerable certainty, at the 
quantity contained in the body upon which to found a calculation: 
we must be satisfied, therefore, with the relative proportions, and 
if we find that these vary much from the normal proportions, we 
may safely set these variations down to the changes effected by 
disease, or by the remedies employed. 

The bearing in mind that the constituents of the blood are 
merely proportional, will explain several circumstances in the 
present series of analyses, which would otherwise be sufficiently 

zling. I allude to the amount of hematosine taken in con- 
| rm with the quantity of phosphate of iron in the blood. 
The first fact that strikes us, in looking over the amount of con- 
stituents, is the relative concentration of the blood, which is much 
greater in the blood of the patient when salivated than before the 
exhibition of mercury; the proportion of water lost in the 
1000 being €.908 grains. This probably arises from the increase 
in the amount of saliva and urine. 

The fibrine (or, at all events, the oxides of proteine) is very 
greatly diminished, being reduced from 4.636 to 3.271, or 1.365 
grains in the 1000; a difference of more than one-fourth of the 
whole quantity originally contained in the blood. 

The albumen has also undergone the striking diminution of 
8.655 parts, or about one-tenth of its whole amount. 

The hzmatosine has, on the other hand, increased 13.430 parts; 
to me a totally unexpected result, since iron, a constituent of this 
substance, was foundin the urine. Still, as the fibrine, albumen, 
water, and other constituents of the blood, had diminished to a 
very considerable amount, the hematosine must proportionally 
increase, as it does in this case, unless it underwent, at the same 
time, a proportional diminution, which it does not appear to have 
done. his shews that the hematosine is one of the most staple 
of the constituents of the blood, and that it is more than probable 
that it is only very slightly affected, except when the assimilating 
organs have been long deranged. 

he loss of fatty matters is very great, being .796 of a grain in 
1000 grains of blood, or more than half of the original quantity 
which was deficient when compared with Le Cann’s analysis. 
This might be expected, as we know that salivation quickly re- 
duces the amount of fat in the body of the patient. 

The osmazome, or animal matter soluble in water and alcohol, 
originally deficient, is somewhat reduced; the albumen combined 
with soda is, on the contrary, rather increased. 

The alkaline salts have also undergone a diminution, while the 
earthy phosphates are increased very considerably. The loss in 
the first analysis is estimated with the water, in the second is 
stated separately. 

The results of these analyses are exceedingly interesting, shew- 
ing, as they do, a marked diminution of two of the most important 
constituents of the blood, fibrin and albumen; or, as Muldre has 
shewn, the proteine compounds. 

It is a well ascertained fact, that these compounds are increased, 
in a very marked degree, in blood of inflammatory patients, and 
that this is particularly the case in inflammations of serous mem- 
branes when the buffy coat is very thick. 

It is still uncertain whether the albumen undergoes a propor- 
tionate increase to the fibrine or peroxide of proteine in these 
diseases, but it is probable that such is the case. We have here 
the reduction of the amount of these substances to nearly the 
natural standard, by the action of mereury, which fully coincides 
with our previous theoretical notions, and at the same time ex- 
plains the almost sudden cessation of the inflammatory process 
when the mouth is fully affected, and the consequent diminution 
and subsequent absorption of the effused fluids, which is, perhaps, 
induced by the more concentrated state of the blood. 

The comparative proportionate increase of hematosine is, 
moreover, of importance in the explanation of the reduction or 
oxidation of the fat of the body, since it will increase the propor- 
tionate amount of oxygen carried into the system; and it must be 
to some such action that we must attribute the power which 
mercury exerts in the removal of abnormal deposits. 

I may, perhaps, be accused of generalizing too freely on a sin- 
gle instance, but the changes are so well marked as to justify me 
in so doing. My chief object in publishing this solitary case is 
the hope of exciting others to the same line of inquiry, which is 
of a most important character, and will be, without doubt, of the 
greatest utility to the practice of medicine, for it will have the 
effect of rendering our practice truly scientific, instead of merely 
empirical or experimental ; and it cannot be denied that men use 
their instruments much better when they are acquainted with their 
mode of action, than when totally in the dark as to the objects 
they have in view in employing them. 

Howland-street, Fitzroy-square, 3 

Dec. 13, 1844, 
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AGGRAVATED CASE OF ECZEMA RUBRUM ON THE 
GENITAL ORGANS, MISTAKEN FOR SYPHILIS, 


By W. Acton, Esq. Surgeon to the Islington Dispensary. 


(Read before the Westminster Medical Society.) 


A cuitp, nine weeks old, was brought to me by its mother, in 
great alarm, in uence of having been told by a medical 
man that the complaint was venereal. 

The child was a fine stout boy, but very fretful. The eye- 
brows presented distinct vesicles of eczema. The inside of the 
mouth and lips free from disease, but just at their margins, and 
extending for the space of an inch and a half, completely 
encircling the mouth, the skin presented a dusky hue, and ap- 
peared covered with a thin, shining, dry pellicle, like a reeent 
blistered surface, interrupted with cracks and crevices, without 
exudation, except beneath the chin, where the capstring had 
irritated the surface; and here a ag ery sy: exuded, 
and excoriated the surrounding parts. Beyond this, distinct and 
separate clusters of vesicles could be seen, presenting a 
hue. On the arms and chest a few small patches of vesi- 
cles were apparent. The disease, however, seemed to have 
settled principally on the lower part of the abdomen, scrotum, 
thighs, and nates. The entire surface of these parts presented a 
shining, but dark or dusky-red surface, as if covered with a thin 
pellicle, similar in appearance to that found on a healing blistered 
surface. The temperature of the surface was much above that 
of the surrounding parts; no vesicles could be detected; this 
unhealthy-looking skin was creased and plaited, with a dispo- 
sition to crack; in'’many places large thin flakes could be 
detached; every movement the child made appeared to cause 
great pain. 

The mother states that her other two children are, and have 
been, quite healthy; her husband has never complained of ill- 
ness; has suckled her own child, which has never been out 
of her sight ; has never nursed any other woman’s infant. The 
child enjoyed good health until three weeks old; at this period 
it was seized with thrush; the throat became affected, and soon 


with powders and ointment; the mother, finding the complaint 
getting worse, consulted another medical man, who, after looking 
at her boy, told her not to be offended, but her child had the 
venereal disease, and mercury was necessary for its cure. He 
prescribed a grey powder twicea day. The terror of the mother 
was, as may be supposed, great, when made acquainted with her 
child’s complaint: for herself she could reply, and as to her hus- 
band’s conduct she never had entertained the least suspicion. 
The medical man was no less positive, and further enjoined her 
not to suckle the infant, lest she should herself become infected 
the friends in the meantime becoming alarmed, recommended 
her to take a third opinion. 

On seeing the child I felt no hesitation in stating that it suffered 
under an aggravated form of eczema rubrum—a complaint which 
I more than once have seen mistaken for syphilitic disease; and 
as it presents several features of great interest, I have brought it 
forward before this society as one illustrating the diagnosis of a 
most interesting class of infantile diseases, not usually dwelt on 
in books on that subject, yet leading to most lamentable conse- 
quences in practice. I presume the dusky colour of the skin, 
the obstinacy of the complaint, and the possibility of the father 
having been infected with venereal in his youth, may have im- 
posed on this practitioner, as it has done on others, who have 
characterized similar complaints, syphilitic. My own opinion 
was formed on the following data:—The general appearance of 
the child, strong and plump for its age, contraindicated any 
syphilitic taint; in almost all cases, previous to secondary symp- 
toms appearing, we find children fall away. The skin presents 
generally an earthy hue, and before syphilis has existed six 
weeks, the infant is reduced to a skeleton. The dusky colour of 
the eruption on the child certainly might lead to the suspicion 
that the complaint was syphilitic in the minds of those who 
place mucl: dependence on colour as a criterion of syphilitic 
eruptions, but most modern writers agree in this test bemg v 
fallacious, as no recent eruption of a syphilitic character 
copper-coloured, and many old and non-specific diseases of the 
skin take on a bluish or livid character. Moreover, the vesicular 
form of secondary symptoms is a very uncommon affection; 
those who have had the greatest opportunity of witnessing vene- 
real diseases not having met with more than one, or at most two, 
instances of the disease. The only affection, then, that this 
disease could be confounded with, would be that form of the 
complaint shewn in the plates (which I pass round;) but it will be 
seen that it there assumes a flattened, tuberculated form: in this 


























DR. WATSON ON LUMINOUS BREATH. ll 
instance no elevations could be seen or felt. The and | the house for interment, This accounts for the fact of no post- 
duration of the disease equally bespeak the case to be one of | mortem examination having been made; the was not 


to reduce the temperature of the part, and to apply 
ly a soothing application. I recommended the mother to 
place the child in a bran bath, night and morning; to be careful 
to employ ig ed dress the child in front of a fire; to keep 
linen rags, p with Goulard’s lotion, constantly to the 
child’s nates and scrotum, re-applying them as often as they 
became dry; to protect the infant from catching cold, by enve- 

ing it with flannel, so as to maintain the general temperature 
the surface. 

I am prepared to hear this treatment cavilled at as one fraught 
with danger, and the probability of inflammation attacking some 
internal organ. I can only say that where ordinary precautions 
are taken to exclude air, no apprehensions need be entertained. 
Thave seen infants like the present very speedily cured, when all 
other means have failed, and in old people, much reduced, no ill 
consequences have followed, although, as in this instance, the 
surface constantly kept wet has been considerable. 

All kinds of ointments or greasy applications are, as in this 
ease, prejudicial; they soothe the part for the moment, but seem 
then to increase the temperature, are liable to become rancid, and 

uently occasion a relapse of the complaint. 
the child had taken three grey powders, (its howels, pre- 
viously regular, having become relaxed,) I did not order any 
physic, being determined to watch the effect of simple local treat- 
ment. The mother was desired to give the child the breast, as 
in its present condition it would be difficult to find any other 
person to suckle it, for fear of infection. I desired her, however, 
to live regularly, abstaining from cheese and raw vegetables, or 
ing that might disagree with the stomach. 
ov. 25.—On the next morning the mother came to me de- 
lighted; her child had been much less fractious, and slept for 
several hours after the bran bath; she had constantly kept the 
lotion applied hy means of a damp lawn handkerchief, completely 
enveloping the parts affected. ‘The temperature of the skin is 
now natural, the dusky colour of the surface disappearing, and 
portions of a thin pellicle are peeling off; motions continue 

ili unhealthy; so continue the same treatment. 

27. The skin is resuming its healthy structure; here and there 
are a few creases, which exude a thin serous fluid. 

29. All traces of the disease have disappeared, except red 
marks, which the creases, now rapidly healing, have left. Or- 
dered to leave off the lotion, but to continue the bran baths, night 
and morning; the child’s bowels have become quite regular. 

December, 1844. s 
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SINGULAR CASE OF LUMINOUS BREATH. 
By G. C. Watson, Esq., M.D. 
(Communicated to the Liverpool Pathological Society by Dr. Gill.) 


Dr. Watson is permitted to report the following notes of a case 
which occurred in the men’s sick ward of the West Derby Union 
Poor House, near Liverpool, by the surgeon, Mr. Fell:— 

W. M—, aged forty-seven, was admitted into the above 
institution on the 17th Oct. last. He complained of hemorrhage 
from the bowels, and severe cough, with expectoration; puise 
at 110. The hemorrhage was soon relieved by appropriate 
remedies, but the cough and expectoration continued to get worse. 
About the beginning of November anasarca began to shew itself, 
and increased until the day of his death, which took place on the 
16th Nov., at half-past eleven p.m. 

The habits of this man had been drunken ; his occupation that of 
a labourer. No other particulars regarding his history or the 
more precise nature of his broken-down health could be obtained, 
the man having been a stranger, and nothing particular occurring 
in the progress of his ailments up to the dying hour to attract 
special attention. Dr. Watson had to regret that the outline, there- 
fore, of the case was so meagre; in fact, owing to the lateness of 
the hour when he sank, no medical eye witnessed the phenomenon 
attending his dissolution, which is the subject of the subjoined 
statement; the man who was on night-duty and the usual male 
nurse of the ward not deeming it necessary to disturb the house, 
or any one about, because he despaired of anything being avail- 
ably phan: for the evidently expiring man. Frightened, however, 
by the sight he had witnessed, and regarding it in a superstitious 
light, the natural result of his ignorance, he looked upon it in a 
moral rather than a medical aspect, and therefore did not mention the 


affair till two days after, when the corpse had been removed from 





made acquainted with it, or an autopsy would have been i instituted, 
though it does not follow that any additional light would have 
been angen ap ag gly ve took down from the nurse’s 
own lips, some time after, following, being, as he vy 

solemn statement of the truth: — 

Nov. 16th.—Eleven p.m. Nurse observed a “ red-hot coal-like 
streak on M——’s mouth, and (playing) on his right cheek and top 
oe as he lay in the insensibility of approaching dissolution. 
his flame lasted for about twenty minutes—i. e., until death. 
Nurse rubbed his eyes, thinking he might be mistaken in the fact 

eae te ee ee to 
jump up and look at the flame out of M——’s mouth: this man, 
a patient who occasionally acted for the nurse, distinctly observed 
the “ red-hot” appearance on the cheek. At the time, neither of 
them went up to the dying man (M——) whilst this luminosity 
of the breath continued; but after the breathing had ceased, and 
with it the light of slow combustion had disappeared, then nurse 
went up to the bed and tied up the chin of deceased: this was, as 
near as he could tell, about half-past eleven. M—— was uncon- 
scious of the singular appearance about his face; atleast, such the 
nurse thought, because for the hour previous to death he had not 
spoken a word. It may be remarked, that he might have been 
conscious of this, as also of the fact of his dying, but that he was 
too enfeebled to speak; this cannot be determined; only the im- 
pression on the mind of the nurse was, that he was insensible duri 
the whole of this lumi of the breath; he lay wii 
his eyes open, on his back. The “flame was red, just like red-hot 
coal-fire,” to which the nurse and the other man (McIvor) both 
compare it. Nurse pointed to the centre of the clear fire then burn- 
ing in the ward when these notes were taken; it was “not blue,” 
it was persistent with the breath of expiration, (“ when he breathed 
out,”) and not lambent (“not flickering, coming and going.”) There 
was in the room, which was about twenty or thirty feet long, a 
common “ raked” fire in the fireplace at one end, close to which the 
nurse stood, and a gas-jet burning low, (“ very low,”) suspended 
from a rafter in the middle of the room, and about twelve feet 
from the dying man’s bed. At first, on puzzling over the strange 
appearance of flame from the mouth of a dying man, and awe- 
struck with what they had never witnessed the like of before, 
they began to fancy whether it could have been caused by the re- 
flection of the fire or of the gas, but they soon became satisfied in 
their own minds that it could not be owing to either. 

There “had not been any wandering of the dying man’s 
senses.” Nurse did not speak to him, nor he to the nurse, during 
the above. 

Mercer had not been taking any phosphoric medicine at all, 
nor any alcoholic stimulant during that day, or for six weeks pre- 
vious, though he bore the character of being a drunkard. Nurse 
and MclIvor were both terrified so much, that they dared not stir 
from their place until the flame had ceased. It seems worth while 
quoting the expression of the nurse, not as an embellishment, but 
because it adds much to the verisimilitude of the narrative, as 
indicating positively a state of mind produced by the occurrence; 
and it accounts for what was stated in the beginning—viz., that 
the thing was not reported to the governor or surgeon until two 
days after, owing to the fact that the two witnesses of the above 
scene viewed it in a moral point of view, and as quite out of the 
department of physiology or physic, and thus from a reserved feel- 
ing about exposing the last state of a man whom they judged to 
have been in death visited, as it were beforehand, with the terrors 
of future judgment. M-——had been swearing and blaspheming 
the day before. Nurse states that McIvor exclaimed, thinking of 
the man’s character, “ God bless me!—it is dreadful to look at it; 
it seems like a punishment, as he was so wickeda man!” Mclyor 
was too frightened to go near the bed, even after death, 

Nurse states that there was not the slightest singeing of the 
face, whiskers, or night-cap, to be detected afterwards; the cheek 
was pale, and nothing extraordinary about the corpse could be 
observed. 

Dr. Watson took down afterwards, from MclIvor, his account of 
the affair, but not till a week after, McIvor having left the house 
before the nurse’s account was noted down, and having had no 
chance of seeing the nurse since; Dr. Watson’s reference to McIvor 
having been made circuitously, and not through the nurse, so that 
there might be little chance of collusion between them to tell the 
same tale, 

Mclvor was a respectable man, though a pauper; his account 
Dr. Watson had taken down, from his own mouth, in full, and 
Mclvor signed it afterwards, averring for the truth of each word 
of it, in corroboration of which, he offered to make oath, but this 
was not wanted. 

This second account, corresponding essentially to the story of 
the nurse, was read to the Pathological Society; but as it is 0 re 
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petition chiefly of the other, it is therefore needless to 
this account by inserting it, except that Melvor dwells upon the 
es ee eee ipo 

Dr. Watson stated, that although the was, like 
only a listener to the account, yet that on their minds there 
was not a doubt of the truth of the fact as stated; and the surgeon 
added, that the nurse had been depressed in mind and body for 
some days after, and could not sleep at night for the recollection 
of it. 

Dr. Watson referred the society to the ele paper by Sir 
Henry Marsh, Bart. of Dublin, reported in the Provineal Matical 
and Surgical Journal, on “The Evolution of Light in Living 

i ” wherein some parallel, though not similar, cases were 
quoted, on the authority of Dr. William Stokes and others, in- 
eluding Dr. Macartney’s “ Theory of Evolution of pe 
‘Animals,” The opinion seemed sound and philosophical, as 
broached by Sir Henry, that all disease is incipient death, wherein 
the laws of vitality are gradually succumbing to the laws of 
chemical affinity and general attraction; during which struggle it 
is. possible that the progress of chemical changes in vitalized 
structure may develop adventitious properties of unusually re- 
corded character under such circumstances, such as the manifes- 
tation of light, &e. 


ENCYSTED ABSCESS OF THE RIGHT LUMBAR 
REGION. 
By T. E. R. Jones, Esq. Surgeon, Gravesend. 

Mr. Epwarp P——., aged forty-five, by trade a stocking- 
weaver, bears the character of a hard-working man, with 
abstemious habits, about five feet ten inches in height, informs 
me. he was subject, twenty-five years ago, to pass blood from 
the urinary , with oceasional lancinating pains over the 
right lumbar region, for which he received a certificate from 
a. medical gentleman, certifying he had disease of the 
right kidney, with its concomitants. About eighteen months 

he felt a pain in the right side, below the sternum, 
which extended round to the spinous process of the dorsal 
vertebra. On its increasing to an alarming extent, he consulted 
many medical men, who, after much attention, pronounced 
it “ deep-seated abscess of liver,” for which he received the 
treatment of cupping, blistering, and various counter-irritants. 
No benefit being received from any treatment, he became 
gradually weaker. 

Three months since, he suddenly perceived a small swelling 
about an inch and a half below the inferior angle of the scapula, 
which quickly increased, with much uneasiness and pain, to the 
size of a small pine-apple, with an apex pointing towards the 
left glenoid cavity, and the dase to the right acetabulum, measur- 
ing seven and a half inches, in an oblique direction, across the 

of the ribs. 

ing called in, I found him greatly reduced in strength, pre- 
senting an emaciated appearance, with loss of appetite, profuse 

irations, restless nights, and every symptom of approaching 
Eeotte. On examination of the tumour, fluctuation was per- 
ceptible at the apex, with a hard, rounded, moveable substance at 
the right border of the tumour, occasioning the patient consider- 
able pain on pressure. His respiration very laborious, but con- 
siderably easier whilst lying on the right side, which he has 
found advantageous from the commencement of the attack. He 
was ordered decoction cinchona with acid, and free animal diet. 

On the 9th November, I made a valvular incision (previously 
ascertaining the nature of fluid by an explorator needle) over the 
seventh rib, between its angle and the vertebra; evacuated fourteen 
ounces of pure and healthy pus, the patient deriving great ease at 
the moment; and brought the edges of incision carefully together 
to prevent the admission of air. ‘To take compound spirit of 
ammonia, half a drachm; tincture of opium, twenty drops ; com- 
pound tincture of lavender, half a drachm ; camphor mixture, an 
ounce and a half, for a draught, to be repeated in four hours. 

Seven o'clock p.m.—Feels better, but occasionally wandering 
in mind. Obtained, with combined pressure, ten ounces more 
pus, and with it small gelatinous bodies, resembling the spawn 
of a lobster previous to boiling, and of the exact size, conglome- 
rated in a large mass; expressed himself much relieved. Con- 
tinue anodyne draught, with six grains of the compound soap-pill. 

10th.—Passed a good night, and on awaking in the morning 
found himself lying on his back—a position which he had not 
enjoyed for the last twelve months; bowels costive, the cyst of 
abscess slightly distended; in the evening, took away five or six 
ounces of pus. To take four grains of calomel, and half a grain 
of opium in a pill. 

11th.— Much better, appetite improving, bowels open; complains 
of pain in the /eft inferior part of lumbar region; withdrew four 
ounces of sero-purulent fluid. 





1 better, also; pain con- 
tinnes in the left side. — + 
ordered wine, bark, and good 

17th.—Since last report, loses from two to three ounces’ of” 
watery fluid daily from the orifice of abscess; tne surrounding 


part still continues, but not to such an extent. 

30th.—The sac of abscess nearly obliterated, appetite good, 
but troubled with an uneasy ic cough, on which oceasion 
the pain is felt in the superior part of scapula on the left side; 
rests well, and bowels regular. 

Dec. 3rd.—The secretion has nearly ceased, is quite able to 
rise in bed, and remain sitting uprig' for some hours without 
any inconvenience. Alteratives administered, with wine stimur 
Meth Progressing f Ble of 

6th.— ing favourably, so much so as to be : 
rising fiom fia beds and to walls obtet fer come lenggh time. 

This case will present some few points of interest as to the 
proper treatment of these abnormal productions. It appears to: 
me, a palliative one is much the best, allowing the system time 
to rally, and to be supported by our medical treatment. 

I remember seeing an abscess of this description in the same 
situation laid very unceremoniously by the celebrated 
surgeon of the Hotel Dieu, M’ Roux, an immense quantity 
of pus evacuated; the after treatment was exceedingly tedious, 
but did not proceed from the same cause as the above case. Like- 
wise an abscess operated on by M. Guersant, at the Hopital des 
Enfans, on a child of six or seven years old, in exactly same 
situation; but here he cleverly cal the exhausting syringe, pre- 
viously introducing a trocar, with canula, drawing off nearly six 
ounces of pure pus; but the operation did not succeed, the cyst 
filled again, and the child died. 

By watching the patient attentively, administering stimulating 
tonics, with good diet, combined with occasional i we 
are enabled to meet the great call on the system by the extra- 
ordinary quick secretion of pus, and sero-purulent fluid. I have. 
estimated the loss of this patient, and find it to amount.to the 
enormous quantity of eighty-six ounces, 

Of course, stimulating injections into the cyst of the abscess 
might have caused a speedier cure, but the probability is, that it 
would have assumed a malignant type, and that the patient would 
never have rallied. 
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GENERATION BETWEEN DIFFERENT ANIMALS. 
Dr. BLatcurorD was subpenaed as a witness, in 1836, in a case 
of slander, in which one woman was accused by another of 
having become pregnant by a dog; and the question upon which 
he prepared written testimony was, “ Is it possible for a woman 
to become pregnant by a dog, and to bring forth pups, or any 
other issue, as the result of such unnatural intercourse ? 

“ We learn,” says Dr. B., in the Transactions of the New 
York Medical Society, 1844, “ from the account given by Moses 
of the creation, that each plant and each animal thro’ the 
whole extent of organic nature, at the time of their 
received a command to ‘ bring forth seed after his kind, which 
was in himself ;’ and then follows the evidence that the command 
was obeyed, ‘ and it was so.’ And it is a fact worthy of obser- 
vation, that all the investigations of naturalists, from the most 
remote to the latest period, tend only to give additional proof 
aa eae LAW is still universally obeyed. 

“Itmay, however, be said, that the fact of hybridous  Rearme 
or cross-breeds, as they are sometimes improperly called, may 
opposed to the existence of this quake law, which I am en- 
deavouring to trace. With respect to these, however, so far as 
it concerns the animal kingdom, (and I believe it holds good also 
in the vegetable kingdom,) it is known that they cannot be pro- 
duced excepting between individuals of the same species, and 
even in these few instances it seems to be the concurrent opinion 
of naturalists generally, that they must first be domesticated, for 
in a state of uature these productions are not known. Besides 
their domestication, there must be an exact agreement in three 
essential particulars. 
laits 1. Both species must possess organs of generation exactly 

e. 

“2. The time they go with young must be the same. 

“3. They must agree in their manner of copulation. 

“ Hybrids among animals occur only in a very few classes, 





There is that of the horse and the ass kind, but here we find the 
female ass and the mare furnished with organs of generation 
cisely similar, their period of gestation is the same, being a. 
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‘over eleven months, and so is their manner of copulating; thus 
there is a concurrence of these three important particulars, essen- 
tial to pregnancy in cross-breeds. The same similarity occurs 
between the male organs of generation in the jack and the stud, 
as occurs between those of the females of the same species. But 
here a circumstance should be mentioned which shews. very 
ee the antiphysical nature of such abnormal productions. 
The hybrids of animals never possess the power of repro- 
i as far as the investigations of-the anatomist 
can ascertain, they are furnished with all the necessary organs 
of ion, and the male mule is more lecherous than 
either the jack or the stud. Aristotle, however, a celebrated 
ancient philosopher, contended that the male mule could impreg- 
nate the female ass, because the of generation seemed so 
; but Dr. Goldsmith very wdly remarks, that there 

ing no instance of its occurring since the death of Aristotle, he 
think two thousand years quite sufficient to try the 

iment and settle the question. 

“It has been ascertained, says Cuvier, that the female 
zebra may successively produce young with the horse and the 
ass; and Seay ay is an exact agreement in the three essential 


“ Upon the dog, the wolf, and the fox, (three animals resembling 
each other so closely, that Cuvier says a written generic and 
specific description of the one suits the rest, and if it were not 
for drawings and specimens, no just idea could be given of the 
differences between them,)—upon these animals fruitless experi- 
ments have again and again been made, to ascertain whether they 
would cohabit promiscuously with each other. The organs of 

ion are alike in all three, and the manner of copulation is 
same likewise; but a difference exists between them in the 
period they go with young. The fox goes six weeks, the dog, 
nine, and the wolf, fourteen. This is doubtless the great barrier, 
which, together with the almost irreconcilable hatred subsisting 
among them towards each other, the wise Creator has set up to 
prevent their promiscuous union. If so, we may safely predict 
that every succeeding experiment will be alike unsuccessful. No 
naturalist laboured more perseveringly in this field than the 
t and indefatigable Buffon. He procured pups of the wolf 
the dog when they were under a ight old; he brought 
them up together in a large retired enclosure, suffered no indi- 
vidual to molest them, and none to visit them but their keeper; 
and although the wolf, which was the female, was regularly in 
heat at the season, no kind of sexual intercourse was ever observed 
between them; and although the experiment lasted three years, 
and every regulation was adopted calculated to favour the end 
——- the result was the same as in all preceding experiments, 
ving the same end in view.” 

There is one point, however, which, notwithstanding Dr. 
Blatchford has strongly fortified his opinion on every side, we are 

to contest—namely, his denial of the fruitful cohabitation 
of the dog, the wolf, and the fox. Our own experience among 
the Seminole Indians led us to believe that the << wolf pro- 
created together, and this is the universal opinion among the 
red and the white men on the frontier. e have seen many dogs 
whose wolfish characteristies were so obvious as to excite the re- 
mark of the most superficial observer. Indeed, the question 
would often arise—is a dog or a wolf? Moreover, we have 
a strong confirmation of this opinion in a recent communication 
received from Dr. W. J. King, of the Medical Staff, U. S. army, 
on the “ Vital Statistics of the Winnebagoes,” Dr. King having 
been stationed four years among that tribe. 

“On the question of different species of animals,” says Dr. 
King, “ it having become a matter of some importance, on account 
of its bearing on another great question, I have instituted inquiries 
from time to time ig the dog and wolf, which Dr. God- 
man, I believe, describes as two distinct species. The result here 
is, that the dog and wolf breed as readily together as when confined 
to their own race ively ; and succession and constant succes- 
‘sion follow their union. Nearly all the dogs owned by them are 
a mixture of the two ; and it is the opinion of the old men among 
the Indians here, who are the best in the world on this 
‘subject, that the same is true of the dog and fox; thus proving, 
according to the best authorities on this subject, the identity of 
the three species.” 

The following rational conclusion is arrived at by Dr. Blatch- 
ford :— 

“These are some, at least, of the reasons which influence me 
in the opinion already expressed, that it is utterly impossible, 

pari iy ge sneer gmc eb woman nd vee 
t by cohabiting with a bring forth an ring 
as cas af cath Gipitiens ah meh tates, Wis teenies 


“ ofthe dog. The thing, to my mind, is an utter i 
i a eee, Ae eh-aaiane atnbe mupel;® 
change.”—New York Journ. of Med., 


Sept. 1844, 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


A NEW PREPARATION OF CINCHONA BARK. 

Mr. M. Donovan, of Dublin, has collected a considerable 
amount of evidence from numerous medical authors, tending to 
prove that the alkaloids of the barks, quinine, cinchona, &c.. are 
not the only constituents which give those barks their medicinal 
properties, but that their anti-periodic efficacy depends, in 
upon other ingredients, and much upon the combination in whi 
the alkaloids are found in the natural state of the bark. The 
sulphate of quinine is, at present, the form most em- 
ployed, but many authorities are adduced by Mr. Donovan; to 
shew that it cannot in all cases be depended on. 

Under the impression that these preliminary points are 
Mr. Donovan proceeds to relate his experiments, made with the 
view to obtain an agreeable preparation, containing all the virtues 
of the bark ina small bulk. “Hitherto,” he says, “there has 
been no way of exhibiting bark in its full powers, except im the 
state of powder, which, to most persons, is so disgusting a dose 
that it is rarely prescribed.” The following is the preparation 
which he conceives accomplishes the purpose :— 

Let eight ounces of yellow bark, in coarse powder, be di 
with.a pint of proof-spirit for a week, in a close vessel, with fre- 
quent agitation. The tincture is to be fully extracted by the 
screw-press; the residuum is to be digested with another pmt of 
proof-spirit for a week, and the tincture again expressed. The 
residuum is now to be boiled for half an hour with a pintof 
water, and the decoction strongly pressed out. The boiling of 
the residuum a second and third time with a new pint of water is 
to be performed in the same manner; and then the three decoc- 
tions, mixed, are to be evaporated by heat to eight ounces, It 
will be much the better if this be done ina vacuum. The tinc- 
tures, mixed, are to be distilled or evaporated until eight ounces 
remain; and these, still boiling hot, are to be added to the eva- 
porated decoction. A pint of liquid will thus be produced, the 
chief ingredient of which is dikinate of quinina. 

To th's liquid add 315.31 grains of dinoxalate of quinina,. and 
boil for a few moments; then add 21 troy ounces of refined 
sugar, and four ounces of best arabic, both in powder, and 
previously mixed. The whole is to be kept stirring until solu- 
tion is effected; and if the resulting syrup, when cold, does not 
amount to 32 ounces by measure, water is to be added to make 
up that amount. When cold, filter through flannel. 

In each ounce of this syrup there will be 16 grains of anhydrous 
dikinate of quinina. This syrup is twenty-five times stronger 
than the decoction of bark. 

It remains to offer a few suggestions relative to the pharmaceu- 
tical employment of this p- In general it may be used in any 
mixture of compatible liquids, when the powers of bark are re- 
quired, and when the other liquids are already sufficiently volu- 
minous, and would be altogether too bulky if decoction of bark 
were employed. Thus, in the simultaneous exhibition of decoc- 
tions of bark and sarsaparilla, in equal quantities, the smallest 
efficient dose of the mixture is six ounces three times a day. By 
altering the formala to fifteen and a half ounces of decoction‘of 
sarsaparilla, and five and a half drachms of syrup of bark, the 
same powers are exhibited in half the foregoing bulk. 

The following contains all its energy in a state of perfect 
development and activity, and is a pleasant carminative tonic:— 

Cinnamon water, six ounces and a half; syrup of bark, half an 
ounce ; compound tincture of bark, an ounce. An ounce measure 
of this mixture is equivalent to thirty-six grains of bark in sub- 
stance. 

When bark and iron are indicated, the following is the formula 
in which the least chemical action ‘akes places between the tannin 
and the iron, as no discoloration appears for several days:— 

Precipitated carbonate of iron, syrup of bark, of each an ounce, 
Mix. , the size of a small nutmeg. 

The strength of this syrup is such, that one drachm is a full 
dose, either by itself or in water. ics, such as anise ‘or 
fennel, are said perfectly to mask the bitterness of preparations. of 
quinina. M. Pierquin says, that thirty-two grains of carbonate 
of ia conceal the taste of six grains of sulphate of quinina, 
without interfering with its virtues. 

To conclude: this preparation of bark seems deserving of the 
attentive consideration of physicians, as it contains all that is 
valuable in that medicine, in a state of perfect ion and 

in their 





full energy. It the active ingredients exactly 
natural state, which judges have declared to be in.many 
forms of disease a ly necessary. It contains nothing but 
‘what is an unaltered : principle of ‘bark. meena rt 
commodious, not liable.to spoiling, is. less di apy 
other, and may be rendered even agreeable.—. Journal, 
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WE have seen the “ Report” of the Committee, appointed by 
the Provincial Medical and Surgical Association, on SCHOOLS For 
THE Sons or Mepicat Men. The original suggestion was an 
admirable one. The Report, in many respects, is characteristic 
of good sense, but the Council of the Association has acted so dis- 
creditably, and so treacherously to the general practitioners of this 
country, that no plan which it could now propound would obtain 
the confidence, and meet with’ the support, of the great body of the 
medical profession. When the general practitioners are associated 
and incorporated, they will possess capital, influence, and power, 
amply sufficient to establish a variety of schools. At present 
we cannot think it prudent to withdraw even the smallest 
share of the attention of the profession from the performance of 
THE DUTY which they now owe to themselves, and to society, 
namely, that of associating and organizing, in order to protect their 
interests from the meditated assault of her Majesty’s Ministers. 

One portion of the plan of government of the proposed school, 
which the Council has sanctioned, has stricken us with amaze- 
ment—namely, THE EXCLUSION OF DISSENTERS! Had sucha 
proposal been made by the benighted and bigoted aldermen who 
lately excluded Mr. Saromons from office, we should not have 
been surprised ; but we are profoundly astonished on ascertaining 
that so odious a scheme of intolerance and exclusiveness should 
have been projected and sanctioned by the respectable gentlemen 
whose names are appended to the Report. 


Avspicrovs are the circumstances connected with the opening 
of the new year on the now energetically agitated question of 
Mepricat Rerorm. Confidently did we anticipate, from the com- 
mencement of the discussion of a subject so interesting to the 
health, welfare, and happiness of the community, that the public 
mind would take a right direction with regard to it, and that 
the opinions of the enlightened portion of the public would be 
characterized by true wisdom. The principle of prorecTIoN 
FOR THE PROFESSION is now universally admitted. Thus, the 
Bill of Sir James Grauam, which utterly repudiates that prin- 
ciple, and sets it at defiance, is abhorred as a monster measure, and 
as one which, if enacted into a law, would be productive of incal- 
culable mischief, and received as a boon by every unprincipled 
quack who is anxious to traffic in human life and misery. The 
specious speech of the proposer of the Bill, and the fair promises 
which his oration contained, have ceased to delude any portion of 
the profession. 

A thorough comprehension of the whole subject, as well as of the 
nature of the maneuvre that was practised, has produced one, and 
but one, feeling amongst the legally qualified medical practitioners 
of this country—namely, that of a most determined hostility to 
the whele project of the Government. The Worcester conspira- 
tors are unmasked, and the unlawful practitioners who had wit- 
lessly consented to become their instruments and tools, are now, 
while suffering from the penalty of exposure, making reluctant 
confessions of their folly. It is questionable whether the forces 
of the profession which are now being organized, could have been 
stimulated to the active movements which they have lately made, 
had they not discovered the treachery that was at work against 





their interests. A very fair offspring has thus sprung from a 
very foul parentage. ; 

At the meeting of the surgeons engaged in the general practice 
of their profession in the Borough of Fixspury, which was held 
at the Freemasons’ Tavern, on Saturday night last, the best 
possible spirit prevailed. The speeches were excellent, and 
pointedly illustrated the obnoxious features of the Bill, and 
proved how inevitably ruinous its enactments must become to the 
most securely established interests of the profession, and the 
health of the community. Our report of the proceedings is neces- 
sarily a brief one; but we attach great importance to the opinions 
of such an assembly, because, with regard to wealth and respect- 
ability, professional acquirements, and station in society, the sur- 
geons who attended on that occasion cannot be placed second in 
rank to any body of medical practitioners in England. Gentle- 
men took part in the proceedings whose professional incomes 
amount to nearly, if not quite, four thousand pounds per annum, 
their services having been known to a large portion of the metro- 
politan community during periods varying from ten to forty 
years, and who then, for the first time in their lives, considered 
that it was their duty to their professional brethren and society, 
to emerge from the quiet of private life, and zealously co-operate 
with others in discussions which had for their object the consoli- 
dation of the power of the medical profession in this kingdom. 
Mr. Cu1rton, the able and respected president of the Association, 
addressed the meeting in a bold and masculine tone. He did not 
“hum” and “ha,” and hesitate; and, above all, he refrained 
from complimenting the promoters and authors of a measure 
which he justly treated as one of the most reprehensible and in- 
jurious description. 

The intrepid spirit thus manifested in the opening address of 
the chairman, was admirably sustained throughout the evening. 
Thus, the general practitioners of the great parliamentary divi- 
sions of the metropolis—St. Marylebone, Westminster, and 
Finsbury,—embracing upwards of half a million of inhabitants, 
have formed arrangements, in their respective localities, for the 
purpose of creating, augmenting, and strengthening, upon the 
broadest possible basis, a NaTIonaAL AssoctaTION OF GENERAL 
PRACTITIONERS IN Mepicine, SurGERY, AND Mipwirery. In 
the other parliamentary districts of the Metropolis, and in all 
parts of the kingdom, we earnestly hope that similar proceedings, 
having the like objects, will immediately be carried into execution. 
In several places the labour has already been excellently per- 
formed, but it ought not to be neglected in a single parlia- 
mentary division, city, or borough. In offering this recom- 
mendation, we, with the utmost earnestness, again press it 
upon the attention of our professional brethren; and confident 
are we, that if they were conscious of the peril with which their 
present position and prospects are threatened, they would not 
remain inactive a single hour. When the general practitioners 
throughout the kingdom are associated,—when their power is 
concentrated, and their opinions are enforced authoritatively,— 
they will then, and not until then, be enabled to press their 
claims, effectively, on the attention of the legislature. Thus far 
they have insisted, that they are entitled to be recognised 
by the law as an incorporated body of medical practitioners, 
The claim is so just that it cannot be prudently and effectually 
urged without becoming successful. When it is contended by 
objectors that the general practitioners are, already, for the most 
part, members of the College of Surgeons, and, therefore, that 
they ought not to separate themselves from that college, we be- 
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lieve that such advice is offered unnecessarily, because, when 
the claims of the great body of the medical profession of 
England, consisting of surgeons in general practice, members 
of the college, are duly forced upon the attention of the 
legislature, Parliament will find itself called upon to determine 
whether the College in Lincoln’s-Inn Fields, including the library 
and museum,—whether that building and its costly appendages, 
all of which have been purchased by public money, and sustained 
by payments which have been made by the members—shall 
belong to that council whose flagrant misdeeds are known 
throughout scientific Europe, or to the eleven thousand gentle- 
men who claim to be admitted to the establishment as the legally- 
qualified members of a soundly-constituted medical incorporation. 
Utterly are we mistaken in the views and opinions of a great 
majority of our professional brethren, if we shall ascertain that 
they have the slightest intention of abandoning their claim, 
in equity, to the building called “ Tue Cottece or Sur- 
GEons,” to the museum, the library, the funded capital, and all the 
other property , or any benefits which its possession could 
confer. The relinquishment of such a claim would be an act of 
fatuity. In the original charter it is expressly declared that the 
College shall consist of a president, a council, and members. But 
the right of government having been vested in the council,—a 
self-perpetuating body,—the members have been entirely cut off 
from sharing in the management of the institution, and partici- 
pating in its honours and advantages. The struggle between 
the opposite parties may be a severe one, and conducted by the 
minority with much acrimony and bitterness of spirit; but the 
equitable demands of thousands of educated gentlemen, moving 
in the most influential walks of society, and constantly pressing 
their opinions on the attention of the most exalted men in the 
realm, must produce an effect which will ultimately destroy those 
selfish pretensions to the possession of exclusive rights, which 
have so long been exercised by a few individuals, to the injury of 
upwards of ten thousand members of the College, and the most 
valued condition of the community. 

This is not a novel view. In the spring of 1824, THE 
Lancet claimed, for the members of the College, the right 
of governing themselves upon the representative principle. 
Commenced at that time, the subject was repeatedly dis- 
cussed by us until the month ef February, 1826, when, 
at one of the largest public meetings of surgeons ever held 
in England, assembled at Freemasons’ Hall,—Mr. LawrENcE 
in the chair,—it was agreed, by an overwhelming majority, to 
petition Parliament for an abrogation of the charter of the Col- 
lege of Surgeons, and for a recognition of the elective rights of 
the members. Ata meeting held at the same place, a few days 
afterwards, Mr. Lawrence, now one of the council of the Col- 
lege, strongly and eloquently contended for the establishment of 
the representative principle in the election of the governing body 
of the institution. The reform associations in London and the 
country have upheld that principle. The British Medical Asso- 
ciation has, for many years, zealously laboured to attain the same 
object, which was the chief motive that called into existence 
the Medical Protection Assembly, and induced eleven hundred 
members of the College to subscribe their names to a potent re- 
monstrance which was addressed to the self-willed, obdurate, and 
contumacious council. 

This question, therefore, instead of being singular for its novelty, 
has been discussed in the pages of this journal, has occupied the 
attention of the profession, and has been considered by the medi- 





cal-reform associations, during a period of twenty years. Let no 
then, the corrupt and tyrannical council of the College believe 
that the members are about to dissever themselves from that in- 
stitution, when they renew their demands, with more energy than 
ever, to be invested with the rights of a corporate system of re- 
presentative government. Bills and charters, it would appear, 
can be easily framed and granted. The great constitutional duty 
devolves upon the profession of guarding against the recognition 
in them, of illiberal or other objectionable principles. 'The whole 
subject is now rapidly ripening for legislation ; ‘but in order to 
obtain from Parliament such laws as are absolutely necessary for 
the just government of the profession, the general practitioners, 
throughout the whole length and breadth of the land, should in- 
stantly combine, and form a voluntary national medical association. 
This is now the one objeet that should engage the attention of all 
the general practitioners in the kingdom. Jt cannot be urged 
upon them too impressively or emphatically. The enemy is at the 
gate, and all the forces which the profession can command should 
be marshalled and prepared, as speedily as possible, for the field 
of action. 

In another page (17) will be found the directions which have 
this week been issued by the ProvistonaL CommITTEE of the 
Nationat Association, for the information of distant practi- 
tioners. In framing them, all the requisite preliminary arrange- 
ments appear to’ have been suggested. The organization is now 
growing into a tangible form, and its power and bearing will soon 
be apparent. The insults and attacks which have been directed 
and levelled against medical interests have, at length, we fully 
believe, had the effect of arousing the profession, and stimulating 
them, at a moment of indignant excitement, to adopt a system of 
organization which must not only obtain for them their just rank 
and position in the state, but shield them against any future 
wanton aggression. Again we say to the general practitioners 
of this kingdom—coMBINE, ORGANIZE, INCORPORATE, or to ruin 
are you doomed. 


Urcep by a firm integrity of purpose, and prompted by the 
inducements of a just cause, Mr. Gurrerimpce has again 
demanded an investigation into the charges which he made 
relating to the elections at the Genera Hosprrar, Brr- 
MINGHAM. With indomitable resolution and perseverance, he 
has again insisted upon the inquiry; but instead of yielding to 
his request, he has encountered a fierce hostility, and become 
the object of coarse vituperative language. 

The contest has now reached an interesting point, and occupies 
a position which ought to be exceedingly gratifying to the feel- 
ings of Mr. GurTermpcE. The cause at issue between the con- 
tending parties may be thus stated:— . 

Mr. GutrerinceE alleges that the managing committees, at 
different times, and certain members of those committees in par- 
ticular, have been guilty of unlawful and corrupt practices, in 
connexion with the management of the Hospital, and the elec- 
tions to the medical offices therein; and, firmly and implicitly 
believing the truth of his charges, he exclaims to the affrighted 
committee, “I demand that they be investigated before a disin- 
terested and uncontaminated body of gentlemen.” Necessarily, 
it is the object of Mr. Gurreripce to prove before the public 
that his charges are true. He considers that if such a tribunal 
as he has required were constituted, its report would be a con- 
firmation of the accuracy of all the accusations that he has ad- 
vanced. Hence he pertinaciously insists upon inquiry. 
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What is the reply of the committee? “ There shall be no such 
inguiry. All your statements are false. You”—and then a 
volley of vulgar abuse is directed against the accuser. 

Very well. Is the position thus occupied by the opposing 
parties difficult of comprehension? Certainly not. There existed 
two modes, both equally expressive, of producing in the public 
mind a conviction of the truth of the accusations which Mr. 
Gutrertpce had made;—one, an affirmatory report, from an 
impartial tribunal ; the other, a refusal of the Committee to allow 
the charges to be impartially investigated. The latter, Mr. Gut- 
TERIDGE has unequivocally obtained. His success, in this respect, 
is complete,—more so than it would have been, or could have 
been, if the inquiry that he demanded had terminated in the 
adoption of a report in which there existed only a partial admis- 
sion of their truth. The public possess the faculty of exercising 
a marvellous sagacity in matters of this kind. An honest man 
who is charged with a theft does not shrink from an investigation. 
He insists upon it as a right. And why? In order that he may 
prove his own innocence, and establish the malignity and dis- 
honesty of his accuser. In casting back the falsehood of the 
charge of his traducer, he obtains no small share of retributive 
justice. Is it from a feeling of respect towards Mr. GuTTERIDGE 
that the Committee of the General Hospital refuse to adopt a recom- 
mendation which, according to their strongly-made asseverations, 
would place him in such a position? Obviously not. The violence 
of their conduct, the ruffian-like efforts which they have employed 
against him, the vituperative expressions which they have used, 
all denote that his presence at the Board is abhorrent and hateful 
to them. At'one time they appear to have become almost maniacal 
with rage. Evidently, of all things, nothing would delight them 
more than to prove to the world that he is a libeller and 
traducer. Why do they refrain from the attempt? Because they 
know that his charges are true, and therefore they dare not go into 
the inquiry. 

This conviction must be as strongly established in Birmingham 
as it is elsewhere. Blustering, raving, and vilifying, will not now 
blind or mislead the public. The opinion, if it be not already 
universal, must become so, that Mr. Gurrermce has completely 
succeeded in proving the truth of his accusations, and that the 
refusal to inquire into them has amounted to an overt confession, 
on the part of the Committee, that, if they were investigated, the 
charges would be fully established. The discomfiture and dis- 
grace of the Committee are significantly confirmed. The triumph 
which Mr. Gurreripee has obtained is peculiarly striking, and 
offers a tempting encouragement to all other bold and intrepid 
assailants of public abuses. 


THE FELLOWSHIP EXAMINATIONS IN LINCOLN’S- 
INN-FIELDS. 


On the morning of the 3rd of December, 1844, twenty-four 
members of the College of Surgeons of England, had assembled 
in. the hall of the College, in Lincoln’s-inn-Fields, at a few 
minutes past ten o’clock. They were all requested to walk into 
the council-room, where the court of examiners had assembled, 
and where the twenty-four were then requested to stand all 
round, like a class of boys at school, although rather old ones, 
many of them having grown grey and bald in the profession. 
The Preswwent of the Council then addressed them, stating 
‘that it gave the court the greatest pleasure to see so many gen- 
tlemen desirous of “ upholding their profession;” that.in the 
next room each gentleman would find a table, with his number 





and name, and a paper, containing forty-eight anatomical ques- 
tions, which, no doubt, all the gentlemen present would find-no 
difficulty in answering, but that the court did not require that all 
should be answered. He added, that they would find paper on 
the table on which to write their answers, and desired them to 
number the answers according to the written questions. 

The writing then commenced, and was completed in about two 
hours, during which time two or three of the examiners were 
walking about the room. 

At two o'clock the candidates were called into the theatre of 
the College, four at a time, to perform operations on the dead 
body. Each member had to execute one operation, which was’ of 
the most trivial nature. One had to tie the anterior tibial artery; 
one the dorsal on the instep; another the posterior tibial artery, 
at the inner ankle; and a fourth, the radial, at the wrist. No 
one performed more than one operation, and, excepting one, 
they were all of the simplest nature: that one was performed by 
a gentleman who was understood to be a demonstrator, and con- 
sisted in securing the subclavian artery. 

At five o’clock the candidates were informed that their pre- 
sence would not again be required until ten o’clock on Thursday, 
the 5th of December, on which morning they had all assembled 
again, in like schoolboy fashion, and were given thirty printed 
questions in pathology, therapeutics, and surgery, which were all 
answered by two o’clock, from which hour they were kept wait- 
ing until half-past seven o’clock in the evening, when thirteemof 
them were requested to walk into the council-room, and were 
there informed that they were to be recommended to election,to 
the fellowship, but must first pay ten guineas each. 

At a quarter past eight three more were had in, and were told 
that some little difference of opinion had existed respecting their 
claims to the fellowship, but that now they were all right, and 
had only to pay the above-mentioned fee. 

Immediately after this the secretary came down into the hall, 
and informed the remaining eight that they were not to be tTe- 
commended for elevation in the College. During the first few 
minutes all was astonishment, nor could the rejected candidates 
believe the fact, until the secretary had more than once repeated 
to them the information, when indignation took the place of mute 
amazement, and all demanded to know on what grounds they 
were rejected, but the secretary could only declare that such 
was the will of the examiners, and that he was merely deputed 
to make it known. I have now given a correct statement of 
all the proceedings, and have only to make a few remarks 
thereon. 

Many of the candidates who presented themselves, had arrived 
from the country, and there were few of them who had not 
written to one or other of the examiners to inquire the nature/of 
the examination, all appearing to have received nearly the same 
answer—viz., that the examination of candidates, of upwards. of 
eight years’ standing as members, would be purely practical, and 
that the anatomical examination would be on the dead body, and 
one of a practical nature, at the same time giving them to un- 
derstand that the old and practised surgeons would find no diffi- 
culty in passing. With this understanding, not one of them hesi- 
tated on presenting himself, or entertained the slightest doubt of 
doing so successfully. Many of them were not a little astonished 
at the forty-eight anatomical questions. However, they remem- 
bered, or imagined, that, according to the president's instructions, 
they were not required to answer them all. To any young man 
seeking the diploma of a member, these questions, no doubt, would 
be most easy of solution, but for the old practitioner to bear in 
mind whether the right or the left spermatic vein passed into the 
renal vein; or to recollect the names of all the muscles of the 
leg, or the attachments of the external oblique, or the course and 
distributions of the median nerve, or what veins formed the vena 
porta, or what nerves passed out with the internal jugular,.as 
well as many similar questions of equally little use in surgical 
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practice, would be no easy task. Therefore, to make sure of 
passing, he would require to spend another season in the dis- 
seeting-room, as. practitioners in the country rarely think of 
keeping up more knowledge of anatomy than is required in per- 


meeting this week, in order to enable them to fulfil the whole of* 
the duties which it had entailed upon them, It will be seen’ by 
a report elsewhere, that The Medical and Surgical Association of" 
St. Mary-le-bone has merged into “'The National Association.” 


forming operations ; for of little use is it to them, in removing a | This has been effected with the greatest unanimity on the part of | 


leg, to. know the names of every muscle through which they cut ; 
or, in operating for hernia, to know that the external oblique 
would, be most easy to the member of yesterday, or to those of 
the twenty-four candidates who were, or had been, demonstrators, 
or lecturers; but it looked rather like a trap for the surgeons 
who came from the country, and more particularly, when it is 
to. be remembered that many had been informed, from those very 
examiners, that.it was.to be a practical examination. I have no 
doubt that every man of the twenty-four could have passed a 
good practical examination on the dead body, instead of the 
paltry operations required of them. 

On the second day, the thirty questions were all such as, I doubt 
not, every surgeon there had frequently met with in the course 
of his professional duties, and I therefore have every reason to 
believe that all were answered; but when a man has been for 
Many years in practice, surely he has a right to form some ideas 
of: his own, and if he does not treat erysipelas or other surgical 
diseases in strict accordance with the notions of the majority of 
the nine examiners, is that to be a reason for rejecting him? 
Many of the twenty-four had been a very long time in practice, 
and more than one of them during better than half of the 
time of the examiners. It would, therefore, have been only an 
act of justice to admit them toa vivd voce discussion, to have 
proved that their thirty answers were founded on their own prac- 
tical observations, in which case I much doubt whether the can- 
didates would not have had the best of the argument. 

Rumonr states that a considerable difference of opinion existed 
amongst the examiners, and that Sir Benjamin Brodie and another 
wished to pass the twenty-four. Perhaps those gentlemen 
saw the injustice of rejecting them, after admitting five hundred 
and thirty-six persons, without their having undergone any exa- 
mination whatever; and they must have well known that not 
one-half of those unexamined Fellows could have passed so good 
an examination, or a better, than those who were rejected. Should 
any of the seniors of the profession again offer themselves for a 
Féllowship, they had better pass a season or two in the dissecting- 
room, and make themselves well acquainted with the surgical 
works of all the Examiners. Moreover, in the way of opera- 
tions: they will do well to be quite conversant with those of a 
more “formidable” nature, such as tying the radial artery at the 
wrist, orthe distal on the foot. Above all, I would have them to 
remember that there is such a thing as obtainingcandidates under 
false pretences; and that such persons, when assured of a prac- 
tical examination, may find that they have to play the old game 
of “the rule of contrary.” 

As the Court of Examiners have thought proper to reject 
one-third of the senior practitioners who presented themselves 
for the Fellowship; as the profession at large may wish to 
know the nature of the proceedings, and as, also, it may be of 
some service to those who, on a future occasion, may be such 
fools as to present themselves before the Court, this plain, unvar- 
nished report has been drawn up by. 

A PRactTITIONER oF MANY YEaARs’ STANDING. 





NATIONAL ASSOCIATION OF GENERAL 
PRACTITIONERS. 
4, Hanover Square, Lonpon, Decemper 3lst, 1844, 
THE business of the association is progressing most rapidly 
and satisfactorily. The business of the committee to-day, aris- 
ing out of communications received from the country, was so 


the members. We learn that the Tower Hamlets Association is’ 
to hold a meeting this week, in order to consider the propriety 

of pursuing the same course; and a plan will be brought forward 

at the next committee meeting of the National Association, for the 

purpose of securing, without delay, the junction of the remaining ° 
metropolitan associations. 

The practitioners in several country towns have named local’ 
secretaries, and two appointments, in which these recommenda- 
tions have been offered, have been made, while others have 
been delayed only in consequence of some informality in the 
mode of recommendation. The following is a copy of the in- 
structions forwarded by the committee to the local secretaries, 
It is calculated to develop, somewhat further, their plans of 
operation :— 


“ THE. ASSOCIATION OF GENERAL PRACTITIONERS OF MEDICINE, 
SURGERY, AND MIDWIFERY. 
Office, No. 4, Hanover-square, London, Jan, 1845. 

“ Sin,— We beg to acquaint you, that, in accordance with the 
recommendation of Mr. , and other general practitioners of 
——, the provisional committee of ‘ The jiation of General 
ee has appointed you their honorary local secretary 
‘ior ——. 

‘*We are requested to forward to you the following instrac- 
tions :— 

“1. That the object of this appointment is to obtain a com- 
plete organization of the generdl practitioners in medicine, sur- 
gery, and midwifery, of England and Wales, as quickly as pos- 
sible, and to facilitate communications between the provisional 
committee in London and practitioners over the whole country. 

“2. That from time to time, and with no more delay than 
necessary, accurate lists of the names and addresses of the general 
practitioners of your ——, who are willing to join this Associa- 
tion, for the purpose of obtaining a Charter of Incorporation, to 
be sanctioned by Act of Parliament, and for taking such other 
steps as circumstances may render necessary for the protection 
of the interests of the general practitioners, be forwarded to the 
provisional committee in London. 

“3, That in populous towns and districts of your ——, where: 
you deem it expedient, an honorary local sub-seeretary be 
appointed to carry out the process of enrolment, according to the 
plan adopted by the Association. That the names and addresses 
of the local sub-secretaries be transmitted to the provisional com~ 
mittee, and that they be instructed to send their lists of members 
eo as the local secretary of their ——, to be 
forw by you to London. 

“4, That no fee be demanded for enrolment, nor any annual 
subscriptions entered into, but that donations to the fund for 
carrying out the objects of the Association be received by you. 
That the names and addresses of the donors be transmitted, 
weekly, to the provisional committee, that they may be adver- 
tised. That a weekly statement of the n expenses in- 
curred be also furnished, and that the balance, after deducting 
the expenses, be sent to the joint treasurers of the Association; 
Edward Tegart, Esq., 39, Pall-Mall, and John Dodd, 
> a mae Portman-square, as often as the committee 





“5. On receiving donations sufficient to pay the expense, you 
are requested to forward printed circulars to the general prac- 
iti , explaining the object of the Association, as set 
forth in its advertisements, and to take such other steps as you 
may deem necessary, to obtain their full co-operation. 

“ N.B.—It is calculated that very little expense will attend this 
preliminary step, which will consist chiefly of the printing of” 
circulars, postages, writing materials, and a few advertisements. 
On the other hand, it is earnestly hoped that a very large sum 
will be collected for the of the Association. 





“ We have the honour to be, Sir, your obedient servants, 
“ James Brirp, 

Henry AnceELL, 

We would expressly urge upon the general practitioners of 

country towns, of the principal towns-in divisions of counties, and. 


} Hom. Sees” 





great, that the committee were compelled to agree to call a special 


of cities and boroughs not being county towns, or the principal 
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towns of divisions of counties, but wishing to possess an organiza- 
tion that shall be independent of the counties’ organization, to 
be sure to comply, to the letter, with the directions contained in 
the advertisements of the committee,respecting the recommendation 
of local secretaries, Endless trouble must devolve upon the com- 
mittee and its officers in consequence of neglecting to comply with 
this request. 

We take this opportunity of calling very seriously upon the 
provisional committee of the Association not to underrate the im- 
portance of this movement, and of their position. The stake that 
is in their keeping is immense. If the profession join them, on the 
wisdom of their counsels and proceedings depend the-most vital 
interests of their professional brethren throughout the country. 
The committee must not estimate the labour that is coming upon 
them merely by that which they have at the present moment to 
perform. In a few weeks they will have the whole profession 
of surgeons in general practice at their doors, and they should be 
so prepared for the duties which are at hand, as to avoid all con- 
fusion when the moment for their execution arrives, and so to 
secure the performance of this great business in a masterly man- 
ner, instead of failing in it from want of the requisite pre-arrange- 
ment and tact. 

The practitioners in the country should take good care to 
select the most efficient and influential members of their number 
to recommend as local secretaries, for great responsibility will 
devolve upon those functionaries,—as much, indeed, as will fall 
upon the honorary secretaries in London. 


REVIEWS. 








The Principles and Practice of Obstetric Medicine and Surgery, in 
reference to the Process of Parturition; with one hundred and ten 
illustrations on steel and wood. By Francis H. RamspoTHam, 
M.D., Fellow of the Royal College of Physicians, &c. &c. 
Second edition, enlarged. London: John Churchill, 1844, 
royal 8vo. pp. 732. 

Tue first edition of this really valuable work was only published 

in 1841, and although two thousand five hundred copies were 

printed, its success with the profession has been so great that the 
author has already been called upon to furnish a second—a con- 
vincing proof that its merits have been duly appreciated by the 
medical public. To this new edition Dr. Ramsbotham has 
added a short essay on the Diseases of the Pregnant and 

Puerperal States, and on Abortion. He has also added some 

interesting statistical tables, afforded by the practice of the Royal 

Maternity Charity, which will prove valuable to the obste- 

trical student. The plates are very beautifully got up, 

Being interspersed in the text, they cannot fail to be seen and 

studied, and must afford great assistance. 

Dr. Ramsbotham complains, very justly, of the American pub- 
lishers of his work. In pursuance of the usual tactics of the 
publishing trade in the United States, as soon as they became ac- 
quainted with the value which the profession attached to Dr. Rams- 
botham’s treatise, they immediately reprinted it without the Ap- 
pendix, and many of the annotations, introducing at the same time 
numerous typographical errors of the most glaring description. 
It is really too bad to reprint a book without the author’s leave, 
and clothe it in such a garb that he can scarcely recognise his 
Own production. 





A Treatise on Poisons in relution to Medical Jurisprudence, Phy- 
siology, and the Practice of Physic. By Ropert CuristTison, 
M.D., Professor of Materia Medica in the University of 
Edinburgh, &c. &c. {Fourth Edition. Edinburgh: Adam 
and Charles Black. 1844, 8vo. pp. 936. 

We cannot but hail with satisfaction a new edition of this stand- 

ard classical book. Its merits are too well acknowledged for it 

to be necessary to say anything further in its behalf. Where- 
ever toxicology is known as a science, Professor Christison’s 





treatise is received as an authority of the greatest weight. Dr. 
Christison has himself revised the present edition; and having 
taken advantage, he states, of the numerous investigations which 
have been carried on during the last eight years in the several 
departments of toxicology in the leading countries of Europe, 
he has found it necessary materially to enlarge the size of the 
work, He has not, however, been obliged, he adds, in order to 
embody recent additions to our knowledge, to alter in any im- 
portant degree, either the general principles formerly laid down 
in previous editions, or what he had previously stated as well 
ascertained general facts. 

We take this opportunity of noticing, that, in the Index to this 
work, page 984, Professor Christison has stated that tartaric acid 
is “not a poison,” and that in the body of the volume, at the 
page referred to by the Index, he makes the following remark on 
that substance :— 

“ Tartaric acid may be taken in considerable quantities without 
injury. Dr. Coindet and I gave a drachm of it in solution to 
cats, without observing that the animals suffered any inconve- 
nience. Dr, Sibbald, a surgeon of this place, (Edinburgh,) has 
informed me of an instance in which a patient of his took, in 
twenty-four hours, six drachms of tartaric acid, having, by 
mistake, omitted the carbonate of potash, sent along with the 
acid, to make effervescing draughts; and yet he did not suffer 
any more inconvenience than the cats on which Dr. Coindet and 
I experimented.” 

The opinion thus expressed is in conformity with nearly all 
the writers on medical jurisprudence. In truth, we may say that, 
at this moment, we do not know of one who entertains the opinion 
that a solution of tartaric acid will destroy life by its action on 
the mucous membrane of the stomach and intestines. A case, 
however, has just occurred in the parish of Clerkenwell, Mid- 
diesex, which must settle this question for ever, and on an en- 
tirely opposite ground. A man, named William Watts, aged 24, 
a cab-driver, who resided in Rawstorne-street, purchased what 
he supposed to be an ounce of “ tasteless salts,” at the shop of a 
chemist, named Watkins, on Saturday, the 7th of December last. 
At between five and six o’clock in the evening, having dissolved 
the white powder which he had obtained, in a mug containing 
half a pint of warm water, he drank off the solution, and in- 
stantly exclaimed to his wife that “ he was poisoned; that he 
had a burning sensation in his throat and stomach, as though he 
had drunk oil of vitriol ; that he could compare it to nothing but 
being all on fire.” A practitioner was immediately sent for; a 
preparation of soda and magnesia, was at once administered, and 
diluent drinks were freely given. Sickness set in, he went to 
bed directly; violent inflammation of the stomach and intestines 
ensued, and he did not leave his room again until he was taken 
out a corpse, the vomiting having never ceased during life. The 
post-mortem examination shewed that an intense i 
action had been set up throughout nearly the whole of the ali- 
mentary canal. The druggist admitted that he had sold tartaric 
acid in mistake for the tartrate of soda, An inquest was held on 
the body, and a verdict of manslaughter was returned against 
Peter Watkins. The bottles, labelled “ Acid. tart.” and “Sod. 
tart.” were standing on a shelf next to each other: to this cir- 
cumstance the accused person attributed the mistake which he 
had committed. The examination of the body, was made by 
Mr. William Seth Gill, surgeon, of Clerkenwell. 





Researches and Observations on the Causes of Scrofulous Diseases, 
By J. G. Lucot, Physician to the Hospital Saint Louis. 
Translated from the French; with an Introduction, and an 
Sag | on the Treatment of the principal varieties of 
By W. Harcourt Rankine, M.D. Cantab., Physician to the 
Suffolk General Hospital. London 8vo, pp. 306. 


WE are glad to see that this valuable treatise has found so able 
and learned atranslator and commentatoras Dr. Ranking. His 
translation of the first part of Lugol’s work, which we reviewed 
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at length a few months ago, does him great credit, and 
wil), no doubt, be a means of making many of our professional 
brethren acquainted with the researches of M. Lugol, who must 
otherwise have remained ignorant of them. We recom- 
mend it to our readers as a faithful and elegant translation. 
Lugol's treatise comprising merely the causes of scrofula, in 
order to render the work complete, Dr. Ranking has added a 
short account of the symptoms and treatment of the various forms 
of that disease, in an Appendix. Dr. Ranking has acquitted him- 
self ably of the task, and has thus greatly added to the practical 
value of his translation. 








MISS MARTINEAU’S CASE. 


The following is a condensation of the “ Mepicat Report oF 
THE CAsE or Miss H— M—,” published on the Ist instant (dated 
Dee, 14, 1844), by Mr. T. M. Greennow, F.R.C.S.E., and Senior 
Surgeon to the Newcastle-upon-Tyne Infirmary and Eye Infir- 
mary,*and drawn up and printed for general circulation, with “the 
entire concurrence of the patient,” “scarcely any one,” Mr. 
Greennow adds, having been really “ignorant of the general 
character of the precise causes of her continued suffering.” 


Case.—In a letter from Venice, dated June 14th, 1839, Miss 
M., et. 37, first communicated to me that during the preceding 
year she had been sensible of a “great failure of nerve and spirits, 
and of strength.” Frequently she experienced sharp pain in the 
uterine region, the catamenia occurring every two or three weeks; 
and a very irritating discharge, of a brown or yellowish colour, 
taking place in the intervals. The irregular uterine discharges 
continued, occasionally mixed with clotted blood, and she suffered 
from manj distressing symptoms, evidently arising from uterine 
irritation ; “inability to stand or walk, aching and weariness of 
the back, extending down the legs to the heels ;” “ tenderness and 
pein, on pressure, in the left groin, extending hy the hip to the 

k. The spirits became much depressed, and the power of 
enjoyment was gone.” At the same time, “a nous sub- 
stance, like the end ofa little finger,” was discovered projecting from 
the os uteri, described in the following terms, by a friend who 
accompanied Miss M. on her journey. “Twice there has been 
a di ge similar in colour and substance to blood. Two days 
ago it was found, that from the same passage (vagina) was pro- 
truding the extremity of a solid substance, totally insensible, of a 
reddish-brown colour, in form resembling the end of a bullock’s 
tongue, with a decided edge or point—it can be pushed back 
without difficulty or pain, but it falls again.” Either prolapsus 
uteri or a polypous tumour, of a fibrous nature, was conjectured 
to be the occasion of these appearances. From Lucerne, July 6, 
1839, Miss M. wrote respecting one character of the complaint, 
(retroversion of the uterus) which took place:—“I cannot walk 
without injury, but keep my feet laid up, and my knees somewhat 
raised, as the easiest posture. I began to use the syringe, as you 
and Dr. Nardo (an Italian physician) recommended: it was a 
great relief, but in three days there was no room for it, and on this 
account I have never been able to use it since. I discontinued 
the sponge, finding it irritating, as you say, and it is not now 

.” The sponge was used as a pessary, and the syringe for 
injecting tepid fluid into the vagina. The occupation of the vagina 
by the enlarged and retroverted uterus I wish to be held in view. 

In July, 1839, Miss M.arrived in Newcastle, and placed her- 
self under my care, suffering from the various morbid nervous 

ions already described, moderate walking exercise being 
attended with great inconvenience. The whole symptoms were 
referrible to some derangement of the uterus, which, on exami- 
nation, was found large, retroverted, and fixed low down in the 
vagina, the os and cervix uteri occupying the anterior part of the 
cavity, and the body and fundus of the organ passing horizontally 
backwards, till the latter approached the sacrum. The enlarged 
uterus thus occupying the antero-posterior diameter of the pelvis, 
pressed, ively, against the urethra and neck of the bladder, 
and the lower part of the rectum, and this pressure often caused 
great uneasiness. While the fundus uteri extended backwards 
towards the sacrum, the cervix was bent downwards behind the 
pubes, nearly at a right angle, and, hanging from the lip was a 
small polypus, which was soon removed; but without alleviation 
of the Yb ere I was assured by my patient that the pro- 
jecting y which shewed itself at Venice was different from, 
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and much than, this small polypus; and though the os 
uteri was not with the finger, and, from its preternatural 
position, was in a condition for the exclusion 


of any body contained within the uterus, I for some time hoped 
that another and larger polypus might again appear. Warm 
baths and ergot of rye did not promote this object, and soon only 
appropriate palliatives were employed. . 

The tenderness in the left groin was somewhat relieved by 
leeches, but total rest soon became absolutely necessary, and the 
nervous discomfort indicated recourse to opiates, used in great 
moderation, but without much relief om obtained. Subse- 
quently oppressive retching supervened, and much difficulty in 
micturition and in emptying the bowels attended the pressure of 
the uterine tumour, as well as the distressing pains frequently 
extending to the heels. The abdomen became considerably dis- 
tended, flatus and other contents, for the uterus could 
never be felt above the brim of the pelvis, though it doubtless, 
by pushing the viscera upwards, in some measure produced a 
general e ent of the figure. Not unfrequently, although 
aperients or injections were used, a gradual accumulation in the 
bowels took place, giving rise to increased distress, requiring 
active purgatives. The constant aching in the back rendered it 
painful to rest upon the sacrum on the sofa, so a prone position 
was adopted. 

Little variation took place in the symptoms, or in the affected 
organ, and in 1840 I stated the case to Sir Charles M. Clarke, 
who thought that rest and palliative treatment—the general 
health being carefully maintained—could alone be depended 
on; but in September, 1841, Sir Charles visiting this part of 
the country, after a very careful investigation, gave the follow- 
ing opinion in writing, dated September 30th. He says, “I per- 
fectly agree with you that the disease was an enlargement of the 
body of the uterus, that the neck was perfectly healthy,; although 
the majority of these enlargements of its body do not yield to 
external applications or to internal remedies; nevertheless, the 
disorder produces mechanical symptoms only, and does not lead to 
any fatal result, to which disease of the neck does lead. In an 
instance or two, I have known such complaints as Miss M,’s 
subside ; and I would employ for this purpose the continued ex- 
ternal use of iodine ointment,” but which my patient refused to 
carry into effect. Therefore I proposed a course of iodide of 
iron, which, with short intervals, was persevered in till July or 
August, 1844, The distressing sickness was thus greatly miti- 
gated, the appetite improved, and increased health and mental 
energy shewed itself.” The following, in September, 1843, was 
her own opinion of its effects at that time :—“ I suppose I owe 
my much improved comfort mainly to the pills (iodide of iron) ; 
indeed, it is very great. The pulling and sinking—the mecha- 
nical troubles, as one may call them—of course continue ; but the 
almost total absence of sickness, and the striking lessening of the 
‘distress’ are such a comfort to me!” Occasional examinations 
of the affected organ took place, but no change could be disco- 
vered, excepting the appearance of a membranous substance at 
the os uteri, which, generally, scarcely protruded beyond its lips, 
though occasionally described as larger, resembling the appear- 
ance observed at Venice, though smaller. It proceeded from the 
interior of the uterus, and had no attachment to the neck, the 
finger passing round it on all sides, naturally giving rise to the 
renewed supposition that the uterus contained a polypous growth, 
whose separation might be effected by time. 

On April 2nd, 1844, I first detected a change in the uterus. 
The fundus was less fixed, and could be slightly raised from its 
position. The membranous pendicle remained. 

In June, Miss M. suffered much from indigestion, with loaded 
bowels. The symptoms proper to the organic affection, espe- 
cially the distressing pain in the back, were increased ; means 
were used to correct the visceral derangement, and a plaster 
with belladonna was applied to the sacral region, from which but 
slight relief was obtained. The unwonted symptoms of indispo- 
sition had subsided, when, on June 22nd, the mesmeric treatment 
was commenced, of which a full account has been published in 
the Athenaeum by Miss M. From this time she ceased to be pro- 
perly under my care, though her accustomed remedies were not 
yet laid aside, but on Sept. 4th I carefully repeated my examina- 
tion, and found, as on April 2nd, the posterior connexions of the 
uterus less fixed. The retroversion continues, but the fundus, 
which rests against the rectum and sacrum, feels looser, and ad- 
mits of being raised to some extent with the finger in vaginam. 
It is less firm in substance, and the os uteri, to a certain extent, 
dilatable. Within, and slightly projecting from the os uteri, can 
be felt two substances, which convey to the finger a sensation as 
if two lumbrici, of moderate size, hung through the mouth of the 
uterus. These bodies are said, on occasionally to exude 
a reddish discharge. Miss M. informed me that the catamenia 
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have resumed their natural course, and that the breasts have in- 
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creased in bulk. The iodide of iron, and.all aperients, have been 
discontinued, the bowels having. lately acted with regularity. 
The use of opiates has been diminished by enema, and in- 
ternally altogether omitted. The sickness and other gastric in- 
conveniences have ceased ; the irritation in the rectum and neck 
of the bladder are no longer complained of ; quietude has suc- 
po ge to irritability of the nervous system. 11th.—Comfortable, 

opiates greatly diminished; other medicines unnecessary. 
Been A the garden on a sofa cushion. 21st.—Reports favourably. 
Opiate reduced to a very small dose. Walked to the Haven, with 
no uneasy effects. Oct. 8th—Can walk two miles and a half. 
Opiates discontinued. At first the nights were bad. Last ni 
she slept well, having taken a quantity of brandy and water. No 
irritation at the neck of the bladder. Some pressure still on 
rectum, otherwise feels well. Bowels regular. 

Dec. 6th.—Again carefully examined the uterus, which is less 
fized. 'The retroversion continues, the fundus still extending to- 
wards the sacrum, while the’os uteri approaches the pubes. "The 
two membranous pendicles remain hanging out of the os uteri. 
The health quite good, and the catamenia regular ; the nervous 
pains and irritations all subsided. Renewed habits of activity 
seem to have greatly contributed to restore the symmetry of the 
abdomen. 

A glance at the prescriptions employed, excepting on particu- 
lar emergencies, during the last three years, will shew the error 
of supposing that Miss M. was in the habit of seeking relief in 
large and unmeasured doses of opium. (It is unnecessary to copy 
them in this aralysis.) 

Knowing well that no malignant disease of the affected organ 
existed, I always believed that a time would arrive when my pa- 
tient would be relieved from most of her distressing s ms, 
and released from her long-continued confinement. he cata- 
menial crisis appeared the most probable period, but I did not 
despair of this happening sooner; though she never willingly lis- 
tened to my suggestions of the probability of such events, but 
seemed always best satisfied with admissions that she must ever 
remain a secluded invalid—an additional symptom of the morbid 
influence over the nervous system, of the class of diseases in 
which this case must be included. Oftener than once I have used 
the ie that, probably, before long, Miss M. would take up 
her bed and walk. In this case the advocates of mesmerism may 
try to find arguments in support of their opinions.. But the ex- 
perienced practitioner will have little difficulty in bringing the 
whole into harmony with the well-established laws of human 
physiology. The condition of the uterus in December, 1844, is 
bat the natural sequel of progressive improvement begun in 
April; and the time had arrived when a new and powerful sti- 
nulus only was required, to enable the enthusiastic mind of my 
patient to shake off the nervous symptoms. 
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Ow Saturday night a large and influential meeting of the general 
factitioners residing in the borough of Finsbury, was held at the 
reemasons’ Tavern, to take into consideration the best means of 

opposing Sir James Graham’s Medical Profession Bill—Mr. 

Currton, of Islington, was unanimously elected to the chair. 

The CuarrMAn opened the business of the evening. He was 
sure there would be a perfect unanimity of feeling among all 
present. The circumstances were most important which had 
called them together. Within the last thirty years the status of 
the general renews had been greatly improved by his own 
exertions. e general practitioners, it would seem, had been 
raised to their high position only for the purpose of an attempt 
being made to crush them. ere seemed to be a conspiracy 
among certain parties to sacrifice them; but they were not to be 
easily crushed. The general practitioners had done much for 
the cause of humanity. They had arrested the progress of that 
scourge of the human race, the small-pox. The reward they 
had met with for their humanity was to degrade them by reduc- 
ing their charge for vaccination to eighteenpence. He could not 
but express the strongest feeling of indignation at the conduct of 
the College of Surgeons. They had. seriously injured the 
character and lowered the status of the general practitioner; 
and yet the general practitioners were on a footing of perfect 


equality as Se age professional knowle and skill with 
the council of the College of Surgeons. Chole) The con- 
duct of that body was a virtual robbery; for they had received 
the money of the general practitioners, while they, by their 





sess prpesetiogn, sivlaped them of their rights.. Still more 
calculated to degrade Sn Coens a eee 
the Bill now before the legi (Hear, hear.) He: trusted” 
there would be a feeling of entire i and unanimity 
among them. He believed sincerely thatif this Bill were.car~ 
ried into a law, it would not only give a serious blow tothe: 


medical profession, but would prove most injurious to the best © 
interests of society. He trusted’ would shew, by their 

and determination, that they not be crushed, but» im 
deprive Sir James Graham of the of being cheated, . 
even though he seemed to be most desirous to cheat. (Loud 


cheering. ) i. 

yy the first resolution. Their chair~ 
man had ably stated the circumstances under which they had as+~ 
sembled. He would, therefore, at once read the resolution which 
had — intrusted to him; the resolution wiegialative 

“ That in the opinion of this ing any legislative enactment 
for the caien a medical and surgical practice should afford 
the utmost possible protection to the public against i 
unqualified practitioners, and should maintain the just rights.and 
interests of those who have proved by competent examination 
their fitness to undertake the important duties of their profes- 
sion.” 


zB 


law, they might all take up their hats and seek some other mode 
of earning a livelihood. It would be entirely destructive of the 
general praetitioner. The speaker then proceeded at some length’ 
to point out the circumstances under which the general practi- 
tioners had attained their present high position, He therefore 
trusted that they would oppose that measure with the utmost 
determination, but at the same time in a gentlemanly manner, 
If they so opposed it, he had no doubt they would succeed. in 
their efforts; for he had the best reason for believing that the 
legislature was di to listen. to their representations. Mr 
ier then sat down amidst cheers. 

Mr. Saver seconded the resolution. He had been in practice 
for fifty years, and the Bill would not affect him manent! He 
resisted it, however, froma full conviction of the evils that would: 
result from throwing open the profession; and he mentioned the 
case of a tinker who, previously to 1815, established himself in 
general practice. The resolution was then put and carried una- 
nimously. 

Mr. isin proposed the second resolution, and proceeded to 
analyze the leading provisions of the Bill. That Bill proceeded 
on a wholesale scale of repeal. It proceeded to mo ya all the 
laws which had been passed relative to the medical profession 
from the time of Henry VITI. down to the year 1815. By one 
stroke of the pen eleven different acts of the legislature were 
entirely cancelled. The effect of the Bill would be to let loose 
on the country a host of unqualified men, who would thus be put 
on the same footing as the regularly educated gentlemen who com- 
posed that meeting. The registry of qualified men ves pee 
cally be a nullity, for ignorant people would never the 
trouble to examine as to who were regular practitioners and who 
were not. It was just the same as if Sir James Graham were to 
repeal all the excise laws, and then publish a list of those who 
were licensed to distil or sell spirits; telling the public they 


. would be able by that list to distinguish between those who were 


legitimate dealers and those who were smugglers. The Bill would 
open a door to 30,000 chemists, who were ready to start as prac- 
titioners the moment they had an opportunity. They would 
also have an extensive importation of Germans, and i 
aye, “ Doctors” from all countries. (A laugh.) The result of 
ignorant persons practising as medical men would be not vos | 
that thousands of the community would lose their health 
their limbs, but their lives also. (Hear, hear.) The conduct of 
Sir James Graham was most censurable in relation to the mode 
in which he had brought it before the legi There was a 
flippancy in his mammer most discreditable to a home 
of such a country as England. It was difficult to understand 
the feelings of any man who could so introduce a measure in 
which the interests of the whole community were so seriously in- 
volved. He quoted, in a manner which could not be sufficiently 
censured, the well-known lines— 
“* Doubtless the pleasure is as great 
Of being cheated as to cheat.”” 
He would like to know what pleasure Sir James Graham could 
himself enjoy from being cheated ny oe quack doctor, who, by 
his one, subjected him to . op sing -agamanen 
If this Bi = any man might with impunity kill as many, ° 
Bhould the Bil pas ould think of bringing 
hould the Bill no respectable man w: thi inging © 
up his son to the medical profession, (Hear, hear.) Mr. Hunter 
concluded by moving the following resolution, namely ;— 
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“That this has t 
shes 19S, ponents 0 Gem, Ocamaenat Howse of Parament by 
one of her 's Secretaries of State, and to regu- 


late the practice of medicine and surgery, be so mani- 
festly inadequate to secure either the safety of the public or the 


epoca and scientific education of the profession ; 
convinced, that should the measure become law, 
it would sanction the practice of the ignorant and uneducated, 


and expose the regular er to Sanguine competition 
swith the empiric.” teal lees) 

Mr. Broparss seconded the resolution. Inreferring to the 
acquittal of an unlicensed practitioner who had used arsenic ex- 
‘ternally in the cure of eancer, he read an extract froma lecture by 
‘Sir B. Brodie: the moment the name of that gentleman was 
mentioned there was a general hissing and expression of disappro- 
bation from the meeting. If this Bill passed into a law, (said Mr. 
B.) the armen A would be overrun with ignorance and ee amps 
The celebrated Mr. Abernethy once asked, in his ‘hearing, 

man, who had come up from the country to attend 
tholomew’s Hospital, how long be meant to study the medical 
——. The young man replied, “Six months.” “Then,” 

said Mr. Abernethy, with that singularly significant look which 

he could so well give, and which those who witnessed it never 
eould forget,—‘ then, sir, the Lord have mercy on your patients.” 
agar ter.) The Bill of Sir J. Graham seemed framed for 

won purpose of encouraging and protecting quacks of 

od. 

. Wurre, before the resolution was put, wished to sa 
few words. Sir J. Graham was no more the author of the ill 
than their chairman. They knew who were the authors of the 
measure. (Cries of “ Name, mame.”) They were well known, 
and they ought to be marked men. Let the general practi- 
tioners determine that they would never call in any of the au- 
thors of the measure to any consultation. (Loud applause.) 
That was the way to punish them. They deserved to be exe- 
erated by the general practitioner. (Loud cheers.) 

After a few observations from Mr. Davies, Mr. SrreeTer 
questioned the right of the Crown to grant a charter like that 
Jately given to the college. The vested rights of individuals 
“a not be interfered with, unless the Houses of Parliament sanc- 
tioned the p ing. The resolution was carried unanimously. 

Mr. Van Oven moved the third resolution, which was— 

“That as to the constitution of the proposed Council of Health, 
the omission of the general practitioner appears to this meeting 
not only inexpedient but unjust towards that branch of the pro- 
fession which must necessarily be intrusted with the gees 


-ment of a majority of the most important diseases ; 
cannot, re, afford any security that the public interests 
will be duly 


Putting the medical profession entirely out of the question, the 
interests of the community were deeply affected by the Bill. It 
would be most destructive, not only of the health and the lives of 
the community, but it was positively cruel and inhuman to the 
lower and more ignorant members of society, for they could not 
be expected to go about in quest of ee ay Peer ed 
‘the name of a particular person was in the (Cheers.) He 
ewould ask, was it e that such a measure as this could be 
considered reehaden intelli ligent man as one for the improvement of 

the members of the legislature had the 
; sagen ter aeche-etvenente Guaieaytie would at once 
‘protect the public from uneducated men. The ral Council 
of Health was inefficient, and only the puppets for 
‘the ‘Secretary of for the time being; they were to be 
nominated by the Crown, and sit for three years. The result 
of such a-measure must degrade the profession ; members would 
leave it with disgust—no person of the least laudable ambition 
would place his son in a profession which would only degrade 
‘him—and the profession must eventually be recruited from the 
‘ranks of uneducated and ignorant pretenders. 

The ‘resolution was seconded by Mr. Hunter, jun., and 
carried unanimously. 

‘ The fourth resolution was proposed by Mr. Ranpat1 ; it was 
‘as follows :— 

“ That the exclusion of the general practitioner from the 
Council of Health would render his admission to the Court of Ex- 
aminers little better than nominal ; for, absolutely denying him 
a-voice in Se medical studies, and depriving 
‘th either the character or degree of 
‘the examination of candidates, it would place him on 

‘o an arrange- 
subversive of the inte- 
, this meeting 


‘decidedly objects, for the reasons — ‘because the 
professional education of ron lig ‘be better 


“arranged by members of his own body than by individuals of any 





other class. Second, beeause the of the last Amd 
years affords an illustration of his capability to 
“s tne present standard of professional ae icetion 
the present qualification is to be 
pe to the regulations and examinations which have been 
adopted, and have materially aided in securing to the general 
practitioner his present useful and honourable position.” 

The resolution was seconded by Mr. Mixes, who took the 
same view of the Bill as the former speakers; and stated, that the 
health of the community was of the utmost.and of paramount im- 
portance, and required great exercise of medical skill, which the 
proposed Bill would totally destroy, only favouring the ignorant 
pretender. The Sore in a very argumentative speech, 
pointed out to the meeting the very great reason that the profes- 
sion should adopt decisive measures against the toleration of un- 
licensed men. 

Several gentlemen afterwards spoke at great length from the 
a | body of the meeting, deprecating the whole of the clauses of the 
Bill; and said, it would only have the effect of rendering the 
medical students indifferent whether they qualified themselves or 
not. new’ would ne of the Council of Health if ‘the 
cholera e out in the metropolis? What could her Majesty’s 
Secretary of State know about the treatment of cholera? And 
would the five Regius Professors of Medicine of the univer- 
sities come to London to stay its progress? Whom would the 
public naturally look up to ‘but the ractitioners, who 
were the most numerous branch of ession, and would 
be regarded by the public as the oo ~- to whom they could 
look forward with confidence at such:a crisis ? 

The resolution was put and carried in the midst of great 


cheering. 

The fifth resolution was proposed by Mr. PoweLz— 

“ That this mention cordially concurs in the establishment’ of 
an effective system of registration, but considers it a necessary 
accompaniment of, rather than a substitute for, a stay ea 
restriction, since the safety of the public will be more dec’ 
insured by the positive prohibition of the incompetent, than by a 
de Sevens mitaiiten eegemanions ten efficient.” 

t was seconded by Mr. Compan, and carried. 

The sixth resolution was moved by Mr. R. H. Sempnre, and 
seconded by Mr. Courrenay— 

“That a Medical Association for the borough of Finsbury ‘be 
formed, to watch the eae in Parliament, in connexion 
with the interests of medical public, to co-operate with the 
executive of the Society of Apothecaries, and with other associa- 
tions, in their endeavour to obtain a charter of incorporation for 
the general practitioner in medicine and surgery, to prepare a 
petition to Parliament, and to adopt such other measures as: may 
be best calculated to promote the usefulness and respectability of 
this branch of the profession; and that the following gentlemen 
be requested to lend their valuable services in furthering ‘these 
important objects—viz., 

President—N. Crirton, Esq. 








COMMITTEE. 

J. M. —_ Esq. | J. Courtenay, Esq. |B. Phillipps, Esq. 
H. Combe, Esq. R. 8. Davis, Esq. {H. Powell, 
E. T. Complin, Esq. | R. Farrants, Esq. (J. C. Powell, 
H. B. Hillier, Esq. | W. Fortesque, Esq. J. M. Ramsbotham, 
J. Hunter, 5 J. Fallarton, " Esq. 
J. Jeaffreson, Esq. | W. Garlike, Esq. (H. P. Ree, Esq 
J. Miles, Esq. J. Harding, Esq. is Reynolds, 
A. 'M. Randall, Esq. | J. Highett, Esq. IS. Richards, Esq. 
J. Saner, Esq. J. Hunter, jun., Esq. |C. Ridley, Esq. 
B. Van Oven, Esq. | F. —— , Esq. /{H. P. Robarts, Esq. 
J. F. Austin, Esq, J. Ireland, R. H. Semple, Esq. 
R. Brett, Esq. J. Jeafferson, jun. Esq| W. Smith, Esq. 
R. Brien, Esq. W. B. Kesteven, Esq./S. Stedman, Esq. 
W. P. Brodribb, Esq.!J. Lambert, Esq. |W. Taylor, Esq. 
J. Brown, Esq. O. Law, Esq. . Wood, Esq. 
N. H. Clifton, Esq. | F. Mosgrove, Esq. 

H. C. Hanrts, 

anaes } ton. Secs. 


The seventh resolution was moved by Mr. C. Law, and 
seconded by Mr. Ricnarps— 
“ That this meeting hereby e its sense’of the 
able manner’ hayes oy ofthe oA 1815 have been 

carried into effect coahiptal A 
wagon Compe, and 


was moved by 
seconded by Mr. N. Currron, jun.— 
“That this meeting further acknowledges with gratitade*the 


‘in ‘The Times newspaper, Tue Lancer, and other journals, 


} 
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The ninth resolution was moved by Mr. H. C. Harais, and 
seconded by Mr. H. James— 
“That a "rabscription be opened to defray the expenses necessa- 
rily incurred in the a of this Association.” 
Signed, N. Currron, Chairman. 


Tt was moved by Mr. A. M. Ranpatt, and seconded by Mr. 
B. Van Oven— 

“ That the thanks of this meeting are due, and are hereby pre- 
sented, to N. Clifton, Esq., for his able and obliging conduct in 
the chair.”— Carried by acclamation. 

A subscription was entered into, and the meeting separated. 





MEDICAL AND SURGICAL ASSOCIATION OF THE 
BOROUGH OF ST. MARYLEBONE. 


A meetinG of this Association was held on Monday evening 
last, when the following resolutions were unanimously adopted, 
—Joun Propert, Esq., V. P., in the chair. 

The CuarrMan stated that they met this evening to perform a 
painful, though at the same time a pleasing duty: it was in this 
room that the first effort was made by general practitioners to 
shake off the yoke of oppression endeavoured to be fastened on 
them by the College of Surgeons and the Government of the 
country, and they again returned to the same place, pleased with 
the result of their abours, which had proved so successful, in 
order to effect its union with the National Association of Ge- 
neral Practitioners ; the plans put forth in the “ Marylebone 
Manifesto,” which had already effected so much good through- 
out the country, had been proposed here, and formed the basis 
of ay wy of the general practitioners. After further 
remarks the following resolution was proposed by Mr. Brown, 
seconded by Mr. Cocker, and unanimously :— 

“ That the Medical and Surgical Association of the Borough 
of Marylebone do merge into the ‘ National Association of 
General Practitioners in Medicine, Surgery, and Midwifery,’ 
instituted at a public meeting, held at the Hanover-square 
Rooms, on the 7th of December, under the presidency of Mr. 
Pennington.” 

After a lengthened discussion, participated in by Mr. Gray, 
Mr. Barker, Mr. Craddock, Mr. Ancell, Mr. Brown, Mr. 
O’Connor, and Mr. Squibb, it was proposed by Mr. Barker, 
seconded by Mr. CLayTon, and passed— 

“ That the foregoing resolution be advertised in three of the 
London morning papers, and in Tue Lancer and Medical 
Gazette of this week.” 

It was proposed by Mr. Vickers, seconded by Mr. Wester, 
and unanimousl y— 

hat the raceme and honorary secretary be r sted to 


wards. He complained of pain in the right side of the 
The tongue furred ; oe ene i canaries 
affection to a severe he caught about —s prior 
to his present egglieations, oNe was prescribed for _ 
To be cupped to ten ounces on the left temple. ih quiniel 
“ett te On 

ap’ tion, 6, the is were and 
he had profuse calivation. He had obtained Na rr ra 


the eyelid, so that he could e about a line’s of the 
cornea. The mere was omitted, and he was ordered to take 


a day, and to gargle his mouth out frequently with diluted 
chloride of lime. On the 13th, the palpebra could, without much 
effort, be raised so as to expose the lower half of the cornea; 
there was slight tremulous action of the other muscles 
by the third pair, with the exception of the iris, which salt ors 
passive. 
Oct. 31.—Axis of the eye directed forwards; pupil less dilated 
-_ before; raises the paesien, so as to expose all but a line of 
e cornea. 


re 


PARTIAL PTOSIS. 


CasE 2.— J. M——, aged forty-two, a chemist by trade, 
and of sallow complexion, came under the care of Mr. Scott, 
Aug. 11. The right eye was affected. The upper palpebra 
could be elevated to only about half its usual extent. There existed 
double vision of near and remote objects, particularly when the 
upper rectus, which was ly palsied, was called into action; 
partial inactivity of the inner rectus, and a slightly downwards 
and outward direction of the axis of the eye; marked inacti 
of the iris, less dilated, however, than the left, which acted freely; 
vision with the right eye misty. The skin was cooler than natural; 
pulse remarkably soft and compressible; the tongue clean; and 
an obvious anxious demeanour of the countenance; no headache. 
He stated that the affection came on suddenly a short time ago ; 
that he had before the attack been in the habit of living, for some 
considerable period, rather “below par,” abstaining from stimu- 
lating drinks, and en ing at the same time in his 
occupations, without sufficient relaxation. He was ordered to 
take a generous diet, and to apply a blister to the neck; "eine 

ins of seammony and calomel were also prescrib 
other night. In three days’ time, after the free action of the the 
purgative, a blister was applied to the forehead, and half a drachm 
of sesquioxide of iron ordered to be taken three times a day. The 
beneficial effect of this treatment was very striking, for in the 
course of a week the upper palpebra could be perfectly raised 
without effort; the diplopia was only occasional, and of objects 
more remote than on his first application. The mistiness of 
vision had alsodisappeared. The general state of the system had 





confer with the official agent of the ‘ National Association of 
General Practitioners in Medicine, Surgery, and Midwifery,’ for 
the pu of enrolling those names which are not already 
entered in the books of that association.” 

It was proposed by Mr. Squisp, seconded by Mr. Propert, 
and passed— 

“ That the cordial thanks of this association be given to Mr. 
O’Connor, for his able conduct as hon. secretary, and that some 
substantial mark of respect to the extent of the subscriptions be 
conveyed to him.” 

It was proposed by Mr. Ancext, and seconded by Mr. 
BarkEr— 

“ That the treasurer do take charge of the books of this 
association, and keep them in existence as long as he thinks 

roper.” 
. Votes of thanks were also passed to the president, vice-presi- 
dents, and treasurer, when the meeting se 








HOSPITAL REPORTS. 


ROYAL LONDON OPHTHALMIC HOSPITAL. 
PTOSIS.—(PALSY OF THE THIRD PAIR OF NERVES; PUPIL 
DILATED AND INACTIVE; UPPER OBLIQUE AND OUTER REC- 
TUS UNAFFECTED.) 
Case 1.— R. C——,, aged fifty-six, a stout-built man, 
but of pallid features, applied as an out ge under Mr. Scott, 
Sept. 26th, for the relief of dropping of the right upper eyelid. 





There was complete palsy of the superior palpebra, so that he 
was compelled to raise it with his finger if he wished to observe 
any object; pupil so dilated as to reduce the breadth of the iris 
to about a line and a half; vision slightly impaired; diplopia ex- 
isting, except when the axis of the left eye to that 
of the right. The ball itself was directed downwards ~ 4 out- 





much improved, and in another week or two the affected 
eye had regained its healthy condition. 


PTOSIS OF THE LEFT UPPER EYELID, THE IRIS BEING 
UNAFFECTED. 

Case 3.—W. B—, aged fifty-eight, addicted to drinking, 
taking, however, wholesome diet also, became an out-patient, 
under Mr, Scott, "Sept. 27th. The upper palpebra dropped soas 
to leave exposed only a little more than the lower half of the 
cornea; the axis of the eye was directed to the left of the median 
line in the passive state of the organ; and when the internal 
rectus acted, the globe could not be turned inwards beyond that 
line, thus indicating partial palsy of that muscle; upper and lower 
rectus also in a similar condition, The pupil was in its natural 
state, but its action very sluggish. Single vision, most complete 
when the outer rectus of the affected eye acted; diplopia under 
almost every other movement. There existed an i ed condi- 
tion of the conjunctiva, evidenced by lachrymation, increased on 
exposure to light; sensation of the presence of a Rept ve ne body, 
and agglutination of the tarsal s in the mornin 
florid; tongue clean; pulse firm. He had no ena but states 
that about a month ago he caught a severe cold, accompanied 
with intense cephalalgia, which was followed on the third morning 
by complete closure of the eyelid, with double vision. He was 
bled from the arm, and kept on low diet, and under this treatment 
he states that the head-symptoms disappeared, and slight power 
of raising the palpebra returned. The affection, however, in a 
short time became stationary, and he applied at the eye ae 
for further relief. Counter-irritation with cantharides 
followed by ceratum sabine, was employed. He was ordered to 
take—Sulphate of soda, half an ounce occasionally in the morn- 
ing, and calomel, two grains; opium, a quarter of a grain every 
second hour. 

On his second application, on the 15th Dec., he was under mer- 
curial influence, but saw no better. He was ‘ordered to take the 
pill every night. This was sufficient to keep up mercurial action, 
and on Jan. 12th, he could raise the upper eyelid soas to uneover 
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the cornea; the action over the upper and lower rectus was 
he could adduct the eye to within three lines of the 
earuncle. He had single vision only when looking straight at 
objects, or when the eye was in a state of more or less adduction. 
reury; was ordered a gargle of 
chloride of lime, sulphate of nesia, and dilute sulphuric acid, 
occasionally during the day. e affection of the eye continued 
from this time gradually to amend, the mercurial action being 
still kept up to a slight extent, and on the 5th Feb. all the motions 
of the organ were apparently perfect, and there remained only 
commsional, bas very slight diplopia. 

PTOSIS.—(PALSY OF THE RECTI AND PARTIAL PALSY OF THE 
INFERIOR OBLIQUE, IRIS OF THE AFFECTED EYE BEING 
MORE CONTRACTED THAN THAT OF THE UNAFFECTED.) 
Case 4.—E. G——, aged thirty-four, boiler-maker, admitted 

into the London Hospital, under Mr. Scott, November 3, with 

is of the left upper eyelid. The axis of the eye was directed 
ards and outwards. The muscles supplied by the third 
nerve were completely paralyzed, with the exception of the in- 
ferior oblique, which had slight power of directing the eye 
upwards and inwards. The outer rectus and the upper oblique 
acted normally. The iris was perfectly passive; the pupil, 
h dilated, less so than the pupil of the right eye, the iris of 

which was in a similar passive condition. The power of vision 
with the left eye was very obscure, with the right perfectly dis- 
tinct. When both eyes were employed together, double vision of 
near and remote objects took place; the separate im how- 
ever, of the former, being more distinct than those of the latter. 

He has no pain in the head, but complains of great weakness. 

To: slightly coated ; pulse rather sharper than natural ; bowels 

. He stated-that about a week before admission he was 
in the enjoyment of his usual state of health, with the exception 
of suffering somewhat from debility consequent on a cold caught 
ahout a fortnight previous, and that, on waking in the morning, 
he could not raise the eyelid by the natural efforts; when elevated 
| the finger, double vision was remarked. Had a slight attack 

rheumatism two or three years ; has been in the habit of 
drinking freely, but living well at the same time. Tonic course 
of medicine and counter-irritation was employed for about the 
of a fortnight, without benefit, inducing a sensation of occa- 
sional giddiness and fulness in the head. He was therefore 
placed slowly under mercurial influence, which, when fully 
established, on December 3rd, the upper eye-lid could be raised 
so as nearly to uncover the entire cornea. In proportion to the 
power which the patient had beer gradually obtaining over the 
upper eyelid, vision of the same eye became improved, but the 
power of sight in the right eye in the same ratio declined; so 

that with the latter he could with extreme difficulty see to read a 

large print; whereas, when he was admitted, the smallest print 

was with the right eye distinctly legible. The pupil of the right 
eye also remained in the same dilated condition ; that of the left 
having become more contracted, but neither iris acting on the 
stimulus of light. Mercurial effect was maintained to a slight 
extent till the middle of Jan , at which time the functions of 
the left eye had returned to their normal conditions, with the 
exception of a sluggish action of the iris. No double vision 
existed. The visual power of the right had also become re- 
established, but the pupil remained in the same dilated condition 
et nate Ointment of veratria was applied to the right 
temple, with a view of causing the contraction of the pupil, but 
without effect; and, lastly, nitrate of silver, brought to a fine 
point, was passed quickly round the border of attachment of the 
cornea with the sclerotic. The iris, on the application of the 
remedy, contracted immediately, but soon regained its passive 
condition, The effect of the application of the caustic was very 
severe, causing considerable i mation, evidenced in acute 
conjunctivitis, followed by, in the first place, aquo-capsulitis, 
vindicated by increased secretion of fluid in the chambers,) and, 
lastly, by iritis, which terminated in partial sevechia posterior 
and jagged pupil. This violent inflammation yielded to the local 
abstraction of blood from the eyelids, purgatives, and mercury. 
He remained in the hospital till the beginning of February, when 
he left, cured. 
Remarks.— Al a dilated state of the pupil is a usual con- 
uence of paralysis of the third pair of nerves, it is not invari- 
'y 80; in the second and fourth of these cases, the pupil of the 
affected eye was not so much dilated as that of the opposite one, 
while in the third case it remained in its natural condition; a 
ish or motionless pupil, however, appears to be almost an 
invariable concomitant of the affection. th the first case, the 





also impaired by the disease. The disappearance of the diplopia . 
when axes of the two eyes were made to proved 
that it depended on the image being transmitted to portions of 
the two retine that did not correspond to each other, and con- 
sequently two distinct <; yw were conveyed to the senso- 
rium. ese cases also shew that a similar condition of parts 
may result from diametrically opposite states of the circulation, 
the cerebral congestion, and consequent paralysis of the muscles, 
depending, in one instance, on an asthenic, and in the others ona 
sthenic state of the system: this was manifest, not only from the 
concomitant ay pees but also from the success that 

opposite modes of treatment in the different cases. 








LETTER FROM MR. BATEMAN, OF ISLINGTON. 
To the Editor of Tue Lancer. 


Sir,—My attention has been, this morning, directed by my 
pupil, to an article in your journal of the 21st inst., in which my 
name is introduced in connexion with what are perhaps not 
improperly called “ DIscREDITABLE HANDBILLS;” and I heartily 
regret that any act of mine should have been capable of the 
construction which has been there put upon it. 

Being about to change my residence, and desiring to save my 
patients, and the lady who was about to succeed me in my then 
abode, all unnecessary trouble, I had the bill struck off which has 
been printed in Tue Lancet, and put a copy on my own door, 
and sent some to several of the shops in my immediate neigh- 
bourhood, and to the druggists still more extensively. On a 
part of this handbill a label was pasted last Saturday, containing 
the words, “ has removed.” 

This mode of announcement was adopted, because it appeared 
to me the easiest mode of letting my PRESENT PATIENTS know where 
to find me; and it never entered into my head that I should 
either gain popularity or unpopularity by the measure. I cer- 
tainly had not the slightest notion that it would procure me a 
single patient, either gratuitous or otherwise, but adopted it 

Sor the reason I have stated. 


“ The very head and front of my offence 
Hath this extent, no more.” 


It is easy, however, to see that such a mode of proceeding is 
liable to abuse; and the mere circumstance of its being regarded 
as improper by any of my excellent medical neighbours, is itself 
a reason for my heartily regretting having adopted it. 

When, however, I inform you, that in addition to the neces- 
sary duties and anxieties connected with an arduous profession— 
which I have not neglected for a single day—I have this month 
had not only to make arrangements in regard to alterations in, 
and removing to, my present habitation, but have also had the 
undivided cares of a young family, and the remains of a beloved 
wife—who died of consumption on the 3rd inst.—to deposit in 
the tomb, you and your readers will alike feel that there has 
been some excuse for what I freely acknowledge to have been 
an error of judgment. 

“ Nemo mortalium omnibus horis sapit”—no man is always 
wise; and I admit I have, in this instance, acted unwisely— 
without that due caution which is required in every act of a 
medical man. 

Perhaps I re | be permitted to observe, that there is that in 
every man which would make him desirous of having his errors 
corrected without either the error or the correction being need- 
lessly exposed to the public gaze, and that especially at a time 
like the present, when ling with one of the greatest of 
domestic afflictions. The highly respectable practitioner who for- 
warded you my handbill, ht have spared himself some 
trouble, and me some addi pain, had he, before doing so, 
kindly and faithfully represented to me the light in which he 
regarded my announcement. Such a procedure would have 
been more rapidly efficacious in the removal of the obnoxious 
handbill than that he has adopted, and therefore would have been 
better practice—more strictly in accordance with the Celsian 
precept—* cito, tute, et jucunde”—as well as a better exposition 
of medical ethics in act, 

I am quite sure that the best way for us all, when we see, or 
— we see, anything wrong in a professional brother, is fo 

im his fault alone. In this way, misunderstandings and errors 
pe Sere be corrected at once, instead of bein over 
ee 2S Rie. Sex 6 dagen alienation as 
pow ly militates against our making common cause for our 
common interests. He who convinces me of an error is one of 


my best friends; and he who by pointing out to me that which 
he believes to be wrong, gives me an ag eos Oe rectifying 
his erroneous impressions respecting me, makes him more 
my friend and me bis, 
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When I think my professional Rector, ont Snes 1 eae 
SS ee oe putting me right, 
clearing himself, before I ie Shite to: the world] sak who- 
ever adopts this rule towards me, will oblige, Sir, his and your 
obedient servant, 


Henry Bateman. 
6, Islington Green, Dec. 27, 1844. 





NEWS OF THE WEEK. 


Tie “ Hastines” Crecutar.—aA short time ago, we received 
a circular, purporting to contain the medical testimonials of a 
Dr. Cornelius Black, and addressed to the “ Nobility, Clergy, 
Gentry, and public in general” of Hastings, and were informed, 
at the same time, that it had: been extensively circulated in that 
town, and in the vicinity. At first we considered that the cer- 
tificates must have been forged, as we thought it impossible that 
a gentleman capable of obtaining such testimony to his zeal and 
abilities, could so far forget all personal and professional dignity, 
as'to issue a circular to the public, like a butcher or baker 
settling in a new neighbourhood, and soliciting custom. 
We have, therefore, given ourselves the trouble to inquire, 
at Edinburgh, respecting the person in question, and are 
sorry to say that we have ascertained, in several instances, 
that the certificates really were granted. So far, however, from 
the fact of their being genuine, speaking in the favour of “ Mr. 
Black,” (the certificates were conferred on a Mr. Black,) we 
consider that it only militates against him. Fora person who 
has been educated as a gentleman to descend to the arts and 
devices of a pettifogging adventurer, is indeed a fall. The pro- 
fessional brethren of one who thus demeans himself would, we 
think, be fully authorized to treat him in the same manner as 
the homeopathic quacks, to whom we have alluded in another 
paragraph. By the bye, this “ Dr. Black” does not state where 

e obtained his degree, which warrants us in the supposition 
that he picked it up somewhere or other in Germany, for a 
few pounds. We have been informed that he is not a member 
¢ 5 Royal Medical and Hunterian Societies, nor a licentiate of 

e Hall. 

New Operation For Funcus oF THE TESTICLE, FOUNDED 
on Microscopic OpsERVATIONS, BY Proressor SyME, OF 
Eninsurcu.—The operation lately introduced by Mr. Syme, 
for the cure of fungus of the testicle, is, perhaps, the best exam- 
ple on record, of the utility of the microseope in practical medi- 
cine. He gave to Mr. John Goodsir a fungus for mi i 
examination, who found it to be covered externally by a thin 
layer of substance, possessing the characters of a granulating 
surface; so that the excrescence might be regarded as merely an 
extreme degree of exuberant granulati i 

is called “ proud flesh.” This observation suggested 
to him the operation which is deseribed in the following case :— 
“ Andrew Ayton, aged 26, from Penicuik, was admitted on the 8th 
of January last, on account of sores upon his legs, and a fungous 
exerescence from the testicle, about the size of a filbert. On the 
15th, he cut round the fungus, and extended the incision upwards 
as well as downwards, so as togive it an elliptical form; the 
integuments were then separated on each side, and brought over 
the growth, where they were retained by three stitches; the 
scrotum was supported by plasters and a bandage; it appeared at 
first as if union by the first intention had taken place completely, 
but part of the wound suppurated, without, however, shewing 
the slightest disposition to protrude. The patient might have 
been allowed to go home soon after the operation, but was 
retained until the wound had fairly cicatrized, and left the hos- 
pital on the 9th of February.” Another case, where the fungus 
was of a much larger size, comprising nearly the whole of the 
testicle, is recorded, where the operation was equally 
Mr. Syme points out that the result is obviously owing to pres- 
sure; the most convenient mode of doing which is to enclose the 
growth within its proper covering, the scrotum. The ingenuity 
and success of this operation must add another laurel to the brow 
of the distinguished Edinburgh professor. 

Hom@oratHy anD THE Mepicat Proresston.— We have 
been favoured by a correspondent with the prospectus of a 
homeopathic dispensary, recently established at Newcastle-on- 
‘Tyne, by a person who calls himself “ Dr, Haynes,” and are re- 

to give our opinion as to the course to be pursued by the 
medical tioners with reference to this individual. 

We should advise 








gentlemen to imitate the spirited conduct 


of Dr. Chadwick, of Leeds, and to repudiate all intercourse, profes- 
sional or otherwise, with such aspeculator. Mian ss mbes 
person may be deluded by the ludicrous absurdity of the homao- 

ic doctrines is perfectly intelligible, but we cannot admit the 
possibility of a regularly educated medical man of sound. mind 





otopting except as a means of imp on the.credulity of. 
the pu The meal omepathie quacks of the present Ln 3 
are very anxious to be i a part of the medical body, 
we remark that this (so-called) Dr. Haynes uses the. 
term, professional in his manifesto. Such a claim 
not be admitted fora moment; and in the absence of a council of. 
discipline empowered to call medical quacks to account, and 

© them from the profession, we strenuously recommend all . 
practitioners morally to exclude them by refusing to associate 
with or to i Let such eters not have the 
sanction of the profession, at least, to countenance their fraudulent 
or insane manceuvres. 

Tae MaryLesone INFrrMARY.—On ing our inquiries” 
intothe dispute now pending among the authorjtiesof this institution, 
with reference to their medical staff, we have ascertained that the 
board of guardians did not assign, asthe motive for its late de- 
cision, the reasons which we quoted last week, and that, conse~ 
quently, we have been misled in that respect. We are pleased 
to find that this is the case, as those reasons, which we transcribed 
under the impression that they. were the verbatim copy of a 
decision of the board of guardians, reflect, in a most unjustifiable 
manner, on the experience and character both of the present 
office-bearers and of future candidates, and that without any 
cause or ground for such reflection. It appears that it is not. 
even yet definitively decided that the vacancy shall not be 
filled up; the parties opposing it being in the minority, and 
having succeeded in carrying their pomt—viz., the non-confir-- 
mation of the minutes of a meeting, declaring that the usual steps 
should be taken to fill up the vaeancy,—in uence of the ac- 
cidental absence of several of the supporters of 
The question at issue is a very complicated ane, involving private 
interests and feelings, as well as the interests of the poor, which 
ought to be paramount. As we intend, however, strictly to in- 
vestigate the points at issue, and to give our readers a and 
impartial account of what has taken and is taking place, we 
shall forbear further comments for the present. 

Heat anp Fecunprry.—These two interesting questions as 


the United States and the French Acadian popu- 
lation, are thus illustrated by Dr. Woth in a letter, dated 
July ist. Such extraordi fecundity and equally remarkable 


health are not in conformity with the law deve by 
which shews that the ratios. of births and of bear a direct 


relation :— 
“ Fort Kent, Maine, 

“During the last two months, not one of the men has been 
confined to bed by sickness, even for a single day, and the same 
universal health seems to prevail in surrounding 
country. is the more inclined to wonder at this, on seeing 
the crowds of little unvaccinated wretches that swarm around the 
door of every log hut, half clothed, and but y fed on sour black 
bread and potatoes. Nothing has i me so much as the 
large families that are found sen Se French inhabitants. Five 
adjoining married couples have in all forty children, of 
whom thirty-five are living, A man immediately opposite has. 
twenty-seven by two wives, the second of whom bore fourteen, 
Lareut Ferriaud, at Green River, has had twenty-five children 
by one wife—no abortions. Le Crog had nineteen chi in 
eighteen years; and of these, five pair were twins. Pierre 
Richou has had six in three years, three pair twins; all now 
living six miles below the fort. Mr. Webber, the present state 
commissioner, mentioned that in one house he found a woman 
with five children under three years and a half, one twin and one 
triplet birth; she was then a third time her husband 
confidently expecting soon to be presented with another pair of the 
‘ pretty prattlers.’ I have had several females to apply for advice 
for prolapsus uteri and leucorrheea, indueed by too rapid child- 
bearing, and by the habit, which all the women around here have, 
of rising from the bed the second or third day, in order to attend 
to their accustomed household duties. The day before yesterday, 
a pretty little French woman consulted me on this aecount ; on 
inquiry, I found that she had had five children in six years. I 
think ‘that ‘Ould Ireland’ can hardly hold a candle to the 
Madawaski plantation, in either the production. of children or 


Deatus FRoM Porsons.—From a table for last year, recently 
furnished to Professor Beck, of New York, by the coroner for 
that town, comprising an account of 83 deaths by poisons, in 
which he had held the following of the 
leading facts is deduced :—There were, of males 46, females 37; 
poisoned by arsenic, 13; opium, 8; laudanum, 39; solution of 
morphia, 3; corrosive sublimate, 3; sulphuricacid, 2; tincture of 
inari ic, colchicum, tartar emetic, ardent spirits 

strychnia 


y 
russic acid, phosphorus, and carbonate of potassa, one case. each 
Of the whole number there were, suicides, 50; taken. by mistake. 
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or. &c. .28; unknown, 5. It appears that the 
Ee gene onal ene ari ed pm in some of 
F the by arsenic, the smallest 
the aakingf dhe:peteon and 
time intervening between ing. poison 
ton desth ase four Aanawy too langues, Swodeye In the case of 
ew y was one drachm, the 
Kee oe vee ne shortest time between the 
death, eight hours, longest, twenty hours. Average 
Pe Tr no mae Of the eases of poisoning by 
the smallest quantity - 
teen ounces. The shortest period between taking and death, two 
o_o ern Average of twenty-three 
cases, twelve 


OpERATIONS DURING SHamM SitEEP.—With respect to the fact 
‘of aperson submitting without moan or effort to have bis teeth 
drawn, every one knows that some persons, be the cause what it 
may, either suffer less pain from the process, or have nerve to 
‘bear it better than others. We see the same in all surgical ope- 
vor ed The other day a young woman had the operation of 

tracheotomy performed on her by Mr. Orr, in the City of Dublin 
aeieionen oad —— the entire oe not a moan, audible to 
her, nor a struggl e requiring the slightest 

‘Testraint was abe her. Now, this girl been subjected to 
the manipulations of a mesmeric juggler, or had the medical men 
been such simpletons as to co-operate with the promoters 

of these delusions, we should never have had an end of the re- 
—— — such a crowning triumph of mesmerism.—Dublin 


""ietasaona Mepicrxe.—Professor Otto has lately writ- 
ten on the “ Action of different Medicines on the Mental Facul- 
ties.” He says, that:ammonia, opium, musk, castor, wine, ether, 


and the preparations of gold, enliven the imaginative powers, 


sand render the mind more fertile and creative, while the empy- 
reumatic oils, iodine, arsenic, belladonna, and conium, are apt to 
induce a tendency to melancholy, and to diminish the-energy of 
the intellectual ers. 

Deatus 1n Hypropatuic AsyLtums.—The mete from 
Tue Lancer, startles us, and at once suggests the necessity of 

g these and similar concerns to the same kind of visita- 
tion and enrer provided for lunatic asylums :— 

“ Some information has been given to us relative to a death, 
which it is alleged occurred rather strangely in a hydropathic 
establishment at Hampstead, last summer. It is stated that a 

was taken to that and died within a few 

after the departure of his relatives. A distantly connected 

member of the family has very earnestly requested us to ask 

whether any of the practitioners of Hampstead are acquainted 
with the circumstances of the catastrophe.” 

We are serious, and it is necessary to say so, in alluding to 
these doings. Strange occur now-a-days, and we have 
susitsielaaiion Whatever iat Gas that we consider it necessary 
to institute an efficient system of surveillance over medical 
‘traders of every description. "We have, from time to time, 
within the last two or three years, expressed our suspicions re- 

matters of this kind, and we do not feel inclined in the 
pare degree to withdraw our observations relative to the 
dangers incurred by the community, from our wretched medical 
—— That there are men who would humour the whim of an 
fool to put on a wet winding-sheet before his time, we have 

‘Dublin Medical Press. 


. JosepH Buiiar, and Henry WooLpRIDGE, surgeons, 
have been appointed local honorary secretaries to the National 
ences emma = 9 maa r —_ 

nD, Dorset County Hospital, 
been appointed may locsl secretary for Dorsetshire. ‘These 


appointments are 

A new Enema Synince has been forwarded to us by Messrs. 
Salt.and Son, of Birmingham. It is a very clever and neatly 
executed machine. The striking peculiarity in it consists in the 
tube Sie sttaen, aut aashocs auttnte cxediienthte 





‘subjected to inconvenience. The price of. this -newly-con- 
structed instrument is cen oy 


oy general court of this id this day, ‘Mr. 
H.. cn rar cece ergs te hp 


ConPERENCE wiTtu Mr. GLADSTONE, M.P., AT NEwaRk.— 
On Tuesday, December 10th, the medical practitioners of 
Newark requested a conference waa'the | the right ie teenoentile 
W. E. Gladstone, M.P., president of the Board of Trade, then on 
a visit to that town, for the of explaining to him their 
objections to Sir James Graham’s Medical Bill. They expressed 
their decided Fe see or to the constitution of the Council of 
Health, and the legalization of unqualified practitioners, as pro- 
posed in that Bill, stating the disastrous consequences continually 
coming under their notice from the counter-practice of 
and the ignorance of presumptuous quacks. The hon. member 
was presented with the “ Address,” coe by the Society of 
Apothecaries, which he promised to peruse carefully. He.ad- 
mitted the immense importance of the measure, noted the objec- 
tions made by his constituents, and declared that he would give 
to them his consideration. The two seniors of the three 
physicians in the town joined with the a practitioners in 


urging the above-mentioned points of op 
h Davidson to be First 


Queen has appointed Doctor J. 
Physician to Her Majesty in Scotland, in the room of Dr. John 


Abercrombie, deceased. 


ROYAL COLLEGE OF PHYSICIANS. 


The following gentlemen passed the College of Physicians of Lon- 
don as Extra Licentiates, on the last board day, 20th November, 1844 :— 
Drs. Giasse Black, Wm. Jno. Rundle, Chas. R. Hall, C. C. Cossellis, and J. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates to practice as apothecaries, 
on Thursday, 19th December, 1844 :—James Williams, Leintwardin, Here- 
fordshire ; Ges Calthorpe Coulston, Lynn Regis, Norfolk; Philp Brown, 
St. Helens, Auckland; Edward Henry Millin, Hull, Yorkshire ; George 
Frederick Mitchelson, London ; George Buckell, Newport, Isle of Wight ; 
George Alexander Hallion, Royal Navy ; Frederick Charles Grant Elierton, 
Aberford, Yorkshire; Henry Fenton; Joseph Hewitt; Charles Brookes, 
London ; Benjamin Thompson Lowne, Brixton, Surrey ; Robert Dinham, 
Taunton ; Francis Rawle, ee Cornwall ; Mark Oliver Larmuth, 

—26th December :—' Vittery Wharton Langley, 
Brixham, Torbay ; Nathaniel John ‘gemeient Colinshays House, Somerset- 





CORRESPONDENTS. 


Tue SaLiva.—To' the Editor.—Sirx, Some remarks on the saliva, pub- 
lishedin Tae Lanoer for April 30, 1844, which I have only now had -an 
opportunity of reading, contain the following passage :—‘‘ The saliva of a 
dyspeptic, who suffers from a total want of appetite, may be perfectly 
natural in its composition, and yet possess little or no digestive property,’’ 
And again: “‘ The saliva of a healthy hungry man will perform nearly 
double the digestive service of which the saliva from the same individual is 
capable after his appetite has been appeased.”’ I believe it is Dr. A. Combe 
who asserts that the saliva possesses no digestive property, bat merely 
serves the purposes of comminution, and to present the food in such a 
divided and moistened form to the stomach, as to lighten the labour of that 
organ in the process of digestion. I would ask, is it satisfactorily deter- 
mined whether the liquid secreted by the salivary glands possesses the 
property of a solvent as respects the food? Does it, in this respect, bear 
any analogy to the gastric juice? There are, probably, other students as 
much in doubt as myself on these points. I am, Sir, yours most respect- 
fully, W. A, Bev, 

‘Manchester, Dec. 28, 1844, 

‘We are greatly obliged to Av@pwros for his suggestions, and much 
honoured by his complimentary remarks. Should we ever possess the op- 
portunity of so doing personally, we shall be glad to explain to him to 
what extent, and to what extent only, it is now, or would at any time, be 
in our power to adopt the arrangements which he has named ; but it is 
obvious that they cannot form the subject of further observations in this 
place. 

Sir,—The author of the Bill for the “‘ Better Regulation of Medical 
Practice,’ has adopted the opinion, that “‘ the pleasure is as great in being 
cheated, as to cheat.” But I fear thatthe majority of quacks would agree 
with the old applewoman, who prayed every morning “ that during the 
day she might neither cheat nor be cheated, but if it must be one or the 
other, why she would rayther of ‘the raytherest ‘be the cheat.” ‘Your 
obedient servant, An Ovp Quacg. 

To the Editor.—S1r, At the Central Criminal Court, in the beginning of this 
month, an attorney was sentenced to seven years’ transportation for 
taking half-a-crown and a pint of wine under false pretences. The 
journals add, that he was “ ively astonished’’.at the sentence. .No 





| doubt. But I should like to ask Sir James Graham, if.e man be transported 
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for seven years for defrauding another of this trifling property, what 
punishment should those quacks undergo, who, under the falsest of all 
** false pretences,"’ deprive husbands of their wives, wives of their hus- 
bands, parents of their children, children of their parents, and human 
beings of their health, for base lucre, and in total ignorance of the science 
which they pretend to employ in so doing. This is a sweeping category ; 
nevertheless, it is too true. Verily, our great poet must have been endued 
with the faculty of second sight, and had our great ‘‘medicine man” in his 
eye, when he wrote the oft-quoted passage— 
“* Man dressed in a little brief authority, 
Plays such fantastic tricks before high heaven 
As make the angels weep.”’ 
Your obedient servant, Prose. 


A Subscriber.—The operation, about which such a fuss has been made, 
reported to have been performed by Mr. Stor«s, is not new. It has re- 
peatedly been performed, and, in some instances, with success. 

The communication of our respected correspondent, Mr. W. Allison, was 
duly received and considered. 

The insertion of the report relating to the prize, value of forty pounds, 
instituted at University College, London, is unavoidably postponed until 
the publication of the next number of Tak Lancer. 

B.—There is no provision in the clause of the act of parliament relating 
to the appointment of deputy coroners in counties, that excludes medical 
practitioners from holding such an office. 

¥F.R.—The general practitioners residing in East Retford and its neigh- 
bourhood, will join the National Medical Association. There can be no 
doubt but the two bodies of gentlemen entertain similar opinions on the 
subject of medical reform. 

To the Editor.—Six,—Do you not think it would be advisable that the 
initials O.F., signifying Odd Fellow, should be appended to the names 
of the Fellows who were recently created under the new charter of the 
Royal College of Surgeons, to distinguish them from the other members, 
who might append to their names N. F., meaning thereby No Fellow, 
or, perhaps, in other words, No Fool ?—Your obedient servant, 0. O. 

Christmas Eve, 1844. 

The cases of spasm of the glottis, by Mr. R. H. Meade, of Bradford ; the 
practical hints in surgery, by Dr. Alfred A. Hareey, of Bristol ; the statisti- 
cal report of cases in midwifery, by Dr. J. M. Waddy, of Birmingham; the 
essay on hyperemia, &c., by Mr. J. B. Harrison; the report of the case 
occurring at Haverfordwest ; the cases in midwifery, by Dr. J. H. Davis ; the 
report of the cases at Walworth, forwarded by Mr. K. O'Shea, of Lambeth ; 
the report of the case investigated at West-street, Warwick, by Mr. S. W. 
Haynes ; and the case of aneurism of the arteria innominata, by Mr. Barrow, 
of the Jervis-street Hospital, Dublin, have all been received. Mr. Ross’s 
census of cases of influenza, hitherto unavoidably delayed, will appear in 
early numbers. 

The letter of A Pupil, (London Hospital,) had been accidentally mislaid. 
It shall be inserted next week. 

Questo (Liverpool).—The sale of Taz Lancet, since the enlargement 
of the journal, has exceeded, by thousands, the number of its circulation 
even during the publication of the lectures by Sir AstLEy Cooper. 

Before publishing the note of Mr. Churton, (Chester,) we should like to 
receive an account of all the circumstances connected with the history of 
the holding of the two inquests on one body. 


R.H.—The bill has been already so completely criticised in our pages, 
that it would be uninteresting to publish any further analytical letters on 
the subject. We regret that there were any errors in the first letter. The 
second has not been received. Our correspondent will find full instructions 
for commencing the movements in the country, in the present number of 
Tue Lancet. We thank him for his good opinion, and admire his spirit. We 
shall be glad to receive his account of facts collected at Manchester referred 
to in his letter of the 31st ult. 

Critic. —We do not think that such an attack would be productive of ad- 
vantage, and the remarks of our correspondent are really too personal for 
publication. We certainly did not consider that it was our duty to request 
either Dr. Forbes or Dr. Johnson to publish Tae Lancer analysis of the 
bill. It would have been impertinent to make such arequest. With our 
correspondent, we certainly feel much disappointment on reading the stric- 
tures on the bill in the two “‘ Quarterlies’’ that he has mentioned. Such 
equivocal condemnations are of little value. Turn to what quarter we may 
for support to the great body of the profession, we see it everywhere dis- 
tinctly indicated, that if the gencral practitioners would be protected, they 
must PROTECT THEMSELVES. 


A General Practitioner of Leeds.—The “instructions” for forming such 
associations will be found in another page. If there be only ¢wo surgeons 
in Leeds of an independent spirit, they will meet and resolve, and repudiate 
the worse than childish proceedings which were lately witnessed in that 
town. The letter came too late for insertion. 


A Pathologist.—It was impossible for us to publish a paper of such a 
length so soon as it was received. It will be left at our office. In a few weeks 
we should be enabled to find a place for it. Some of our scientific corres- 
pondents are—they must excuse us for stating it—rather unreasonable,when 
papers which relate to ques- 

ing emergency. The 


they request the “‘ immediate” publication of 
tions that are not of tary int it and p 








correspondence of Taz Lancet probably exceeds that of all the other 
medical periodicals which are now published, and the papers that appear 
in our columns certainly find a circulation twice or three times greater than 
they could receive in any other medical work which is now in existence. 
Since the enlargement of Tas Lancer the increase in the number of its 
correspondents has been proportionate to the greatly increased sale of the 
work. Hence it is impossible to publish lengthened communications so 
soon as they are received. However, we can assure our numerous contribu- 
tors that no personal partiality is exercised in selecting the different pro- 
ductions for publication. At the request of several impatient correspond- 
ents, their productions have been returned to them, and we have seen 
some of our hungry contemporaries highly delighted on obtaining the 
crumbs which have fallen from our table. We really think that the incon- 
venience of a short delay in publication might be tranquilly endured, when 
the reward for it would be an unequalled diffusion of the statements and 
opinions of the author. But some impatient writers cannot brook even a 
short postponement of the insertion of their communications. An example 
of this kind occurred lately. Dr. Wright, of Birmingham, having offered to us 
some essays, and we not finding it convenientto publish them immediately, 
he at once threw them, in a momentary fit of disappointment and 
petulance, into the dirtiest and most obscure literary sewer in this 
metropolis. Such an act did not indicate either a correct judgment or 
a very pure taste. We hope to receive back the paper of A Pathologist, who 
may be assured that it shall be published in our columns at no very distant 
period. : 

We trust that our friend, Mr. H. K. Randell, will find the instructions 
that are necessary to guide him in his proceedings, in the present 
namber of our journal. We hope that he will i diately be instr tal 
in forming a Branch National Association in that part of the country where 
he resides. Activity and union are now essential to success. 


One Looking to the Future.—It cannot be doubted, if the Bill pass in its 
present form, that almost every chemist and druggist would engage a 
legally-qualified medical practitioner as an assistant, and, on the private 
doors of all their shops, in the principal towns of England, the titles of 
“ Docror” would become almost innumerable. It certainly presents a 
happy prospect for the general practitioners. These ‘‘ Docrors” would 
be the fancy medical practitioners of the guardians in the poor.law unions, 
—the beloved of the commissioners at Somerset House and the Home 
Secretary. Will the general practitioners voluntarily associate for their 
own protection? The answer must be given practically, in preps, and not 
in worps. 





A Disappointed Member.—The most effectual means of proving to the 
Council the degree of disgust which their treacherous proceedings have 
produced, would, probably, be to discontinue the payment of the annual 
subscriptions. Wecannot understand why Drs. Hastines and STREETEN 
should have laboured with so much assiduity to effect the ruin of the gene- 
ral practitioner. 

S1r,—Is it lawful and right for a surgeon to sell his diploma? To put a 
case :—A young man, having spent time and money for ten years, in ac- 
quiring a knowledge of the medical profession, finds it but too true that 
nothing but an assistantship is to be the reward for all his trouble and ex- 
pense, not having sufficient money to purchase a partnership, much Jess a 
practice. Now, has not such an individual a right to raise what money 
he can, on what has been so expensive an article, (to him a species of 
stock in trade,) by parting with it to another party, who is capable, having 
money, to turn it to a good account. Yours, &c., M.R.C.S.L.—*,* Our 
correspondent had better not advertise the document, as it is very 
questionable whether he would realize the amount of the advertisement by 
the sale of the commodity. 

A Member of the Atheneum.—The article in the number of the Quarterly 
Review for January is not worth perusal. It is a piece of drivelling, old- 
womanly twaddle from beginning to end. In principle, it is against giving 
to the great body of the profession any protection at law. The general 
practitioners are marked out for destruction. The viper bites at a file. 
The venom is ample, but there are no fangs. 

We have repeatedly been requested to collect our several analyses of the 
GovERNMENT MeEpIcat BiLt, and reprint them in a separate pamphiet, but 
we have not yet determined whether it would be best to decline or to com- 
ply with the request. 

We have received the following note from Mr. Girdwood, with reference 
to his late paper on Menstruation :— 

To the Editor of Tur Lancet.—Sir: In the note in the first column, 
page 335, of my paper, I have committed an oversight. Dr. Walker was 
physician to the Ambassador (Lord Cathcart), not to the Emperor. 


Communications have been received from Mr. Spearman—Dr. T. Radford 
—Mr. S. J. Woods (Roscrea)—A Surgeon (Leeds)—Mr. John Morisy, 
Dublin. 

Exrata.—In Dr. Houston’s lecture, published in the last Lancet, page 
393, col. 2, line 22, for ‘‘ moral position,” read novel position. Page 395, 
col. 2, lines 32 and 34, for “‘ separations,” read reparations.—In Mr. Crisp’s 
case of puerperal convulsion, published in our number of December 21, 
it was the aromatic spirit of ammonia, and notthe liquid acetate of ammo- 
nia, that was administered. 
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LECTURES 


ORGANIC CHEMISTRY : 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
Anibversity of Giessen. 


BY JUSTUS LIEBIG, M.D., Pa. D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 





CYANOGEN AND ITS COMPOUNDS, CONTINUED.—SULPHOCYANOGEN. 
—HYDROSULPHOCYANIC ACID. — SULPHOCYANIDES. —HYDRO- 
PERSULPHOCYANIC ACID. 

GenTLemen,—lIn my last lecture I concluded the consideration 

of the metallic cyanides; I will now proceed to the investigation 

of another series of compounds, having for their radical a sub- 
stance formed by the combination of cyanogen and sulphur, and 
to which the name of sulphocyanogen has been assigned. 

When cyanide of potassium is heated, with free access of air, 
it absorbs oxygen readily, without losing its fusibility, and 
becomes couverted into cyanate of potass. One equivalent of 
cyanide of potassium absorbs two equivalents of oxygen. In a 
similar manner, the ferrocyanide of potassium, when fused toge- 
ther with sulphur, in the proportion of six atoms of sulphur to 
one atom of the ferrocyanide—i. e., two atoms of sulphur to one 
atom of cyanogen—becomes converted into sulphocyanide of 
potassium and sulphocyanide of iron. 

. -.ee __ Cy, 8, K, 
Crt} peltes [=o sires 

The sulphocyanide of iron formed in this process undergoes 
decomposition to a considerable extent during the fusion of the 
mass, and it is completely destroyed if the temperature is in- 
creased to a red heat. The formation of sulphocyanide of iron, in 
this process, is therefore invariably attended with a certain loss of 
sulphoeyanogen; this may, however, be avoided, by adding at 
once, at the beginning of the operation, to the mixture of ferro- 
cyanide of potassium and sulphur, a certain amount of potass, 
containing about half as much potassium as the ferrocyanide. 
The most suitable proportion is, seventeen parts of carbonate of 
potass, and thirty-two parts of sulphur, to 46 parts of dried fer- 
recyanide of potassium, This mixture is heated in an iron vessel 

vided with a cover; a gentle heat is applied at first; the mass 
ins to fuse, with turgescence; when the whole is in a state of 
fusion, the operation is terminated by raising the temperature to 

a feeble degree of redness; the mass is then allowed to cool, and 

afterwards boiled with water; the solution obtained is filtered, 

evaporated, and crystallized. The crystals of sulphocyanide of 
potassium thus produced, contain a slight amount of sulphate of 
in admixture; they may, however, be easily and com- 
pletely freed from this, by treating them with boiling alcohol, the 
sulphocyanide dissolving readily in this menstruum, whilst the 
 ¥° of potass is insoluble. 
this operation, the carbonate of potass and the sulphur 
form, at first, sulphuret of potassium, (K S,,) and hyposulphite 
of potass. The sulphuret of potassium then converts the iron of 
the ferrocyanide into sulphuret of iron; the potassium of the 
sulphuret takes the place of the iron, whilst all the sulphur 
is absorbed by the cyanide of potassium. I told you that the 
heat is raised to a feeble degree of redness at the termination of 
the process; this has for its object the decomposition of the hypo- 
sulphite of potass. 

Sulphocyanide of potassium crystallizes in long, quadrilateral, 

pointed, clear, and transparent prisms, of a pungent and 
cooling taste, like nitre: it acts as a narcotic poison upon 
the animal economy. The crystals are invariably anhydrous; 
they fuse at a gentle heat, forming a fluid as clear as water, 
which, upon cooling, solidifies into an opaque, white, crys- 
talline mass. They dissolve readily in water, with consider- 
able refrigeration; exposed to a moist atmosphere, they deliquesce. 

Sulphocyanide of potassium, when in a state of red heat, 

oxygen with great rapidity, and becomes converted, 
with evolution of sulphurous acid, into a mixture of cyanate of 

— and sulphate of potass: all other sulphocyanides are pro- 

from the sulphocyanide of potassium. 

Ifa solution of sulphocyanide of potassium is mixed with basic 
acetate of lead, a white, heavy precipitate is obtained, This 
precipitate is washed, and then mechanically diffused through 
water, when it becomes completely decomposed, upon the trans- 
mission of sulphuretted hydrogen through the medium in which 

| is suspend This operation yields sulphuret of lead as a pre- 
cipitate, and hydrosulphocyanic acid, which latter remains in the solu- 


cyanogen, corresponding to the oxygen compound, and in which 

e oxygen is re! by its equivalent amount of sulphur: 

(H O-+ Cy 0) =H + Cy O, = cyanie acid, (hydrated.) 

H + Cy S, = hydrosulphocyanic acid. 

This solution of hydrosulphocyanie acid forms a highly acid 
liquid, of the odour of acetic acid; it decomposes, in a great measure, 
even at a gentle heat, and can therefore be distilled only with 
great loss. This acid imparts a blood-red tint to solution of per- 
salts of iron, but without causing a precipitate: this property is 
common to all soluble sulphoeyanides. The insoluble sulpho- 
cyanides are prepared from sulphocyanide of potassium, by double 
decomposition and transpositionwith the corresponding metal salts, 
whilst the soluble sulphocyanides are produced by bringing the 
hydrosulphocyanie acid into contact with the various metallic 
oxides— 

The following is a statement of the composition of some of the 
soluble sulphocyanides :—of sodium, Cy 8S, Na; of ammonium, 
Cy 8,+ N H,; of calcium, Cy 8, Ca+ 3 aq.; of strontium, 
Cy 8, Sr + 2 aq.; of barium, Cy S, Ba + 2 aq.; of magnesium, 
Cy 8S, Mg +4 aq.; of manganese, Cy S, Mn +- 3 aq.; of co 
Cy 8, Co + agq.; of nickel, Cy S, Ni + aq.; of cadmium, 
Cy 8, Cd; of zine, Cy 8, Zn. These are readily soluble in water; 
when exposed to the air, they deliquesce : we owe the know- 
ledge of their constitution to Meitzendorf. The sulphocyanides 
of zine, cadmium, cobalt, nickel, form with ammonia, soluble 
and crystallizable compounds. 

If hydrosulphocyanie acid is brought into contact with oxide of 
copper, or sulphocyanide of potassium with a salt of the oxide of 
copper, a sulphocyanide of copper is formed, corresponding to 
the oxide of that metal: this sulphocyanide of copper precipitates 
in the form of a heavy, velvety-black powder, which, under 
water, upon the application of a gentle heat, changes into a white 
powder, becoming converted into a sub sulphocyanide of copper, 
corresponding to the sub-oxide of that metal. In this process, 
half the sulphoeyanogen separates, and, transposing with the 
elements of the water, resolves into hydrosulphoeyanie acid, 
sulphuric acid, and hydrocyanic acid. 


Sulphocyanogen Water poe myceenaie 
(5 Cy S, + Cy S,) +6 HO=5 CyS,H+4 Cy H+ 
Sulphuric acid 
8, 0, 


If to a solution of sulphate of —— solution of protosulphate 
of iron is added, a white precipitate of sub-sulphocyanide of copper 
is instantly produced, upun treating the mixed solution with 
sulphocyanide of potassium, whilst persulphate of iron remains in 
the fluid. Thus we see here that a mixture of protosulphate of 
iron with sulphate of ‘copper comports itself as if the iron were 
present in the state of peroxide, and the copper in the state of 
suboxide. 

A moderately concentrated solution of acid acetate of lead and 
of sulphocyanide of potassium may be mixed together, without 
even their transparency being impaired; but after the lapse of a 
short time, very brilliant and regular crystals of sulphocyanide of 
lead make their appearance in the mixed fluid. Upon washing 
these crystals with water, they lose their lustre and transparency ; 
boiled with water, they become converted into a compound of 
sulphocyanide of lead with oxide of lead and water— 


Pb 
Cy 8, + Pb of 
*" lio 
whilst the water absorbs (part of the) hydrosulphocyanie acid. 
Sulphocyanide of silver occurs as a white, cardy precipitate, 


which dissolves in ammonia, and crystallizes from this ammo- 
niacal solution in shining white scales. 


PRODUCTS OF THE DECOMPOSITION OF HYDROSULPHOCYANIC 
ACID AND OF THE SULPHOCYANIDES. 

I have told you that hydrosulphocyanic acid may be considered 
as hydrated cyanic acid, in which the oxygen is replaced by its 
equivalents of sulphur. The whole deportment of hydrosulpho- 
eyanic acid corresponds with that of cyanic acid. When 
hydrated cyanic acid comes into contact with water, it decom- 
poses and transposes with two equivalents of water, and carbonic 
acid and ammonia are formed as bicarbonate of ammonia. 

Cc, NO, H+H, 0, =C, 0,4 NH, 

Hydrosulphocyanic acid presents the same deportment when 
liberated from its salts by moderately concentrated acids, and 
exposed to heat, carbonic acid, bisulphuret of carbon, (corres- 
ponding to carbonic acid,) and ammonia, are formed. 





= This acid may he cqnsidered.es the sulphur compound of 
0. 6 


C,N 8, H,-H,0,= 6 Ot +NH, 
c 
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In most cases, part of the bisulphuret of carbon formed in this 
process transposes with the elements of the water of the men- 
struum, or, what comes in fact to the same thing, its constituent 
elements share in the elements of the water, so that sulphuretted 
hydrogen is formed, on the one hand, whilst on the other, all the 
carbon is obtained in the form of carbonic acid. 

C8,+H, 0, =C0,+ 8, H, 

If you mix sulphocyanide of potassium, or any other of the 
soluble sulphocyanides, with from six to eight times its volume of 
strong hydrochloric acid, and allow the mixture to stand at rest, 
the fluid becomes troubled after the lapse of a very short time, 
and solidifies into a crystalline paste, which is but scantily 
soluble in cold water, and may therefore be easily obtained in a 
state of perfect purity by washing with the same fluid. During 
this operation, the liberation and evolution of hydrocyanic acid 
is perceptible by the smell. The hydrosulphocyanic acid, 
upon being separated from the potassium by the hydrochloric 
acid decomposes, and is resolved into a new acid, containing 
more sulphur than the original acid, and into hydrocyanic acid. 
We obtain as products of this decomposition, moreover, bisul- 
phuret of carbon, ammonia, carbonic acid, and, under certain 
circumstances, also formic acid, (owing to the decomposition of 
the hydrocyanic acid.) The chief products of the decomposition, 
however, are this new acid, to which we will assign the name of 
hypersulphohydrocyanic acid, or hydro-persulphocyanic acid, 
and hydrocyanic acid. Three atoms of hydrosulphocyanic acid 
contain Cy, 8, H,; supposing one atom of hydrocyaniec acid 
removed from this, there will remain Cy, S, H, = hydropersul- 
phocyanic acid. This is the yellow crystalline substance which 
separates likewise upon allowing a mixture of hydrosulphocyanic 
acid with a strong acid, to stand at rest at a low temperature. 
This new acid contains one-half more of sulphur than the 
hydrosulphocyanie acid. We know of no oxygen compound of 
cyanogen corresponding to this hydropersulphocyanic acid. 

oskresenzki was the first to prepare and analyze hydropersul- 
phocyanic acid, and the results of his analysis were subsequently 
confirmed by Vilkel. It combines with bases forming salts, in 
which the hydrogen is replaced by an equivalent amount of 
metal. 

Hydropersu'phocyanic acid. The salts of this acid. 
Cy 8S, + H; Cy 8, + M. 

If dry hydropersulphocyanic acid is heated, all its sulphur is 
liberated and expelled, and there remains a compound, which 
has not yet been submitted to investigation. I must mention 
here another remarkable circumstance connected with this matter. 
If ammonia is poured over hydropersulphocyanic acid, the acid 
dissolves instantly, forming a perfectly clear fluid; this fluid, 
however, after standing for a few minutes, becomes troubled and 
milky, and sulphur subsides to the bottom of the vessel. The 
supernatant fluid is clear, and may be filtered off from the sul- 
phur: this fluid does not manifest with salts of iron, the usual 
re-action of hydrosulphocyanic acid. One would be led to believe 
here, that upon the separation of sulphur there should remain 
the common hydrocyanic acid; however, this is not the case, only 
a slight portion of the sulphur separates, and there remains in the 
fluid the following compound,— 

Cy, 8,4 2H 
That is, a compound containing one atom of sulphur more than 
is contained in two atoms of hydrosulphocyanic acid, and one 
atom of sulphur less than is present in hydropersulphocyanic 
acid. Now, if to this ammoniacal solution of Cy, S,-+ 2 H, 
decanted from the subsided sulphur, you add an acid, hydro- 
persulphocyanic acid separates in the finest crystalline needles, 
whilst you have in the solution the common hydrosulphocyanic 
acid. 
o w—§Cy 8, + H = hydrosulphocyanic acid. 
Cy, 8+ 2H = ie S, Tt H = bpdoepemmatehenvante acid. 

The further consideration of this subject we will defer till the 

next lecture. 





FOREICN DEPARTMENT. 


ITALY. 
SCIENTIFIC CONGRESS AT MILAN. 
PART IL.—SURGERY AND MIDWIFERY. 


In the surgical and obstetrical departments a few interesting 
facts and statements were brought forward, but nothing of para- 
mount importance. The Italian physicians and surgeons appear 
rather to follow in the wake of their English and French bre- 
thren than attempt to take the lead. It is evident, however, 
that they are fully alive to the present state of science, and that 





their researches follow the same direction as those of the leading 
practitioners of the above countries. 
LITHOTOMY AND LITHOTRITY. 

The relative importance of lithotomy and lithotrity—a question 
which occupied so much of the time and attention of scientific 
bodies in England and in France a few years: ago—appears to 
have been the subject of a very warm and lengthened debate. 
The surgeons present at the meeting do not seem, however, to 
have arrived at any decided result, if we are to credit the fol- 
lowing resolution, which was adopted unanimously, as express- 
ing the opinion of Italian surgeons: — 

“ That Italian surgeons resort to lithotrity whenever it appears 
to them indicated, but refrain from pronouncing on the com- 
parative merits of this operation and lithotomy until they shall 
have made fresh researches, and collected a greater number of 
facts.” 

Most of those who spoke adhered to the views of M. Turchetti, 
the originator of the discussion. 

Turcuetti stated that he looked upon lithotomy as the 
general rule, and lithotrity as an operation indicated only in cer- 
tain cases. Lithotrity was not, however, without its supporters. 

M. Desteranis and M. Perrvusto endeavoured to prove that 
its utility was much more extended, and the latter surgeon 
shewed, by cases drawn from his own practice, that it is perfectly 
applicable to children, although generally considered to be con- 
traindicated with them. 

DIAGNOSIS OF URINARY CALCULI. 

M. Seconpt presented an instrument which he had invented, 
with a view to assist in the diagnosis of urinary calculi, which, 
he says, are occasionally confounded with fibrous and fangous 
vegetations of the bladder. The instrument in question is a 
hollow sound, without lateral eyes, open at its extremity. It is 
introduced into the bladder whilst the latter is full of urine, and 

ressed against the body, the nature of which is to be ascertained. 
f that body is a fibrous or fungous substance it will project, on 
pressure, into the open extremity of the sound, and stop the flow 
of urine. If, on the contrary, the body is a calculus, the open 
extremity of the sound will never correspond so exactly to its 
surface as to arrest the flow of urine. It was judiciously enough 
observed by some present, that pressure against the parietes of 
the bladder would arrest the flow of urine as well as pressure 
against a vesical vegetation, and that even were a polypus pre- 
sent it might prove difficult to so direct the extremity of the 
sound on the polypus as to insure the occlusion of its open extre- 
mity. 

Daring the course of the discussion two errors of diagnosis 
were narrated, to prove the inadequacy of the present means of 
investigation. 

M. Corra was consulted about a young man who presented 
all the rational symptoms of calculus, and he several times 
thought that he touched the calculus with the catheter. The 
patient was cut, no stone was found, and the parietes of the blad- 
der were soft and smooth: he recove 

M. Bore tt stated that the celebrated Vacca had once made 
the same mistake; his patient also recovered, and got rid of the 
symptoms which had led his medical attendants to believe that he 
was affected with calculus. 


AUTOPLASTY OF THE FACE, 


M. Corstnt related the details of an operation by which he 
had repaired the loss occasioned by the ablation of a fungus 
hematodes, which extended from the right inferior eyelid to the 
thyroid bone, comprising the entire thickness of the upper lip. 
From the right portion of the inferior lip he took enough to 
restore the superior lip, making the free edge of the former serve 
as the free edge of the latter. In order to restore the cheek, and 
to give support to the new upper lip, he made two horizontal 
incisions, from the right angle of the mouth to the temporal re- 
gion, comprising a flap from the temporal — the temporal ex- 
tremity of which also remained adherent. The inferior surface of 
the flap thus circumscribed, adherent at its two extremities, was 
then detached from the deeper tissues, and pushed bees = and 
inwards, to form the cheek. The under eyelid was formed from 
a small flap taken from the temporal region, and twisted on its 
adherent peduncle. The operation was performed two years ago, 
and the disease has not returned. 

In another case, he happily modified the usual operation. 
Having extirpated a cancerous mass, which occupied the nose 
and the middle region of the upper lip, in making his flap from 
the forehead, he gave a greater sal and size to the prolonga- 
tion destined to become the sub-septum of the nose, than was 
otherwise nec . The cancerous tumour of the lip not 
having attacked its entire thickness, he had previously dissected 
it out, so as to leave a portion of the thickness of the lip, - The 
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i SS flap was then made to take the 
place of the excised part of the lip, the operation of hare lip being 
thus avoided. 

M. Perratt related the manner in which he has modified the 
Indian operation for rhinoplasty, in order to improve the ap- 
ce of the apex of the nose, and the nostrils. The frontal 
Riobertes been cut and brought down, he pinches the extremity 
destined to form the sub-septum, so as to approximate its bleeding 
surfaces. He then turns it inwards, and fixes the terminal ex- 
tremity in an incision made in the superior lip. Through this 
means, the sub-septum is formed by a fold of the skin, as also the 
openings of the nares, which no longer present a bleeding 


BLACK CATARACT. 


M. Trixcutvettt shewed two crystalline lenses, which he had 
extracted from an old man, whose eyes, viewed externally, pre- 
sented nothing abnormal. The right lens was smaller than 
natural, indurated, of a brownish-black colour. The anterior 
capsule was transparent in the centre, rather opaque at the cir- 
cumference. The left lens was of an amber-yellow colour, 
smaller and harder than in the normal state, but a fifth larger 
than the right. In both cases, the vitreous humour was normal; 
the aged spot of the retina had nearly disappeared, and the 
black pigmentum of the choroid was diminished in quantity. 
M. Trinchetti stated that, in his opinion, black cataract was only 
a very advanced stage of the amber-yellow colouration of the 
crystalline lens met with in nearly all the aged, and that, conse- 
quently, in the present case, the right crystalline lens merely 
represented an advanced stage of the change that was also ap- 
parent in the left. 

M. Farto did not agree with M. Trinchinetti. He believed 
that black cataract was the result of chronic uveo-choroiditis. In 
two cases of black cataract which he had examined after death, 
he had found the anterior capsule of the lens thickened, and 
coloured in black by the pigmentum of the uvea. If the anterior 
capsule is thus loaded with pigmentum, it is because, participat- 
ing in the state of the choroid membrane, and being swollen by 
inflammation, it is in more intimate contact with the uvea. The 
difference in the size of the lens in this form of cataract depends 
on the hypertrophy which occurs in the first stages of inflam- 
mation, being subsequently followed by atrophy. 


CYSTS IN THE VICINITY OF ARTICULATIONS. 


M. Guenrint had a patient who presented a cyst in the im- 
mediate neighbourhood of the humero-cubital articulation. 
Flexion was difficult. He incised it, and extracted about fifty 
small cartilaginous bodies. No bad symptom supervened, and the 
motion of the joint was completely restored. ‘I'aking into consi- 
deration the proximity of this kyst to the articulation, M. 
Gherini thinks it not improbable that some of the bodies described 
as “ foreign bodies of the articulation,” are not in the articulation, 
but only near it. This would explain the variable result of the 
operation, which would be dangerous in the one case, and in- 
nocuous in the other. 


ORTHOPEDIC OPERATIONS. 


There are, says M. Perratt, two indications to fulfil in all 
orthopedic operations; the bones, which have deviated from their 
normal position, must be reduced, and the obstacles to their re- 
duction must be overcome. This must be accomplished, firstly, 
by dividing the obstacle represented by the cord of the are of 
flexion, and secondly, by acting with the hands or with the 
assistance of machines, in the same direetion as flexion, or in an 
opposite direction. 

UBRETROTOMY IN CONFIRMED STRICTURES OF THE URETHRA. 


M. Perrequry, a French surgeon, presented an improved in- 
strument for the division of confirmed urethral strictures. These 
strictures, he stated, are sometimes such as to render it absolutely 

ary to resort to this means of treatment, dilatation and 
cauterization being powerless. This he considered to be the 
case when the mucous membrane on the level of the stricture is 
adherent to a perfectly fibrous or even aponeurotic tissue, formed 
at the expense of the sub-cellular tissue, a state of the parts which 
he has repeatedly met with. 


ON THE POSITION OF WOMEN IN LABOUR. 


In France and in Italy, indeed on the Continent generally, 
women are not delivered on their side, as in England, but on the 
back, - M. ANGELont, who originated the discussion, is a partisan 
of the lateral position, but nearly all the accoucheurs present 
declared against his views, Singularly enough, both parties 
brought forward the example of English ladies who had been 
placed both ways, and preferred, some the lateral, some the 
dorsal, position. 





CESARIAN OPERATION, 

M. Borsa-BreEsctanI related a case of Cesarian operation suc- 
cessfully ‘ormed by him on a young woman, twenty yeare 
of age. sacro-vertebral angle was abnormally prominent, 
and the antero-posterior diameter only two inches. The obliquity 
of the uterus was such, that it lay, as it were, in the right iliac 
fossa. Although metro-peritonitis followed, the wound was cica- 
trized on the twenty-first day, and the woman quite well on the 
fortieth. 

ON THE PROPRIETY OF DETERMINING PREMATURE LABOUR IN 
SERIOUS DISEASE OF THE MOTHER. 

M. Ferrario, after discussing at length this knotty question, 
decided in favour of premature labour being induced in the last 
months of labour, when the state of the mother is such as to en- 
danger the life of the child. Consequently, if the fetus is of an 
age to live, he advises this course to be adopted in epilepsy, apo- 
plexy, eclampsy, dropsy, pneumonia, and abundant haemorrhage. 
In the course of the discussion, M. TurcuetrT1 stated that he had 
twice produced premature labour under these circumstances. In 
one instance, the mother, twenty-two years of age, was seized with 
edema of the legs, general anasarca, cerebral congestion, and 
puerperal convulsions. ‘The uterine orifice was dilated with pre- 
pared sponge. Labour came on, and the child was extracted 
with the forceps, dead; the mother recovered. In the second 
instance, in addition to the above symptoms, there was flooding 
from insertion of the placenta in the uteriue mouth. The admi- 
nistration of the secale cornutum brought on labour, and both 
mother and child were saved. 


AN EXPERIMENTAL INQUIRY 


INTO THE 
FUNCTIONS OF THE LACTEALS AND LYMPHATICS, 
By Tuomas Fenwick, Esq. Surgeon, North Shields. 


No subject in physiology has given rise to more dispute than the 
functions of the lymphatics. Since their discovery, more than 
two centuries ago, the opinions of anatomists concerning them 
have been undergoing an incessant change. At one time they 
have been considered as but trifling accessories to the blood- 
vessels; at another, they have been magnified into the most im- 
portant organs of the body; by one party they have been too 
much neglected, and by another, their value has been un- 
naturally increased, and their number misstated. An appeal to 
facts has been equally resorted to by either side, and the most 
conflicting testimony, from men of the highest character, has 
been given on the same subject. Experiments on animals have 
been performed by both, but the results are as varying as the 
theories of the observers. Even the same operations have fur- 
nished arguments, and are brought forward as facts by both par- 
ties; and, as if still more to unsettle the mind of the student con- 
cerning them, different physiologists have been so confident of 
the truth of their assertions as to dispute upon their claims to 
the originality of the opinions before they had fully proved their 
correctness. Even in the present day, with the advantage of all 
those means of investigating the subject which modern science 
has afforded us, the opinions of anatomists on lymphatic absorp- 
tion are as various and contradictory as ever; and from the 
writings of the most eminent authors, it would appear that their 
functions are as much involved in obscurity as they were a cen- 
tury ago. “I confess,” says one of the most distinguished 
writers of the present day, “ that the act of absorption in other 
parts, as well as in the intestine, is quite an enigma.”* Whilst 
another, anxious to found his opinion upon facts, and, if possible, 
to reconcile the conflicting statements of physiologists, thus sums 
up the evidence on the subject:—“ The conclusion which we are 
disposed to regard as the fair inference from the facts and argu- 
ments which have been adduced on the subject of absorption, is, 
that although there are strong analogies and various pathological 
considerations, which would induce us to confine the function of 
absorption to the lacteals and lymphatics, yet that the results of 
the experiments, although not uniform, are, upon the whole, in 
favour of venous absorption.” t 

This state of uncertainty regarding the functions of any por- 
tion of the body, would be sufficient excuse for the introduction 
of a fresh theory upon that subject to the notice of the public; 
but when, in addition to this consideration, we remember the 
interest with which the functions of the lymphatics are viewed 
by the physiologist, and their importance to the practitioner, it 
must be confessed that the results of any investigations tending 
to reconcile the conflicting statements of other inquirers, must pos- 
sess a considerable degree of value. Since the time at which I 
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first introduced my own theory on this subject,* subsequent ex- 
periments and observations have tended to confirm me in my 
opinion of its correctness, and finding that the former paper had 
not attracted the notice of physiologists, I have been induced to 
add the results of my later investigations, and to bring it more 
prominently before the profession. I have endeavoured to re- 
member, that in all inquiries of this nature we should strive, by 
collecting the arguments on both sides, to ascertain the truth of 
the process, rather than attempt, by straining facts, and copying 
isolated portions of othér persons’ opinions, to foree upon the 
public the reception and belief of our own peculiar theory. With 
these views, I have been careful to repeat the experiments from 
which I have drawn any important conclusion, and fearing lest 
judice might induce me to imagine appearances which did not 
in reality exist, I have invariably performed these operations in 
the presence of other gentlemen connected with the profession. 

As is doubtless well known to the generality of my readers, 
the prevailing theory of the present day upon the functions of 
the lymphatics is, that they possess, along with the veins, the 
power of absorbing all foreign matters presented to them, but 
that the lacteals alone have the peculiar property of taking up 
the nutriment necessary for the support of the system. 

“ Whatever opinion,” says one of the latest authors, “ we may 
form on the controverted question respecting venous absorption, 
and in whatever manner we may explain the action of the 
lacteals and the lymphatics, there can be no doubt that their 
specific use is to absorb certain substances which are presented 
to their extremities.” And in another place he thus continuesy 
“With regard to the lacteals, their use seems to be clearly 
marked by their connexion with the digestive organs and by 
their contents, as constituting the channel by which the chyle is 
conveyed from the intestine to the thoracic duct, and ultimately 
to the bloodvessels. We cannot doubt that their primary function 
is-to supply the body with the elements which compose the blood, 
and thus become the immediate agent in its nutrition.” 

It is interesting to ascertain the manner in which the present 
theory has arisen, and the facts upon which it rests for its sup- 


Before the discovery of the lacteals in 1622, it was the gene- 
rally received opinicn, that absorption was entirely by the arte- 
ries and veins, and even after the anatomy of the lymphatics had 
been sufficiently investigated, to enable physiologists to perceive 
that some very important use must be attributed to them, it was 
the universal idea that the bloodvessels at least co-operated with 
them in the performance of this function. About the middle of 
the last century, the Hunters distinguished themselves in their 
investigation of this subject, attrivuting the process of absorption 
entirely to the action of the lymphatics and lacteals: the facts 
upon which - principally grounded this opinion were the 
results obtained from the following experiments :— 

1.—* On the 3rd of November, 1758,” says J. Hunter, “I 
opened the belly of a living dog; the intestines rushed out imme- 
diately. I exposed them fully, and we observed the lacteals filled 
with a white fluid at the upper part of the gut and mesentery, 
but in those which came from the ilium and colon, the liquor 
was transparent. I tied up the mesenteric artery and vein which 
were going to about half a foot of the intestine, and put a tight 
ligature upon the upper part of the intestine, including a little of 
the mesentery, then emptied that part of the gut by squeezing it 
downwards, and put a similar ligature upon the lower part of the 
gut. In the next place I made a small hole in the upper end of 

is part of the gut, and by a fuunel poured in some warm milk, 
and confined it by making a third ligature upon the gut, close 
to this hole. These ligatures prevented the circulation of blood 
in this part of the bowel. Lastly, I punctured the vein beyond 
the ligature that had been made upon the mesenteric vessels, and 

gentle stroking with the end of the finger, soon emptied it 
its blood.” 

2.—* | immediately after this made the same experiment, 
and in the same manner, on a part of the intestine lower down, 
where the Jacteals were filled with a transparent liquor. 

“ In the first experiment, the lacteals continued to be filled 
with a milky or white fluid ; in the second, the lacteals, which 
before contained only a transparent lymph, were presently filled 
with white milk. 

“In both these experiments, we could not observe that the 
least white fluid had got into the veins. After attending to 
these appearances a little while, I put all the bowels into the 
abdomen for some time, that the natural absorption might be 
assisted by the natural warmth, then took out and examined 
attentively the two parts of the gut and mesentery upon which 
the experiments had been made, but the lacteals were still filled 


with milk, and there was not the least of a white 
fluid in the veins; on the contrary, what little blood was in them 


was just as thick and as deep coloured as in the other veins, and 
when squeezed out from as the blood of other 
veins.” 
3. “I tied up and filled another piece of the intestine with 
milk, in the same manner, but did not make a ligature upon 
the mesenteric vessels, leaving a free circulation in the part. 
We looked very attentively at the colour of the blood in the 
veins of that part, both with our naked eyes and with glasses: 
we compared it with that in the artery and in the neighbouring 
veins, but could not observe that it was lighter coloured, nor 
that it was milky, nor that there was any difference whatever.”* 
From these and similar experiments, they deduced the con- 
clusions, that the lacteals the power of absorbing an 
substance presented to them, and that the veins did not at 
assist them in the performance of this function. From the 
analogy evidently existing between the lacteals and the lymphatics, 
it was argued, that the latter must likewise enjoy the same pro- 
perty, and that consequently the whole process of absorption, in 
whatever part of the body it might take place, was exclusively 
performed by them. These experiments, although they con- 
vinced physiologists at that time, have been since repeated by 
others with totally opposite results; and, as I shall hereafter 
observe, the description of their performance shews many 
sources of fallacy which would most seriously interfere with the 
accuracy of their results, and the consequent truth of the deduc- 
tions. This theory continued to be generally received until the 
commencement of the present century, when Majendie presented 
his first celebrated experiments upon venous absorption, to the 
world, He denied the power of the lymphatics to absorb, and 
referred the whole of this process to the bloodvessels, and it is 
principally from the facts remarked by him, that the modification 
of Hunter’s theory, now so universally adopted, has been 
grounded. Finding from his observations that the lymphatics 
could not take up poisons, when deprived of the circulation of 
the blood, he naturally concluded that they possessed no power 
of absorption; but it being equally evident that the lacteals 
invariably contained chyle during digestion, he was led to infer 
that these latter vessels differed from other lymphatics in bein 
endowed with a peculiar structure, for the especial purpose 
taking up the nutriment required for the support of the body. 
And although so much has been since written upon the subject 
of absorption by bloodvessels, and these experiments have been 
so frequently quoted, yet that this important link in our chain of 
reasoning may be seen to be founded on truth, I will first state 
the principal experiments and arguments which can be adduced 
as proofs of the theory. 


I. The bloodvessels possess a power of absorption. 

4.—Majendie tied a piece of intestine of a living animal about 
sixteen inches long, at two points, and obstructed by ligatures the 
lacteals, which were at that time distended with chyle. Having 
satisfied himself that no other lacteals ran from this part of the 
gut, and that consequently its only communication with the 
general circulation of the body was by means of the bloodvessels, 
he injected two ounces of the solution of nux vomica into the 
cavity of the intestine, and retained it there by ligature. Symp- 
toms of poisoning ensued in six minutes. 

5.—Majendie and Delille divided all the parts of the thigh of 
a living dog, excepting the artery and vein, into which 
introduced tubes. The vessels being afterwards divided, and a 
— inserted into the foot, the anak symptoms exhibited them- 
selves. 

6.—Meyer injected a solution of prussiate of potash into the 
lun of an animal, and detected the salt in the blood in from two 
to five minutes. 

7.—Sir B. Brodie tied the thoracic duct, and found the symp- 
toms of poisoning by alcohol and woorara were produced.t 

8.—If half an ounce of acidulated water be introduced into the 
a of a dog killed twelve hours before, and warm water 

injected in a continued stream through the coronary arteries, 
so as to flow into the right auricle of the heart, in four or five 
minutes it gives unequivocal evidence of containing acid.t 

9.—Mr. G. Robinson, by the use of an apparatus resembli 
the veins of the animal body in its construction, has been enabl 
to produce and explain the phenomena of absorption.§ 

10.—Haller, Swammerdam, Cruikshank, Tiedemann, Gmelin, 
Meyer, and others, have all observed chyle in the mesenteric 
veins, and it is well known to all anatomists, that large classes of 
animals exist in whom no traces of lymphatic vessels can be dis- 
covered, and yet in them Jacobson has shewn that salts, such as 
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potash, are absorbed, and again eliminated from the 
Biosa'ey the lungs and liver. 


Although I conceive that from the above experiments and 
observations little doubt can be entertained that the bloodvessels 
do in reality absorb, yet as the name of John Hunter ranks so 
deservedly high, and as upon the perfect proof of this theory 
much of our subsequent argument aoa. it is advisable to 
examine any sources of y in his experiments, as we can 

suppose a person so noted for candour would lessen 

by stating appearances which did not in reality exist. 

In considering them, the two principal circumstances which in- 

duced him to deny the power of absorption to the veins appear 
“rao are easy of explanation. 

ist. He found, that after depriving a portion of intestine of its 
mesenteric circulation, the veins, which had n previously 
emptied of their contents, did not become filled with the fluid injected 
into the cavity of the gut. But, supposing this experiment had been 

rmed, (which was not the case,) late investigations 
ve shewn us, that absorption depends not upon any vital at- 
traction of the coats of the vessels, not upon any elective or 
galvanic influence possessed by the capillaries, but merely upon a 
simple physical law, by which a current of fluid absorbs and 
carries along with it any stagnant solution which can permeate 
the texture of the vessels,* and that consequently, allow- 
ing ‘the fact to be true, the conclusion that eminent physiologist 
drew from it is by no means warranted by the admission of its 
correctness. 

2ndly. Hunter supposes, because, in another experiment, the 
blood in the mesenteric veins did not present a blue colour when 
a solution of indigo had been injected info the gut, whilst the 

were filled with it, that absorption could not have been 

‘ormed by the bloodvessels. But again, his opinion is not a 

iti deduction from the fact, as will appear when we con- 

ider that the mass of blood circulates through the whole of the 

body in less than two minutes, and that consequently, besides the 

elimination of the fluid by the kidneys, the quantity of indigo 

would be so small, when mixed with the blood, that the appear- 

ance of much colour in the serum could not be expected, as may 

be further seen by an experiment performed by the Academy of 
Medicine of Philadelphia. 

11. “ A cat was made to swallow one ounce of a solution of prus- 
siate of potash: the experimenters found, two minutes afterwards, 
when they let the animal bleed to death, that the salt could be 
detected in the urine, but not in the blood or in the chyle, and, 
nevertheless, the salt could have passed into the urine only 
through the medium of the blood.” 

We have, then, explained the appearances which induced 
Hunter and his followers to deny the power of absorption to the 
bloodyessels, and have shewn that the conclusion they drew from 
them is not warranted by the facts they relate. When, in 
addition to the experiments we before mentioned, we consider the 
arguments of Mr. Robinson in reference to this subject—when we 
remember the proofs he exhibits of the manner by which the 
process of absorption is effected—and when we find that the same 
results can be gained, by the employment of mechanical means, in 
the dead as in the living body——we may, I think, without reserve, 
determine, that a tion of fluids by the bloodvessels is an esta- 
blished fact in physiology, which admits of no dispute. 

This part of the ag | being settled, and it being proved that 
so much of the modern theory as respects the absorption of the 
bloodvessels is founded on truth, our next inquiry must be,— 

IL—Do the lacteals possess any power of absorption ? 

It is known to every one that these vessels are constantly found 
to contain chyle during digestion; that they likewise frequently 
eontain other substances is supported by the evidence of numerous 
observers. 

12,—“ Another dog,” says Lister,t “ which was kept fasting 
forty hours, had a very little flesh, without water, given him, 
about five hours before the injection of the tincture of indigo, 
which was performed after the same manner as before, only it 
was now well warmed, and about twelve ounces thrown up the 
duodenum, and down the ilium. There were empty guts, and 
not the least ap ce of any lacteal veins in the mesentery. 
After full three hours, the stitches were cut again, and carefully 
examining the mesentery, we found many laeteal veins of an 
azure colour, and cutting some of the largest of them asunder, we 
anes | saw a thick blue chyle issue forth, and to spread itself 
over the transparent membranes of the mesentery. 

13. I opened the abdomen of a living rabbit, and extracted a 
portion of the small intestine, whose lacteals were undistended 
with chyle. I made a small opening, and injected a little solu- 
tion of blue archil mixed with milk, closed the opening with a 





* Medical Gazette, July 12, 1944. + Philosophical Transactions. 





ligature, and returned the gut into the abdomen. After an hour 
I examined the : the lacteals were filled with a transparent 
fluid, which a bluish cast; but on placing a piece of white 


paper behind them, they lost this appearance, and seemed like 
white transparent lines on the surface of the paper, but on its 
being removed, they again struck us as of a blue tinge, although 
we were very careful to keep the gut and anything else of that 
colour from behind them. We returned the intestine into the 
abdomen, and in another hour killed the animal. The lacteals 
then presented precisely the same appearance as before, but upon 
removing the intestines and mesentery, and dipping them into 
a solution of ammonia, the distended lacteals instantly assumed 
the deep blue colour of the solution which had been placed in 
the gut. 

14. I repeated experiment 15, but with a much weaker solu- 
tion, and with the same results. As in the other ease, the con- 
tents of the lacteals impressed us with the idea of their being dis- 
tended with a diluted solution of the injected fluid. 

15. Musgrave, Hunter, Haller, Blumenbach, Viridet, and 
Mattei, have all observed the lacteals to contain colouring matters 
in various experiments. 

16. Most experimentalists bave observed salts in the lacteals; 
thus Tiedemann and Gmelin detected sulphate of iron, prussiate, 
and sulphocyanate of potash in them, after feeding animals with 
food containing these substances; indeed, it might seem almost 
superfluous to mention this, as the chyle is found by chemical 
analysis to contain acetate of soda, chloride of sodium, carbonate 
and phosphate of soda, and carbonate and phosphate of lime. 

From the above experiments, we observe that the lacteals 
frequently, indeed I may say generally, contain the same sub- 
stances as the bloodvessels. It may be inquired, under what 
circumstances the bloodvessels absorb in preference to the lac- 
teals; or to the absorption of what peculiar fluids do the latter 
confine themselves. To this no answer can be returned in the pre- 
sent state of our knowledge, as it appears, from direct experi- 
ments, that both vessels are frequently found to contain the same 
substances at the same time, and under the same circumstances. 

17. Fodera filled a portion of intestine in a living animal with 
a solution of prussiate of potash, tied it in two places, and then 
dipped it into a solution of sulphate of iron, The lacteals and 
veins both became blue. 

18. Poiseuille detected prussiate of potash both in the veins 
and lacteals, five minutes after it had been injected into the in- 
testines of a rabbit. 

19. The Academy of Medicine of Philadelphia found that 
after a solution of prussiate of potash had been injected into the 
intestine, the addition of a salt of iron produced a blue colour in 
the chyle, in the serum of the blood, and in the urine. 

20. Haller and others have observed the mesenteric veins to 
contain chyle at the same time as the lacteals; but still further to 
shew that the blood and chyle contain the same substances at the 
same time, let us examine the chemical analyses of these fluids, 
as given by two different chemists, who having no theory to 
support, would not be liable to a charge of wilful misrepre- 
sentation :— 


Blood—(M. Lx Cann.) Chyle—(Dr. Rzzs.) 


1. Water 1. Water 
2. Fibrine 2. Fibrine 
3. Albumen 3. Albumen 
4. Organic matter 4. Extractive matter 
5. Crystalline fatty matter 5. Fatty matter 
Oily ditto 6. Alkaline chloride 
6. Chlorides of potassium and 7. Alkaline phosphate 
sodium 8. Alkaline sulphate and car- 
7. Alkaline phosphate bonate 
8. Alkaline sulphate and car- 9. Oxide of iron 


10. Earthy phosphate, although 
Dr. 


bonate 
9. Alkaline phosphate of iron not mentioned by % 
10. Earthy phosphate and car- Rees, has been obtained 
bonate. by other analysts. 


It would appear, then, that if the present theory of absorption 
by the lacteals of all substances be admitted, nature has formed 
two distinct and different systems of vessels for the same purpose; 
that she-has given to the lacteals a property which is likewise 
enjoyed by the veins; that, in their formation, she has introduced 
an anomaly into her works, and departed from her usual sim- 
plicity of operations. But if, on the other hand, she has, as is so 
frequently asserted, confined the absorption of nutritious matters 
to.the lacteals, how comes it that these can be also detected in the 
veins, whilst numbers of accurate and careful observers have, 
time after time, remarked an imperfection in this supposed func- 
tion, and demonstrated, from direct experiment, that they are as 

to take up vegetable matters and salts, as 7“. are capable of 
absorbing the proper nutriment of the body? It may be here 
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objected, that many physiologists deny that the lacteals have any 
power of absorbing salts and colouring matters, and that the ap- 
pearance before described may have arisen from some mistake in 
those who performed the experiments. But it must be remem- 
that who deny are as liable to commit error as 
those who affirm the existence of a fact, unless the former can 
explain the circumstances which have deceived their opponents; 
and, besides, if an experimentalist declare any circumstance upon 
his own authority alone, which is inexplicable by any of our exist- 
ing theories, we may conclude that his assertion might have arisen 
from mistake, or from wilful misrepresentation; but when we 
find a number of observers agreeing upon the same point, and 
when we find their opponents unable to urge any argument against 
them, excepting a counter-statement that they were unable to 
meet with the same appearances, it is but just to conclude that 
those who affirm the fact are much more to be trusted than those 
who merely deny its existence. In such a predicament we are 
ed in reference to the lacteals containing other substances 
ides chyle. We have men of the greatest authority agreeing 
upon the fact, although unable to explain its occurrence; and, 
notwithstanding its denial by other physiologists who are bent 
upon proving their own theories, I conceive, from the evidence 
adduced, that it is as well established that the lacteals do, under 
certain circumstances, contain both salts and colouring matter, as 
that the bloodvessels have also the power of absorbing those same 
substances. 

It is perfectly obvious, that these two systems of tubes being 
proved to contain, at certain times and under certain circum- 
stances, the same substances, they must either both possess an 
equal power of absorbing, or the one must enjoy that property 
alone, and supply the other from the matters just absorbed by 
itself. But from their being so intimately connected at their 
extremities as to preclude any attempt to subject their operations 
to ocular investigation, there appears but one method of determin- 
ing this question, and that is, to discover by experiment the man- 
ner in which each receives the fluid it contains. It has been 
before proved that in the living body the bloodvessels do possess 
this property of absorption, and the manner in which they perform 
it has been explained by reference to a physical law ; it therefore 
only remains to ascertain, whether the lacteals also enjoy this 
power of taking up by themselves extraneous matters, or whether 
their contents are supplied from another source. 

21. Segalas separated a portion of intestine from the remainder 
of the canal, and having tied the mesenteric vessels supplying it, 
left the lacteals unobstructed, and injected into the gut an alcoholic 
solution of nux vomica. No poisoning took place in an hour, but 
on loosening the ligature placed upon the vein, the peculiar symp- 
toms of the poison ensued in six minutes. 

22. Having isolated a portion of intestine of a rabbit, and 
deprived it of its circulation, as in experiment 21, I injected a 
solution of acetate of strychnia, containing seven grains of that 
substance, into the intestine. No symptoms appeared in half an 
hour, when the animal was killed by other means, although the 
isolated portion of gut retained its contractile power the whole of 
that time. 

23. I opened the abdomen of a living rabbit, drew out the 
small intestine which was empty, and injected some warm milk 
into it; a portion of the gut so filled was isolated by ligature from 
the adjoining parts, and deprived of its circulation by placing 
ligatures-on its mesenteric vessels. I returned the parts into the 
abdomen, and after some time found that the lacteals of the 
isolated gut were empty, whilst those on the adjoining portions 
were distended with fluid. 

24 and 25. I repeated in these experiment 23, with precisely 
the same results. 

26. I opened the abdomen of a living rabbit some hours after a 
full meal, and observing the lacteals of the small intestines dis- 
tended with white chyle, I isolated a part of the gut in the same 
manner as in experiment 23, and returned it into the abdomen. 
On examining the parts a short time afterwards, I found the 
intestinal lacteals on the isolated portion were empty, whilst those 
on the mesentery and neighbouring parts were still filled with 
white fluid. 

27. The abdomen of a living rabbit was opened some hours 
after feeding, and t'ie small intestines drawn out. The lacteals 
were fully distended with chyle; a portion of the gut was sepa- 
rated from the rest and deprived of its mesenteric circulation by 
placing rw on the vessels, which being punctured were 
emptied of the blood they contained. The bowel was now re- 
turned into the abdomen, and was seen still to its con- 


tractile powers. In half an hour it was examined. The lacteals 
on one part of the isolated portion of gut were much distended 
with chyle, but thé remainder, both in the intestine and mesentery 
of this portion, had become emptied of their contents. On further 
examination, it was discovered that on the part where the vessels 





were still distended, their trunks had been included in the 


i 


* 


placed upon the artery and vein; the lacteals on the 
portions of the bowel were still full of chyle, 
28.—Having caused the abdomen of an ass to be 
small intestines, which were empty, were allowed to 
A quantity of oily emulsion* was in 
closed by ligature, and the bowels returned for half 
the end of time we found the lacteals filled with 
like chyle, and whilst we viewed them exposed to the 
smaller branches on the intestine seemed to become 
tended. A portion of gut, about eighteen inches 
selected, where the lacteals were most apparent, and ha 
it by two ligatures at either end, it was divided between 
The mesenteric bloodvessels were firmly tied, and a vein punc- 
tured below the ligature, so as to obviate any tendency to con- 
gestion. Many large nerves were thus left uninjured, to supply 
this isolated portion of the gut. This had amoeny ine per- 
formed, when on looking at it we found the lacteals i 
themselves of their contents, and were consequently invisible on 
the surface of the intestine, presenting a striking contrast to the 
lacteals of the adjoining parts, now fully distended with white 
fluid. The intestines were returned into the abdomen for half 
an hour, when we again examined their condition. The lacteals 
on the isolated were still empty, but the peritoneum was 
thickened and injected, as if from in ation, On the neigh- 
bouring portions which had been exposed to the air, slight perito- 
nitis had also set in, and the lacteals seemed trans; t, 
although filled with fluid. We drew out some of the els 
which had not been,before exposed, and which presented no ap- 
pearance of inflammation: here the lacteals were still filled with 
white chyle. We now removed the ligatures from the mesen- 
teric vessels: the circulation was immediately restored, as was 
seen by the blood gushing, in a full stream, from the vein which 
had been before opened. This was tied, and the bowels returned 
for an hour and a half; at the end of that time the ass, which 
had been for some time exceedingly weak, was killed, by divi- 
sion of the medulla oblongata, and the any os tiedup. In the 
isolated gut, the lacteals again become filled with fluid, which 
appeared at first to be transparent, but in which, when the 
vessels were divided, we could easily distinguish an 
of white colour with the naked eye. The peritoneum was still 
thickened, and as if inflamed. The lacteals on all parts of the 
mesentery were filled with fluid of the same appearance, and at 
no point could we find the intestinal lacteals distended, or those 
on the mesentery, containing the white emulsion, although, on 
opening the gut, plenty of oily matter remained to be absorbed. 
he animal, for some time before its death, had been in an almost 
pulseless state, consequently this absence of the white chyle 
shews that its appearance in the lacteals, and the distention of 
these vessels, are ft mesa upon the state of the circulation at the 
time at which the observation is made. 

Although these observations appear to prove that the lacteals 
cannot absorb, when deprived of the circulation of the blood, yet 
it must be remembered that other persons have obtained opposite 
results from somewhat similar experiments, and that to arrive at 
the truth we must examine whether some fallacy in the rm- 
ance of their operations may not have given rise to the difference 
in the conclusions derived from them. The only experiments 
tending to support an opinion opposite to that at which I have 
arrived, are, one of the Academy of Medicine, of Philadelphia, 
and those of John Hunter, before quoted. 

29.—The Academy of Medicine, of Philadelphia, tied the 
vena porta, and found that, nevertheless, nux vomica pro- 
duced tetanus in twenty-three minutes, when injected into the 
intestine. 

This would appear, at first sight, conclusive, that the lacteals 
did absorb the poison, were it not that communications between 
the vena porta and the vena cava have been described by several 
anatomists, and that the natural consequence of tying the vena 
porta would be, that the poison would find its way into the gene- 
ral circulation by means of these inosculations. That such did 
occur in experiment 29, may be inferred from the following ex- 
periments of my own. 

30.—Wishing to ascertain the effects of congesting the 
system, I cut down upon the vena porta in a living ani and 
secured it by a ligature. A short time afterwards, on examining 
the intestines, I found the veins but slightly congested. 

In this experiment, had no communications existed between 
the vena porta and vena cava, the usual consequence of tying a 
vein would have ensued, and the veins of the intestine have been 
very greatly congested, if not ruptured. 

* This emulsion, which is very convenient for such experiments, is made 
by rubbing up half an ounce of almond oil, half an ounce of gum 
acacia, and half an ounce of simple syrup, and afterwards adding one pint 
of boiling water. 
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Let us next examine the of John Hunter. By 
ey Dahm apn 2 ill be observed that he remarked 
milk to be absorbed by the lacteals, when the circulation of the 
blood seemed to him obstructed. Had this been the only experi- 
ment, we could have i ined he had been deceived; but the fol- 
lowing removes any such idea. 

“31.—We some starch-water, made very blue with in- 
digo, into a of the gut (of an ass) in the same manner as in 
some of the er experiments; tied the vein and artery of this 
part; then punctured the vein close to the ligature, poe’ pressed 
out almost all the blood; then tied up the empty vein, and put 
all into the cavity of the belly for a quarter of an hour. After 
that, we examined the part, found the lymphatics very turgid, as 
the fluid could not pass through them towards the thoracic duct, 
on account of the ligature made upon the mesenteric vessels; but 
we found the veins of this empty, except indeed that a little 
blood had got into them from the neighbouring vessels, which, 
from the appearance, had evidently passed the ligatures tied 
round the ends of the gut, a circumstance which is very difficult 
to obviate.”* 

Setting aside the inclusion of the trunks of the lacteals in a 
ligature, the effect of which in congesting their branches (as the 
power of motion always exists in these vessels even after death) 
must have been so obvious as to have always attracted his atten- 
tion, and so prevent him from drawing any erroneous conclu- 
sions from such an appearance; it will be obvious that the con- 
tinuance of the circulation in the part expected to be isolated, is 
sufficient to invalidate the whole of the deductions he derived 
from these experiments. It will be observed, that in every one 
of these operations on the living animal, in which he attempted 
to deprive a portion of the intestine of its circulation, he used only 
a li to isolate the part from the rest of the canal, instead of 
dividing it across, and it will be immediately seen, by any one 
accustomed to perform such experiments on the larger animals, 
that no ligature, however tied, can completely obstruct the flow of 
blood through a part of the intestines. But still further to prove 
this view, I performed the following experiment. 

32. Having opened the abdomen of an ass, and drawn out a 
— of the small intestine, I repeated the experiment of John 

unter (31) in the following manner:—A little milk being 

red into the gut, and the mesenteric vessels leading to it 
ly tied, two ligatures, about one inch apart, were passed 
round the gut at either end of this portion, which was about one 
foot in length, and tied as tightly as possible—no vein was punc- 
tured. I concluded, that if the circulation could be obstructed by 
these means, the double ligatures would effect it; and after the 
lapse of half an hour, we again examined the parts. The isolated 
portion was quite black from congestion with blood, and on cut- 
ting across a mesenteric vessel, the blood flowed from it for some 
time in a continued stream. The lacteals were all much dis- 
tended, but contained xo milk. I punctured one on the rr rg 
and received a portion of its contents upon a watch-glass. It 
ap to consist of a strong solution of albumen and fibrine, 
and coagulated almost immediately. The animal was killed, 
and the mysentery tied up. Many of the lacteals contained 
blood, and were traced to a mesenteric gland, which was likewise 
bloody. I could find no milk in any of the lacteals, but those which 
did not contain coloured blood were filled with the solution of 
albumen, resembling the liquor sanguinis; and althongh, when it 
was killed, two hours had elapsed since the performance of the 
experiment, the intestine appeared to contain as much milk as 
when first filled with it. e gut had not, in half an hour, lost 
its contractile power. 

It en, that neither the experiments of John Hunter, 
nor that of the Academy of Philadelphia, can be brought forward 
as proofs of the lacteals possessing any absorbent power; but it 
is now to examine, whether there may not also be some 
fallacy in the performance of the experiments, proving the con- 
trary opinion. Thus it may be objected, that the absorbing 
power of the lacteals, being su by many to depend upon 
nervous influence, the mere deprivation of the circulation of 
blood would be sufficient so to decrease the action of the nerves 
as to prevent the lacteals from exercising their usual functions ; 
and in support of this, the results of tying the aorta might be 
cited. 


$3. I assisted Mr. G. Robinson in placing a pair of small 
spring forceps on the abdominal aorta of a rabbit. It imme- 
lost the power of motion in the hind extremities, drag- 
ging thom after it when attempting to walk. After observing this 
effect for some time, he cugundol the blade of the forceps, and 
restored the circulation, when the power of motion immediately 
returned, in as perfect a manner as before the o ion. 
This objection, however, loses its force, when we remark, that, 


Tr 





* Dr. Hunter’s Med. Comment. p. 47. 





in all the experiments referred to, the lacteals retained enough 


nervous power to enable them very rapidly to expel their con- 
tents; that in experiment 28, the nerves were left unin 

and that in experiments 22 and 27, it was observed, that the 
isolated portions of gut retained their power of contraction, 
although the circulation of blood was arrested. I have been 
asked, if the lacteals do not absorb, what is the use of the fora- 
mina in the villi, so minutely described by Cruikshank and other 
physiologists? It is most probable that what they mistook for 
the mouths of the lacteals, were in reality the follicles of 
Lieberkuhn, and the following quotation, from an eminent 
physiologist of the present day, affords a ready and satisfactory 
answer to the question:—“I have myself examined, under the 
microscope, the villi of various animals, destroyed at different 
periods, after a meal, for the purpose of detecting the mode of 
origin of the lacteal vessels. I have looked at them for hours 
together, before and after the bloodvessels had been filled, with 
great minuteness, but have never been enabled to discover orifices 
on the apices, or on any other part of the villus, and I can adduce 
the names of a host of modern observers of considerable cele- 
brity, Rudalphi, Panizza, Haasse, Lauth, Fohmann, Breschet, 
Muller, Treviranus, and others, who deny the éxistence of any 
such orifices."* The following experiment demonstrates that 
not only do the lacteals remain empty, when the circulation of 
blood is arrested, but that, in order to their possessing any por- 
tion of a fluid injected into the intestine, it is necessary that the 
circulation of blood through the part should be in a natural state. 

34. Having opened the abdomen of an ass, and drawn out a 
portion of the small intestine, I separated a piece of the tube, 
three feet in length, into three equal portions, by means of tapes, 
tied with a moderate degree of tightness around the gut. 
Through holes in the intestine, I poured into the first some warm 
milk; into the second, a solution of ferro-cyanuret of potassium; 
and into the third, a solution of starch, deeply coloured with 
orchil. The holes being tied up, the bowels were returned into 
the abdomen. After the lapse of some time, they were again 
examined. It was found that the tape ligatures had acted on 
each portion of the intestine, in the same way as a tourniquet 
does upon a limb, by congesting the venous system, so that the 
whole portion of the bowels was of a dark colour, but no extra- 
vasation of blood could be detected. The lacteals contained 
neither milk, prussiate of potassa, nor colouring matter, but were 
distended either with blood or liq. sanguinis. 

We know from the researches of Mr. Robinson, that whenever 
congestion of the fluid contents of any porous vessel takes place, 
effusion of a portion is the necessary consequence, at the 
same time that absorption of extraneous matters is completely 
arrested at that part. Such appears to have been the case in the 
foregoing experiment, when the congestion of the vessels had 
caused effusion of part of its liq. sanguinis into the lacteals, and 

revented the absorption of the milk and other matters contained 
in the intestine; and as the rapidity of absorption is proportional 
(ceteris paribus) to the velocity of the current, so the feebleness 
of the action of the heart in the animal towards the close of 
experiment 28, by diminishing the rapidity of the blood’s motion 
in the venous capillaries, prevented that rapid absorption of the 
oil, and its subsequent appearance in the lacteals, which was so 
remarkable in the commencement of the operation. In review- 
ing this part of the subject, we observe it has been proved, that 
the lacteals contain all extraneous matters,t which are ble 
of absorption by the bloodvessels, that, as they cannot of them- 
selves absorb,{ and that as under certain circumstances they 
contain certain blood and liquor sanguinis,§ which are known to 
be peculiar to the bloodvessels, it follows that they must derive 
whatever they may be proved to contain from the bloodvessels. 

(To be continued.) 


a 
SURGICAL DISEASES. 


Dr. Atrrep Avcustus Harvey, M.R.C.S.E., and formerly 
surgeon in the Hon. East India Company’s Service, has forwarded 
to us for publication, the following account of the mode of procuring 
a radical cure for HypRroceLe, without injection, employed by him, 
at intervals, for thirty years, successfully:—First, discharge the 
fluid with a trocar, or pocket lancet, and then apply a warm 
vinegar poultice all over the scrotum, in order to bring on inflam- 
mation, which generally takes place in a few hours, and becomes 

i When sufficient inflammation has been excited, remove 





the vi poultice, and apply a bread-and-milk poultice. In 
a short time, the pain and Edoaution generally subside, and 
* Todd’s Cyclopedia of Anatomy: art. L; System, 
+ See experiments 12, 13, 14, 15, 16, 18, 19, 20. 


+ See experiments 21, 22, 23, 24, 25, 26, 27, 28. 
§ See experiments 32, 34. 
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the cure is completed. Give a few smart doses of purgative 
medicine. Dr. Harvey adds the subjoined:— 

“Cure ror Excystrp Tomocrs, or Wens of the Head, 
or other parts of the body, without cutting them out,”—First, 
make a longitudinal cut along the scalp. This is performed 
with little loss of blood. Next press out the contents of the 
cyst, and apply, freely, alcohol in the cavity, with a camel’s 
hair brush. ‘hen place in the cavity, also, from two to six grains 
of nitrate of silver, and bring the edges together with strap- 
pings, when inflammation takes place. Should it inflame too much, 
apply cold-water dressings, and give a few doses of active pur- 
gative medicine. This plan has ever been found to complete 
the cure in a few days. 

FistvuLa 1x Ano (blind external) can often be cured without 
cutting, by injecting aleohol the whole length of the sinus, three 
or four times a-day, until it brings on inflammation; when that 
takes place, the cure is generally completed in a short time. In 
full habits, bleeding by the arm should be practised, if required, 
and the bowels opened pretty freely, before the alcohol is injected. 
Should the inflammation become too severe, it should be regu- 
lated by poultice or cold-water dressings, and low diet should 
strictly be attended to. 

College Green, Bristol, Jan. Ist, 1845. 


CASE OF ACUTE FUNGOUS DISEASE OF THE 
THIGH AND LEG. 
By Cuartes Parson, Esq. Surgeon, Godalming. 


Wn. D , of this town, an intelligent and delicate boy, nine 
years of age, born of healthy parents, had about two years ago, 
(in the winter of 1842,) an attack of acute rheumatism in the 
lower extremities, from which he suffered greatly for six weeks. 
Afier this he attended his schoo! as usual, when one day, while 
at play, he received a kick in the leg from one of his school- 
fellows. Little notice was taken of this at the time, but about the 
latter end of the spring, (1843,) the mother of the boy perceived 
in him an indisposition to move about, and that, in so doing, he 
rather dragged his right leg after him. In the August following, 
he complained of pain in his right thigh, which induced his 
friends to require my attendance. On examination, I discovered 
a small tumour, about the size of a pigeon’s egg, attached to the 
bone inside of the thigh, about three inches above the knee-joint. 
Any increase in its size was at first imperceptible, for the patient 
was able, for some time, to walk to my surgery two or three 
times a week, impeded only by a slight lameness. But presently, 
a rapid enlargement of the tumour took place, attended with great 
pain, and ultimately confined the patient to his bed for many 
weeks. In the last week, the thigh measured two feet eight inches 
in circumference, and presented the appearance thus delineated: 








Two dys before decease, foul sloughs broke out in the swell- 

ing, giving issue to a large quantity of bloody and brain-like dis- 
charge. Death terminated a scene of extreme suffering, Nov. 
10th, 1843. , 
“In the early stage of the treatment, leeches, poultices, and 
anodyne fomentations were employed, as the tumour gave no in- 
dieation of being other than an ordinary abscess. On its sudden 
increase, and having assumed the malignant character, tonics and 
opiates were had recourse to, and tincture of opium was taken to 
the amount of eighty drops in the twenty-four hours, without the 
slightest effect on the sensorium. A consultation of several sur- 
geons was held, to consider the. propeiety of amputation, which 
was, however, deemed inadvisable. 


In my absence, the post mortem examination, thirty-six hours | 











after death, was conducted by my friend, Mr. Henry Taylor; of 
Guildford, who says,—“ The body was much emaciated; but 
shewed no marks of decomposition, except in’ the. affeeted limb. 
This was edematous in its whole length, and contrasted strongly 
with the attenuated state of the other limb. The tumour’ was 
seen to involve the whole of the thigh, the knee, and the 

third of the leg, though it had collapsed greatly, evidently, bom 
the draining away of fluid by the ulcers which had formed:on 
the depending portion of its surface. The integument over it 
was green and wrinkled, and allowed the epidermis to be peeled 
off readily. On making a longitudinal incision theoughess the 
whole length of the tumour, the skin appeared as much softened 
as if it had been in maceration, and was of great thiekness. The 
cellular membrane beneath was infiltrated with serum, and the 
superficial veins were turgid, and their coats nruch thickened, 
The fascia lata was greatly hypertrophied, and formed a kind of 
cyst for the contents of the tumour. Ona a puneture being made 
into it, a quantity of fatid gas escaped, allowing the tumour to 
collapse still further. The fascia was next slit up to an extent 
commensurate with the first incision, and a most confused mass 
presented itself. There were traces of emphysematous eellular 
membrane, mixed up with a dark-red pulpy matter, like disor- 
ganized lung, and the whole bathed in a bloody sanious fluid, like 
that which had escaped from the ulcers. It was impossible to 
recognise anything like muscular tissue or vessels. In the 
vicinity of the bone, the morbid matter was. of much 
density, cutting like cartilage, with bony particles interspersed. 
Parts of the tumour, less. broken down than the rest, presented 
the brain-like appearance of medullary disease. The thigh bone, 
on being dissected out, was found to have been fractured close 
above the condyles, where it had apparently been expanded into 
a cyst of some magnitude: its structure was much softened near 
this point, and readily admitted the entrance of a scalpel. The 
knee-joint had been extensively opened into, and its apparatus 
was completely disorganized. The muscles of the calf were 
distinguishable below the tumour, but they were pale and soft- 
ened, as by long maceration.” I may add, that the ends of the 
diseased portion of the femur (which I still have by me) appear 
as if completely rotted asunder. 

The above case resembles some related by Sir Charles Bell in 
his “ Surgical Observations,” 1816-17. Mr. Taylor remarks. to 
me that it is difficult to solve whether the disease in this case had 
originated in the bone itself, or in the soft parts. In either ease 
it had made much more progress in the latter. 

Godalming, Dec. 1844. 


CENSUS OF CASES OF INFLUENZA. 
By Georce Ross, Esq. Surgeon, London. 


I HAVE used a popular term to designate an epidemic of the 
mucous surfaces, because it means nothing. A better reason cannot 
always be given for the use of a better word. One of my objects 
in collecting these cases was to shew the varying impressions*of 
the epidemic influence on patients of different ages and idiosyn- 
crasies ; for I believe that, by this means, a more correct know- 
ledge can be attained of the value of atmospheric agencies on the 
health, than by any cther. The influenza is now rife, and as I 
see no difference in the present form of the malady from that 
which prevailed in the neighbourhood where I was practising in 
the winter of the year 1842, I shall proceed to give an analysis 
of 110 eases, which at that time came under my treatment. 
Some of those cases will not be recognised as cases of influenza ; 
but as I am satisfied that their exciting causes were the same, 
I shall range them together. 

The cases are mainly divided into three distinct groups, ac- 
cording as the mucous membrane of the intestinal tube, the lungs, 
or both, were implicated in the disease. They are as follow:— 

Thirty-six cases of simple gastric fever.—Of these, twenty-one 
were adults, from 24 to 75 years of age. one of these had 
diarrhea, unless under the operation of medicine; when, how- 
ever, relaxation of the bowels was established by therapeutic 
means, it was occasionally severe. In a few cases there was 
obstinate constipation. 

Eleven cases, from 6 to 15 years of age: no diarrhea. Qneof 
these cases, a girl of eight years of age, suffered at the same time 
from chorea, which subsided as she recovered her health. 

Four cases, from 3 to 5 years of age: of these, three laboured 
under diarrhea. 

Twenty-six cases of affection of the lungs.—Of these, three 
between 25 and 53 years of age, were cases of simple catarrh 
three, from 55 to 80, cases of chronic bronchitis ; one of theseya 
man of 80 years, delirious. Fourteen were cases under three 
years of age; one only terminated in pertussis. < 

Six were cases of phthisis.: one, a girl under 5 years; the five 
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others were from 18 to 38 years of age. In one of these there 

‘was profuse hemoptysis, no diarrhea; in another, profuse diar- 

rhea, delirium, no hemoptysis; in the others, simply tubercular 
io’ 


n. 
mized cases, with diarrhea.—Of these, fourteen were 
from 6 months. to 6 years of age. In four or five of these cases 
the diarrhea first, then subsided, and was followed by 
inflammation of lungs; two of these cases, twins, died; in the 
others, the affection of bowels and lungs came on together. 

Six cases, from 8 to 50 years of age: three of these were deli- 
rious, with livid complexion ; in two, the diarrhaa very violent. 
Four nm of inflammation and congestion of liver, from 70 to 

ix junta dane .—All women. Four of these cases 
were uterine, of which, three were previously liable to it; the 
other had been debilitated by suckling ; one case of hamatemesis ; 
one of hemorrhage per anum, no piles. 

Three cases of profuse leucorrhea. 

and cases of acute rheumatism, accompanied by gastric dis- 
0! . 

Three cases of quinsy; one of these attended with considerable 
affection of lungs. 

One case of catalepsy, with pyrosis. 

Two cases of ophthalmia, with gastric disorder. 

Four cases of erysipelas; one of these of the leg; the others of 
the face ; all attended with gastric fever. 

One case of puerperal peritonitis ; died. 

Remarks.—This summary of cases occurring in general practice 
within a fortnight of each other, under the same atmospheric 
influences, affords many points of interest for the consideration 
of the practitioner. In the first place, the influenza affects all 
mueous membranes, without exception ; the mucous membranes of 
the bowels, lungs, vagina, and conjunctiva, are equally subject to 
its attacks. It has no peculiar and specific effect on the lungs, 
as many suppose. Two or more of these surfaces may be affected 
at the same time. 

The severity of its attack is in a direct ratio to the youth of the 
ee the mucous membrane of children being much more 

iable to a general affection than that of adults, Of thirty-two 
children under 6 years attacked, fourteen suffered from the lungs 
and bowels. Of thirty-six cases of adults, between 20 and 50 
years of age, only two were mixed cases. The mixed cases were 
always the most urgent. 
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We observe, further, that of 36 cases of gastric disorder among 
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eben and many yas: cosa that had suffered 
ever, but who were convalescent, were afterwards 


had 
wee a 
attacked by gastro-enteritic inflammation, and some of them 
died. The relapse in these cases, as in most others that I have 
witnessed, was attributable to the state of the atmosphere. A 
relapse of typhus is generally attended with urgent abdominal 
vom: od my sssoe is sudden and excessive ; and in my 
ief, deduced from observation, usually happens upon a change 

in the atmospheric conditions. aientiibinn ts 

I may observe, that this epidemic prevailed extensively among 
cattle, and was very mortal: it seemed to attack these first—then 
the poor—and the rich last. 

As there can be no question that the influenza is dependent 
upon atmospheric conditions, it is desirable to know what may 
be the peculiar state of the atmosphere causing so severe an 
epidemic. My notes inform me, that just previously to: the 
appearance of the epidemic, the weather had been dry and frosty 
for a few days, and theu suddenly changed to a damp fog. 
Precisely the same character of weather prevailed on the appear- 
ance of the present epidemic: we had been subjected for two 
or three days to a clear frosty atmosphere, and then a thick 
damp fog supervened, and ushered in the epidemic. 

From notes that I have preserved of the epidemic of 1837, I 
find “that we had a severe frost, succeeded by moist weather.” 
In 1832 the weather was the same, and, in both seasons, influenza 
prevailed. 

My object in drawing attention to the state of the weather, is 
to suggest that this disease is dependent upon the barometric 
state of the atmosphere. When the atmosphere is charged with 
moisture it is specifically lighter than ordinary, and it thus pre- 
judices the actions of the system. The moisture itself may 
prevent, to a certain extent, evaporation from the lungs and skin, 
and embarrass the system; but I do not believe that either the 
moisture or cold are the intrinsic causes of this disease. Much 
less are we to imagine that there is any peculiar poison in the 
atmosphere. 

We have observed that a hemorrhagic tendency was the prin- 
cipal characteristic of this disease ; and experience assures us, 
that such a condition of the system is induced by a diminution of 
the pressure of the atmosphere. 

Sancerotte says—“ At the summit of the Vosges, wounds and 


| uleers bleed freely, and the formation of the clot in hemorrhage is 


adults, there twas not a single case of primary diarrhea ; while of | 


eighteen children under 6 years of age, in which there was gastric 
disorder, there was diarrhea present in seventeen cases. This is 
very remarkable, and proves the extreme liability to this symp- 
tom in children. It is a fact of considerable importance io our 
consideration of the varieties and modifications of disease, and of 
the nature of the organic actions. It tends, also, to caution us 
against too great reliance upon mere symptoms. ‘The same in- 
fluence acting upon patients of different ages may, and does, 

ce directly opposite symptoms. Many of the children were 
affeeted with bloody diarrhwa. 

It is further worthy of remark, that of the whole number of 
one hundred and ten cases that I attended, there were only five 
between the ages of 15 and 24, or during adolescence. One of 
these was a case of phthisis, one of catalepsy, and three were 
mixed cases of affection of the mncous membranes. 

The comparative immunity of individuals between these ages 
from this epidemic influence is highly deserving our attention. 
One reason of this circumstance may be, that persons about this 
time of life do not so readily have recourse to medicine, and 
therefore do not come under the notice of the practitioner ; at all 
events, it proves the comparative mildness of their symptoms. 

Age, then, would appear to be an important element of 


Many cases of hwmorrhagegénd leucorrhwa were observed at 
the same time,—in fact, there was a general relaxation of the 
mucous membranes, with a hemorshagic tendency. 

The cases of rheumatism that occurred were considerably 
modified by the gastric affection—a fact which I have since 
frequently observed ; there was less redness of the joints, less 
acute fever, and the disease was more readily relieved. 

Towards the termination of the epidemic, several cases of 
erysipelas and ophthalmia came under notice, and were doubtless 
attributalile to the same cause as the affections of the internal 
Tucous membranes: indeed, the disorder of these membranes 
partakes more of the erysipelatous character than any other. It 

rapidly over the surface, is attended with great prostra- 

tion, and must not be actively treated. The concomitance of 

external erysipelas with this affection sufficiently indicates the 
ntity of cause and pathological nature. 

Previous to the occurreace of these cases, an epidemic of 





| difficult : ophthalmias are very obstinate; catarrhal quinsies are 


very common and difficult of cure ; hernias easily become stran- 
gulated, and metastases are frequent; pregnant females are 
subject to difficulty of breathing, and to floodings and miscar- 
riages.” M. Hippolyte Cloquet has corroborated these observa- 
tions. 

Now, it is remarkable that Sancerotte has enumerated the 
same diseases as resulting from rarity of the atmosphere, that 
prevailed during the influenza. There cannot be a doubt that 
the same cause existed to produce the same effects. When the 
atmosphere is laden with moisture, we have, in effect, the air of 
the Vosges. 

I shall say little about the treatment of these cases: every 
practical man must be familiar with the complaint, and knows 
that the simplest treatment is usually the best. The chief point, 
however, is to keep the patient in a warm,dry room, and the disease, 
in a few days, will subside. I have a patient remarkably obnoxious 
to hemorrhage and affection of the mucous membranes, and who 
I fully believed would be a sufferer from the epidemic, but who 
has yet escaped by being kept in an equable temperature. We 
thus correct the eonditions of the atmosphere producing the 
disease ; and as it is the simplest, so it is the snrest method of 
eure. It is not, perhaps, so learned a plan as the calomel and 
opium, nor so active as a repetition of leeches and blisters, but it 
will be found more serviceable. 

Kennington, December, 1844. 


SPEEDY CURE BY ABSORPTION. 
By F. 8S. Gsrvis, Esq. Surgeon, Tiverton. 


As the following case may be interesting to your readers,as 
illustrative of the power of the absorbent vessels in accomplishing 
a radical cure in rather a novel manner, I shall briefly mention 
the particulars, which may throw some light on the treatment of 
diseases of the eye. About a month since, a labouring man 
waited on me, and informed me that he had received a blow on 
one eye by a stone two days previously, which had deprived him 
of its sight. He had applied a lotion to it, and thinking he 
should get better, had consequently delayed consulting me. On 
examining the eye, I found the anterior chamber filled with blood 
and lymph, to such an extent that the inis could not be seen at a 
single point; the pupil was $0 obscure that I eould scarcely 
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discern it, and it was evident that he could see no object. He 
did not complain of pain in the eye, but there was some - 
mation. I directed him to return home, telling him that I would 
call in the evening, and apply the cupping-glasses to the temple. 
I was so engaged during the day, that [ was prevented from 
seeing him, and sent a message that I would call the following 
morning, to cup him. He was provided with the requisite medi- 
cines, and I directed a blister to be applied behind the ear, to be 
dressed with strong savine ointment and cantharides plaster mixed. 
Early the next morning he came to my house, and on examining 
the eye, much to my surprise, I found the iris restored to its 
normal condition, and the sight of the eye perfect; there was 
nothing apparent but a slight dulness about the pupil, the cornea 
was transparent as if nothing had happened. The conjunctiva 
was deeply inflamed—an appearance which I had not discovered 
on the previous day. - Observing the lids were covered with 
ointment, I immediately guessed that he had applied the strong 
blister ointment to the eye, and on inquiry, my suspicions were 
eonfirmed. It had deeply reddened the conjunctiva, but its 
effect on the cornea was decided, and almost instantaneous, as 
he could not have used the ointment until late on the pre- 
ceding evening. I was wholly unprepared for such an event, 
from the condition of the eye when I first examined it, and 
thought it probable he would require constant attendance for the 
next fortnight. The experiment was one I should have deemed 
fraught with danger, in the application of a powerful stimulant to 
the cornea, and however contrary to the general routine of treat- 
ment usually adopted in such cases, it was evident that complete 
success was the result. ‘The absence of pain in this case may be 
one reason why the modus operandi of this unusual practice did 
not prove injurious. I have known the strong savine ointment 
applied by mistake to the eye in another case under my care, 
without any ill effects following it. The question may be agitated, 
how far it may be admissible, in cases somewhat similar to the 
one I have named, to try the stimulant plan at an early period, 
instead of depleting, mercurializing, &c. The use of the oint- 
ment of nitrate of mercury, or calomel dissolved in spirits of wine, 
or the ointment of iodide of lead, are powerful agents in exciting 
the absorbents to action. It is certain that where active in- 
flammation exists, such practice would not be safe, but preju- 
dicial. In cases of chronic ophthalmia, particularly in scrofulous 
constitutions, where there is a sluggish action of the vessels, 
opaque cornea, or deposit of lymph in the anterior chamber, it is 
a common practice to brush the lids with some stimulating ap- 

lication, in conjunction with keeping up counter irritation by a 

lister. In this class of complaints, the tincture of iodine 
applied freely on the upper lid exercises a beneficial influence in 
the curative process, in subduing subacute inflammation, and 
giving a healthier tone to the minute vessels of the eye. The 
case of my patient is one which goes to prove that the eye will 
bear the application of a powerful stimulant without injury, and 
that the principle of sueh a treatment may be tried with advan- 
tage at an early period, in certain forms of diseased or disturbed 
functions of that organ. 

Tiverton, Nov. 18, 1844. 


SUGGESTIONS RELATIVE TO THE CAUSE OF 
SLEEP. 
By Wi111am Smits, Esq. Surgeon, Clifton. 


SLEEP appears to depend on a retardation of the circulation 
through the brain, thereby producing a venous condition of the 
blood in that organ, and this diminished or retarded circulation 
may probably depend on a periodic exhaustion of the propelling 
powers of the heart. The proofs of the first portion of this pro- 
position are many, and I think satisfactory. 

First. Venous congestion of the brain, from any obstacle to the 
return of the blood, will produce drowsiness, stupor, coma, and, 
finally, apoplexy, if its intensity be sufficiently great. 

Second. In sleep, respiration and circulation are performed 
more slowly than in the waking condition; hence a change in the 
blood of the brain does not occur so frequently. 

Third. Animal heat, and its causes, respiration and circu- 
lation, are feeble in bybernating animals during their winter 


sleep. 

Fourth. The adult, in whom the respiratory and circulating 
rem are at the maximum of development, takes less sleep than 

e infant, in whom the nutritive or glandular system is in full 
activity, but in whom the respiratory functions are at their 
minimum. 

Fifth. Motion, with its tendency to increase circulation and 
respiration, prevents sleep. 

Sixth. Hence an easy and quiet position of the body, and all 
the means which tend to favour a tranquil circulation, are incen- 
tives to sleep. 





Seventh. Hence the whole class of sedative remedies even- 
tually produce slowness of the heart’s action after a longer or 
shorter of stimulation. 

Eighth. Hence the desire of sleep after exercise, as the circu- 
lation becomes so much slower after, in proportion to its accelera- 
tion during it. 

Ninth. From the same cause, wine and all stimulants act prima- 
rily as excitants; and when their stimulation has subsided, the 
circulation becomes slow, slightly oppressed, and drowsiness 
supervenes. , 

enth. The same may be said of the warm bath, the pulse at 
first rising, and subsequently becoming retarded. 

Eleventh. Cold, applied to the head, rapidly lessens the circu- 
lation, and tranquil sleep is sometimes produced by this means in 
fierce delirium, and in violent xysms of insanity. 

Twelfth. Motion wphiane vam a remedial means in obviating 
the effects of opium. We walk the patient about, and so keep 
the circulation excited, till the poison is got rid of, or its effects 
shall have passed off. 

Thirteenth. Intense cold produces slow and retarded circula- 
tion, drowsiness, and coma. Hence the necessity not to allow 
persons exposed to its influence to cease from exercise, which 
supplies the necessary stimulation to the circulation. A cele- 
brated surgeon, in describing the disastrous retreat from 
Moscow, says, “ those who sat down went to sleep, and those 
who slept, awoke no more.” 

Fourteenth. Hence the amount of fat animal food which is not 
only eaten with impunity by those who are exposed to cold, 
but is found to be absolutely essential to maintain proper 
amount of circulation. 

Fifteenth. We have sneezing and yawning as important illus- 
trations of the effect of an accelerated circulation in preventing 
sleep. The sneeze is a forcible expiration, after which a 
breath is taken in; this, of course, produces arterialization 
subsequent circulation of the blood. Yawning is a prol 
deep inspiration, and in the same manner has the effect, for a 
time, of keeping up the attention, by furnishing to the brain a fresh 
amount of arterialized blood. ; 

Sixteenth. Immersion in an atmosphere of carbonic acid, or in 
an atmosphere which contains a large proportion of it, will pro- 
duce drowsiness, coma, and the sleep of death. 

Seventeenth. Breathing oxygen gas, on the contrary, will pro- 
duce acceleration of the pulse, and all the vital functions, and 
eventually delirium. 

Eighteenth. In delirium, whether attended with symptoms of 
power or debility, whether of the sthenic or asthenic type, we 
have an accelerated pulse. In the former case, as we lessen the 
excitement by depleting measures, and in the latter, or true deli- 
rium tremens, as we obtain the same end by the use of narco- 
tics, sleep gradually steals on the patient, and delirium ceases. 
In fact, our grand object is to lessen the rapidity of the circula- 
tion through the brain, and thus induce sleep. 

I trust that these very im rfect remarks may call the atten- 
tion of the readers of Tne Lancer to this most interesting sub- 
ject, and tend to elicit more observations on a point hich, being 
closely connected with health and disease, is peculiarly worthy o: 
investigation. 

Berkeley-place, Clifton, Sept. 1844. 


INDIAN HEMP IN TRAUMATIC TETANUS. 


By H. G. Porter, F.L.S., Surgeon to the Newcastle Infirmary, 
and Lecturer on Surgery at the Newcastle-on-Tyne School of 
Medicine and Surgery. 


Tuovcu the attention of the profession has been frequently 
directed to Indian hemp as a medicinal agent in the treatment of 
spasmodic affections, I believe that its powers are not yet suffi- 
ciently appreciated. If, therefore, you will allow me a small 
space in your valuable publication, I will mention a case in which 
1 lately tried this medicine with marked good effect. 

A young man, while engaged at his work, Oct. 29, 1844, 
became entangled in the belt which moved a large wheel, 
and thus received a severe laceration on the upper part of right 
thigh, exposing the femoral vessels. He also received several 
other injuries. He was immediately brought to the Newcastle 
Infirmary, when the usual treatment, in such cases, was adopted. 
The case proceeded most favourably until the twelfth day, when 
symptoms of tetanus appeared. A large dose of calomel and 

ver’s powders was then given, and as no good effects followed, 
I ordered him to have ten grains of extract of Indian hemp, and 
to supent the same dass van 0002 Fema Mae if required. I 
saw him again in a few hours, and ony that his bowels had 
not been acted upon by some purgatives he had taken, ordered 
two drops of croton oil to be p on the tongue, and the fol- 
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lowing injection :—Tobacco leaves, one scruple; boiling water, 
eight ounces: macerate; strain for an enema. These produced 
free action in the bowels. 

In consequence of the difficulty in swallowing, I determined 
to give the extract in the form of injection, and therefore or- 
dered him to have the following enema every two hours:—Ex- 
tract of Indian hemp, one scruple; strong beef-tea, six ounces: 
mix. This was done, and the injections retained. No violent 
spasmodic actions took place, but the back became gradually 
more and more arched, so that it was necessary to place a pillow 
beneath. The extract did not cause any marked symptom of 
intoxication, though it evidently produced, at intervals, calm 


sleep. 

Without suffering any pain, the disease gradually progressed, 
death taking place on the fourth day after symptoms appeared. 

In this case, four drachms and two scruples of the extract 
were administered, and to the action of this medicine I attribute 
the freedom from pain and clonic spasm, which surely is suffi- 
cient to induce any one to give this remedy a full trial in so 
fearful a disease. 

Before I conclude, it may be well to mention, that no abnormal 
appearances were detected. at the post-mortem, to throw any 
light on the pathology of this disease. 

Newcastle-upon-Tyne, Dec. 16, 1844. 
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THE SEX OF THE CHILD AS A CAUSE OF DIFFICULTY AND 
DANGER IN HUMAN PARTURITION, 


Proressor Stmpson enounces, and very adequately supports, 
the following propositions in the last number of the Edinburgh 
Medical and Surgical Journal :-— 


1. “Of the mothers that die under parturition and its imme- 
diate consequences, a much greater proportion have given birth 
to male than female children.” 

2. “Among labours presenting morbid complications and 
difficulties, the child is much oftener male than female.” 

3. “Amongst the children of the mothers that die from labour 
or its consequences, a larger proportion of those that are still-born 
are male than female; and, on the contrary, of those that are 
born alive, a larger proportica are female than male.” 

4. “Of still-born children a larger proportion are male than 
female.” 

5. “Of the children that die during the actual progress of par- 
turition, the number of males is much greater than the number of 
females.” 

6. “Of those children that are born alive, more males than 
females are seen to suffer from the morbid states and injuries 
resulting from parturition.” 

7. “More male than female children die in the earliest periods 
of infancy ; and the disproportion between the mortality of the 
two sexes gradually diminishes from birth onwards till some time 
subsequently to it.’ 

8. “Of the children that die in utero; and before the commence- 
ment of labour, as large a proportion are female as male.” 

9. “Of the morbid accidents that are liable to happen in‘con- 
nexion with the third stage of labour, as many take place with 
female as with male births.” 

10. “ The average duration of labour is longer with male than 
with female children.” 

1l. “ More dangers and deaths occur both to mothers and 
children in first than in subsequent labours.” 

The number of facts which Dr. Simpson brings forward in 
support of his views, extends his communication to a great 
length. The subject is treated with characteristic ability, and 
those for whom it has an interest will here find a fund of va- 
luable practical information. The author concludes with the fol- 
lowing startling announcement :— 

“The official returns of the mortality of England and Wales 
have only, as yet, been collected for somewhat upwards of seven 
years—viz., 1st July, 1837, to the present date. If the 
calculations we have airesh given are accordant with truth, (and 
we believe them to be much within the limits,) there have been 
lost in Great Britain, during that limited period, as a consequence 
of the slightly larger size of the male than of the female head at 


about 50,000 lives, including those of about 46,000 or 
ey eo Cree Cee and c000 mothers who died 





Mr. Squrre, in the last month’s number of the Pharmaceutical 
Journal, gives the following 
ILLUSTRATIONS OF THE IMPORTANCE OF VENTILATION. 


“ The usual argand gas-burner consumes about five cubic feet 
of r hour, producing rather more than five cubic feet of 
carbonic acid, and nearly half a pint of water. 

“ Shops using thirty of these lights, therefore, in an evening of 
four hours, produce upwards of nine gallons of water, holding in 
solution the noxious products of the gas. 

“ An argand lamp, burning in a room twelve feet high and 
twelve feet square, containing 1728 cubic inches of air, with 
closed doors and windows, produces sufficient carbonic acid, in 
rather more than three hours, to exceed one per cent., which is 
considered unfit for respiration, and when it amounts to ten per 
cent. it is fatal to life. 

“A man makes, on an average, twenty respirations per 
minute, and at each respiration inhales sixteen cubic inches of 
air; of these 320 cubic inches inhaled, thirty-two cubic inches of 
oxygen are consumed, and twenty-five cubic inches of carbonic 
acid produced.” 


GALVANISM APPLIED TO THE TREATMENT OF UTERINE 
HEMORRHAGE, ETC. 

Dr. Raprorp says that he has pursued this practice, with 
great success, in cases of hemorrhage, accidental or unavoidable, 
accompanied by exhaustion, and occurring before, during, or after 
labour. He adds— 


“ T am satisfied, from positive trial of the remedy, that it will 
be found a most important agent in tedious labour, dependi 
upon want of power in the uterus, and where no mechani 
obstacle exists. I would also suggest the probability of its proving 
valuable in originating uterine action de novo, in cases where it 
may be considered necessary to induce premature labour. It 
seems to me also to be worthy of trial in certain cases of 
menorrhagia in the ungravid state, where, on vaginal examina- 
tion, the uterus is found to be atonic, as evidenced by its large 
flaccid condition, and the patulous state of the os uteri.” 


The remedy is thus applied: — 


“ The brass ball of the vaginal conductor is to be passed up to 
the os uteri, and moved about, at intervals, on to various parts of 
this organ; at the same time, the other conductor must be applied 
to the abdominal parietes over the fundus uteri. Shocks may be 
also passed transversely through the uterus, by simultaneously 
applying the conductor on each side of the belly. 

“ The application should be used at intervals, so as to approxi- 
mate in its effects, as nearly as possible, to the natural pains. It 
may be continued until it meets the exigencies of the case.” 


In the same journal, Dr. Rapctyrre Hai recommends 


THE USE OF CHLORIDE OF LIME IN DISEASES ATTENDED WITH 
CONTAGIOUS DISCHARGE. 

“ Gonorrhea.—In the first stage, before the discharge has become 
completely puriform, or the scalding great, a single injection of 
about two fluid drachms of the strong solution will always put a 
stop to the disease, either in a first or subsequent clap. In the 
second stage, when there is considerable discharge of pus, and 
more pain, several injections are required. In gleet, provided the 
discharge be not kept up by some structural change in the 
urethra, the strong injection is likewise useful, but not to so 
striking an extent. The effects of injecting the strong solution 
are, sharp pain, and often erection for the moment, slight puffiness 
and eversion of the orifice of the urethra, and tenderness on pres- 
sure, and a feeling of unusual firmness for two or three inches 
down the corpus spongiosum, where these did not already exist. 
In a short time, the pain subsides, and in a quarter or half an 
hour, a serous discharge issues from the mouth of the urethra.” 


Purulent Ophthalmia, Dr. Hall has treated with like success, 
He thus uses the solution :— 


“ The eyelids are slowly and gently separated until the cornea 
can be seen, when that is — and all secretion is wiped 
away with a fine soft sponge. large bushy camel-hair pencil, 
charged with the strong solution, is then insinuated beneath the 
upper eyelid and swept round the front of the eye; the pencil is 
again charged with the solution and applied to the everted lower 
lid. Unless plenty of the fluid be thus applied, the application 
will be equally painful but less effectual. There is considerable 
pain, of a smarting, burning character, for half an hour or longer, 
and the already-swollen eyelids become still more tumid and pro- 
minent. This tion is cedematous in character, the skin 
losing in some measure its peculiar redness, and becoming more 
transparent. In a few hours, a serous discharge oozes out from 
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of the chloride, in perceptibly diminished quantity, the discharge 
gaseky loses its characteristic yellow colour, and is seen in 
es on opening the eyelids. After three or more —— 
the eyelids no longer swell as they did after the first, and the pain 
is much less. The eyes are kept clean with warm water, matter 
never being suffered to collect beneath the upper lid; a little 
aceti ointment is smeared on the edges of the eyelids, and 
aon solution is applied once in every twenty-four hours, 
until the secretion ceases to be in the least degree puriform. No 
other treatment whatever is necessary.” 
CASES OF EPIDEMIC CHOLERA TREATED BY TRANSFUSION. 

In a preceding number of the same journal, several extraor- 
dinary cases of recovery from the late epidemic cholera thus 
treated by Mr. Torrance, are recorded. The fluid injected con- 
sisted of—Muriate of soda, 2 drachms, carbonate of soda, 2 
scruples, chloride of potassium, 7 grains, water (temperature 
96°), 2 quarts. Of this solution as many as 10 quarts were, in 
some instances, injected into the system, at intervals, during 
28 hours ! 








CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 





ANALYSIS OF MILK TAKEN FROM A HE-GOAT. 

In Liebig’s Annalen for September, there is a paper by J. 
Schlossberger, M.D., detailing some experiments made with a 
view to determine whether a fluid secreted by the mamma of a 
he-goat was true milk. The secretion of milk by male animals 
has been asserted by many observers. Humboldt relates the case 
of an Indian, who, upon his wife falling ill, gave her infant suck 
for five months, his breasts secreting a dense, sweet, milk. Last 
summer, a he-goat was found in the vicinity of Giessen, which 
had a copious secretion of milk, the animal sucking itself. The 
animal was four years old, with genital organs perfect in size and 
development, and proved to be in every respect normal, he having 
impregnated many females in the previous autumn. As the 
Secretion said to be milk, found in male animals, had never been 
submitted to a chemical and microscopic examination, doubts 
were entertained of the fact, and to set this matter at rest, the pre- 
sent investigation was instituted. 

The fluid obtained by repeatedly milking the animal had the 
colour, consistence, and taste of milk, and was perfectly devoid 
of any unpleasant odour. Under the microscope the butter 
globules appeared numerous, and a considerable amount of cream 
separated after standing some time. 

On incineration, this milk left 0.782 per cent. of white ashes. 
Of 100 parts of these ashes, 41.6 parts were insoluble, and 58.4 
were salts soluble in water. 

100 parts of the milk, analyzed according to the method of 
Haidlen, gave— 

85.09 water, 
14.91 solid matter, (containing 0.782 fixed salts.) 


100 parts of the solid constituents consisted of — 


17.83 butter, 
17.45 sugar of milk, and salts soluble in alcohol, 
64.71 caseine and salts insoluble in alcohol. 
Consequently, in 100 parts of this he-goat’s milk there were— 
85.09 water, 

9.66 casein (with salts), 

2.60 sugar of milk (with salts), 

2.65 butter. 


Thus it was remarkably rich in casein, but contained less butter 
and sugar of milk than cow’s milk. It was more like the milk of 
the female of the same species; but the method adopted for ana- 
lyzing goat’s milk, with which this may be compared, was imper- 
thet, the analysis having been made some time since. 

*Goat’s milk contains in 100 parts,* according to— 


Boyssou. Luiscius. Jobn. 
Casein, 5.29 9.12 10.54 
Butter, 2.99 4.56 1.17 
Sugar of milk, 2.07 4.37 2.34 
Water, 89.28 81.93 84.93 


The secretion of true milk by a male animal is interesting, 
from its bearing upon the theory ef secretion. It seems to shew 
that the secretion of milk is independent of any peculiar condition 
of the blood of an animal, incident to pregnancy, but that it 





* Burdach’s Physiologie, bd. iii. s. 143. 





female; their transmutation into milk upon 
the glands; or, it may be asked, can the quality of the blood of 
the male, under any circumstances, become changed in the same 
manner as in parturient females? 

It will be interesting to observe whether, in the rutting season, 
which is approaching, the secretion of milk will cease with the 
recurrence of excitement in the genital organs.—Liebig’s Annalen, 
September. 

ADULTERATION OF SULPHATE OF QUININE, AND A METHOD OF 
DETECTING IT. 

The sulphate of quinine of commerce is very frequently adul- 
terated with salicine. If the proportion of the latter alkaloid 
present be half, or even one-fourth, the fraud may be detected 
the addition of concentrated sulphurie acid, which produces, wi 
salicine, a characteristic red colour. But if no more than a tenth 
of salicine is mixed with the sulphate of quinine, this red colour 
is not developed by the addition of sulphuric acid. In order to 
detect the presence of salicine in this or less proportions, this 
alkaloid must be isolated. For this purpose, take three or four 
grains of the suspected sulphate of quinine, and pour on it about 
six times its weight of concentrated sulphuric acid, which dis- 
solves the salt, and, if salicine be present, forms a solution of 
a brown colour, just like sulphuric acid soiled by some v 
matter. To this add carefully and gradually some distilled water, 
until a white precipitate appears. This will probably be salicine, 
which will not dissolve in a moderately dilute acid solution of 
sulphate of quinine. Filter the liquid, and collect the precipitate 
on a watch glass, and it will now produce, upon the addition of 
concentrated sulphuric acid, the bright-red colour characteristic 
of salicine. If too much water be added, the precipitate will 
dissolve, and only a loose gelatinous precipitate will form, very 
difficult to separate-—M. Peltier, Journal de Chemie Medi 


THE ACIDS OF POTATOES. 


Dr. F. Iliseh made an elaborate investigation of in 
the laboratory of Giessen, under Proftasor Lichig, with a view to 
ascertain the nature of the acids they contain. From his experi- 
ments, it appears, the organic acid of the potato is the malic, 
and the inorganic, hydrochlori¢ and phosphorie.—Annalen, 


ARNICA MONTANA. 


An infusion of the flowers of the arnica montana being mixed 
with magnesia, or carbonate of magnesia, becomes, after the 
lapse of a few hours, of an intensely green colour. The infusion 
has a bitter, followed by an acrid taste, which remains a long 
time in the throat; it has an acid re-action, and is of a yellowish- 
brown colour. Dr. Thomson asserts that the arnica flowers 
contain strychnine. In order to test the accuracy of this 
assertion, Professor Pfaff employed H. Versmann to make a 
chemical examination of them. The result of his experiments 
demonstrates the absence of strychnine, and the presence 
tannin and gallic acid, the latter being the cause of the peculiar 
change of colour induced by magnesia.—Buchner’s Repertorium, 


ON SOME SUBSTANCES FROM THE ROOT OF SMILAX CHINA. 
BY H. REINSCH. 

When this root is extracted with boiling alcobol, a crystalline 
substance is dissolved, which the author has named smilachine. If 
the residue be exhausted with spirit of forty per cent. in order to 
remove albumen, tannin, mucus and colouring substance, and the 
undissolved portion be then treated with cold water containing 
one-tenth alcohol, a yellowish solution is obtained, which, after 
removing the suspended starch by filtration, is coloured of a dark 
reddish-brown by tincture of iodine, On evaporation, the solu- 
tion affords a soft extract; the substance which produced the 
colouring with tincture of iodine is entirely separated by animal 
os (Jahrbuch fiir Prakt. Pharm., viii. p. 291.)—Chemical 

razette. 


PREPARATION OF THE LACTATE OF THE PROTOXIDE OF IRON, 


According to M. Heidlen, it is most advantageous to allow 
lactate of soda to form in sour milk to which milk-sugar has beer 
added. by thé addition of carbonate of soda at 86° to 104°, to 
coagulate the caseine by heat, after the complete decomposition 
of the milk-sugar, to filter, to neutralize the solution accurately 
with carbonate of soda, to evaporate to the consistence of a syrup, 
to treat it with from three to four times the quantity of aleohol of 
0.837, to filter again, and to add to the solution obtained a 
spirituous solution of protochloride of iron, the amount of which 
may be calculated from the quantity of carbonate of soda em- 
ployed. The lactate of the protoxide of iron separates in minute 
crystals, which are collected on a filter and washed twice or three 
times with spirit. (Jahrb. fiir Prakt, Pharm., ix. p. 20.)—Ibid. 
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Just as our arrangements were completed for going to press, we 
received the letter from the Socrery or Apornecartes which is 
published at page 43. We have only time to remark that it is a 
most important document, and will be read with the liveliest feel- 
ings of satisfaction by many thousands of British medical practi- 
tioners. 


In a very able article on the measure of Sir James GraHAM, 
which appeared in The Times of Tuesday last, it was truly repre- 
sented that the Bill, “as a whole, has not a dozen admirers 
“throughout the profession, if its concocters and their immediate, 
“ and perhaps interested, adherents, be excepted.” 

The events which have been disclosed within the last few 
months prove, undoubtedly, the accuracy of this assertion. It 
may even be questioned if, as a whole, the Bill have one disin- 
terested admirer in the entire profession. The “ unlawful” practi- 
tioners speak approvingly of the measure, because its enactment 
would place them in a new position, and remove from them the 
disabilities under which they now labour. It is greatly to be re- 
gretted that those gentlemen, many of whom are entitled to rank 
and distinction from their intellectual capability and acquirements, 
should have argued the question on the narrow and dangerous 
ground which, influenced by the deceptive stimulus of mere self- 
interest, they have adopted. Whatever may be the temporary 
advantages that they would derive from the triumph of the obnoxi- 
ous principles for which they now contend, ultimately they must 
be severe sufferers, through the successful operation of their own 
policy. The legally-qualified medical practitioners of England 
and Wales—who, in hundreds of instances, have refrained from 
all endeavours to enforce the penalties of a statute against unlaw- 
ful competitors—were entitled to be regarded in a more friendly 
spirit, and their interests to receive a far more generous considera- 
tion. Assailed by the Government, degraded, persecuted, or 
neglected by the ruling authorities of the Colleges, it might have 
been anticipated that the independent members of the profession 
throughout England, Ireland, and Scotland,—who were discharg- 
ing the duties of private practitioners, al/ being apparently identi- 
fied in interests, sympathising in feeling, and influenced by similar 
views and opinions,—would have spoken and acted, as with one 
mind, in denouncing a Bill which is really insulting to the true 
dignity and respectability of the national medical character. 
Instead, however, of observing such a,perfect uniformity of co- 
operation, divisions have taken place in the ranks of medical 
practitioners, but into parties so unequal in number and strength, 
that they have only tended to exhibit—almost ludicrously, in 
fact—the numerical weakness of the supporters of the Bill, and, 
most satisfactorily, the gigantic strength and power of its 
opponents. 

In England aud Wales the Bill finds no medical advocates, ex- 
cepting amongst the two classes of “ pures,” and the “ unlawful” 
practitioners, whose opinions have been somewhat fully—and, 
probably, unwittingly—disclosed in the articles which have just 
been published in the political and medical “ Quarterlies.” In the 
whole of those publications the Bill receives precisely that kind 
of support which is calculated to enable a minister to carry out 
his measure against persons whose priv leges hei atends to destroy. 





Exactly of this description are all those articles. In not one of 
them is it advised that the surgeons in general practice—in other 
words, nineteen-twentieths of the professi hould resist the 
Bill by a boldand uncompromising opposition. On the contrary, 
portions of the measure are unblushingly eulogized. Yet how is 
the Bill constructed? First, it provides for the repeal of penal 
provisions, which would have the effect of laying open the whole 
field of medicine to all ranks and classes of unqualified persons, 
Secondly, it provides for the constitution of a Council of Health 
and Medical Education, which is to consist of five Regius-Pro- 
fessors; six Physicians and Surgeons, who are to be selected 
by the governing authorities of the Colleges; and six other 
persons, who are to be chosen by the permanent President of the 
Council. Without proceeding another step, without looking at 
another clause, there is more than is sufficient in these two principal 
provisions of the Bill, to cause it to be scorned by all the general 
practitioners in the empire. Even if it be admitted that there 
are sections of the Bill, with reference to minor details, which 
are in themselves unobjectionable, yet ought those items to weigh 
as dust in the balance, when the huge deformities of the measure 
would inevitably, from the operation of their ponderous force, 
crush all the rights and privileges which are now enjoyed by the 
legally-qualified members of the professional body? Woulda 
pestilential or destructive poison be rendered less dangerous from 
its being diffused amongst society through the medium of a 
beautifully ornamented vase? The leading, the paramount provi- 
sions of the Government Bill, must, if the measure be enacted into 
a law, bear with ruinous effect upon the utility of the profession, 





and, consequently, against the welfare of the community. 

With a thorough knowledge, a full conviction, that such is the 
inevitable tendency of the measure, the general practitioners have 
sagaciously put aside, ‘as of insignificant importance, all objec- 
tions to its minor details, and have resolved that the Bill, as a 
WHOLE, should be opposed, and its reintroduction into the House 
of Commons strenuously and perseveringly resisted. Had they, 
determined to pursue any other course of conduct, they would 
have been justly chargeable with pusillanimity and moral 
cowardice. In order to give to their opposition the greatest possible 
weight, and in the hope that the most potent effect may be de- 
rivable from their numbers, respectability, attainments, and moral 
influence, they are now collecting their scattered forces, and 
forming them into a Nationan Association. Fain would we 
hope that the vigour and activity which is being exhibited in this 
respect in the metropolis, may be displayed throughout the whole 
of the United Kingdom. When the general practitioners had 
infinitely less intelligence than they now possess,—less influence, 
less wealth, less power of every kind,—they were enabled, in 
1815, to beat the governing bodies of the College of Physicians, 
and the College of Surgeons, and to obtain from Parliament the 
protective statute, under the provisions of which they now dis- 
charge their medical duties. This fact is worth remembering, 
and ought to assure them that if they fail now, the fault will be 
their own. In 1812, the general practitioners commenced their 
labours by uniting and organizing their forees—a task infinitely 
more difficult of accomplishment than would be a similar one 
at the present time. Thus they were enabled to speak to the legis- 
lature in a voice authoritative of the medical profession of Eng- 
land and Wales, Notwithstanding the intrigues and maneuvres, 
the secret devices, and open hostilities, of the College of 
Physicians and the College of Surgeons, they obtained a statute 
which extracted nearly every valuable privilege from the charters 
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of those two institutions. In effect, it crippled the authority of 
both. The fellow of the College of Physicians was prevented 
from practising medicine as an apothecary, and the member of 
the College of Surgeons no longer possessed the right of recover- 
ing at law the charges which he had made for his services, and 
medicines supplied for the cure of internal maladies; thus both 
physicians and surgeons became liable to the penalties of the 
statute if they acted as general practitioners without having first 
obtained the licence of the Apothecaries’ Company. These are 
historical facts, recorded amongst the events of 1815; but the 
fullness and freshness of their fruit belong to the present times. 
The evidences of their existence are before us, and are witnessed, 
daily, by the thousands that belong to the profession. 

When the avoidance of irretrievable ruin is the object of exer- 
tion, supineness becomes a crime, and the most inert and soporific 
of mortals could scarcely have applied to him a more exciting 
stimulant than the hope of averting a woful disaster by the 
easily acquired means that are placed at his disposal. As it is, then, 
the duty of the general practitioners to associate and organize, 
so would a neglect of that duty be a degradation and a dis- 
grace to them. When every druggist becomes a physician, or in 
his house there is domiciled, as an assistant, a “ Doctor of 
Medicine,” then, possibly, they may discover the commencement 
of that extent of the calamity which their own want of exer- 
tion, or absence of foresight, has brought upon them and their 
families. But the rock will then be too near to prevent.a wreck. 
Their respectability as members of a profession being gone, the 
integrity and unity of the profession broken up, they will be 
obliged to abandon collegiate rank, and take to the retailing of 
drugs in the garb of humble tradesmen. 

Pass the Bill of Sir James Granam in its present form, and 
such must be the doom of the majority of the general practitioners. 
In associating and organizing for their own protection, we would 
implore them to eschew at this time all debateable questions, 
whether relating to principles or referring to matters of detail in 
medical government. A national union of the thousands is now 
wanted; and the moment that it is established, the imperial legis- 
lature will not find it to be prudent to reply imperiously or con- 
temptuously to the just and reasonable demands of the medical 
profession. 





Reaptzy have we inserted the letter of Dr. Fornes, (page 46,) 
in which that gentleman remarks on the brief observations which 
were made in the last Lancet, relative to the “ Report on the 
Schools for the Sons of Medical Men.” We regret, however, to 
have to state that the explanation of the Doctor is not sufficient, 
or satisfactory, inasmuch as the fact quoted by us remains uncon- 
tradicted. 

From the first school—which, of course, must be regarded as 
the model institution—dissenters will be excluded, in consequence 
of the religious discipline that is to be maintained in the establish- 
ment. The “ Report” shews that it is intended to introduce into 
the first building the large number of 500 pupils, and that its 
foundation is to be laid near the metropolis. Whence then, we 
ask, arises the necessity for giving to the infant establishment a 
peculiar, and not a very favourable, aspect at its birth, the situa- 
tion of the institution actually seeming to offer an invitation to 
adopt within its walls the most generous and liberal arrange- 
ments? 

But we are most unwilling to pursue the subject at this time; 
another question—one of infinitely more interest—ought at such a 





moment solely to engage the attention of our professional 

and we would earnestly entreat of them not to allow their minds to 
be diverted, at this crisis, from adopting such measures for the pre- 
servation of their own interests as shall best enable them at a future 
day to provide for the care and education of their sons. Should 
the Medical Bill of the Government be enacted into a law, there 
is not, we believe, a general practitioner in England, who, three 
years hence, would e anzious to educate his son to his own pro- 
Session, with a view to his practising in this country. 


At the commencement of a new volume of THe LANCET, we 
offer our congratulations to the readers of that journal on their 
possessing the valuable lectures of Professor Lresic on Organic 
Chemistry. According to our judgment, they constitute, if not 
the most important, certainly one of the most important contribu- 
tions which that science has ever received, and, moreover, the most 
valuable and interesting work of their author. In this opinion 
we are supported by the encomium passed upon them by Pro- 
fessor Grecory at the Glasgow dinner, and by a constantly in- 
creasing demand for Tue Lancet on the Continent, especially 
in Germany, amongst physicians and chemists. Even a cursory 
inspection of these lectures will shew that they are not merely 
elementary discourses, printed just as they were orally delivered 
to a class of students. Subsequently to delivery, they have been 
carefully elaborated, in order to render them perfectly compre- 
hensible without the aid of experiments; and we venture to say 
that no scientific treatises were ever penned more clearly and 
intelligibly. Any person possessing even a very moderate share 
of preliminary chemical information, who will take the trouble 
to make himself acquainted with the symbols and formule, and 
the beautiful exposition of the philosophical principles of 
chemistry contained in the Introductory Addresses, will find 
no difficulty in following the Professor throughout. We 
make these remarks lest any of our readers should be dis- 
couraged in its perusal from the seeming dryness and recondite 
nature of the present section of the course. The beginner in 
anatomy who neglects to learn the minute processes and parts of the 
bones, the origins, insertions, and relative positions of the muscles, 
arid as the task may seem, finds himself much embarrassed in 
his subsequent progress. The present is a precisely parallel case. 
These lectures are the key to, or rather the very kernel and marrow 
of, organic chemistry. Once thoroughly acquainted with the 
properties, relations, and transformations of the compounds of 
carbon, which lie, as it were, on the confines of the two regions 
of chemistry, inorganic and organic, belonging in a measure to 
both, and the whole of the latter will, so far as science has ex- 
plored it, be easily understood. We confess that our estimation of 
Professor Lresic, as a chemist and philosopher, has been much 
increased since we began the publication of these lectures. The 
clamour made by his opponents about his theories, induced some 
persons to think that he was occasionally chargeable with a neglect 
of facts, to which many theorists are habitually prone. But, so far 
from this allegation being true, it would be difficult to name a 
man of science who keeps his mental energies more completely 
in subjection to the rules of inductive science. What appears, 
in many cases, as unsupported theory in Liepie’s writings, 
derives that appearance from the reader being supposed to possess 
a knowledge of facts upon which the theory rests, but of which he 
is really ignorant. The tendency of book-buyers in this country is, 
to avail themselves of results, without taking the trouble to trace 
the successive steps that lead to them. Hence, when results, per- 
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haps, of long-continued and laborious investigations, appear to be 
opposed to superficial and limited observation, nothing is more 
common than to stigmatize them as unfounded theories, nothing 
more easy than to adduce from them apparently inconsistent 
facts. All this, however, takes place only in certain stages of 
science, and marks its immaturity. Everybody now receives and 
acquiesces in the conclusions of Astronomy, but how few can appre- 
ciate the evidence upon which they rest. We would counsel our pro- 
fessional brethren not to be satisfied with the results of organic 
chemistry, but to follow, and make themselves familiar with, every 
step in its development. A vast accumulation of facts is now 
being made. Amongst the discoverers, no man stands so dis- 
tinguished as Professor Lresic. In arranging and systematizing 
these facts he is pre-eminent, and we have a pleasure and a pride 
in bringing before the profession, in this country, the gradual dis- 
coveries and enlightened views of such men respecting a science 
which is daily tending to become, what it must necessarily, ere 
long, really become—namely, an integral part of paTHoLocy. 








REVIEWS. 


The Principles of Surgery. By James Mutter, F.R.S.E., Pro- 
fessor of Surgery in the University of Edinburgh, Surgeon to 
the Royal Infirmary, &e. A. & C. Black, Edinburgh. 12mo. 

Ir is a remarkable fact in the history of surgery, that almost 
every systematic treatise on this department of medical science 
that has been published in Great Britain during the present cen- 
tury, has emanated from the Edinburgh school. To Benjamin 
Bell’s “ System of Sargery,” to John Bell’s “ Principles,” to Lis- 
ton’s “ Elements,” to Syme’s “ Principles,” to Sir Charles Bell’s 
“ Institutes,” to Fergusson’s “ System of Practical Surgery,” and, 
lastly, to the new systematic treatise before us, we can only 
oppose, on this side the Tweed, Samuel Cooper’s “First Lines” 
and Sir Astley Cooper’s “ Lectures.” Let it not be inferred from 
this, however, that English surgeons have been less diligent or 
less attentive to the progress of their science than their Scottish 
brethren; on the contrary, the industry that has in Edinburgh 
expended itself in systems of surgery, has in London called into 
existence a series of monographs that will be lasting monuments 
to the ability of the English surgeons of the first half of the nine- 
teenth century. It would be leading us too far away from our 
subject to inquire into the causes that have determined this dif- 
ference in the publications of the surgeons of the Edinburgh and 
London schools. We may state, however, that one principal 
reason appears to us to be, the necessity that there exists in the 
professor of a University school editing a text-book for the 
guidance of his pupils. According to Mr. Miller, this is the chief 
motive that has induced him to offer his “ Principles” to the public. 
Let the motive, however, be what it may, there is every reason 
to be pleased with the result. Mr. Miller has produced a work 
that is highly creditable to his industry and attainments, and one 
which, while it contains a summary of the principal facts on 
which the science of surgery is based, and of the laws which 
bind these facts together, likewise comprises many valuable prac- 
tical suggestions and remarks. The style in which it is written 
is clear and concise, and the arrangement of the matter is re- 
markably good. 

A book like this scarcely admits of extract: we cannot, how- 
ever, refrain from making the following, which will convey a good 
idea of the author’s style and arrangement, and of the practical 
character of the work :— 

“ The diagnosis of aneurism is one of the most important points 
in practical surgery. The following considerations will generally 
enable us to escape from error. C ic abscess, and glandular 
or other solid tumours, are the morbid states most apt to assume 





the aneurismal characters, Often they, especially the latter, 
simulate the disease very closely, strong and distinct pulsation 
being communicated by a neighbouring artery of large size. 
But,—1. Aneurism is soft and compressible from the first, and 
then becomes hard by the solidification of its contents. An 
abscess may be soft from the first, but more frequently begins 
with induration, and softens secondarily, reversing the progress 
of aneurism. A small, chronic, scrofulous abscess may be soft 
from the first, and seem to be compressible, situate, for example, 
in the groin, in the axilla, or at the root of the neck; it may seem 
to disappear by pressure beneath the surrounding hardness, but 
on removing the ure, the lively resilience of the aneurism is 
wanting. An enlarged gland or other tumour is invariably first 
hard, then soft, and never capable of being dispersed by pressure; 
and unless suppuration occurs, the softening and fluctuation do 
not supervene at all. 2. Pulsation is equable in aneurism. At 
every point, unless much alteration by partial consolidation have 
occurred, the pulsation is felt equally distinct; whether the 
tumour is compressed directly downwards, or elevated and com- 
pressed laterally, the pulsation is the same. A solid or other 
swelling, not aneurismal, laid over the track of an artery, and 
receiving gee from it, has a very distinct pulsation when the 
first mode of pressure is employed; but when raised and held by 
the sides, this pulsation will be found either very faint or “rT 
absent. 3. Pulsation of aneurism is felt from the first. Not so 
in the case of swellings not aneurismal. At first they are small ; 
and not encroaching on the vessel, they receive from it no im- 
pulse. Only after a time do they enlarge to such an extent as to 
be in close contact with the artery, and receive its pulsation, 
4, Aneurism has expansion coincident with pulsation. The 
fingers placed firmly on the tumour diminish it more or less; the 
pulsation is felt increasing in proportion to the pressure employed, 
and at each impulse there is a palpable elevation of the hand, b 
expansion of the walls of the cyst. A swelling, not potas ad 
on the contrary, may be elevated at each stroke of the vessel, as 
well as have its apparent impulse augmented by increase of 
pressure; but it never can have expansion of its entire bulk at 
every point; it is simply raised, and whether in systole or diastole, 
its dimensions are unaltered. 5. An aneurism ordinarily affords 
both thrill and bruit to touch and auscultation. Another tumour 
may possess the latter, but has not both conjoined. 6. Pressure 
on the cardiac aspect of the aneurism diminishes its pulsation, 
bulk, and thrill; pressure on the distal aspect has a precisely 
contrary effect. Another tumour may Have its apparent pulsation 
similarly affected, but its pulsation only. 7. Change of relative 
position affects the aneurism but little. Pull it rudely aside, and, 
by impeding the arterial flow, the expansion, pulsation, and 
bruit, may be diminished; but though diminished, they are still 
there. Do the same to another tumour, and the pulsation is quite 
gone. 8. Perhaps the tissues are lax enough to permit of the 
vessel’s course being traced by the fingers. If the tumour be 
aneurismal, it will be impossible to detach it from the artery; if 
non-aneurismal, the vessel will be found at all points perfectl 
free; at the supposed neck of the aneurism, perhaps, the finger’s 
point may be inserted between the tumour and arterial tube.”— 
pp. 439—41. 


We had marked several other passages for extract, but, as we 
have already said, a systematic treatise like this scarcely admits 
of it. We think, however, that the following paragraph will 
be read with interest, as being the author’s opinion of a plan of 
treatment that has latterly excited considerable attention amongst 
surgeons—that of curing aneurism by pressure of the artery at 
such a part as would be selected for Hunterian deligation :— 


“The advantage of such a mode of treatment, when properly 
conducted, is, immunity from ulceration and hemorrhage; the 
disadvantages are, the protracted period and ultimate uncertainty 
of cure. If improperly conducted, it is in every point of view 
inferior to the ligature; less certain of cure and even more cer- 
tain of danger, as the selected part of the vessel. Even skil- 
fully it is obviously less capable of general application, 
there being not a few systems of an intolerance of 
pressure, even when modified and occasional. The improved 
Tevival is as yet, however, but in its infancy. In the hands of 
Liston, Cusack, Hutton, and others, it has already succeeded. 
But a wider experience is still required ere surgical , ay can 
be at rest upon the question. The leading points of the system, 
it may be again stated, are—the pressure is at some distance 
from tumour, moderate, and only occasional ; it is not neces- 
sary, and it is not our object, to obliterate the vessel at the com- 
pressed point; in other respects, the same treatment is followed 
out, regarding both part and system, as in the favouring spon- 
taneous cure without any surgical interference.”—pp. 458-9. 
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The work is witet by a well-written and condensed view of 
the history of surgery, originally published in the “ Encyclopedia 
Britannica,” by the author ; and which will enable the student to 
acquire some insight into the literature of that department of 
his profession. A work like this, however, is not merely a 
text-book for the student. The more advanced practitioner will 
derive both pleasure and advantage from a perusal of it; more 
especially of the chapters on constitutional irritation; on the 
shock of injury; on the hemorrhagic diathesis, &c.; and he will 
find it to be an admirable epitome of the surgical science of the 
day. Being written by a sound practical surgeon, accustomed 
to the public teaching of his science, it has that clearness of 
diction and arrangement, which renders it an excellent manual for 
the student, as well as that amount of scientific and practical in- 
formation, which makes it a safe and valuable guide to the 
practitioner. 


Memoir of the late James Hope, M.D., Physician to St. George's 
| | Hospital. By Mrs. Hope. To which are added, Remarks on 
Classical Education. By Dr. Horr. And Letters from a Senior 
to a Junior Physician. By Dr. Burper. Edited by Dr. 
Kiem Grant. Third Edition. London: J. Hatchard and 

Son, 1844. 8vo. pp. 365. 

WE are not surprised that the Life of Dr. Hope should have 
reached a third edition, for it is really one of the most interesting 
works of light medical literature that we have perused. The un- 
doubted, universally-acknowledged talents and abilities of Dr. 
Hope, placed him, at an early period of his career, in a very 
prominent position, and have consequently rendered the details of 
his life an object of curiosity and interest, not only to his pro- 
fessional brethren, but to a large portion of the non-professional 
community. 

The son of a gentleman of independent property, to whom the 
expenses of his children’s education and settling in life were of 
little or no moment—endowed with such natural abilities, that he 
excelled in all he undertook, and with that taste for study which 
renders mental exertion a pleasure—moral and pious in his con- 
duct, cheerful and pleasing in his manners—Dr. Hope appears to 
have glided quietly through life, succeeding in all he undertook, 
making friends of all whom he came near, and seareely knowing 
what sorrow was, until the breaking down of his health warned 
him to prepare for another world, just as he had reached the 
pinnacle of his ambition. 

Dr. Hope passed his early youth at his father’s mansion, Prest- 
bury Hall, in Cheshire. He received a sound classical education, 
and spent eighteen months at the University of Oxford. He did 
not, however, graduate there, his father having compelled him to 
leave for Edinburgh, where he commenced the study of the 
medical profession, at the age of nineteen, (1820.) He much 
distinguished himself during his residence in Edinburgh, and 
filled the office of house-physician to the Edinburgh Infirmary 
during two years. It was here that he commenced his researches 
on diseases of the heart—researches which were destined to be 
the foundation of his professional fame. In 1826, after graduat- 
ing, he came to London, and passed the College of Surgeons. 
After a short residence in the scene of his future labours, he 
started on a coutinental tour, and spent two years studying his 
profession in France and Italy. In 1828, he definitively settled 
in London, in Lower Seymour-street, after passing the examina- 
tion of the College of Physicians. In 1831, he was appointed 
physician to the Marylebone Infirmary, vacant by the resignation 
of Dr. Hooper. In 1832 and 1833, he published his work on 
Morbid Anatomy,‘and his Treatises on Diseases of the Heart, 
which at once established his claim to the rank of one of the first 
scientific physiciaus of the day. Asa young physician, he appears 
te have been remarkably successful from the first, considering 
that he had no friends or connexions in London, and was only 
seven and twenty years of age. His receipts were £200 the first 
and also the second year, £150 the third, considerably more the 





fourth, ‘and they then Tose ‘gradually until they amounted to £4000 
the last year or two of his life. In 1834, he was appointed 
assistant-physician to St. George’s Hospital, and in 1839 he was 
elected full physician, on the resignation of Dr. Chambers. His 
health had already begun to decline’: he was attacked by 
pleurisy, and shortly afterwards himself recognised that he was 
labouring under tuberculization of the lungs. His Christian 
fortitude, however, did not abandon him: he bore his sufferings 
with the greatest resignation, and died at Hampstead, on the 18th 
of May, 1841. 

Dr. Hope has left behind him a name which fame has conse- 
crated, and which his moral and intellectual worth has 
endeared to very many of his survivors. His life is the 
record of the deeds of a good man and of an enthusiastic 
student. It contains no stirring incidents, no trials, such as 
we often meet with in the history of the early career of 
the illustrious, but is not the less interesting on that account, 
The able editor of this biography, Dr. Klein Grant, appears to 
think that his professional labours undermined his constitation, 
and such was evidently the opinion of Dr. Hope himself. We do 
not find proofs of such being the case in the narrative before us. 
His hospital and strictly professional duties were not greater, if 
as great, as those of most of our thriving general practitioners, or 
of many of the London and Paris Hospital surgeons and phy- 
sicians. If, as is stated, he rose at seven, and did not retire to rest 
till past midnight, for many years, we should be inclined to 
attribute the breaking down of his constitution to the want of 
sufficient rest. It is a fatal error on the part of literary, head- 
working men, to curtail the period which nature requires to 
recruit her exhausted strength. Several other members of his 
family died of consumption, which shews that the predisposition 
existed; and when this is the case, a slight cause will bring it into 
action. 








THE COVERNMENT MEDICAL BILL. 


MEETINGS OF THE MEDICAL PROFESSION. 


GENERAL MEDICAL PROTECTION ASSEMBLY. 


EXETER HALL, MONDAY, JANUARY 6TH.—W. BAKER, ESQ, IN 
THE CHAIR. 

Arter the transaction of the usual business, it was resolved, 
“ That an extraordinary and special meeting of the whole committee 
be convened for Wednesday evening, the 16th instant, at 
o'clock precisely, upon business of the utmost importance, and 
members of the present and former committee have the 
earliest intimation, and be requested to be punctual to the time. 
The meeting then adjourned to Wednesday evening the 15th 
instant. 





NATIONAL ASSOCIATION OF GENERAL PRAC- 
TITIONERS IN MEDICINE, SURGERY, AND MID- 
WIFERY. 


AT a meeting of the provisional committee, held on Tuesday, 
the 24th of December, it was unanimously resolved— 
lst. That honorary local secretaries be appointed for every 
county, and every parliamentary division of a county. 
local secretaries to be resident general practitioners in the county 
town, or in the principal towns in each parliamentary division of 
a count 
2nd. "Phat the local secretaries be empowered to appoint 
honorary local sub-secretaries in large towns and 
districts of their respective counties, or divisions of counties. 
3rd. That honorary local secretaries be also appointed in cities 
and boroughs which are not county towns, or the principal towns 
of divisions of counties wherein the general practitioners desire 
to organize themselves independently of the county organization, 
The immediate object of these appointments is 
and a ready means of communication between the provisional 
committee in London and the ow 5 
throughout = kingdom. The gen 
county town, and of every principal town of the 
divisions of counties are urged to confer together 


) of every 
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to nominate one of their own body whom they can recommend to 
the committee, as honorary local secretary for the 
part county or i division of a county, autho- 
rizing him to forward their names for enrolment to the office of 


the iation in London. 

Any individual general itioner, in each of the county 
towns and principal towns ef parliamentary divisions of counties, 
will most efficiently further the objects of the Association by 
taking upon himself, without delay, to call together a sufficient 


number of his brother general practitioners for the above special 


General practitioners in cities and boroughs, not being county 
towns, or the principal towns of the divisions of counties, desiring 
to organize themselves independently of the county organization, 
are requested to advise the committee in London to that effect, to 
recommend local secretaries, and to forward their names as soon 
as ble for enrolment. 

names of the local secretaries for the different counties, 
parliamentary divisions of counties, cities, and boroughs, will be 
advertised, and printed instructions will be forwarded to them as 
speedily as practicable. 

By order of the provisional committee, 

James Brrp, 
Henry ANCELL, } Hon. Sees. 

Office of the Association, No. 4, Hanover-square, London. 
December 26th, 1844. 


An adjourned meeting of the Provisional Committee was held 
January 3rd, 1845,—J. Nussey, Esq. in the chair. T. HerBert 
Barker, Esq., (on the recommendation of J. Hurst, Esq., and 
other gentlemen of Bedford,) was elected Honorary Local Secre- 
tary for Bedfordshire. The report of the sub-committee was then 
read, upon which it was moved by Mr. Norton, seconded by 
Mr. Stocker, and carried,— 

“ That the presidents and secretaries of the different district 
metropolitan associations be invited to meet the president and 
sub-committee on Monday next, to consult upon their uniting 
themselves with this Association.” 

Moved by Mr. Coomsr, and seconded by Mr. WHEELER,— 

“ That on the union of each metropolitan district association 
with this Association, the president and honorary secretaries be 
ex-officio members of the provisional committee.” 

Moved by Mr. Seuss, seconded by Mr. Baker, and carried,— 

“ That owing to the daily growing correspondence, and the 
accession of members to this Association, and the consequent 
increasing duties of the provisional committee, more ample ac- 
commodation has become necessary, and therefore that arrange- 
ments be immediately made for providing more suitable premises, 
and that the treasurer and secretaries be empowered to negotiate 
for the same, with as little delay as possible.” 

Moved by Mr. Baker, seconded by Mr. Squrss, and carried,— 

“ That a competent legal adviser be employed, to assist the 
provisional committee in carrying into effect the fifth resolution of 
the general meeting, as well as to advise them in the course of 
their future proceedings.” 

Moved by Mr. Norton, seconded by Mr. Futter, and carried,— 

“ That a sub-committee be now appointed, to carry out the 
former resolutions, and to take into consideration the form of a 
petition for a charter of incorporation, as well as to transact any 
other business that may arise in the interval of the meetings of 
the provisional committee, and that they be empowered to engage 
a legal adviser to assist them.” 
® A deputation, consisting of the following gentlemen, were nomi- 
nated, to confer with the Worshipful Society of Apothecaries, for 
the purpose of ascertaining whether the Society could co-operate 
With the Association for the attainment of the objects in view 
—wviz. Messrs. Pennington, Moore, Hammerton, Fuller, Propert, 
Bird, and Ancell. 


Ata meeting of the committee, January 7th, 1845, Mr. Futter 
reported the result of the interview between the deputation of the 
Association and the master and wardens of the Society of Apothe- 
caries, which was to the effect that the Society of Apothecaries 
fally approved of the objects sought by the associated general 
practitioners—viz., an application for a charter of incorporation, 
to be sanctioned by Act of parliament. 

Apert Napper, Esq of Gaildford, Surgeon, was appointed 
honorary local secretary for the western division of Surrey. 

On a report made by the sub-committee, recommending Messrs. 
Foner and Saurwet as solicitors to the Association, those gentle- 
men were elected. 

The sub-committee made a report of the result of the conference 





held between them and the presidents and secretaries of the 
Fin , Tower Hamlets, “ and Chelsea 
associ The minute of this conference was as follows >— 

“To direct the attention of the visitors to the paramount 
necessity that exists for the general practitioner exhibiting at the 
present crisis as t numerical im ce as possible. 

“ To determine, that however expedient it may be deemed by 
associations to preserve an independent existence, for the pur- 
see of opposing Sir James Graham’s Bill, it appears to this con- 

erence that it is desirable they should unite with this Association 
for the special purpose had in view, that p being— 

“ The incorporation of the general practitioners, and the for- 
mation of an independent college, under the sanction of an Act of 
Sas. with a governing council, and power to frame by- 

ws, and regulate their own affairs.” 

The conference was conducted with the greatest cordiality and 
unanimity of sentiment; and all parties present expressed their 
entire satisfaction at the proceedings of the Provisional Com- 
mittee, and their willingness to give their immediate and active 
co-operation. It was understood, at the conclusion, that the 
functionaries present would report the result of the conference to 
their respective associations ; and there was no reason left to 
doubt that these associations will m every instance act upon the 
principles of the above minute. 

Important letters from various local secretaries and 
practitioners in various parts of the kingdom were read, all highly 
approving of the object of the Association, and in many instances 
regretting that the mode of enrolment, through the medium of 
honorary local secretaries, had not been earlier adopted. 





THE SOCIETY OF APOTHECARIES. 


THE GREAT MEDICAL MOVEMENT. 


INCORPORATION OF GENERAL PRACTITIONERS. 
Apothecaries’ Hall, 8th Jan. 1845. 

GENTLEMEN,—On the 23rd ultimo, the master of this Society 
had the honour of receiving a communication from the committee 
appointed at a general meeting of medical practitioners of Man- 
chester and its neighbourhood, to watch the progress of Sir 
James Graham’s Bill, expressing the interest with which the 
committee bad observed the various movements made by the 
profession in different parts of the kingdom towards one essential 
object—viz., the protection of the general practitioner,—and the 
opinion of the committee, that not least among the efforts made 
for that purpose were the measures now in progress for the in- 
corporation of the general practitioners into an independent col- 
lege; stating that the committee rejoiced to find the Society of 
Apothecaries favourably disposed to this course of proceeding ; 
expressing the desire of the committee to know the Society’s 
views as to the main principles of medical polity which should 
be recognised in the proposed charter of incorporation, and as to 
the plan of operations which the general practitioners throughout 
the kingdom should adopt as most likely to effect that object; 
and adding, that the committee looked forward to this i 
being naturally placed at the head of the movement for incor- 
poration, and was, consequently, anxious that the Society should 
avow the principles on which it is intended to act, in order that 
the committee might have full and sufficient ground whereon to 
justify its co-operation with the Society to the members of the 
medical profession in Manchester, (who had appointed it to watch 
over their interests,) should it subsequently determine on afford- 
ing such co-operation. 

I had the honour of acknowledging this communication on the 
part of the master, on the 26th ultimo, and stating that the 
Society were willing and anxious to afford every assistance in 
their power to the general practitioners of this country, in their 
endeavours to obtain the grant of a charter of incorporation of a 
collegiate character ; that the Society were then engaged in con- 
sidering the means by which they could most effectively promote 
the object of the general practitioners in this respect, and that 
they hoped to be able to communicate with you very shortly on 
the points on which you had invited an expression of their 
opinion, with a view to the government of your body in the 
course which they might find it the most expedient to pursue, in 
furtherance of the object in question. 

I am now instructed to inform you, that the Society had, on 
the day on which the communication from your committee was 
thus acknowledged, addressed a letter to Sir James Graham, in 
which they had represented to him, that during the progress of 
the agitation which had taken place on the subject of medical 
reform, the Society of Apothecaries had felt it to be no part of 
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their duty to originate any proposal as to the specific changes 
which it 4 ht pe passed to advocate in the tees affecting the 
medical profession ; that they had deemed it to be more i 
in them, as one of the existing medical institutions of the country, 
to wait for some distinct expression of the wishes of the general 
practitioners themselves upon the subject, and after maturely 
considering any wishes which might be so expressed, to use any 
legitimate influence which their position might give them, in for- 
warding the views of their professional brethren; that the desire 
for an independent organization of the general practitioners by an 
incorporation of a collegiate character, had been of late so gene- 
rally and unequivocally expressed at public meetings of those 
practitioners, and through other public channels, that the Society 
thought themselves warranted in believing that a very large pro- 
portion of the general practitioners of this country had declared 
their wishes in favour of such an incorporation ; that the Society, 
therefore, following out the line of conduct which they had pro- 
posed to themselves, had already intimated to the profession their 
readiness to assist in representing their feelings on this subject, 
and in promoting, as far as they were able, the object of their 
wishes. The Society further represented to Sir James Graham, 
that in discharging the duty intrusted to them by the legislature, 
they had succeeded in materially raising the character and at- 
tainments of the class of general practitioners, and that the 
Society were now ready and willing, irrespectively of personal or 
corporate considerations, to assist in obtaining for those who had 
been educated under their auspices, a more perfect organization 
than they could enjoy in connexion with either of the existing 
medical institutions: and after expressing their conviction that 
the grant of an independent charter of incorporation would be a 
boon most gratefully accepted by the general practitioners, and 
would be a measure of a very healing character, the Society 
respectfully invited Sir James Graham’s favourable consideration 
to that proposal. 

The Society had the honour of receiving Sir James Graham's 
reply to this communication on the 30th ultimo. 

Sir James Graham states, that “ he is ready to receive any 
mature plan for incorporating a new body of general practi- 
tioners, but that before he can form an opinion, or even consider 
such a project, all the details of the scheme must be laid before 
him; and the names of the leading persons who promote it, and 
who are parties to the proposed organization, must be declared.” 

The Society are assured that your committee, in common with 
the rest of the profession, will hail this expression of Sir James 
Graham’s readiness to consider a mature plan for incorporating a 
new body of general practitioners, with the utmost satisfaction. 

The Society of Apothecaries are prepared, on their part, to 
afford their assistance in maturing such a plan as may commend 
itself to the judgment of Sir James Graham and secure his ap- 
proval, and they invite their medical brethren throughout the 
country to an immediate consideration of the details of the 
scheme, that they may be enabled to comply with what Sir James 
Graham has required as a preliminary to his forming an opinion 
on the proposed incorporation of the general practitioners. As 
the Society of Apothecaries have abstained, hitherto, from urging 
any plan of medical reform of their own upon the acceptance of 
the profession, from a sincere belief that they could more effec- 
tually promote the interests of their medical brethren by further- 
ing the declared object of their wishes, than by advocating any 
measures originating with the Society itself, so, now, they ab- 
stain, and for the same reason, from expressing any opinion of 
the Society’s with respect to the details of the proposed scheme of 
incorporation. 

If the position of the Society of Apothecaries as one of the 
medical institutions of the country, or the manner in which | 
may have succeeded in discharging the important duties wit 
which they have been intrusted for the last thirty years, gives 
them any claims upon the consideration of the legislature and 
the country at large, they are prepared to throw the weight of 
that position, and of those claims, into the scale, in favour of the 
object now sought by their medical brethren. They desire, 
however, that any influence they may possess should be exercised 
in a manner the most conducive to the real interests of the gene- 
ral practitioners, and they are therefore deeply anxious that such 
influence should be exercised legitimately, and as becomes a body 
continuing to dischargé an important public trust. 

Your committee have observed, that they “ look forward to 
this Society being naturally placed at the head of the movement 
“for incorporation.” The Society do not wish to disappoint this 
expectation, nor will they shrink from the duties and responsi- 
bilities which attach to what you term their natural position. 
They will state, therefore, in what respect they consider they can 
best serve the cause of the general practitioners at the present 
crisis. 

Her Majesty’s Secretary of State has required that the details 





of the scheme for incorporating the general practitioners should 
be laid before him. Now it is almost unnecessary 

that it is most desirable that unanimity should, if possible, prevail 
in the profession on this important subject, because any material 
ee, in principle or detail, would afford strong reason 
for the Secretary of State wi ing his consent to the scheme 
altogether. It is a subject in which numbers have a com- 
mon interest, and in the consideration of which all have a right, 
and many will have a desire, to take It is not likely 
upon points of detail, or even of principle, all will entertain the 
same opinions in the first instance. It will be necessary that the 
parties engaged in the consideration of the subject should under- 
stand each other's views, and they are not likely to understand 
each other’s views without mutual explanations, or to arrive at 
unanimity in the result without something of mutual concession. 
To effect these objects, it is necessary that they should have some 
common centre to which their views may be addressed; a sort of 
neutral ground on which they may meet to consider points of 
difference, and endeavour to reconcile conflicting opinions, 

The Society of Apothecaries are willing to place themselves in 
that position—to receive the expression of the views of the 
general practitioners throughout the kingdom (through the 
medium of their local associations) on the details of the proposed 
scheme of incorporation, to smoothe the way for mutual explana- 
tion and mutual concession, and to assist in effecting such an 
agreement among their brethren, at least upon the main features 
of the plan, as shall enable the Society to lay before her Majesty’s 
Government, on behalf of the general practitioners of this country, 
a scheme which may fairly represent the wishes of the great 
majority of that body. In this sense, the Society are willing to 
place themselves at the head of the movement for incorporation. 

The Society feel that their position affords peculiar facilities 
and advantages for discharging this duty with substantial benefit 
to the general practitioners. They have no personal corporate 
or local interests to advocate. The very existence of an inde- 
pendent college of general practitioners implies a resignation on 
the part of the Society of all further interference with the educa- 
tion or control over the affairs of the general practitioners. They 
will have only one aim and object, therefore, left to them— 
namely, to see the general practitioners in the full enjoyment of 
an independent organization, and to lend their zealous help to 
promote the success of that measure. 

As a preliminary and most important step, the Society invite 
the attention of your committee to the following points, which 
you will find involve the principle of the constitution of the pro- 
posed college. 

PROPOSED COLLEGE OF LICENTIATES IN MEDICINE 
AND SURGERY. 


The qualifications of the individuals to be incorporated :— 
1. In the first instance. 
2. Subsequently to the granting of the charter. 


The Council or Governing Body — 
Number; qualification; election. 
1. Qualification of electors. 
2. Manner of voting. 
Duration of office. 


The Court of Examiners :— 
Number; qualification; mode of appointment ; duration of 
office. 


The powers and duties of the proposed college will of course 
form the subject of consideration in connexion with the general 
question of medical reform, but the society conceive that the ob- 
ject of all parties will be, that such college should not only occupy 
the same relation to the general practitioners, as respects the con- 
trol of their education and examination, as the colleges of 
physicians and surgeons will occupy in relation to physicians 
and surgeons, but that it should enjoy, to the fullest extent, the 
same power of protecting the privileges and representing the in- 
terests of the general practitioners, as the colleges of physicians 
and surgeons will exercise in regard to the members of those 
branches of the profession. 

With this explanation of the course which the Society of 
Apothecaries feel it their duty to pursue at this important juncture, 
I am desired to state that the Society will be happy to receive 
from your eommittee, as soon as possible, a statement of their 
views with regard to the details of the scheme for the proposed 
organization of the general practitioners of this country. 

I have the honour to be, gentlemen, 
Your most obedient servant, 


Rost. B. Urron, Clerk to the Society. 


To Thomas Dorrin Esq. 
to 2 Preukiin, Boa. } Hon. Sees., Manchester. 


; 
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A PROTEST 
ADDRESSED BY 
MEMBERS OF THE ROYAL COLLEGE OF SURGEONS 
RESIDING IN SURREY, 
TO THE COUNCIL OF THAT COLLEGE. 
December 15, 1844. 


We, the undersigned, being members of the Royal Coll 


of 


Surgeons of England, residing in the rural parts of Surrey, desire 
to record our earnest and indignant protest ope the exclusion 
© 


in which we are placed, by the proceedings 


the council of the 


with reference to the recent charter. 


e 
above 


rotest against the arbitrary elevation of a few gentlemen 
ose of their brethren who were previously their equals in 


professional rank, senior to | of them as members of the 


college, and not inferior to most 
dent Unoatioles. 


them in scientific and prac- 


We consider the invitation to the mass of the profession to un- 


dergo examination in order to 
been conceded to a select few, 
remained silent under it, we 


obtain the rank which has thus 
to be an affront, which, if we 
might be considered to have 


deserved. 
Croydon. 


W. Chalmers, 

Geo, Fletcher, Croydon. 
Geo. Bottomley, Croydon. 
Joseph Bird,Croydon. 

Jos. Neville, Croydon. 
Henry A. Cleaver, Croydon. 
Richard Browne, Croydon. 
Edward Wallace, Carshalton. 
Jobn R. Wallace, Carshalton. | 
Thomas Graham, Carshalton. 

W. H. Butler, Guildford. 

Thomas Jenner Sells, Guildford. 
George Nathaniel Grane, Guildford. 
Albert Napper, Guildford. 

Henry Sharpe Taylor, Guildferd. 
James Stedman, Guildford, 

J. H. Taylor, Guildford. 

Richard Eager, Guildford. 

J. Remington Stedman, Guildford. 
William Hart, Dorking. 

William Chaldecott, Dorking. 
George Curtis, Dorking. 

Thomas Napper, Dorking. 

James Henry Reynett, Dorking. 
William L. Nash, Leatherhead. 
Sydney Courtney, Leatherhead. 
John King Eager, Rip'ey. 
Abraham Crisp Gall, Ripley. 
John Ray, Bramley. 

G. P. Heyward, Egham. 
James Smith, Richmond. 
Frederick Ch Rich d 


Philip Lugar, Richmond. 
Richard Hassall, Richmond. 
Frederick G. Julius, Richmond. 
Peter Martin, Reigate. 
Andrew Sisson, Reigate. 
C. A. Parson, Godalming. 
Alfred Thomas Chandler, Godalming. 
Robert Clark, Farnham. 
Edmund Yalden Knowles, Farnham. 
Robert Stedman, Great Bookham. 
George Smith, Haslemere. 
William Stedman, Haslemere. 
T. P. H. Johnson, Haslemere. 
Richard Balchin, Godalming. 
J. N. Shelley, Epsom. 
Joseph Ward, Epsom. 
John Allan, Epsom. 
George Stilwell, Epsom. 
Arthur O’Brien Jones, Epsom. 
Charles H. Butler Lane, Ewell. 
Charles Stilwell, Ewell. 
T. E. Vernon, Tongham. 
George Harcourt, Chertsey. 
James Robert Cole, Chertsey. 
Richard Smith, Chertsey. 
Robert Harcourt, Weybridge. 
Joseph Hewer, Chobham. 
Thomas D. Martin, Cobham. 
Abram Cox, Kingston-on-Thames. 

. Mitchell, Kingston-on-Thames. 
Robert Lomas, Kichmond. 
p ’ Thomas B. Anderson, Richmond. 
Edward H. Hills, Richmond, James Campbell Smart, Richmond, 
William Todd White, Richmond. Edward Boulger, Bletchingley. 

*,* The following circumstances are considered by the corre- 
spondent who forwarded to us the above Protest for publication 
in Tue Lancet, as giving to it “ considerable importance.” He 
says—“ It was not got up or instigated by any agitating society, 
but is the independent expression of the feelings of the surgeons 
of Surrey. It is signed by nearly the whole of the practitioners 
of the country parts of Surrey who are members of the College. 
In the towns of Croydon, Reigate, Dorking, Guildford, Godalming, 
Farnham, Epsom, Ewell, Chertsey, and Richmond, scarcely a 
single name of a respectable practitioner is wanting. A very few 
who approved of the Protest were not at hand when it was cir- 
culating in their neighbourhood, and consequently had not the 
opportunity of signing. It is signed by gentlemen of ten, twenty, 
thirty, and forty years’ standing as members of the College, and 
of nee geestes in their respective neighbourhoods. The Protest 
itself 











been forwarded to the council of the College.” 





REPORT OF A COMMITTEE 
OF THE 
PROVINCIAL MEDICAL ASSOCIATION 


ON THE ESTABLISHMENT OF SCHOOLS FOR THE 
SONS OF MEDICAL MEN. 
(Sent to Tus Lancet, for publication.) 
Ar the annual meeting of the Provincial Medical and Surgical 
Association, held at Northampton, in August last, a committee 
was cy ae to consider the establishment and organization of 
schools for the education of the sons of members of the medical 
profession on such low terms of expense as might be consistent 
with a course of education of a high character. Although it was 


that the matter to be taken into consideration had 
reference to the profession at large, it was requested that the 
committee, after paving digested a plan of 
port to the council o i 


proceeding, should re- 
the Association, or to the next general 





meeting of the members. The following gentlemen were nomi- 


nated on the committee, er being given them to add to their 
number :—Dr. Forbes, Dr. Kon 5S Heygate, Dr. Edwards, 
Dr. Hodgkin, Dr. Hardwick, Dr. Budd, Mr. Hodgson, Mr, 
Nunneley, Mr. Daniell, Mr. Wallace, and Mr. Martin. 

The committee, having assembled, appointed Dr. Forbes their 
chairman, and Mr. Martin their secretary. They assume that it 
is not necessary to enter into a detailed explanation of the reasons 
for establishing such a school, or schools, as are now contem- 
plated, as every one is well aware both of the necessity of an im- 
proved preliminary education for youth destined for the medical 
or other professions, and of the impossibility of obtaining this at 
ordinary schools without incurring an amount of expense beyond 
the means of many parents. It is also generally known that 
schools on a plan similar to that now recommended have been 
established by the members of other professions—for instance, the 
clergy, and the officers of the royal navy — which have been 
most successful in realizing the hopes with which they were 
founded. By their means, a complete and most liberal education 
is supplied to the sons and nominees of the subscribers, at such a 
moderate expense as would be otherwise quite inadequate ; and it 
would be reasonable to hope that a like degree of success will 
attend the establishment now contemplated. 

The members of the committee appointed at the Pape = 
meeting, being, for the most part, too far from each other to allow 
of convenient meeting in consultation, agreed that those gentle- 
men who reside in and near London should be considered as a 
sub-committee—namely, Dr. Forbes, Dr. Hodgkin, Dr. Hardwick, 
Mr. Wallace, Mr. Martin. And it was arranged, that when any 
subjects of great importance were to be considered, the more 
distant members should be consulted by letter. 

Raising of capital_—The result of the inquiries of the com- 
mittee into the ane of other schools, and of their careful 
consideration of the exigencies of that which they are desirous of 
assisting to organize, is the conviction, that the establishment of 
a certain capital, subscribed and paid up, or at least guaranteed, 
is a prelimin measure of positive necessity. Without this 
actual or potential fund, they feel that no single practical step can 
be taken towards the formation of the institution. They have 
ascertained, also, that the capital requisite for this purpose must 
be large, in order to ensure the certain success of the school, and 
render the undertaking, in a commercial point of view, safe, either 
to the directors or to the subscribers at large. They propose, 
therefore, in the first instance, to raise the sum of teu thousand 
pounds, at the least, as the basis on which all their future pro- 
ceedings must rest. 

The first view of the committee was to raise this sum by means 
of shares only, the usual mode adopted by proprietary companies; 
but they found that strong objections prevailed against this plan, 
in the minds of some, on account of the responsibilities and sup- 
posed risks attaching to this species of investment. Although the 
committee believe that, under careful management, no such risks 
would accrue, they have thought it prudent to do away with any 
fears on this account, by proposing an alternative in the form of 
donations, to which analogous privileges, but no pecuniary 
liabilities, should attach. The following is, accordingly, the plan 
which they have adopted, after mature deliberation, and which 
they now submit for consideration to the members of the Associ- 
ation, as well as to the profession in general. 

They recommend that there should be three forms under which 
the required amount of capital should be raised—namely, shares, 
donations, and benefactions. 

1. Shares.—Proposals to be issued for the disposal of three or 
five hundred shares, of the value of twenty-five pounds each; the 
sum of ten pounds on each share to be paid in at a banker’s, at 
the time of subscription, subject to further calls, as more money 
may be required. 

Shareholders to be of the medical profession; and no subscriber 
to hold more than eight shares. The transfer of shares to be to 
medical men only. For each share the subscriber to have the 
right of nomination for one boy at a time, provided that the full 
amount of each share shall have been paid up; but no share shall 
authorize more than five consecutive nominations; nor be avail- 
able for more than fifty years, unless the original shareholder 
should survive that period. And the holder of any number of 
shares not to be entitled to more than three nominations at a 
time. 

2. Donations.—They propose that an additional amount of 
capita! shall be raised under the name of donations, to form part 
of the same stock, and to confer } cram, og during the lifetime of 
the donor, and no longer; but donors to be at liberty to nomi- 
nate prospectively. The lowest donation conferring privileges 
to be twenty pounds, which shall confer the same rights and 
privileges as shares of twenty-five pounds: these donations shall 
be paid in ful] at the time of subscription. Donors of fifty pounds 
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to be entitled for life to the nomination of two pupils always in the 
school. Donors ofa Se Bes eer 
for life to the nomination of pupils contemp ly in 
the school: and the nominations of donors of the largest sums to 
be entitled to preference. Persons of other professions to have 
the right of becoming donors, with equal privileges, as to right of 
nomination, with those of the medical profession: but in this, as 
in all other cases, as wee pers stated, two out of three nomi- 
nations must be in favour of 

wards of medical men. 

3. Benefactions.— As there will doubtless be many members of 
the profession, who, without wishing to incur the responsibilities 
and duties of the shareholders and donors, will be anxious to pro- 
mote the interests of an institution of such inestimable value to 
their brethren; it is proposed, in the third place, to adopt an ad- 
ditional form for the increase of the capital, by means of inde- 
pendent contributions, under the name of benefactions. As no 
privilege will attach to these contributions, they will bear no fixed 
amount, but the smallest as w®ll asthe largest sums will be ac- 
ceptable, and will be applied to the promotion of the general pur- 

of the institution. 

Admission of Pupils and Government of the School.—The com- 
mittee consider it advisable at present to prepare for the establish- 
ment of one school only, consisting of not less than two hundred, 
nor more than three hundred boys. The committee, however, 
hope that this school may ultimately be made to comprehend five 
handred. London being the common centre of railway commu- 
nication, as well as having other obvious advantages, the commit- 
tee consider its vicinity as being the most eligible locality for the 
establishment of the first school. The following are the chief 
fundamental regulations respecting the government and terms of 
admission to the school, which the committee would recommend 
for present adoption :— 

irst. Pupils to be admitted by nomination only. 

Second. ¢ sons, grandsons, nephews, or wards, of members 
of the medical profession, to be eligible for admission, at the 
charge, for board and education, of thirty guineas per annum, 
with three guineas as an entrance fee. 

Third. The sons of persons, Not being the sons, grandsons, 
nephews, or wards, of members of the medical profession, to be 
likewise eligible for admission, but at the annual charge of forty 
guineas: the entrance fee to be the same in both cases. 

Fourth. Payments to be made, half yearly, in advance, and to 
include all expenses, excepting for printed books, which will be a 
separate charge, at prime cost. 

Fifth. Shareholders and donors not to be allowed to nominate 
pupils nor being the sons, grandsons, nephews, or wards, of mem- 
bers of the medical profession, in a larger proportion than one in 
three. 

Sixth. Boys not to be received before they are ten years of | 
age, nor after they are fourteen; nor to remain at school longer 
than until they are eighteen years of age. 

Seventh. Before pupils are received, they are to be approved 
by the council of the school. . 

Eighth. The course of education to be of a high character, | 
liberal and comprehensive; calculated to produce well-principled, | 
well-disciplined, and well-stored minds, elevated by religious in- 
struction according to the doctrines and discipline of the church | 
of England. 

Ninth. The officers of the institution to be a president, vice- 

idents, trustees, treasurer, auditors, and secretary. 





sons, grandsons, nephews, or 








Tenth. ‘Ihe government of the institution to reside in a coun- 
cil, twenty-four in number, being all members of the medical pro- | 
fession, elected from the shareholders and from the donors, with | 
power to apply the capital to the purchase, renting, furnishing, | 
and fitting-up of appropriate premises; they shall have the 
management of the property, and the entire direction of the affairs 
of the society. The members to continue in office three years ; | 


of its being successfally carried/out. The committee entertain 
no misgivings on this head, but, on the moog eet Fw 
and more convinced of its eventual success. 

the future council of the school 'to into full this great 
and beneficial measure ; bat they conde it a part of their own 
duty to eall, without delay, for ion of the names of 
donors, shareholders, and benefactors. hey are happy to be 


| able to append to their present report the names of a few snb- 


scribers, and doubt not, that, before long, the list will be greatly 
increased. So soon as a sufficient amount of capital has been en- 
gaged for, the committee will feel authorized to call a meeting 
the subscribers for the purpose of electing the officers of the 
stitution; who will then be red to fulfil the wishes and the 
intentions of the supporters of the plan, with the least possible 
delay. The names of intending subscribers will be received by 
the secretary, addressed to him at Reigate; or by any other 
member of the committee. 


& 


a 


Joun Forses, Chairman. 
Tuomas Martin, Secretary. 
London, 26 Dec. 1844. 


SUBSCRIBERS AS SHAREHOLDERS, DONORS, AND BENEFACTORS, 


22nd Nov. 1844.—Archibald Robertson, M.D., Northampton, 
100/. donation; Edward Daniell, Newport Pagnel, one share; 
Thomas Martin, Reigate, one share, and 100/. donation. 

26th Nov.—Joseph Hodgson, Birmingham, 100/. donation. 

28th Nov.—Sir Benjamin Brodie, Bart., London, 100/. donation. 

30th Nev.—John Forbes, M.D., London, 100/. donation; the 
Misses Wallace, Carshalton, 251 benefaction; Edward Wallace, 
Carshalton, one share, and 20/. benefaction; Alfred Hardwiek, 
M.D., Kensington, 20/. donation; Sir James Clark, Bart., Lon- 
don, 1001. donation; Thomas Nunneley, Leeds, one share; Peter 
Jobn Martin, Pulborough, 251. donation. 





LETTER FROM DR. FORBES, CHAIKMAN OF THE COMMITTEE. 
To the Editor of Tux Lancer. 


Srr,—Having signed, as chairman, the Report, or prospectus 
drawn up by the committee “ appointed to consider the establish- 
ment and organizetion of schools for the sons of medical men,” 
I feel it to be my duty to make one or two remarks on the notice 
you have thought proper to take of that Report in the 
article of your journal of to-day. I had, indeed, taken it for 
granted that all medical journalists would have been forward to 
give insertion to a document dedicated to matters of such im- 
portance to the whole profession; and I cannot, even now, 
believe that any hostile feeling you may entertain agai 
Council of the Provincial Medicai Association (justly or un- 
justly, is no concern of mine) will prevent your giving this 
document the advantage of the large circulation which your 
journal enjoys. 

In your remarks on the report of the committee, I think yon 
have misapprehended the position and views of its members in 
one or two particulars. 

1. The committee was certainly appointed at a meeting of the 
Provincial Medical Association, and was requested to send in a 
report of its proceedings to the Association; but it never was 
intended that the projected schools should have any special con- 
nexion with, or be in any way subordinate to, this society. The 
committee has, throughout, acted on this understanding; and its 
“ Report” is addressed “ to the profession generally,” as well as 
to the members of the Provincial Association. e committee 
would be sorry to believe et eu ree ee | should not 
always ss the patronage of the members of so im t an 
fendiline; but eater im their organization, nor in their fi future 
management, will these schools be in any way under its control. 
That the members of the committee considered themselves as 
acting provisionally for the future subscribers to the schools, and 





and to go out in sections of thirds, but to be immediately eligible | for them alone, is manifest from the Report itself, wherein it is 
for re-election. The council to have power, with consent of the | stated that “so soon as a sufficient amount of capital has been 
president, to add to their number such contributors to their funds | engaged for, the committee will feel authorized to call a meetin 


as they may deem qualified to render essential service to the in- 
stitution, subject to confirmation at the next annual meeting. 

Eleventh. The annual meetings of shareholders and donors to | 
be held either in London, orat the school; or wherever the coun- 
cil may consider to be most eligible. At such meetings, or at 
special meetings to be convened by the council, there will be 
power to revoke, or add to, or alter regulations, provided that due | 
notice has been given. 

In presenting this imperfect outline to the members of the 
Provincial Medical and Surgical Association, and to the profession 
generally, the committee hope, that although some of the prin- 
ciples, and a great part of the details, of the plan remain to be 
laid down, enough has been stated to enable the friends of the 
original scheme to make up their minds as to the probabilities 





of the subscribers for the purpose of electing the officers of 
institution, who will then be | gem to fulfil the wishes and 
intentions of the supporters of the plan, with the least possible * 
delay.” —p. 7. 

2 In rogerd to your second charge, of “intolerance” in the 
exclusion of dissenters from the schools, I would submit the fol- 
lowing brief explanation. In the first place, it is to be remem- 
bered that the schools in question are BOARDING-SCHOOLS, at 
which boys are to remain for six or eight years. In such schools, 
(unlike DAY-scHooLs,) it will be admitted that it would be no easy 
task, to say the least, to impart good practical religious instruction 
to boys of various religious sects. Secondly, the tere Report 
refers to onE school only, out of several intended to be formed; and 
it was thought better, on many accounts, by the committee, that in 
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the first school, at least, the religion of the majority should be the 
only one professedly recognised; although there is nothing in 
the rules promulgated by the committee that would necessarily 
exclude a dissenter from the school. ‘Thirdly, the committee 
always contemplated the establishment of another school, or of 
other schools, in which there should be no exclusiveness on the 
score of religion, or an exclusiveness in favour of dissent. 

But whether the committee was right or wrong in entertaining 
and acting on these views, I am certain they were not influenced 
by any illiberal or bigoted feelings; and this my assertion will 
receive the readier credence, when it is understood that there is 
more than one dissenter on our committee, and that one of the 
most active members of the sub-committee which drew up the 

rt, is well known to be no less uncompromising in his prin- 


i and practice as a dissenter, than zealous and indefatigable | 


in his exertions to benefit the whole human kind. 
I have the honour to be, Sir, your obedient servant, 
Joun ForBes. 
Old Burlington-street, Jan. 4, 1845. 





HOSPITAL REPORTS. 


UNIVERSITY COLLEGE HOSPITAL. 
STRANGULATED OBLIQUE INGUINAL HERNIA—OPERATION—EX- 
CISION OF DISEASED OMENTUM—CURE. 








E. G , aged fifty-one, admitted into the hospital, late in the | 
evening of August 3rd, on account of a large and old oblique | 


inguinal hernia, which had become strangulated the day before. 
The hernia is situated on the left side, and is of very large size, 


having existed a great number of years, during the greater part | 
of which time he has worn a truss. For many years past he has | 


been afflicted with a distressing cough, that forces the hernia to 
descend in spite of a truss, which does not seem to have been 
of much service to him. During the night, attempts were made 
to reduce the hernia by the taxis, aided by the hot bath, but 


without success. In the morning, the tumour appeared to have | 


increased in magnitude, and was very tender when pressed, par- 
ticularly at its upper part, near the inguinal ring. The belly, also, 
was tender, and rather swollen; pulse 96; sickness and vomiting; 
the ejected matters having a feculent odour. 
After consultation with Mr. Quain, the operation was proposed 
to the patient, who readily consented to submit to its immediate 
ormance. Mr. Morton exposed the sac by an incision, which 
inning a little above the neck of the tumour, was carried down- 
wards upon the face of the swelling for about three inches. The 
superficial pudie and epigastric arteries were tied, as they bled 
rather freely. On exposing the aponeurosis of the external oblique 
muscle, the lower inguinal ring was found to embrace the hernia 
very tightly, and was therefore freely divided with some of the 
intercolumnar fibres. As soon as this had been done, the upper 
part of the hernial tumour, being released from the constriction 
previously exerted upon it by the external abdominal ring, 
projected forwards, and appeared much larger than before. 
As all stricture appeared to have been removed by the division 
of the margin of the external abdominal ring, an endeavour was 
made to return the contents of the sac into the abdomen; but as 
this did not succeed, the sac was opened, and found to contain a 
yrs | large quantity of omentum, underneath which lay a portion 
of the arch of the colon. Although the finger could be passed 
into the neck of the sac, it was impossible to return either the 
bowel, (which was largely distended,) or the omentum, until the 
knife had been freely applied to the edge of the internal abdo- 
minal ring. When this had been done, the bowel was readily re- 
turned into the cavity of the abdomen, and also so much of the 
omentum as preserved its natural appearance; but the greater 
ey of this structure, which had evidently been long resident in 
sac, and formed a thick hard mass, of the size of the closed 
fist, was cut off, ligatures being applied to the divided vessels, 
which were three or four in number. At the suggestion of Mr. 
Quain, a thick plug of lint, having a ligature attached to it b 
which it might afterwards be removed, was placed in the nec 
the sac, to prevent the descent of the bowel, which constantly 
tended to protrude, under the influence of his cough, which was 
very violent and troublesome; the rest of the wound was closed 
by a couple of sutures, and a compress and bandage. 
Let him take, immediately, the following draught:—Laudanum, 
forty drops; camphor mixture, one fluid ounee. Mix. 
Let a common enema be administered after two hours. 
Right p.m.—Is sitting up in bed, as it is the only position in 
he can get the slightest. relief from his cough. The bowels 
have not yet acted; pulse 130, and soft; has had no pain, sick- 
ness, or vomiting, since c ion, but has enjoyed several 
hours. of sound ; complains. of being, very thirsty. 


Let him take two tablespoonfuls of the following mixture every 
three hours:—Solution of acetate of ammonia, a fluid ounces ; 
ee of magnesia, one ounce ; sweet spirits of nitre, antimo- 
nial wine, of each two fluid drachms; pure water, six fluid 
ounces. Mix. 

Aug. 5.—Is sitting up in bed, in which position he has re- 
mained all night, during which he had some sleep. Pulse 130, 
and soft; bowels have not yet acted; complains of pain in the 
right side of the abdomen, extending upwards from this situation 
of the internal abdominal ring. 

Twelve leeches to be applied over the right side. To take, 
immediately, two pills, eontaining—Calomel, four grains; com. 
pound extract of colocynth, six grains; powdered opium, one 
| grain; and in two hours afterwards, a full dose of the black 

draught. 

August 6th.—Doing very favourably. Bowels have aeted 
freely; his cough, however, is very troublesome. 

Let him take one tablespoouful of the following linctus when- 
ever his cough is troublesome:—Mucilage of gum arabic, two 
fluid ounces; oxymel of squills; compound tincture of opium; of 
each half a fluid ounce; pure water, six fluid ounces. Mix, 

August 8th.—Yesterday evening he was slightly delirious, but 
became composed after taking forty drops of laudanum. Bowels 
are open; pulse, 120; complains only of his cough, which is very 
distressing to him. Erysipelas has attacked the edges of the 
wound, and is extending to the scrotum. 

Let him take the following draught at bedtime:—Tincture of 
opium, forty drops; camphor mixture, one fluid ounce. Mix. 

August 12th.—During the last three days he has improved 
considerably. Bowels regular; tongue clean; pulse 90. Is in- 
clined to become delirious at night. To continue to take the 
anodyne draught every night at bedtime. 

August 13th.—A large abscess, which had formed in the lower 
part of the scrotum, was opened to-day, and a quantity of sloughy 
| cellular tissue and healthy pus evacuated. 

August 19th.—-Since the last report he has been much reduced 
by a violent attack of diarrhea, which has now yielded to the 
usual remedies. Another abscess at the back part of the scrotum 
was opened to-day. 

August 26th.—Improving every day. 

Full diet ; porter, one pint. To take two grains of the di- 
sulphate of quinine three times a day. 

September 20th.—Discharged cured. Although no protrusion 
of the bowels takes plaee when he coughs, he is directed to wear 
a truss as before, so that a recurrence of the hernia may, if pos- 
sible, be prevented. 





STRANGULATED INGUINAL HERNIA PARTIALLY REDUCED BY THE 
TAXIS—SYMPTOMS OF OBSTRUCTION OF THE INTESTINAL CANAL 
| —OPERATION, 


H. W., aged twenty-one, of stout and healthy conformation, 
| was admitted into the hospital, on the 26th of August, 1844, on 
| account of symptoms of incarcerated hernia. 
| He stated that he had been the subject of a large oblique in- 
| guinal hernia on the left side from his infancy, and has worn a 
| truss for many years, but it did not perfectly answer the pur- 
| pose of keeping the bowel within the abdomen. On the right 
| side he had perceived, during the last two years, a smaller hernia 

of the same kind, which he had been in the habit of reducing him- 
| self whenever it descended. Three days before his admission 
| into the hospital he exerted himself in attempting to raise a 
heavy weight, and at the same time was sensible that the hernia 
| of the right side descended in much larger quantity than it was 
| wont todo. He, notwithstanding, paid little attention to the cir~ 
| cumstance, but took his dinner as usual, and continued at his 
occupation during the rest of the day. In the course of the even- 
ing, however, he was sick, aud vomited the food which he had 
eaten, and, besides, felt much pain, of a griping character, im his 
belly. He had passed, also, a very restless night. A i 
to his account, he had been attended by a medical gentleman, 
who found him labouring under considerable febrile excitement, 
attended with a copious eruption on the surface of the body, of the 
character of urticaria. He likewise examined the hernial swell- 
ing on the right. side, and, apparently, succeeded in returning it 
by the application of a very moderate degree of pressure. Some 
suitable medicines were prescribed, and the bowels were moved 
in the course of the day. 

On the third day he was rather feverish, aud in the afternoon 
vomited, several times, matters of a bilious nature. As his pulse 
rose in the latter part of the day to 100, sixteen ounces of blood 
were taken from the arm, after which they fell to 86 in the 
minute. At this time the belly was free from all tension or ten- 
derness. A small elastic swelling could be felt in the inguinal 
canal, and was readiby pressed back towards the cavity of the 
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removed. This small swelling felt smooth and regular, and 
appeared to be connected with the upper part of a hydrocele that 
existed in the tunica vaginalis. The was not tender under 
pressure. He further stated, thaton the 23rd the swelling in the 

in was as large as the closed fist, and quite prominent, but that it 
Siminished to its present size (which is too small to be perceptible 
to the eye) under the use of the taxis, and he believed that he had 
always observed the slight fulness, now noticed, after reducing the 
hernia by his own efforts; which he had been frequently in the 
habit of doing previously to his present illness. 

August 26th.—Five p.m. Has been in a hot bath, and taken 
two doses of pills; each dose containing four grains of calomel and 
half a grain of opium. Belly flat, and free from all tenderness; 
pulse 84; skin cool; countenance tranquil; no vomiting or sick- 
ness; bowels have not acted since his admission. 

To take the following draught every three hours:—Sulphate 
of magnesia, one drachm; peppermint water, one fluid ounce. Mix. 

A purgative enema to be administered, and repeated if necessary. 

August 27th—Pulse 86; bowels have not acted; belly is 
slightly sore, and rather tympanitic. Has vomited, twice, some 
bilious-looking fluid. In other respects expresses himself as feel- 
ing pretty well. 

© repeat the use of the hot bath, and to take the following 
pills: —Of compound extract of colocynth, six grains; croton oil, 
one drop; powdered opium, half a grain. 

The purgative enema to be also repeated. 

August 28th.—Nine a.m. The patient this morning stated that 
he was better. He had slept well during the night, and had not 
had any vomiting or any pain in the abdomen. Pulse 72, but 
is accelerated upon making any exertion. The belly, how- 
ever, was rather more distended with flatus, and the bowels were 
still constipated. 

After consultation with Mr. Liston, it was decided to cut into 
the inguinal canal, which was accordingly done by Mr. Morton, 
without delay. As soon as the aponeurosis of the external oblique 
muscle had been divided, two tumours came into view, one high 
up in the inguinal canal, underneath the internal oblique muscle, 
and evidently a hernial sac; the other lower down, presenting 
the appearance of a sacculated swelling, semi-translucent, con- 
taining clear serum. When the hernial sac was opened with the 
point of the knife, a quantity of dark-coloured serum spurted out; 
and after the aperture had been sufficiently enlarged, a knuckle 
of intestine—apparently a part of the colon—of good colour and 
appearance, was found in it. The neck of the sac was ve 
deeply seated, and extremely tight; as soon as it had been divided, 
the bowel readily retired into the abdomen. The wound was now 
closed by a wale of sutures, and a compress and bandage applied 
over it. 

To take the following draught:—Of tincture of opium, forty 
drops; of camphor mixture, one fluid ounce. A purgative enema 
to be administered after the lapse of two hours. 

August 29th.—The bowels acted freely yesterday, after the 
administration of the enema; and since then he has been doing 
very well. His pulse is 96 and 100 in the minute; slight ten- 
derness of right side of abdomen, extending upwards from the 
situation of the internal abdominal ring towards the right hypo- 
chondrium. Twenty-four leeches to be applied over the side of 
the belly; a mustard poultice afterwards. To take the following 
pill every two hours:—Of calomel, two grains; of opium, quarter 
ofa grain. Mix. 

August 30th.—Much the same. Tenderness of right side of ab- 
domen still continues, though it is not quite so acute as before. 

Twelve leeches to be —s to the right side of the belly. As 
he cannot pass his urine, the bladder is to be emptied by the ca- 


r. 

September 10th.—Since the last report, a small abscess, which 
had formed in the scrotum, has been opened, and is now closing. 
In all other respects he is proceeding very well. Full diet, with 
a@ pint of porter. 

October 3rd.—Discharged cured. 

STRANGULATED FEMORAL HERNIA—OPERATION—CURE. 

M. F——, aged 42, was admitted into University College Hos- 
pital late in the evening of the 30th of August, on account of 
symptoms of strangulated femoral hernia, which had existed nearly 
thirty hours. She has been subject to a hernia on the right side 
for many years, for which she wore a truss; but on the day pre- 
ceding her admission into the hospital, the bowel descended, 
while making a violent effort, soon after which, she was affected 
with sickness and vomiting, with severe griping pain of the belly. 
She sent for a surgeon, who gave her medicines, and used the 
taxis for an hour, after which he left her, saying that the hernia 
was reduced, and what swelling remained was a glandular en- 
largement. As she continued to get worse, another surgeon was 
consulted, who recommended her immediate removal to the hos- 
pital. At the time of her admission, the pulse was 120; belly 





very swollen and exceedingly tender; vomiting of feculent 
matter ; there was also a tumour in the right groin; tense, elastic, 
and also rather tender. 

The operation was performed by Mr. Morton soon after the 
admission of the patient, The skin was pinched up into a trans- 
verse fold, and divided ‘oo within —- =e which, a little 
dissection soon ig wry sac, which presented an irregular 
surface, A little fluid when the te was opened, The 
sac contained a knuckle of intestine, which had suffered con- 
siderably from the constriction and pressure to which it had been 
subjected, for it was of a dark-brown chocolate colour ; coagulable 
lymph had also been ais | effused upon its surface, and its coats 
appeared to be rather softer than natural. It was, besides, ad- 
herent in a parts to the sac by connexions of recent forma- 
tion. These adhesions were broken down by the handle of the 
knife, and the neck of the sac, and edge of bene feoeaaliae 
carefully divided. As soon as the bowel had been about 
a pint of clear serum flowed through the neck of the sac from 
the cavity of the abdomen. The wound was closed with a 
of sutures, and supported by a compress and spica bandage. To 
take the following draught immediately:—Of laudanum, forty 
drops; of camphor mixture, one fluid ounce; mix. 

August 3lst.—Doing well; pulse 98. In the course of the 
day a simple enema was administered, which was soon followed 
by a copious evacuation from the bowels. 

September 6th.—This patient is proceeding very favourably. 
For several days after the operation she had great tenderness of 
the abdomen, which was effectually relieved by the i 
application of a mustard poultice. 

ptember 20th.—Discharged cured. 
TUMOUR ON ARM—EXCISION. 

E. G——, aged 21, admitted as an out-patient under Mr. 
Morton, August 12th, 1844, on account of a swelling on the 
outer side of the left arm, about midway between the shoulder and 
elbow. The tumour is of the size of a small egg, and very hard. 
‘The skin covering it is adherent to it at several points of its 
surface, but it moves freely upon the subjacent structures. When 
the swelling was first noticed, many years ago, it was of very 
small size, and has acquired its present magnitude very gradually. 
She complains chiefly of darting pains, which shoot from the 
situation of the swelling down the arm, which she thinks is 
weaker than it used to be. 

The tumour was readily removed by an elliptical incision, 
which included that part of the skin which adhered to the surface. 
Two arteries required to be tied, and the wound was afterwards 
closed by a few strips of adhesive plaster and a 

On making a section of the swelling after its removal, it was 
found to contain in its centre a quantity of cretaceous matter very 
similar to that which is frequently observed in the glands at the 
roots of the bronchial tubes. 

August 16th.— Wound nearly well. 

August 24th.—Discharged quite well. 

TUMOUR OF TONGUE. 

8. P——, aged 39, admitted as an out-patient on the 3ist of 
July, 1844, on account of a fungous growth situated on the 
anterior extremity of the tongue, of the size and figure of a large 
strawberry. It appeared, from her statement, that the tumour 
commenced to grow several months previous to her application 
at the hospital, and that about eight weeks before it was removed 
by excision, which, however, failed to effect its complete cure, 
as it soon afterwards reappeared, and is now larger than at first. 
The tumour is soft, and bleeds freely upon the slightest touch. 
It also interferes with her articulation. 

Mr. Morton passed a a ee eee of 
strong whipcord, underneath the base of the tumour, which was 
then strangulated by tying one ligature on each side of it. 

For several days afterwards, t was considerable swelling 
of the tongue, with general disturbance of the system, and, at 

ight, great difficulty of breathing, causing a constant sense of 
impending suffocation. These unpleasant symptoms gradually 
subsided after the separation of the ligature, and she was discharged 
perfectly well on September 2. 

December 25th.—This has remained ee 
from any return of the disease, but she complains that has 
lost all sense of taste since the operation. 








THE MIDWIFERY CASE AT CHESTERFIELD. 
To the Editor of Tax Lancer. 

Stn,—I have just sent you a note of inquiry (p.413, vol. ii. 1844), 
in the case of Mr. Gallimore, of C ld. I would add the fol- 
lowing observations :— 

It is impossible that the circumstances could have occurred to 
a practitioner of the most moderate experience in a straightfor- 
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ward case. If the treatment by “Medical Practitioner,” and the 
“Chemist,” related in the same journal, be contrasted, it will be 
evident that the profession ought to claim protection against 
juries as well as chemists. i 
If a medical man be called in, he is imprisoned for ; 
if a chemist, the patient must take the ibility. Yet the 
medical man has legal testimonials to shew that he has studied 
and has attained a competent know Is it that he is the 
worse for his education? He ought to claim from the legislature 
& competent examination in every branch of his profession, and a 
legal licence to practise it. The ion of that licence should 
exempt him in law from the charge of ignorance. If he be igno- 
rant, it is the fault of the executors ef the law, in not requiring more 
strict examination. He ought not to be licensed by law, and not 
protected by it. Neither ought the licence to be granted to in- 
Supent persons. That judge and jury should determine the me- 
ical knowledge of a practitioner in midwifery, surgery, or medi- 
cine, is absurd. Neither ought the evidence of one neighbour to 
convict another of malapraxis. We have seen a practitioner 
committed for manslaughter on the evidence of his neighbour 
that to treat delirium tremens with anodynes, was, in fact, to 
poison him. We have also the case of heavy damages given by 
a jury to a man who, having fractured the radius near the elbow, 
the rotation of the arm was imperfect, and seriously impeded his 
ability to work. A neighbouring practitioner, several months after 
the accident, who had not seen the case during treatment, gave 
evidence that it was scandalously ill set; and the jury levied the 
damages against the practitioner, who had no means of defence. 
A jury might convict for drunkenness or malice, if they 
thought the patient could not protect himself by turning the 
practitioner out of doors; or they might say, that by reason of 
age or infirmity, a practitioner seemed to have lost his memory, 
or otherwise, his competency to practise; but it ought not to be 
in their power to say that the man whom the law declares com- 
a is not competent without the judge protecting the law’s 
icence. If my expressions are inapt, I hope my argument is 
intelligible. 
A PractITIONER IN MipwirEry. 





THE DISGRACE OF SEEKING THE FELLOWSHIP 
OF THE COLLEGE OF SURGEONS. 
To the Editor of Tuam Lancar. 


Str,—The report drawn up by the “ PracTITIONER OF SOME 
YEARS’ STANDING,” in THe Lancet of last week, on the Exami- 
nation for the Fellowship of the College of Surgeons, deserves a 
word or two of comment. The profession is obliged to the 
writer for it. Yet he must be a simple and humble-minded man 
who can take pleasure in commemorating his sufferings in the 
pillory, and I fear he will find very few who will pity him. 
“ Upholding the honour of the profession,” indeed! The pro- 
fession must truly be under the deepest gratitude to the two 
dozen generous men who stood boldly forward to uphold their 
dignity, and particularly to those of the number who were preci- 
pitated from the walls of the Temple of Honour which they were 
manfully scaling, and who found a premature but glorious death in 
theditch. Let this humble-minded man be undeceived. The “ up- 
holding” which the president in his address meant, was the uphold- 
ing of the new charter; and he must have been delighted to find 
that there were even twenty-four amongst the thousands of injured 
and insulted members who appeared ious either of insult 
or injury. No wonder that he should have wished the whole of 
the humble suitors to be admitted to the fellowship. The only 

. wonder is, that the council could for a moment have hesitated in 
obeying his wish, so important was it to the stability of the 
charter; and their refusal can only be attributed to fatuity, or to 
the my low stamp of the characters of the rejected candidates. 
Were Goss and Co., and the “Silent Friend,” of the number? 
No; the profession is not upheld by the men who bowed their 
necks before the council. The profession is disgraced by them— 
at least, in so far as ten thousand can be disgraced by the con- 
duct of two dozen of their number, Very young men may be 
more easily apologized for—the influence over some of them by 
individual councillors, who knew the importance of the stake, 
may be alleged in their behalf—but that men “ of some years’ 
standing,” and apparently strangers from the country, should 
have been found willing to lick the dust before such people, is 
indeed marvellous. How can these rejected men dare to visit 
their patients (should they chance to have any) after being pro- 
nounced ignorant of their profession? How can they dare to 
suppose themselves still on a footing of equality with the other 
insulted members of the and address to them letters on 
such terms? Let the unhappy wights who were rejected try it 
again. They cannot be degraded more than they have been. 








They may find comfort in that reflection. Let them return to 
their studjes—not to the study of anatomy, (for the letter-writer 
w 


says it was hether the anatomical questions were 
answered or not,) nor to the study of surgery, for surely they 
know all, which, by his account, will be required in that respect; 
but to the study 


the arts, by which they may find favour with 
the influential members of the council. Let them play the part 
of jackals, and find patients for those men. Let them attend the 
meetings of the profession, and when the mention of those 
pce ott names calls forth a burst of indignation and con- 
tempt, as at the late Finsbury meeting, let them stand forth as 
their advocates, and tell the assembled multitude, that instead of 
a, should applaud, as the motives of those men must 
have the purest in the world; let them state that though 
those men knew they were sacrificing their own pecuniary 
interests (not endeavouring to promote them by the ruin of the 
bulk of the profession, as some wicked persons have alleged) 
by exciting the disgust of nineteen-twentieths of the profession, 
they were still anxious to “ uphold” the dignity of the profession. 
; I am, Sir, your obedient servant, 
CuIRURGUS. 
Jan. 4, 1845. 





THE ISLINGTON HANDBILL. 
To the Editor of Tus Lancer. 


Srr,—As one of the general practitioners in Islington who 
forwarded you Mr. Bateman’s “discreditable handbill,” I take 
the liberty of troubling you with a few observations. 

I should willingly have accepted Mr. Bateman’s apology, 
without comment, but for one or two observations he has 
thought proper to make. First, as it appears to me, he attempts to 
blame those who sent you his advertisement, wishing it had been 
first mentioned to him, as he would then have withdrawn anything 
which was considered offensive. Of what use, let me ask, would 
this have been, when the mischief was done, and when the whole 
profession in the neighbourhood had been, by implication, already 
degraded; for who could know it but himself till it was seen in 
the shop-windows ? 

I would next suggest, whether the objects he mentions—viz., 
those of saving trouble to the lady who had taken his house, and 
informing his patients—would not have been gained, by the simple 
expedient of a board, or other notification, on the house, AFTER 
his removal, such as, “ Mr. Bateman removed,” &c. &c., without 
the details of the back-door opposite the coach-stand. 

The last point that I would notice is one which I mention 
with the greatest reluctance. I could respect the feelings of an 
man acting under a severe domestic affliction, especially on mm | 
an occasion as the loss of a beloved wife; but I cannot applaud 
the'taste which could dictate that passage in Mr. B.’s letter, which 
endeavours to excite commiseration on this account, particularly 
when it is known that the bills complained of were circulated on 
the Saturday, (when. I believe, his wife was buried,) or, at latest, 
on the Monday following. 

Assuring you of my unwillingness to trespass on your columns, 
I remain, Sir, your obedient servant, 

A GENERAL PRAcTITIONER IN ISLINGTON. 
January 6, 1844. 





ANEURISM OF THE ARTERIA INNOMINATA.— 
POST-MORTEM APPEARANCES. 


Srr,—As a subscriber to your highly valuable journal, I re- 
quest the insertion of the following case of aneurism of the 
arteria innominata at your earliest convenience. 

I have the honour to be, Sir, your obedient servant, 
A. Barron, F.R.C.S.L 

Mountjoy-sq. South, Dublin, Surgeon to Jervis-st. Hospital. 

Dec, 2ist, 1844. 
To the Editor of Tue Lancer. 


Mrs. C——, widow, aged forty-seven, called upon me in the 
beginning of October, 1843. She complains that she has caught 
the influenza, and that she has suffered much for the last three 
months from a hard, dry cough, which she attributes to her 
having been exposed to the cold night air on an outside car. 
Latterly, she has had palpitation on going up stairs, and an occa- 
sional sense of choking; also a numbness in the right arm and 
hand, which have a somewhat swollen and livid appearance; she 
complains of a ringing in the ears, and of shooting pains in the 
right shoulder and neck. She has some difficulty in swallowing, 
and pain in the chest when any solid morsel is passing down. 
Her voice is rather husky, and her countenance anxious. The 
superficial veins of the and neck, particularly on the right 


side, appear to be congested. Upon examination, the pulse 
cannot be felt at the right wrist, nor can any pulsation be de- 
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tected in the right brachial, or subclavian arteries; pulse at the 
left wrist 100, full; respiration twenty in the minute, — 
rently performed with some difficulty. The chest sounds well on 
pereussion on both sides, except over a space somewhat less than 
the size of a crown piece at the junction of the first rib with the 
sternum, on the right side, where there is a marked dulness. 
Respiration is puerile in the left lung; in the right it is re- 
markably feeble, without rale of any kind, both anteriorly and 
posteriorly. The sounds of the heart are natural, but near the 
sternal end of the right clavicle there is a distinct pulsation, 
gradually losing its intensity as the heart is approached. This 
tion gives a strong impulse, is not double, nor accompanied 

any bruit de soufflet. Although no tumour can be felt above 

or behind the right clavicle, I was led at once to the conclusion, 
from the signs present, that the case was one of aneurism, either 
of the arch of the aorta or the arteria innominata, but more pro- 
bably of the latter. The good sound elicited on percussion all 
over the chest, with the exception of the small space before- 
mentioned, corresponding with the seat of the supposed aneurism, 
being present with puerile respiration in the left lung, and re- 
markably feeble respiration without rale all over the right lung, 
led me to suppose that the cause of these phenomena must be a 
tumour of some kind pressing on the right bronchus, and thus 
obstructing respiration, and which, from a consideration of the 
other signs present, I concluded to be aneurismal. ‘To a proper 
appreciation of this important sign, I am indebted to Dr. Stokes, 
who published a somewhat similar case, some years since, in the 
fifth volume of the Dublin Journal. In his case, however, this 
sign was not of such value as in the case before us, as from the 
commencement he could feel the aneurismal tumour behind the 
clavicle; it is, therefore, where no tumour can be felt, and, con- 
sequently, where there may be doubt as to the nature of the case, 
that this sign is of most importance. ‘ 

She was ordered to lose eight ounces of blood from the arm, 
and to confine herself to a spare diet; pills, composed of digitalis 
and extract of hyosciamus, were also ordered. 

Oct. 20.—She was much relieved by the bleeding, but is still 
harassed by the cough, which is of a laryngeal character. Pulse 
96, and full; respiration 20; complains that she has had uneasy 

s, and occasionally a sense of suffocation; bowels acting 
well. Ordered to lose a small quantity of blood from the arm, 
and to continue the use of the digitalis and hyosciamus; restricted 
to a small quantity of solid food, and to eight ounces of fluid in 
the twenty-four hours. 

Nov. 5th.—The symptoms were much relieved by the treat- 
ment, but on this day the breathing is laborious and somewhat 
stridulous, and the patient is more troubled by cough; face and 
neck livid from venous engorgement; much anxiety of counte- 
nance; complains of slight headache and tinnitus aurium; fears 
she has got fresh cold from sitting near an open window; some 
bronchitis is evidently present. These symptoms were much 
relieved by local bloodletting, and a combination of calomel, 
squills, and digitalis, but, I regret to say, only temporarily, for on the 
25th of November the state of this lady became more alarming: 
breathing stridulous; occasional aphonia; voice sometimes weak 
and shrill; anxiety increased; no change in stethoscopic pheno- 
mena, unless it be that respiration is more puerile in the left lung, 
more feeble in the right. The chest still sounds generally well 
on percussion; the dulness over part corresponding to seat of 
aneurism more marked; difficulty of swallowing remains the 
same. The symptoms were again relieved by a repetition of 
small bleedings and other treatment, but in the month of 
January, 1844, her state became, if possible, more alarming. I 
had then the valuable assistance of Dr. Corrigan, who recom- 
mended the continuance of small bleedings now and then, and 
that the dose of digitalis should be increased; also restriction as 
to diet, and particularly fluid, to be insisted on. Under this 
treatment she again improved for a short time; but the bad 
symptoms soon returned with renewed violence, and she conti- 
nued to suffer, notwithstanding all treatment, from the most dis- 
tressing attacks of dyspnea. On one occasion, in the month of 
March last, she complained to me that she felt as if some one 
were in the act of choking her, by pressing his fingers on her 
windpipe. Although ao tumour has made its appearance, I 
thought it right, now, to propose the operation of tying the 
common carotid artery on the distal side of the aneurism, as 
recommended by Mr. Wardrop. The proposal was, however, re- 
jected, and she lingered until the 20th of June last, when, being 
attacked by a more than usually violent paroxysm of dyspneea, 
she expired, apparently suffocated. She retained her senses to 
the last. 

Post-mortem examination seventeen hours after death.—The sur- 
face of upper part of chest, neck, and face, presented a livid 
appearance from venous engorgement. On opening the thorax, 
the lungs were found to be healthy, with the exception of slight 





emphysema in the left. There were some old adhesions in both 
: those in the right cavity were ntly of more reeent 

date than those in the left. heart and aortic valves were 
free from the disease. The arteria innominata was dilated 
into an aneurismal sae, about the size of a small apple, of irre- 
gular shape, and in close contact with the trachea and right 
bronchus, the calibre of which was much narrowed; the aneu- 
rismal tumour also pressed on the esophagus, which, as well as 
the trachea, was somewhat displaced towards the left side. The 
dy: ia durig life seldom amounted to more than an annoy- 
ance. In speaking of this particular symptom, Dr. Stokes says, 
“ How far dysphagia, from a small aneurism of the innominata, 
might occur, is yet to be determined; the situation of the vessel 
would render this less likely than in the aorta.” Now, this 
symptom did occur in this lady’s ease, and the post-mortem ap- 
pearances fully justify us in attributing it to the direct pressure 
on this tube of the aneurismal tumour. That dysphagia may take 
place from a small aneurism of the aorta, is fully proved by cases 
published by Professor Porter and others. 

The sac was partly filled by coagula, and its coats of very un- 
equal thickness; indeed, from the thin septum which se 
the cavity of the sac from that of the trachea, it is probable that, 
had she lived much longer, death would have taken place from a 
rupture of its coats and hemorrhage into this tube. The right 
subclavian artery is healthy, but there does not appear to be any 
communication between this artery and the cavity of the sac, a8 
the smallest probe will not pass from one to the other. 
communication with the right carotid is almost obliterated. 
These openings are closed by firm a. On opening the 
arch of the aorta, it was found unhealthy, being rough on its 
inner surface. The head was opened, but no morbid appearance 
found, excepting slight congestion, and effusion of about an 
ounce of fluid into the ventricles. 

The preparation was shewn by me at the last meeting of the 
Surgical Society. 





THE LONDON HOSPITAL. 
To the Editor of Tus LANcsT. 
LETTER FROM MR. LUKE, ONE OF THE SURGEONS. 


Srr,—A letter, which appeared in your publication of last week, 
(p. 415, vol. ii. 1844,) relating to the recently made appointments of 
house-surgeons at the London Hospital, hasjust fallen under my ob- 
servation. In that letter your correspondent seems fearful that the 
great advantages hitherto enjoyed by the dressers at this institu- 
tion are about to be greatly diminished, if not altogether annihi- 
lated, and endeavours to convey to your readers an impression of 
like import. You will perhaps permit me to attempt, in your 
columns, to soothe his fears, and disabuse the minds of lms, 
upon this point. There are two matters of which he complains— 
viz., the removal of the responsibility formerly poomasill by the 
house-dressers, and, their exclusion from the hospital during the 
night. For brevity sake, it will be convenient to compare the 
duties of the house-dresser under (what may be called) the old 
and new systems with each other. Under the former, there were 
seven dressers annually appointed by each surgeon, who were 
divided into a senior and junior class; one from each class resided 
in the hospital, in rotation, for one week, during which they had 
the charge of recent cases of accident brought to the institution, 
which they continued to dress and attend under the direction of 
the surgeon, or the assistant, until recovery was established. The 
hospital was visited twice daily; once, in the day time, by the sur- 
geon, and once, in the evening, by the assistant; the responsibility 
of the charge was therefore limited. During their week of re- 
sidence, the dressers were provided with board and lodging by the 
institution. 

Under the latter, or new system, the same words (lodging 
omitted) will designate the numbers and duties of the present 
house-dressers. They are still seven in number under each sur- 
geon; they still reside during the day, and are provided with 
board by the institution, and enter upon their duties in weekly 
rotation; they still have the charge of recent cases of accident, 
and dress and attend them, under the direction of the surgeon, or 
the assistant. They must, however, conduct the examination of 
such cases in the presence of the house-surgeon, who is directed 
not to interfere further with the examination than is necessary to 
verify the diagnosis previously formed and expressed by the dresser, 
or to correct any inappropriate treatment. e actual a 
of remedial means is left in the hands of the dresser. e oppor- 
tunity of forming an opinion unaided, and the responsibility of 
oo it, still remains. 1 

he exclusion from the hospital at ai I consider, — 
correspondent, to be a diminution of advantage, but unavoi 
from the limited extent of existing building accommodations, but 
yet not an unmitigated evil. The necessary exclusion exists only 
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eleven P.M, and seven A.M., although the interval of duty 
maybe made longer by voluntary absence. A messenger to the 
domicile of the dresser, when cases of i oceur, seems an 
easy remedy. Yet even without this, loss sustained is not 
likely to be great, by reason of the paucity of admissions in the 
specified interval of duties. 

With every disposition to state the case fairly, I cannot con- 
sider the probable diminution of advantages to the dresser as more 
than trivial. Looking, however, to the appointments of the 
house-surgeons themselves, I think in them might be perceived a 
— and considerable increase of advantages, even to the 

dressers. These appointments are held for six months, 
renewable at the discretion of the surgeon. The qualification for 
holding them is, the having been a dresser at the London Hospital 
for twelve months, and, I believe, will be filled wholly irrespective 
of any pecuniary consideration. If, in addition to this, they be 
made the subject of competition amongst the dressers, and the 
detur digniori principle be introduced, it follows that additional 
eae of study will be offered to them, as a body, which 
y did not before possess; and although two only in each year 
can individually attain the fulfilment of their wishes, the attempt 
to obtain it cannot be otherwise than advantageous, even to the 
Itis worthy of notice, too, that the number capable 
of actually attaining the appointments will form a large pro- 
portion of the whole number of dressers, being, by the least favour- 
able computation, as two to seven, but probably much greater 
after the nec deduction from the competitors by various 
causes. Now, as I have designated the diminution of advantages 
to the dressers as trivial, I am, on the other hand, disposed to 
consider the advantages as considerable, and the appointments 
themselves as so much gain to their interests. In conclusion, I 
am unwilling to compromise myself to the extent of your corre- 
spondent’s expression, by saying that defects in treatment have 
NEVER occurred under the administrations of dressers, yet I am 
fully prepared to declare that the appointments were not called 
for by any dereliction of duty on their part, nor do I believe that 
such a feeling actuated the promoters of the measure. You must 
be aware, that in a large institution, dependent upon public opinion 
for pecuniary support, a necessity exists for deference to that 
opinion. In this cireumstance will be found the motive which 
led to the appointments in question. They do not, therefore, 
involve any implied censure upon former or present dressers, but 
simply a concurrence with the feelings of many, if not most, of 
the best friends and supporters of the charity. 
I am, Sir, your obedient servant, 
J. Luxe. 


| 


Jan. 4, 1845. 
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A Paystcran’s Notion oF a “coop” Mepicat Epucation 
ror GENERAL Practitioners.—The essential thing, in regard 
to the education of medical men, is, that it should be good—that 
is, that it should be sufficient, first, to cultivate and improve the 
intellect, so as to render it capable of receiving and profiting by 
seientifie truths; and, secondly, convey a sufficient amount of 
medical knowledge to afford a fair warrant that the possessor is 
qualified to practise medicine with probable benefit—at leas’, 
without INJURY to the public. (From the review of Sir James 
Graham’s Bill in the January number of the British and Foreign 
Medical Quarterly Review.) 

SoMEWHAT FLATTERING TO GENERAL PRACTITIONERS.— 
Such a college (of general practitioners) could not, for a long 
time, hope to have anything like the public consideration and 
influence possessed by the College of Physicians and the College 
of Surgeons. Without intending anything disrespectful, it may 
be said, that in medical and surgical science they would have no 
place, no name, and no character. (January number of the 
Edinburgh Medical and Surgical Journal.)—What think you of 
this, GENERAL PRACTITIONERS of England and Wales? 

Dr. James Home, late Professor of Medicine in the Northern 
University, was, at his death, on the 5th December, eighty-four 
years of age. It is only two years since he relinquished the 
chair. He was a professor for forty years, having succeeded his 
father, Francis, in 1799. On Materia Medica, Dr. Home was very 

c in the University, particularly during the last years of 

s holding that ne This increase of popularity was 
chiefly owing to his having adopted the new viewsof Sir Humphrey 
Daxy on the subject of chlorine. For. while Murray, of the 





Edinburgh School, keealy opposed those views, seeking to over- 
throw them by experiment, and Hope hesitated to adopt them, 
Home remodelled this part of his lectures, and so closely followed 
Davy’s nomenclature and explanations, that the student did not 
learn from him that there ever had been any other. In the chair 
of Medicine, no teacher took greater pains with his lectures ; yet 
their success latterly was far from proportioned to the pains 
bestowed upon them. In the clinical wards, he had the reputa- 
tion of being attached perhaps a little too much to the lancet.— 
Northern Jour. of Med., Jan. 


Tue Untversiries or Russta.—From a report of the minister 
of public instruction, it appears that Russia possesses six univer- 
sities,—viz., St. Petersburg, 66 professors and teachers, 557 stu- 
dents; Moscow, 87 professors and teachers, 836 students; Charkow, 
75 professors and teachers, 410 students; Dorpat, 66 professors 
and teachers, 484 students; Kieff, 63 professors and teachers, 
320 students. The number of students is therefore 2,966. The 
principality of Finland is not comprised in this statistical list. 
‘The Russian empire numbers 83 gymonasia, attended by 21,000 
pupils, of which 10, with 4000 pupils, are in Poland. 


Tue Avornecartes’ Hatt anp UNLICENSED PRACTITIONERS. 
—A medical gentleman having lately written to the Apotheca- 
ries’ Company, to apprise them that an unlicensed practitioner 
had recently settled in his neighbourhood, and to request that 
they would institute proceedings against him, received the fol- 
lowing answer ( Times) :— 

“ Apothecaries’ Hall, Dec. 30th, 1844. 

“Sr1r,—In reference to the representations which you have 
made to this Society on the subject of a case of unqualified prac- 
tice as an apothecary in your neighbourhood, I beg to inform 
you, that a Bill having been introduced into the House of Com- 
mons, at the close of the last session of parliament, by her Majesty’s 
Secretary of State for the Home Department, by which it is pro- 
posed to repeal the existing penalties upon the unlicensed practice 
of medicine, the Society feel considerable hesitation in instituting 
proceedings for the recovery of penalties after the inutility of 
such proceedings has been asserted by a minister of the crown, 
and while the propriety of their institution may be taken to be 
under the consideration of the legislature, the Society having 
always been of opinion, that it is of the utmost importance that 
such proceedings, when instituted, should carry with them the 
sympathy and approval both of the profession and the public. 

“Tam, Sir, your very obedient servant, 
“ Ropert R, Upron, Clerk to the Society.” 


Tue REPRESENTATIVE PrinctPLe.—lIn Ireland, we suspect, 
there are many who think that they are not liable to be affected 
by any alteration in laws or charters, and view with anger the 
efforts of those who are struggling to preserve the institutions of 
the country from destruction, by adapting and adjusting them to 
a new state of affairs ; but when it is too late they will find their 
mistake, and discover that they have been deceived and betrayed 
by those who are interested in upholding the old corporation 
system, which throws the entire management of medical affairs 
imto the hands of a few influential persons in the metropolitan 
cities. —Dublin Med. Press, Jan. 1. 


DeatH From A Brow on THe JucuLar Ver.—That death 
may occur immediately, or in the course of a few hours, from a 
blow on the neck over the jugular vein, is an undoubted fact. 
The following case, which occurred at Portsmouth in September 
last, is a practical illustration of the operation of this cause of 
death :—An inquest was recently held at the Bridge Tavern, 
by Mr. W. Cooper, the coroner for Portsmouth, on the body 
of a woman, aged 50, named Harriet Hill, who came by her 
death under the following circumstances :—It appeared that the 
deceased was a married woman, residing at a low public-house, 
situate in Tower-street, Portsmouth. She had of late taken up 
with the prisoner, Thomas Matthew Tucker, a young man, aged 
about 20. Deceased and Tucker went out on the Friday, and 
were returning home in the evening down Broad-street, quar- 
relling. The woman was suddenly observed to be struck by 
some one, and was seen to run into the road and drop, screaming. 
She was immediately taken up by some lookers-on, and conveyed 
to her lodgings, but she never spoke more, and expired on the 
following evening. Suspicion fell upon the prisoner Tucker, 
who was immediately apprehended and lodged in gaol. The in- 
quiry was a very protracted one ; eventually, however, the jury, 
having no doubt upon their minds but that the prisoner was the 
man who administered the deadly stroke, delivered a verdict of 
“ Manslaughter against Thomas Matthew Tucker.” The pri- 
soner was removed to gaol. The surgeon who examined the 


body pronounced it to be that ofa person of very healthy constitu- 
tion, although so far advanced in years, none of the usual signs 
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of an irregular mode of life being visible, the whole system and 
brain (with the exception of an ion of blood, caused by the 
blow) being in a most healthy and sound condition, The blow 
took effect upon the neck, on the jugular, and produced instant 
insensibility, and eventually death.—As an additional example of 
this form of sudden death, we may mention the following case, 
which was furnished to us by a gentleman occupying a high posi- 
tion in the medical staff of the East India Company’s Service :— 
Two fine healthy young men, in one of the company’s European 
regiments, were sparring for amusement, when one hit the other 
a heavy blow on the side of the neck, over the jugular vein. The 
young man thus struck dropped down, and died instantly. On 
a post-mortem examination being made, a large quantity of effused 
blood was found in the lateral ventricles, as also in the fourth 
ventricle. 


Mepicat Petition From Harrrax.—A petition, purporting 
to have been adopted by the medical practitioners of Halifax, 
has been printed in one of the medical journals. Having re- 
ceived some letters on the subject, we are authorized to state that 
no meeting of the profession has been held in Halifax relative 
to Sir James Graham’s Bill, but that a hole-and-corner move- 
ment was made there, under the guidance of an unlicensed 

hysician. The legally-qualified practitioners of that place ought 
instantly to assemble, and remove the odium which their un- 
worthy brother is inflicting upon their characters. Inactivity in 
such a case is not less injurious than is the open hostility of in- 
veterate opponents. 


INCORPORATION OF GENERAL Practitioners.— Mr. Harri- 
son, the Hon. Secretary of the British Medical Association, 
Exeter-Hall, has forwarded to us the following communication 
from the Society of Apothecaries to the President of that Asso- 
ciation :— 

“* Apothecaries’ Hall, Dec. 26, 1844. 

“ Sir,—I am desired to inform you that the Court of Assistants 
of this Society has unanimously confirmed a report of the Act-of- 
Parliament Committee, communicating the statement made to 
the deputation from the Medical Associations who honoured the 
Society with an interview on the 10th instant, and recommending 
that the committee should be authorized to take such steps as 
might be deemed expedient for approaching the Crown on the 
subject of a Charter of Incorporation of the General Practitioners; 
and I am further desired to inform you, that the committee are 
prepared, without loss of time, to act on the instructions which 
they have received from the Court of Assistants to carry out 
the recommendation of their report. I am, Sir, your most obedient 
servant, 

“ Ronert B, Upron, Clerk to the Society. 

“To Dr. Webster, Dulwich.”’ 


Tue Eptzootic In Germany.—This very disastrous disease 
originated in the plains of Russia, where it reigns epidemically. 
It is considered by the German veterinary surgeons to be a kind 
of contagious typhus. The various German states organized a 
strict quarantine on their frontiers, but without success, for it has 
invaded Prussia and Austria, where it is said to be making great 
ravages. It is much feared that the disease will spread over the 
whole of continental Europe. In the eighteenth century, several 
very fatal epizootics ravaged Europe from one end to the other. 
In 1754, such immense numbers of cattle were swept off, that 
several governments were obliged to forbid the destruction of 
any cattle capable of propagating the species. 


Tue Pracve in Ecypt.—According to the Augsburg Gazette, 
the number of persons who have died of the plague in Egypt since 
1634, is as follows:—1634, 237; 1835, 8,333; 1836, 224; 1837, 
127; 1838, 229; 1839, 48; 1840, 1293; 1841, 1570; 1842, 254; 
1843, 167. Total during ten years, 12,382. 


Tue St. Maryienone Inrrrmary. —In our last number 
(page 24) we intimated that we should make some further inquiry 
as to the circumstances which had led to an alteration in the 
management of this institution. The system of devolving the 
medical and surgical treatment of the sick poor of a populous and 
wealthy parish like that of St. Marylebone, upon honorary 
officers, in an establishment which is supported out of the poor- 
rates, thereby rendering a strictly parochial institution analogous 
to a public hospital, involves a principle which has long engaged 
the attention of the directors and guardians, and which, it was 
alleged, tended to create dissatisfaction amongst the poor as well 
as the rate-payers. It appears that, about six years since, 
the honorary medical officers attached to the institution made 
application, without the knowledge or consent of the guardians, 
for the Infirmary to be “ recognised” by the College of Surgeons, 
&e. as a “ public hospital.” In that application they were partly 
successful. This was of importance to the honorary officers, as 





each of them was entitled to introduce twelve pupils into the 
Infirmary. The board of guardians soon considered this to be a 
perversion of the legitimate objects of the institution, and that in- 
stead of the Infirmary constituting merely the sick wards of a 
workhouse, into which the poor of the parish had a right to be ad- 
mitted for treatment by well-qualified and responsible medical 
officers, who should be paid for their services out of the rates, it 
had become a medical school, with permission for some sixty 
pupils to witness the practice in the wards, and that the conse- 
quent arrangements might materially subvert the discipline and 
general regulations of such an establishment. Accordingly, 
the board resolved, in May last, to dispense with the services 
of the whole of the honorary medical officers, and to place 
the management and treatment of the sick in the hands of paid 
medical officers. But the confirmation of this minute was post- 
poned, it having been represented, that sammarily to dismiss the 
whole of those gentlemen would be “to affix upon them a sort of 
stigma.” To obviate this result, an implied understanding was 
agreed to, that as vacancies occurred in this branch of the service, 
they should not be filled up. On the resignation of a surgeon in 
the establishment, a short time since, the advocates for the gradual 
diminution of the honorary system conceived that the implied 
understanding would be acted upon. But that was opposed b 
the honorary officers; and a lengthened inquiry ensued, whic 
resulted in the committee of guardians reporting to the board 
that there was no necessity to make the appointment, and recom- 
mending that the vacancy should not be declared, which recom- 
mendation was eventually adopted by the board, after several dis- 
cussions and divisions upon the subject, in all of which the 
board, consisting of thirty guardians, was nearly equally divided, 
Upon the last occasion, when the question was finally determined, 
only two members were absent, the determination being, not to 
fill up the vacancy. 


LANGUAGE OF THE Dugs AND Pores.—The following terms 
have been selected by one of our contemporaries to throw dis- 
credit upon the demands of the profession for Medical Reform. 
There can be no mistake as regards their application. Of course, 
the paragraph was written by some unlawful practitioner, 
backed by a small knot of persons who, being similarly deficient 
in legal qualifications to practise, feel a personal interest in the 
success of Sir James Graham’s Quacks’ Bri :—* The past year 
has been distinguished as one of incessant turmoil and agitation in 
the medical world—we should fain hope that the present may be 
one of peace and quietness. The art of medicine has been empha- 
tically styled a domestic art, and so it isin point of fact. Accord- 
ingly, all open manifestations of strife and dissension must infal- 
libly tend to lower its professors in general estimation, ana to 
impair their influence and usefulness, The public naturally feel 
that the sick chamber will suffer neglect when much time and 
attention are devoted to meetings of associations and the like.”— 
Medical Gazette, Jan. 3. 


A True Propnet.—In a letter which Mr. Jonn Monrtsy, 
surgeon, of Dublin, addressed to Mr. Carmichael, on the subject 
of Medical Reform, in September, 1843, just eleven months 
before the Bill of Sir James Graham was introduced into the 
House of Commons, there occurs the following prophetic - wal 
sage :—*“ But what can check your haste to legislate? 
can damp your esprit? You must have change; you will spur 
the Medical Association; you will denounce apothecaries and 
consultees, and you will harass Sir James Graham, till, in a fit 
of pardonable stupor or of inspired wrath, he presents the pro- 
fession with a Bill that will keep broils hot for the next twenty 
years, and generate more ‘ disgraceful practices’ than have been 
perpetrated since Paracelsus manipulated for his Homunculus,” 


Bust or Dr. ABercromBte.—The professional friends of 
Dr. Abercrombie, entertaining a desire to express, by some 
public memorial, the respect in which he was held, have requested 
a committee to determine in what manner their wishes could be 
best carried into effect ; and the committee have resolved, that the 
object would be best fulfilled by placing in some public situation— 
to be fixed on by the subscribers—a marble bust of the deceased, 
to be executed by Mr. Steele, who is in possession of the mate- 
rials for producing an accurate likeness, and that, to carry out 
this object, subscriptions shall be immediately commenced. Dr. 
Renton, 26, Howe-street, Edinburgh, is treasurer; and Dr. Simson, 
10, Hope-street, secretary. 


Kennet LAMENESS, PRODUCED BY CARBONATE oF LraD— 
During the hunting season of 1842-43, and also during the past 
season (though in a somewhat less degree) the royal buckhounds 
were seriously attacked by what is termed “ kennel lameness 7a 
disorder, the origin of which, as well as the means of cure, has 
puzzled the most experienced huntsmen and managers of hounds 
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throughout the kingdom. It was the opinion of Mr. Davis, her 
Majesty’s huntsman, as well as of several scientific gentlemen 
who were consulted on the subject, that this disorder was caused 
by the water which supplied the kennel passing through a con- 
siderable length of leaden pipe, and taking up in its progress 
from the spring on Ascot-heath, a portion of lead, the deleterious 
effects of which are so well known when taken inwardly by either 
man or beast. It was then determined by the Commissioners of 
Woods and Forests that the water should be analyzed, in order 
to ascertain if any lead could be detected, so as to induce the 
presumption that this was the cause of the lameness which was 
then so general throughout the pack. The necessary experi- 
ments to be made were confided to Mr. Phillips, the well-known 
chemist, who discovered, upon analysis, that the water was so 
impregnated with lead, as not only to render it extremely inju- 
rious to the human system, but that it contained the poison in 
sufficient quantities to produce paralysis upon those persons who 
were in the constant habit of drinking it. The commissioners, 
upon receiving this report from Mr. Phillips, immediately ordered 
the whole of the leaden pipes through which the water passed 
from the spring to the kennel to be removed, and earthen pipes 
substituted ; and it now remains to be seen, at the approaching 
hunting season, whether it may be fairly presumed that the lead 
detected in the water, under the old plan of supplying the kennel, 
was or was not the « ion of | in the royal pack. The 
water from the source of the spring, and before its coming into 
contact with the old leaden pipes, was analyzed by Dr. Ryan, but 
it was not found to contain one particle of carbonate of lead. 
Another examination of the water, after it had passed through 
the pipes, on to the royal kennel, was afterwards made by Dr. 
Ryan, when, upon an imperial pint of this water being eva- 
porated to dryness, it was found to yield two grains of solid 
matter—viz. 





Grains. 
Carbonateoflead . . . «© «© -« - 164 
Organic matter, and traces of chlorides of sodium 
and magnesium and sulphate of lime . ° . -038 
202 


Excess in the course ofanalysis . . .002. 


From the results of this experiment it has been calculated that 
1.312 grains of carbonate of lead were taken up by every imperial 
pile of water (in its passage through the pipes) used at the 

ennel. There are now in the royal pack twelve couples of 
young hounds which have never tasted one drop of the water 
rendered impure by its passing through the old leaden pipes: 
they will be hunted during the approaching season. Should they 
escape the attacks of lameness to which the old hounds have been 
periodically subjected, it will be pretty clearly and satisfactorily 

roved that the water, under the former system of supplying the 

ennel, rendered impure by the quantity of carbonate of lead it 
contained, was the chief if not the only cause of kennel lameness 
amongst the royal buckhounds, 


Hosprrav Surcery.—-The following anecdotes appear in the 
letter of a correspondent, in the last number of the London Medi- 
cal Gazette. They are headed “ Hotel Dieu Surgery,” and are 
very justly held up to view as frightful exhibitions of French 
inhumanity. The lesson which they teach, however, has long re- 
quired to be read once a year, in this country also, and cannot, 
wherever hospitals are used as medical schools, be safely 
dispensed with. There is but one remedy for the prevention of 
such horrible events, and that is to be found in the freedom, 
independence, and fearlessness, of the medical press within the 
walls of those institutions :— 

A young man, of delicate frame, was admitted with 
paronychia. The inflammation having extended to the wrist, 
matter was already supposed to be forming under the palma- 
fascia. ‘There was no doubt as to the presence of matter 
there, yet no outlet was made for it. On the day following, 
the forearm was involved, and pus had found its way under 
the annular ligament, which, by its inelasticity, acted like a liga- 
ture on the swollen parts. Mons. now for the first time 
said, that “there was matter ; that it was deeply seated ; and, in 
all probability, in contact with the radio-ulnar interosseous liga- 
ment.” What might a few days previously have been discharged 
by a small puncture, now required a most fearful incision for its 
evacuation. The bistoury was produced, plunged deeply between 
the pronators and supinators of the forearm, and carried up re 
JSrom the wrist to the bend of the elbow ; the arm fell open, (I can 
use no other expression,) and a pint of matter instantly escaped, 
but with it (from the brachial end of the wound) forcible and 
regular jets of florid blood. The nature of the accident was im- 
mediately apparent, and attempts were made to tie the wounded 
bifurcation of the brachial artery at its point of division, This 








was not seometenes, and it was therefore cut down upon in the 
usual place, secured. Putting aside this accident, which was 
clearly the result of reckless carelessness in conducting the inci- 
sion, so celebrated a surgeon knew that the matter should have 
been evacuated as soon as its presence became apparent in the 
thumb ; or, was that operation not sufficiently éclatant for him ? 
I could not dispel the conviction that the mischief had been 
allowed to go on in order to afford /es étrangers an opportunity of 
witnessing this incision monstre. The sequel is still more melan- 
choly. The mischief continued to advance; the poor fellow 
became hectic, and, when I left Paris, it was contemplated to 
remove the arm at the shoulder-joint. 

At La Pitié, a patient, a man, aged 45, had compound frac- 
ture and dislocation of the ankle-joint, such as to require, accord- 
ing to English notions, immediate amputation. Mons. ——, 
looking round the bed, and seeing only four of us, postponed the 
operation until the following morning, remarking that “the 
attendance of students was too scanty.” On the day following, 
there were, in addition to the ill-conditioned wound, alarming 
constitutional symptoms, and a suspicious-looking discoloration 
on the calf. Mons, —— came, and again postponed the opera- 
tion, (for we were “only half a dozen,”) scarcely glanced at the 
part as he passed, and, upon the blackness being pointed out to 
him, declared it to be ecchymosis. ‘The man died that evening 
with gangrene. 

At La Pitié, a woman had cancer of the left mamma, extend- 
ing into the axilla. The dissection was long and difficult in con- 
sequence. In three-quarters of an hour, Mons. —— had removed 
several diseased glands, and so completely exposed the axillary 
vessels and nerves, that they could be distinctly seen from the 
uppermost benches of the theatre—a bold as well as a skilful piece 
of work. But what happened next? Each assistant, one by 
one, was allowed to handle the artery, and, with finger and thumb, 
convince himself, by testing its pulsation, that his astonished and 
admiring eyes had not deceived him. ‘There could be but one 
result of such barbarity. Two days afterwards her bed was 
vacant. She was dead. I was led to conclude that there had 
been secondary hemorrhage. 


Sr.THomas’s Hosprrat.—This royal and ancient institution has 
recently received the distinguished honour of adding to its list of 
governors his Royal Highness Prince Albert. A deputation, 
consisting of Sir John Pirie, the President, Mr. T. B. Burbidge, 
the Treasurer, and Messrs. William Pott and Edward Tyrrell. 
governors, attended by Mr. R. A. Wainewright, the clerk of the 
hospital, had an audience of the Prince on Friday last, at 
Windsor Castle, by appointment, when a splendidly illuminated 
copy of the resolutions of a special general court, electing his 
Royal Highness a governor, together with the green staff, (in 
accordance with old-established usage, ) and the customary charge 
to a governor, were read over, and presented to his Royal High- 
ness, who received the same with his usual urbanity, and was 
pleased to express the interest which he felt in the institution, 
and his hope that his having become a governor might prove 
useful. A plan is in contemplation for rebuilding, when the 
funds will allow, the whole of the older portions of the building 
of this truly noble institution. This plan has already been 
partly carried into effect by the erection of the two magnificent 
wings abutting on Wellington-street, which, besides the increased 
accommodation they afford to the sick, contribute in no trifling 
degree to the general effect of the southern approach to the new 
London-bridge. The hospital was founded by King Edward VI. 
in the year 1551.—Times. 


Proressor Beck, of New YorRK, ON THE OFFICE OF CORONER. 
—The gentleman who has held the office of coroner for New 
York during the last three years, is Dr. C. B. Archer, and I 
believe that I express the common opinion of the profession, when 
I say that the duties of it have been performed by him with great 
fidelity and ability. Dr. Archer is, I believe, the first medical 
man who has held this situation in this county. His successor is 
also a medical man, and I should hope that the principle is now 
established (in this county at least) that the office belongs of right 
to the medical profession. It seems strange, indeed, that it should 
ever have been considered otherwise. No one who has not re- 
ceived a medical education, let him be ever so intelligent in other 
respects, is competent, from the very nature of the case, to per- 
form its duties. Were the public justly to appreciate the functions 
of the coroner, and did they reflect how greatly the due adminis- 
tration of justice in criminal cases depends upon the preliminary 
investigations of that officer, one would suppose that none other 
than an intelligent medically educated man would ever be tolerated. 
The public have, however, hitherto judged differently, and the 
examination of the most intricate questions, involving character 
and life, has been committed to the jurisdiction of men profoundly 
ignorant of everything relating to those questions. That this is a 
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great public evil cannot be questioned, and the correction of it | 


ought to be attempted as speedily as possible. No legislative act 
ean of course touch the case, and it only remains for the united 
profession to exercise their influence in endeavouring to awaken 
the public mind to a just appreciation of the subject.—Transac- 
tions of the New York State Medical Society. 1844. 
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cation of the Poor Italian Boys. Secretary, Mr. Michie, 111, 


ae ae 1844. 
ealth of Towns’ Commission : Minutes of Evidence given by 
Joseph Toynbee, Esq. Surgeon of St. George’s and St. James’s 
ispensary, on Scrofulous Affections and their Causes. pp. 22. 
Outlines of Chemistry, for the Use of Students. By William 
Gregory, M.D.. Professor of Chemistry in the University of 
Edinburgh. With numerous Engravings on Wood. Part I: 
Inorganic Chemistry. London: Taylor and Walton, 1845. 
pp. 236. 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, January 3, 1845 :—F. W. Pet- 
tigrew, E. Jeffery, T. M. Girdlestone, T. M. Leak, R. Allsop. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates to practise as apothecaries, 
on Thursday, 2nd of January, 1845:—Richard Savill Hanbury, Mirfield, 
Yorkshire ; Barrington Richard Madd, Gedding, Suffolk. 
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CORRESPONDENTS. 


It would be impossible in this place to notice with advantage the mul- 
tifarious points in the case cited by Mr. 0’ Shea, from the Maidstone Gazette. 
Nothing can be more unfair to a public fanctionary than to criticize pro- 
ceedings which are ascribed to him in newspapers, without a single satis- 
factory guarantee that they are reported correctly. In the present case, 
the circumstances render it impossible to be certain that the comments 
would be founded on correct data, or data which are fully communicated. 

We have received, by post, the Gazette of British Guiana, containing 
statistical tables of the General Colonial Hospital, extending from January 1, 
1944, to June 30, of the same year, with observations om the deaths of 
seventy-nine patients, and remarks upon the different conditions of the 
atmosphere. We do not, however, find in these documents anything that 
can be made available for extract into our columns, 

A Third Year's Student, Edinburgh.—With regard to students and gentle- 
men graduating at universities, the provisions of the Government Bill are, 
for the most part, so far as regards the examinations, er-post-facto. The 
“ intentions” are tolerably apparent in the Bill. The Council of Health 
would be empowered to make reguiations in favour of existing students, 
which would render the ex-post-facto portions of the measure imperative. 
But it is dangerous to trust even that power with such a council, remem- 
bering that the profession has no representative in it. 

Inquirer.— The operation of paracentesis thoracis was performed, under 
the direction of Dr. Ramadge, in a case of tabercular abscess of the lung, so 
far back as 1831. The operation was performed in the Infirmary for Dis- 
eases of the Chest. The patient was considered to be in the last stage of 
consumption. It is reported that the operation was completely success/{ul. 
Several other cases of the kind are on record. 

The statement which has been forwarded to us by the editor of the 
Medical Directory, could only be inserted as an advertisement. 

The interesting case of fatal enteritis, which was forwarded to us by 
Dr. B le, shall be published on the first opportunity. 





S. W.—The Messrs. Salt, of Birmingham, have not stated who are their 
agents in London. The apparatus which we noticed was forwarded to us 
from the residence of the manufacturers. 

Caustic.—We do not agree with Dr. Forbes in his opinions, but we believe 
that he is a high-minded and honourable man. We decline publishing so 
personal a letter as that received on the 6th inst. 





Mr. J. 8. Mulholland, (Belfast.)—Whether the first letter reached our 
office or not, if there be a stamped number in print for sale, containing 
the table in question, it shall be forwarded to Mr. M. To whom could an 
unstamped number be sent for him in London? 

Senex.— At Leeds, the work is to be undone. Nothing but mischief on 
the great questicn has been yet perpetrated there. If the medical prac- 
titioners of that place do not speedily act with sagacity and judgment, they 
will acquire a reputation which no other practitioners will envy, 

S.—The advertisement of Mrs. Lee, professor of ‘‘ sure cures,” in the 
Newcastle Courant, of January 3, is, indeed, a curiosity. There is no 
legislating for the brutes who wou!d apply to such a quack—such an 
impostor in petticoats. 

A Chemist and Druggist.—The suggestions had been previously made in 
a variety of cases. 

Z. Y.—Should the Bill, as it stands, be passed into a law before the time 
specified by our correspondent, it would be necessary that he should possess 
certificates from both College and Hall, in order to enable Lim to register as 
a licentiate in medicine and surgery. 

Mr. Hogg, surgeon, inquires whether there is a German hospital esta- 
blished in London, what is its nature, and whether it is worthy of support. 
He is desirous of having these questions publicly answered, because he finds 
that subscriptions have been solicited for such an institution in Germany, 
where there exists an anxiety to be correctly informed on the subject. 

C. M. M. is rendering a service to the profession by collecting the 
quackish notices of which he has forwarded to us such odious specimens. 
On a future occasion we shall produce them before the Council of Health, 
when the importance of that institution as an instrament of correctional 
police in medica) discipline will be fully established. 

Mr. Leithead.— The Poor Law Commissioners shall be applied to on 
the subject. 

M.C. 8. (Berkhamstead.)—In reply to the first two questions we say, 
No. To the secoad two questions, Yes. To the fifth question, None. The 
judges have decided that the chemists and druggists are all liable to the 
penalties of the Apothecaries’ Act, if they practise, in their shops or else- 
where, as apothecaries. It is with regret that we are compelled to acknow- 
ledge that many of the possessors of diplomas do disgrace themselves and 
the profession by acting as quacks. 

J. A.—Thenote of our correspondent was received in November. Since 
then we have received the article to which he has referred. It shall be 
noticed, and receive some suitable remarks on an appropriate occasion. 

An Union Medical Officer.—Send in the account, and make the charge, 
without a word of explanation. If the niggardly guardians refuse to pay, 
apply to the commissioners, and if no redress from them ensue, send to us 
a detailed account of the whole case. 

A correspondent inquires,—Who appoints colonial surgeons? To what 
colonies are they appointed? His inquiry may meet the eye of those who 
possess the requisite information. 

The dose of the hydrated peroxide of iron, in poisoning by arsenic, musi 
be large. Several ounces should be administered, if possible. In an instance 
related by Devergie, eight ounces were successfully given in a case of 
poisoning by thirty-six grains of arsenic. The dry subcarbonate, or ses- 
quioxide, says Devergie, may be substituted when the hydrated peroxide 
is not to be obtained. 

We thank Mr. A. H. Sandford for bis suggestion. The subject had pre- 
viously engaged much of our attention. The matter first referred to in his 
note has given us much annoyance. Our disgust, we can assure him, 
equals his own. 

The communication of Mr. A. W. Lewer reached us too late for msertion 
this week. 

Can any of our correspondents state whether Gallimore, who was recently 
tried at the Derby assizes for the manslaughter of Ann Warwick, had 
obtained a diploma, or licence, from any public institution? Any correspon- 
dent actually knowing whether he be or be not a legally-qualified practi- 
tioner, will oblige us by a note on the subject. 

The letter of Mr. Wm. Jeaffreson, in reply to some remarks in our review 
of his work on Diseases of the Eye, shall be published next week. 

The note on the case of eczema rubrum shail be inserted, andthe wish of 
Dr. P. B, Fergusson (Bath) shall be complied with. 

The case of ‘“‘ Carcinomatous conversion of the glands at the pyloric orifice 
of the stomach,”’ has been received from Dr. E. Williams, (Colchester.) 

Chirurgus (Liverpool) would receive an immediate answer to his question, 
on addressing, by letter, the Secretary of the committee, in London, whose 
office is mentioned in the last Lancer. At present, obviously, the proper 
course is to unite in one body, and when the Association embraces the 
whole profession, a decision of the majority can be taken for the guidance 
of those who will be elected to conduct its proceedings. This would give 
Chirurgus and all his friends a voice in directing the parliameatary objects 
of the As»ogiation. 

prem tee have this week been received from Mr. Knolesworth, 
Mr. Prater, Dr. Digby, Mr. J. Toynbee, F.R.S., Dr. C. Radelyffe Halli, 
Dr. Peacock, Mr. Gutteridge, Argus, (Halifax and Exeter) Dr. Webster, 
(Dulwich,) Mr.Taylor, (Bristol,) M. D. Londinensis, Mr. Rayner, Mr. White, 
Dr. Crompton, Mr. Wm. Lane, Mr. Matthew Parker, A General Prae- 
titioner, (1. Birmingham, 2. York, 3. Ipgwich, and many other places,) 
Mr. Slyman, Mr. Pudham, Mr. T. Foster, One who feels, §c., Dr. Wilkinson, 
Mr. Jebolt, Dr. T. H. Herbert, An Old Licentiate, Dr. Edward Gibson, and 
many other correspondents whose letters will be inserted, or otherwise 
noticed. 
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CYANOGEN AND ITS COMPOUNDS, CONTINUED—PRODUCTS OF THE 
DECOMPOSITION OF SULPHOCYANIC ACID AND OF THE SULPHO- 
CYANIDES, CONTINUED—-MELLON—MELLONIDE OF POTASSIUM 
—HYDROMELLONIC ACID, 


GenTLEMEN,—At the conclusion of the last lecture we entered 
upon the examination of the products resulting from the decom- 
position of sulphocyanic acid and of the sulphocyanides: we will 
now proceed with the consideration of this subject. 

The metallic sulphocyanides undergo a very remarkable de- 
composition by the action of chlorine, as well as by that of nitric 
acid. Upon transmitting chlorine gas through a solution of 
sulphocyanide of potassium (especially if the solution be concen- 
trated) a copious precipitate is formed, of an intensely yellow 
colour; when dry, it imparts this tint very readily to substances 
coming into contact with it. This yellow precipitate has been 
submitted to investigation by combustion with oxide of copper; 
the products resulting from this combustion consisted of sulphurous 
acid, carbonic acid, and nitrogen—the two last substances in the 
relative proportion of two volumes to one—i. e., the proportion in 
which carbon and nitrogen exist in cyanogen, and a quantity of 
sulphur corresponding to the amount of sulphur present in sul- 
P ogen. This yellow substance was therefore, at first, sup- 

to be the radical of hydrosulphocyanic acid. Besides the 
above enumerated products, the combustion of the yellow preci- 
pitate with oxide of copper yields also a certain quantity of water, 
variable in amount. 

Parnell and Vélkel analyzed this yellow substance subsequently, 
and found its composition to be pretty constant ; they assigned 
the following formula to it:— 

Cc, N, S, O H, 
It is a matter of uncertainty whether, in this form, it does not 
contain a certain amount of hydro-persulphocyanic acid. If you 
look at the formula, 

Cc, N, 8, OH, 


you see at once that sulphur, nitrogen, and carbon, are present, 
in the same relative proportions in which they exist in sulpho- 
cyanogen; but you find that besides these three elements, one equiva- 
lent of oxygen is present, together with two equivalents of 
hydrogen 


The composition of this substance might therefore be expressed, 
also, as follows:— 
C, N, 8, + (C, NS,4+H)+HO; 
and, according to this, it might be assumed to consist of a mixture 
of m with hydrosulphocyanic acid, plus one equiva- 
lent of water. * 


This yellow substance undergoes a remarkable decomposition 
by the action of heat. If, upon its precipitation from aren 
cyanide of potassium by means of chlorine, it is washed and dried, 
and then heated in a distilling apparatus, a copious amount of 
bisulphuret of carbon is obtained in the receiver, together with 
sulphur, and, moreover, slight traces of hydrosulphocyanic acid; 
whilst in the retort there remains a yellow substance which resists 
the action of even a moderate degree of red heat, and contains no 
longer any sulphur ; not a trace of nitrogen over in this 
distillation: the whole of this element remains in the yellow 


residue, 

It was subsequently found that this residue, upon being pro- 
jected thto sulphocyanide of potassium in a state of fusion, a 
a lively effervescence. Bisulphuret of carbon and sulphur are 
evolved, and a new substance is formed by the combination of the 
yellow residue with the potassium of the sulphocyanide; thus, you 
see, — substance decomposes the sulphocyanide of potas- 
sium, combines, uently, with the potassium, 

Upon exposing this yellow residuary powder to a bright-red 
heat, it is decomposed into three volumes of cyanogen and one 
volume of anes it is evident therefore, that this substance is 
a ni containi uivalents of ¢ to 
Janeane oe 

3 remove from 


you have four atoms of sulphocyanogen 
tame or aioe we atoms of carbon and eight atoms of sulphur, 





(as bisulphuret of carbon and sulphur,) and there will remain six 
atoms of carbon and four atoms of nitrogen— 
C, N, 8S, = 4 atoms of sulphocyanogen 
2 8 
C, Ny a 

Now considering that the yellow precipitate obtained upon 
transmitting chlorine gas through a solution of sulphocyanide of 
potassium contains sulphocyanogen, which upon the application of 
a low red heat becomes decomposed, evolving sulphur and bisul- 
phuret of carbon, and leaving a residue which, upon being exposed 
to a bright-red heat, is resolved into three volumes of cyanogen 
and one volume of nitrogen — C, N, = Cy 3-+- N— you will 
readily understand that the yellow substance remaining, upon 
heating to low redness the precipitate formed by the action of 
chlorine upon solution of sulphocyanide of potassium, must con- 
tain the elements of three atoms of cyanogen to one atom.of 
nitrogen, or, in other words, four atoms of nitrogen to six atoms 
of carbon. The quantitative analysis of this residue, however, 
would never afford constant results: the cause of this has: been 
discovered recently—it is owing to the yellow residue containing 
a hydrogen compound in admixture. But considering that the 
yellow residue, upon its decomposition by a bright-red heat, yields 
invariably three atoms of cyanogen and one atom of nitrogen, and, 
consequently, that the impurities which it may contain in ad- 
mixture could only influence its percental composition, and are 
not taken into account upon its decomposition into gaseous pro- 
ducts, it is evident, and beyond doubt or question, that it contains 
six atoms of carbon to four atoms of nitrogen. At the discovery 
of this substance, it was remarked that, upon being fused together 
with potassium, it combines directly with that metal, with ignition, 
forming a fusible compound soluble in water. Upon adding acetic 
acid to the aqueous solution of this new-formed potassium com- 
pound, a gelatinous white precipitate was obtained. This reaction 
shewed that the yellow residue remaining upon the decomposition 
by heat, of the yellow precipitate formed by the action of chlorine 
upon solution of sulphocyanide of potassium, may be considered 
as a radical similar to cyanogen. ‘The name of MELLON has been 
assigned to this new radical. 


MELLON. 


A few months after the discovery of mellon, Professor Gmelin, 
of Heidelberg, observed, that the mother-liquors obtained in the 
preparation of sulphocyanide of potassium, when left standing at 
rest, deposited a white crystalline salt. Upon examining this 
salt, Gmelin found it to be a potassium compound, readily soluble 
in water, but with greater difficulty in alcohol—(it crystallizes, 
consequently, more readily from its solution in dilute alcohol than 
from its solution in water)—and yielding, with acids, a white gela- 
tinous precipitate. Gmelin prepared from this salt the lead com- 
pound corresponding to the potassium compound, and, upon 
analysis, this was found to contain the radical, mellonC, N, in 
combination with lead— 

C, N, + Pb + 5 aq. 

Subsequently, several chemists have tried in vain to prepare 
mellonide of potassium (the potassium compound of Mellon, dis- 
covered by Gmelin) by Gmelin’s method, and these failures have 
tended to create some doubt with regard to the existence of 
mellon. The mellonides may, however, be very readily pre- 








For instance: upon fusing dried ferrocyanide of potassium, 
together with half its weight of sulphur, (according to the method 
formerly in use for the preparation of sulphocyanide of potassium, ) 
the following reactions are observed:—If the mass, immediately 
upon its entering into fusion, be dissolved in water, and the 
solution treated with carbonate of potass, no precipitate of proto- 
carbonate of iron will be formed. At this period of the opera- 
tion, sulphocyanide of potassium has been formed out of cyanide 
of potassium contained in the ferrocyanide, whilst protocyanide 
of iron has separated; upon continuing the fusion and repeating 
the same process, carbonate of potass produces in the solution of 
the mass a precipitate of protocarbonate of iron, which increases 
in amount in proportion as the fusion is carried on further. This 
is owing to the protocyanide of iron becoming converted, by the 
absorption of sulphur into protosulphocyanide of iron. 

Upon increasing the heat applied for the fusion of the mixture 
of Gieeepenido et potassium and sulphur, gas-bubbles are seen 


ascending from the fusing mass, which ignite upon reaching the 
surface; the operation is then continued until there appear no 
more gas-bubbles, (the evolution of these gas-bubbles does not 
cease until the bottom of the vessel in which the operation is con- 
ducted has become red hot.) At this juncture, the mass con- 
tains a considerable amount of mellonide of potassium. 

D:. 
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The mass is then boiled with water, and the solution obtained is 
filtered and concentrated to a certain extent by evaporation ; the 
concentrated solution, upon cooling, solidifies, forming a crystal- 
line mass, which consists of fine interwoven needles of hydrated 
mellonide of potassium. 

The formation of mellonide of potassium, under these circum- 
stances, will be readily understood, if it be borne in mind that it 
is owing to the decomposition of mellonide of iron, from which 
the elements of bisulphuret of carbon separate. Four atoms of 
mellonide of iron are resolved into two atoms of bisulphuret of 
carbon, four atoms of sulphuret of iron, and one atom of mellon. 


* . Bisulphuret Sulphuret 
Sulphocyanide of iron. Mellon. Gt entien. of een. 


4(C, NS, Fe) = C,N, + C,S, + Fe,8, 


I have stated above that the impure mellon—obtained by 
heating to low redness the yellow precipitate formed upon the 
transmission of chlorine gas through solution of ferrocyanide of 
potassium —upon being fused together with sulphocyanide of 
potassium, or upon being projected into sulphocyanide of potas- 
sium in a state of fusion, decomposes the latter substance, com- 
bining with the potassium, and expelling sulphocyanogen, which 
latter, by its own decomposition, gives rise to the formation of 
an additional amount of mellon. In a perfectly similar manner, the 
mellon, which is formed by the decomposition of the sulphocyanide 
of iron in the process just now described, acting upon the sul- 
phocyanide of potassium present, gives rise to the formation of a 
corresponding amount of mellonide of potassium. 

Besides this method of preparing mellonide of potassium, there 
is still another method, which, under certain circumstances, proves 
as advantageous as the first. In the first instance, protosulpho- 
cyanide of copper is prepared by precipitating a mixed solution 
of two and a half parts of protosulphate of iron, with one part of 
sulphate of copper, by means of sulphocyanide of potassium; the 
precipitate is washed, quickly dried, and when completely dry, 
projected into sulphocyanide of potassium, in a state of fusion. 
<The most suitable proportion is two parts of the dry precipitate 
to three parts of sulphocyanide of potassium.) he further 
operation is conducted as described in the first method—i.e., 
heat is applied, finally, to a feeble degree of redness—until all 
evolution of bisulphuret of carbon has completely ceased. 

It has been found advantageous, in both methods, to add to the 
fusing mass, towards the conclusion of the operation, about five 
per cent. of its weight of carbonate of potass, which has previously 

n heated to redness: the addition of this substance has for its 
object the transformation into mellonide of potassium of the mel- 
lonide of iron, or mellonide of copper, which may possibly have 
been formed during the operation. In all these operations it is 
of some importance that the amount of matter operated upon 
should not be too minute, and that the access of air should be 
precluded as much as possible, since sulphocyanide of potassium 
has a very strong affinity for oxygen. ‘The first crystallizations 
of mellonide of potassium do not yield this preparation in a state 
of purity—a yellow potass compound, containing sulphur, being 
mixed with it: this, however, may be easily separated from it, by 
ms the fine crystalline mass of the impure mellonide upon a 

Iter, and washing it with alcohol until the fluid which runs off 
no longer imparts a red tint to solutions of persalts of iron; 
the crystalline mass is then pressed, so as to free it from the 
alcohol, dissolved in hot water, and small amounts of acetic acid 
added as long as any precipitate forms; the solution is then 
filtered, and the filtrate, after having been again neutral- 
ized with potass, evaporated and crystallized. Should the 
crystals still exhibit a yellowish tint, they may be decoloured by 
means of animal charcoal, in the usual way: by this means they 
are obtained perfectly colourless, and free from all reaction upon 
vegetable colours. Mellonide of potassium is, as I have already 
mentioned, readily soluble in water, but insoluble in alcohol; it 
is instantly precipitated from its aqueous solution by alcohol. 
The taste of mellonide of potassium is very bitter; it contains 
twenty-five per cent. of water (five atoms); it loses four atoms of 
this water at 212° Fahrenheit; the last atom of water is expelled 
at 392°. Upon fusing the dry salt, the access of air being pre- 
cluded, it is resolved into nitrogen gas and cyanogen gas, which 
escapes, and cyanide of potassium, which remains as the residue. 
When fused, with free access of air, it becomes readily converted 
into cyanate of potass. If a hot solution of mellonide of potas- 
sium is mixed with strong hydrochloric acid, it becomes turbid, 
after the lapse of a few moments, and a shining white 
powder precipitates —this is hydromellonic acid. Hydro- 
mellonic acid is with difficulty soluble in cold water, but it dissolves 
somewhat more readily in hot water; its reaction is strongly 
acid; it is very difficult to obtain it quite pure, and so free from 
any admixture of that, upon being heated to redness, with 


access of air, it vyolatilizes completely, and without leaving the 





slightest residue; in most cases there remains a trace of cyanate 
of potass, upon the application of this Hydromellonice 
acid is a tolerably strong acid; it disso in neutral acetate of 


potass, and this solution, on cooling, yields crystals of neutral 
mellonide of potassium: this shews, shes tly, that the acetate of 
potass is decomposed by the hydromellonic acid. If a saturated 
and concentrated hot aqueous solution of neutral mellonide of 
potassium is mixed with acetic acid, the fluid remains per- 
fectly clear so long as it keeps warm, but upon costing, it 
deposits heavy granular and scaly crystals, possessing the 
properties of an acid salt: the composition of this salt has not 
yet been ascertained; all we know is, that its reaction is strongly 
acid, and that upon being neutralized with potass, it becomes 
converted into the common neutral mellonide of potassium. Up 
to the discovery of this salt, chemistry has never known any acid 
salt formed by an hydracid, and such we must pare. aes 
mellonic acid to be; it is possible, however, that hyd ie: 
acid is bibasic, and this would explain its property of forming an 
acid salt. 

Finally: although there is no reason to entertain any doubt with. 
regard to the composition of mellonide of potassium,—all the 
analyses of this substance hitherto made having yielded corre- 
sponding results,—nevertheless, one of the decompositions of this. 
substance has not yet been clearly and satisfactorily accounted 
for. If to a dilute solution of mellonide of potassium ae 
hydrochloric acid is added, and the mixture is kept boiling un 
the hydromellonic acid, which precipitates at first, is completely 
re-dissolved, chloride of potassium, sal ammoniac, and ——_ of 
cyanuric acid, are obtained, upon evaporating the fluid. It is easy 
to explain the formation of cyanuric acid from mellon, but it is not 
so easy to explain the formation of this acid from hydromellonic 
acid. If we consider mellon to be a compound of cyanogen and 
nitrogen, and assume that these constituents share in the elements 
of three atoms of water, we have the elements of one atom of 
ammonia and of three atoms of cyanic acid, (equal to one atom 
of anhydrous cyanuric acid.) 

Mellon. 

3 § Cy, N 
= 3 
itor ta, 

~~-- -———" 

Water. 

Hydromellonic acid, under the same circumstances, would yield 
ammonia and an acid containing only two atoms of oxyen to three 
atoms of cyanogen: it is possible, however, that the third atom of 
oxygen is absorbed from the atmosphere. ’ . 

urther: if hydrated potass is added to solution of mellonide of 

tassium, and the fluid is kept boiling for some time, ammonia 

is evolved, and, rpon cooling, a salt is deposited in white, fine 
needles. Upon dissolving this salt in water, and mixing acetic 
acid with the solution, a white crystalline precipitate is obtained, 
free from any admixture of potass: this precipitate, according to 
Chodnew’s analysis, contains 34.13 of carbon, 2.19 of yg 
44.04 of nitrogen, and 19.04 of oxygen. Both these decompo- 
sitions and their results are deserving a more minute investiga- 
tion. Upon mixing solution of mellonide of potassium with salts 
of barytes, strontium, magnesia, or lime, and concentrating the 
solution, white precipitates are formed, which dissolve completely 
in large proportions of hot water, and, upon cooling, crystallize 
from this solution in long, fine needles. These salts are far more 
difficult of solution in water containing already another salt in 
solution, than in pure water ; it is owing to this circumstance that 
a saturated cold solution of mellonide of barium in pure water, 
when mixed with solution of chloride of barium, becomes turbid, 
after the lapse of a short time, and deposits crystals of mellonid> 
of barium. All attempts to produce pure mellon from one of these 
salts have hitherto proved unsuccessful. 
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The following is from the British and Foreign Medical Review, 
in an article by Mr. Paget, “ Report on the Progress of Human 
Anatomy and Physiology :”"— 

“ Faces.—The analysis of the ashes of firm human feces, by 
Enderlin, yielded, in 100 parts, 

Chloride of sodium and alkaline sulphate ... 1.367 

Tribasic phosphate of sodas. ws tee eee = 2.688 

Phosphate of lime and phosphate of magnesia. 80.372 

Phosphate of iron... se tee tee nee ewe = 2AMOT 

Sulphate of lime... 2. 22. see cee nee oe 4.53 

pe a ee 7.94 
From the absence of carbonate of lime, he deduces that the freces 
could contain no choleic acid.” 

*,* Why one word should be left untranslated we cannot 
divine, hieselerde being silica, 
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PRACTICAL SURCERY. 
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A COURSE OF LECTURES 


ON THE 


OPERATIONS OF SURGERY 
AND ON 
DISEASES AND ACCIDENTS REQUIRING 
OPERATIONS, 
DELIVERED AT UNIVERSITY COLLEGE, LONDON, IN THE SESSION OF 1844, 


By ROBERT LISTON, Ese., F.R.S. 


Senior Surgeon to the University College Hospital, and Professor of 
Clinical Surgery in the Collage. 


Lecture XVI. 
Amputation of the thumb; the hand ; the forearm; the elbow; the 
upper-arm ; the shoulder-joint. 
I spoke yesterday of the amputation of fingers and parts of 
fingers. In the event of the hand being crushed, or receiving a 
-shot injury, or taking on diseased action of a serious nature, 
involving the bones, joints, or tendons, I cautioned you against 
removing more than was absolutely necessary. ere is the 
cast of a hand, in wax, from which the fore and ring fingers were 








taken out with their metacarpal bones. This was done on the 
- of the moment, and it was altogether an awkward case. In 

first instance, the patient had a small tumour on the back of the 
hand, which was treated in the country as a ganglion; it was punc- 
tured with a needle, but instead of the swelling going away, ulcera- 
tion took place, and when the patient presented himself at our hos- 
pital, there was a very ugly-looking sore, as large as a crown piece, 
at the back of the hand. This looked superficial; and being so 
far misled by the previous history of the case, having been told 
that more than one surgeon had looked upon the disease at first 
as connected with the tendons only, I determined to save the hand, 
if ible. I dissected round the ulcer, making the incisions very 
wide of the disease, and was about taking it from the root, when 
I found that the metacarpal bones of these two fingers were more 
or less affected, and was then under the necessity, without much 
consideration, of taking the bones away, with the fingers of course; 
for it was of no use to leave the fingers unsupported. The bones 
were taken out at their articulations with the carpus, and the 
case went on, it was hoped favourably, towards a permanent 
eure. The hand remained sound and useful; but in somewhat 
more than twelve months the man returned to shew the tumour 
here represented between his fingers, it being evidently a 
reproduction of malignant disease. He attributed the swelling 
to a wrench in attempting to lift a heavy packing-case. It was 
considered right to take off the hand by amputation of the fore- 
arm. This was done; but still the man had a great deal to go 
through. All at once, the stump, which had been healing kindly, 
assumed a carious appearance. It became enormously swollen 
within a few hours, and profuse hemorrhage took place, which 
there was considerable difficulty in stopping. This might have 
been—and was, sure enough, by some who saw it—taken for malig- 
nant disease ; but it was exactly like what I had seen before in 
unhealthy seasons, and in eg ey hospitals. The season 
‘was a very severe one; there a great snow-storm, with 
very cold weather of long duration. Not many days passed over 





before a number of other wounds assumed the same appearance ; 
the parts got puffy round about them; the discharge became 
slimy and tenacious, very putrid; and bloody fetid gas filled the 
cellular tissue around them. They extended rapidly, presenting a 
circular form. Many of the patients lost a considerable quantity 
of blood. In fact, we were visited by a rather rare disease— 
hospital gangrene—one which I trust I may never see again. 
Luckily, out of a good many patients who were so attacked, and 
in all parts of the hospital almost simultaneously, not one perished. 
Many of the wounds and ulcers were frightfully extended, but 
they speedily got clean, and healed afterwards very kindly. You 
will find, in the excellent collection of wax models, the progress 
of the disease well shewn during the destructive process, during 
the cleansing of the surface by the separation of sloughs, and 
again when these had disappeared, leaving a circular, clean, 
ulating surface. We were at a loss to account for this 
invasion; there was nothing as regarded the hospital, its ventila- 
tion, or drainage, or management, the dressing of sores, &c., that 
could be blamed. The disease came upon us suddenly, and as 
suddenly disappeared; and I need not tell you that we have seen 
nothing of the kind since. ' 

In the case in question, the cure was delayed a week or’ two 
by this attack of phagedena. There has been no threatening 
whatever of the original disease, and I see the patient occasionally, 
going about in perfect health. F 

I shewed you how portions of the hand were to be taken away 
when their structure was irrecoverably destroyed, as by accident, 
and also when the joints were thoroughly diseased, the bones 
and tendons being involved. In the latter case, the tendons 
sometimes slough out. I likewise stated that a stiff finger 
was generally useless, and that it was an incumbrance, whether 
bent or straight. But it is different with regard to the 
thumb; and here you will make very strong efforts to preserve 
the part; for although it should he stiff, it may yet perform its 
functions so far very usefully. When there is distinct disease of 
one of the articulations, with destruction of the cartilages, and 
caries of the bone, you may still bring about a favourable ter- 
mination of the case. You must support the patient’s strength, 
endeavour to improve his general health, put the part in a splint, 
and keep it applied, so that the joint shall be perfectly immovable 
till perfect anchylosis occur. In hard-working people, who ,are 
obli to make strong exertions with their hands, it is not often 
advisable to preserve a portion of a finger, which must, to a cer- 
tainty, be stiff and useless, and an incumbrance to the motions of 
the organ; but in the case of the thumb, it is always desirable 
and proper to use every exertion to save it as entire as possible. 

Sometimes, however, you must take away a portion of, the 
thumb, If it be lacerated, it is better to take it away than alldw it 
to drop off after gangrene has seized upon it, and you cannot tell 
how far the gangrene might proceed ; you may thus be obliged 
to remove the last phalanx. This operation is to be performed 
in the way that you saw me do it yesterday, either by 
opening the joint at once from its posterior aspect, and making 
a flap in taking away the bone, or by first making a flap from 
the palmar aspect by transfixion, and then performing the dis- 
articulation. Then, in removing the proximal phalanx at its 
articulation, owing to the great size of the end of the metacarpal 
bone, you will be obliged to make long flaps, in order to cover 
its extremity sufficiently. 

Again: you may, though rarely, be under the necessity of 
taking away the metacarpal bone of the thumb as well. This 
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you may do by laying the edge of the knife, near its point, on 
the web of the thumb, having it made tense by the abduction of 
the part to be amputated. You run up the knife, from point to 
heel, as high as you can; by doing this with decision, you cer- 
tainly open the articulation. You then divide the ons and 
ligaments, turning the thumb thoroughly back, after which you 
lay the blade of the knife behind the bone, and continuc, as 
best you can, to make a sufficiently long flap. By cutting the 
integument well down over the next articulation, you are able to 
save a sufficient quantity of soft parts to cover the exposed sur- 
face; you then—after the cessation of all oozing—lay the two 





equal surfaces in contact, so that they may adhere. There is 
nothing here to interfere with the healing, provided you do not 
bandage up the part at too early a period. | 
The little finger is to be taken off in the same way; but cases 
requiring amputation of the thumb and the little finger, with the 
metacarpal bones, are exceedingly rare. I have repeatedly 
taken away the little finger when the whole has been involved in | 
bony tumour. In order to remove the tumour, you must remove 
the bone with it, and also the finger. 
There is another way of taking off the thumb. In the ampv- | 
tation of this organ you require to be ambidextrous, to use well 
and steadily both the right and the left hand. You put the point of | 
the knife on, over the articulation, towards the ulnar aspect of 
the bone, and bring it down by the radial side; then, using the 
other hand, you push it through the ball, and make the point of 








get it entangled with the pisiform bone, and another flap is made 
rom the palmar aspect. You secure the radial and ulna, and 


the instrument appear at the top of the first incision, and cut out | haps tie one ortwo more arteries. You apply wetted lint, cold, to 


a second flap. You then disarticulate and remove the bone, having | the stump, and wrap it up temporarily. A 


two flaps instead of one, and one right line of incision. 


hand, then shift the knife to the right, thrust it through the ball 
of the thumb, and finish the operation, as already described and 


T a proper time has 


| elapsed, adapt the edges neatly together, and put on a few strips 
On the other side, you perhaps begin the incision with the left | of isinglass plaster to retain them—thus, and the probability is 


that no second dressing will be required. This, more especially in 


larger amputations, is, without doubt, a mighty improvement, as 


shewn. You must be guided altogether in your course by the | saving great suffering to the patient, and materially abridg- 
condition of the part, and by the state of disease or injury for ing the cure. When I walked the hospitals, the dressing 


which you are amputating. 
of proceeding to choose betwixt. 


here is a great difference, as you will soon discover, between | and tow—saturated with bloody 


It is well to have two modes | of stumps was a most serious matter. 


On the fourth day, 


| the rolls of bandage had to be undone, the compress cloth 


and sufficiently fetid dark 


——_? on the dead and on the living body. But the facility | matter—had to be pulled off; and then came the washing of the 
with which disarticulation is effected is much influenced by the | wound, the slushing of it with a dirty sponge, squeezed fre- 
age of the individual, whether alive or dead. The ligaments in | quently over the part—the stump all the while held up by 


this old woman are so tough and rigid, that they actually turn the 
of the knife. 

ou may be called upon to take away still more of the organ. 

Cases occur, now and then, of the hand being so much injured— 

as, by a heavy body falling upon or passing over it; or it may 

be lacerated and torn to pieces by gunshot—that you are under 

the necessity of taking away the whole of it. If the hand only 


is injured, and the metacarpal bones are shattered, you may am- | 


putate, still leaving a very useful stump. You do a service to 
the patient if you preserve to him the rotary motion of the fore- 
arm. This amputation at the joint, though not a common opera- 
tion, you may, by chance, be called upon to perform. I have, 
done it two or three times. One case occurred in this hospital 
of a young man who got his hand under a large mill-stone: it 


crushed the hand very close upon the articulation of the wrist, | 


leaving just enough of sound integument to cover the end of the 
bones of the forearm. Sometimes the hands get entangled in 
machinery, between rollers or cogged wheels, and it may be 
that the forearm is uninjured. Here you require to have an 
assistant to compress the humeral. You apply the knife thus, 
make a large flap, from the dorsum of the hand, and open the 


joint: then lay the knife on in this manner, taking care not to | 





a dresser, with a basinful of sweet-smelling water under it. 
I well recollect the fatigue I endured after a forenoon’s work 
of this kind. Then came the changing of the plasters: one or two 


| being removed, the surface dried, and other long slips were put 


in their place; previous to this the bandage was sometimes put 
| on in part; then the tow, compress cloth, and roller, had to be 
renewed. The pain suffered by the patient was, no doubt, most 
excruciating. 1 have repeatedly heard them declare that the 
| daily dressings, at least for the first week, were more difficult to 

endure than the operation itself: and the screams of the poor victims 
| used to be dreadful. The consequence of this mode of proceed- 
| ing was, that the discharge was en , and rendered most 
| profuse; little or no union ever took place; the healing of the 


| wound was always completed by granulation. The edges of the 


cavity, and of the eut skin, were, however, most persevering] 
| pushed and squeezed together from day to day—I need not 
you, to very little purpose. ‘ 
Here again, the edges are put together when they are likely to 
cohere; if they do, good and well; if they do not, the matter is 
allowed to ooze in the interstices of the plaster, or by a perforation 
_ snipped purposely, where the accumulation is seen to exist. It is 
soaked up from time to time, and gradually and speedily ceases 
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to be secreted. If there is any swelling of the part, or any ap- 

of retraction, a nad is applied lightly, but not till after 
eight ma ten days, when, in fact, the wound, is about to heal 
natorally. 

We mat now proceed higher up. On account of a diseased 
wrist, or tumour involving extensively the hand and wrist, or 
serious injury of the hand coming up to the wrist-joint, you may 
be obliged to amputate the forearm; and this should be done 
about the middle, so as ‘to get a good 
I advise you, in all these small amputations of the fingers, the 
wrist, pe the forearm, to practise.the flap amputation; it is here, 
without doubt, better than the circular operation, The parts are 
unequally distributed; there is more muscular substance on one side 
of the limb than on the other,and you must so contrive it, notwith- 
standing this, that your flaps shall be as mearly equal as possible in 
extent, 
to make one flap by.cutting from without inwards, then transfix 
the limb, and complete the amputation, cutting outwards. You 
keep the hand in the middle state, betwixt supination and prona- 
tion, and make your incision in this way over the radius. 
You thus make a large flap, and without taking the knife away, 
push it through, and bring out its point where you commenced 

Thus the other flap is formed, and on drawing it 


r incision. 
back, the bones are completely denuded. By passing the point | 
of the knife betwixt the bones and round them, you divide | 
the interosseous ligament and remaining muscular substance. | 


You perceive how smoothly the parts are cut, The wound 
is thus calculated to unite without extensive suppuration; 


the incision is made quickly; there is no occasion for a_ 


tourniquet, and you do not want retractors to keep the part back 


during the sawing of the bone. In sawing bones you will always | 
place yourself in such a way, whether the amputation be in the | 
upper or the lower limb, that you can lay hold of the part that is | 


to be removed; you steady it during the sawing, for you cannot 


trust your young assistants to do so, however attentive they may | 
An assistant, with a hold of the lower part of the limb, ws | 


raise it too much and lock the saw, or he may depress it too muc 
and snap the bones through before they are half cut: the splinter- 


ing of them makes the operation look very awkward. You do | 


not require a second knife; the whole is to be done with one in- 
strument. You thus denude the bones and cut the two together, 
and divide them by using the saw lightly, and at the same 
time quickly. You must learn to use the saw as well as a cutting 
instrument. The knife I have used is well shaped to cut from 
without to within, or the reverse way. It has something of a 


belly and a coarse-set edge, with a straight back, so that you can 


tell accurately where the point is to come out. If you employ an 
instrument with a straight edge and a convex back, as many 
operators do, you cannot exactly tell where you will bring out its 
point. You must, of course, proportion your cutting instrument to 


the size of the limb you have to remove; you tie the vessels and | 


dress the wound secundum artem. In amputating in this way, the 
soft parts are sufficiently long and full, so as to cover the ends of 
the bones without pulling and without bandaging. We seldom put 
a roller on, unless there is, as I have already said, swelling of the 
stump, and then it is used only to give support to the vessels. 

A stump thus well formed, after the ligatures are thrown off, 


‘and it has healed firmly, is as round as a segment of a ball; 


gradually, however, changes take place in it. The muscular 
substance shrinks and disappears by absorption. The vessels 
become obliterated for some distance above where they had been 
cut and tied; they become impervious and threadlike. The ends 
of the bones are gradually rounded off, and approximate each 
other; ultimately they sometimes become connected by a bridge of 





fleshy covering to the bones. | 


and surface. I recommend you, in the first place, | 


| bone. The skin becomes loose and wrinkled; every deep tissue, in 
, fact. shrinks, excepting always the nerves : these enlarge remark- 
ably, and become bulbous at their divided extremities, and if suffi- 
cient skin and muscular substance have not been originally saved, 
, and the nerves have been eut short and well covered, these bulbous 
, ends adhere to the skin, are liable to be compressed against the 
bones, and thus often great suffering is caused. 

Cases may occur in which it is necessary, or in which you 
may choose, to take off the arm at the elbow-joint. This is 
an amputation, like that of the wrist, not very often practised, 
but cases may occur in which you think it advisable to have 
recourse to this proceeding. I. have had occasion to amputate 
here more than once, and, as I have before told you, there is no 
objection to it. The soft parts heal over a secretory surface just 
as rapidly as they do over a sawed bone. 

This operation is performed by transfixing the limb; the knife 
| is pushed right across the fore-part of the articulation, under the 
origins of the flexors of the wrist and fingers, and a good long 
fleshy flap is thus cut out; then the blade of the knife is laid on 
thus, and, if possible, entered between the head of the radius and 
the external condyle of the humerus. You cut away till the limb 
is retained only by the olecranon process; this you may cut out, 
or you apply the saw, detach it, and thus leave the attachment to 
the triceps. There is one vessel to tie here, perhaps two; and 
you must recollect that in the living body there is a certain 
degree of elasticity and tendency to retraction of the parts; you 
must therefore take care to make your flap sufficiently long. 

The bones of the forearm may be so involved in a tumour, the 
elbow-joint and the soft parts may be so diseased, or the limb may 
be injured so high up, that you may be under the necessity of 
amputating the humerus. Here you may adopt either the flap or 
the circular method. You may make a very good job indeed by 
| the latter mode ; but this proceeding, as you are aware, is cer- 
| tainly attended with more pain, and is necessarily a more tedious 
operation. The cutting of the skin in that gradual way, sawing 
it through by pressing the knife down upon it, is attended with a 
considerable degree of suffering to the patient, and there is also 
the dissecting back of the skin from the muscles. You will find 
that you cannot make quite so satisfactory a stump by this opera- 
tion as by the other proceeding. Here is the sort of instrument 
with which the circular amputation is performed; but the same 
knife used for transfixing the limb may be used upon a pinch. 
You may, as has repeatedly occurred to me in private practice, 
find yourself called, perhaps in the middle of the night, to ampu- 
| tate a dreadfully crushed limb; you find from circumstances that 
a circular operation will answer best, but you may have none but 
the instraments for the flap amputation at hand, at least, not to be 
got at without some delay. You can make shift very well indeed 
to perform the circular operation with these. The knives 
have a good edge, and are long enough for the purpose. The 
parts are properly held; the knife, whatever its form, (here I 





use the thick-backed concave-edged instrument, the old ampu- 
tating knife,) is put under the arm, and carried through the skin 
down to the fascia. Sometimes you may pull the skin back from 
the fascia, with scarcely any dissection, but generally you are 
| under the necessity of dissecting the skin and fat, and turning it 
‘. back as-you would the sleeve of your coat. This is not, done 
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without inflicting pain, and, as you perceive, the skin is thus 
completely detached from the fascia and muscles. That is the 
first part of the proceeding; then the knife is applied again 
in the same way, and drawn through close to where the skin 
is attached; by this means you cut down nearly to the bone. 
These muscles retract, and then the knife is applied again, and 
the deeper muscular fibres divided: this leaves, as you plainly 
see, a very irregular and very extensive surface. In comparing 
this with the flaps, you must measure the inner surface of the 
integument, and the ragged ends of the muscles. If you aim, 
as is your duty, at making a good stump by the circular method, 
you must divide the tissues in the way I have shewn you; you 
must cut again so as to denude the bone as high as you — 
can, and then you must have a retractor, to get the parts we 
back. Long ago, retractors were made of sheet iron; other people 
used split leather; but you will find the end attained by employing 
a piece of cotton or linen split. You put the retractor on, have 
it held well back, and denude the portion of bone, taking care that 
you do not allow the saw to come in contact with any of the soft 

. You then saw the bone, with the precaution I have 
already described, holding the instrument vertically. Unless you 
employ some sort of retractor, in this circular method, you may 
bring the saw in contact with the muscles. Here you have a 
large hollow cone; the vessels are tied, the parts are placed in 
opposition, and then the edges of the integument are brought 
together. You have an awkward-looking stump, in the first in- 
stance, with these corners, but the irregularities are gradually 
absorbed; after all, the bone may be very sufficiently covered, 
and the stump become a very serviceable one. 

But for a great number of reasons, fully given in the “ Prac- 
tical Surgery,” I here prefer, and generally have performed, the 
flap amputation. This is done, first by transfixing the limb on 
one side of the bone, and then on the other, a little lower down. 
You must enter the point of the knife, push it down to the hu- 
merus, and endeavour to turn it round the bone, and bring it 
out as far behind it as you possibly can. You then enter the 
knife again, not quite so high as in the first instance, pass it 
through the same incision, and cut outwards. Turn the blade 
of the knife round the bone, and then apply the saw. An assist- 





ant takes hold of the flaps, raising them up, and the bone is cut 
through. The assistant holds the first-formed flap up during the 
formation of the second, and it is only after they are both com- 
pleted, that forcible retraction is resorted to—that is, during the 
circular sweep of the knife and the denudation of the bone. 

_ The shoulder-joint is found disabled by injury, more especially 
in naval and military practice, and cases occur in which recourse 
must be had to amputation at the socket; but this is an operation 
which we have not, unfrequently, to perform also in civil practice. 
I have been obliged to amputate the shoulder-joint several times, 
on account of severe injury, the arm having been entangled in 
machinery, and torn off near the articulation. I have also been 
called upon, repeatedly, to perform the operation, in consequence 
of disease of the humerus—perhaps a large tumour growing in 
the substance of the bone. It is an operation which you need 
not be afraid of undertaking. Ifthere be anything at which to 
be frightened, it is, the occurrence of hemorrhage during the 
operation. This need not vex you; you may trust implicitly to a 
good assistant to press above the clavicle on the vessel as it passes 
over the first rib. The patient must be well placed, so that the 
pressure may be effectual. You may lay him on a table, and 
secure him, in order that he may not slip away from the assistant; 





or, what is better, place him in a chair, with a large sheet 
under the injured side, and have a assistant to hold 
up and support him in the chair, and then let another assistant 
stand behind him, with a door-key wrapped round with a 
oe ee oe oe or ee Besides these two 
assistants, you require a third to aid you in tying the vessels. 
Ihave been obliged to undertake the operation with only one 
assistant, not very old or experienced, and a postillion, to the 
patient up. Iwas sent for toa young farmer, who had got his 
arm entangled in the rollers of his thrashing machine, and had 
it crushed to jelly nearly up to the shoulder. I arrived about 
the middle of the night. It was at a place where I was unable 
to procure any further assistance. As might have been expected, 
there were no medical men in the immediate neighbourhood, and 
I had with me only a young pupil, and the man who drove the 
postchaise. All the people about the farm were terrified to death, 
and worse than useless; not one of them, in fact, would remain 
in the house, far less in the room. The one held the patient 
up, and the other compressed the vessel, which I had, of course, 
to take up and secure. 

You will be guided as to the mode of proceeding by the nature 
of the accident. You may possibly find the parts so lacerated, 
that there is scarcely anything to cover the articulation; or the 
arm may be shot away close to the joint; or it may be so bruised 
by machinery that you have scarcely anything to do except to 
cut off the ragged portions of skin and muscle, and turn the 
bone out of its place. You find, perhaps, that there is no bleed- 
ing; you see the end of the vessel twisted up and closed, the inner 
coat being drawn within the external one. You do not trust to 
that, but draw it out, and put a ligature round it. 

But then you may be called upon to amputate where the parts 
about the joint are perfectly sound. There may be a large carti- 
laginous or bony tumour surrounding the humerus, or growi 
probably from its medullary canal, and expanding its walls, 
it would be very imprudent to leave any portion of bone so 
affected. Although it may be sound in the upper third, yet you 
should take away the whole of the bone. The danger attending 
the operation is so slight, that you need have no hesitation about 
resorting to it. I believe, that if the operation is well performed, 
it is as successful as amputation below the knee. I amputated in 
one case, in the institution over the way, on account of i 
mortification: the mortification had gone up so high, and so 
rapidly, that there was scarcely room to make the flaps, indeed, 
one of them was slightly discoloured, and yet the patient did per- 
fectly well. The mortification was noticed in the forearm by the 
house-surgeon, during his forenoon visit, and when I came, (not 
having been previously apprized that anything untoward was 
going on,) at the usual hour of visit, the whole extremity was in 
a state of gangrene, and was proceeding rapidly — 

If the parts are all sound, and you have your choice, you per- 
form the operation by transfixing the limb. If the patient be 
sitting up, you make your posterior flap, in the first instance, on 
the right side; you enter the knife below the acromion, well for- 
ward, pass it away down, and bring it out under the posterior 
border of the axilla. If you are amputating the left arm, you 
enter the knife in the opposite direction, and bring it out below, 
and in front of the acromion. Having cut out the flap, you 
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disarticulate the head of the bone, and by carrying the knife 
thus, it is completely detached. The assistant is then able to put 
Sis Singers down, and compress the humeral, or rather, the ax- 
i artery, before it is severed. The knife is then behind the 
head of the bone; and the interior flap is soon made. When 
the patient is properly placed, the incisions may be completed, 
and the arm may be on the floor, in twelve or fifteen seconds. 
The assistant still keeps up pressure on the subclavian, and the 

ntleman who has been more immediately assisting you raises 

is fingers to the vessel, holds it with the forceps, and you tie it. 
You then s out the blood, and tie other vessels that may 
be bleeding, such as branches of the subscapula, and soon. The 
parts are, after due time, brought together, and form a good 
stump; but they are, in some cases of injury, of course, very 


ving completed amputations of the upper extremities, the 
next best thing that we can do is, after saying a very few words 
about the chest and abdomen, to go to hernia, or the diseases of 
the urinary organs. I shall not have much to say about strangu- 
lated hernia ; for Mr. Cooper has not only, I presume, carefully 
described the parts, but all the circumstances under which an 
operation is required, therefore I have only to occupy your atten- 
tion very shortly about the operation itself. 
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INTRODUCTION. 
On the utility of the study of mental diseases with reference to 
the practice of medicine. 

Menrat diseases are but little known among the practitioners of 
the healing art in general. It is only among those who are 
am at the head of the public or private establishments destined 
‘orthe reception of lunatics that any very accurate notions concern- 
ing madness prevail. The kind of oblivion into which the study of 
this disease is thrown is mainly owing to the opinion generally 
entertained, that such a study would be superfluous with reference 
to the ordinary practice of medicine. True, it is but rarely that 
lunatics are treated at home; from the very commencement of 
their affliction they are isolated in particular establishments ; 
whence it results that medical men are but seldom called upon to 
administer their assistance to patients affected with madness. Of 
what use, then, is the study of a class of diseases of which one 
cannot direct the treatment? And what seems to prove in 
favour of this view of the question is the fact, that hardly any- 
where has attention been turned to the subject of instruction in 
diseases of the mind. In 1817, it is true, a Chair was created in 
the Faculty of Medicine of Paris, to which M. Royer-Collard 
(father of the present Professor of Hygiene) was appointed; but 
after bis death, which took place ere the first course was com- 
pleted, this branch of instruction was not continued. From 
another chair, instituted at Leipsic, Heinroth has, for many years, 
delivered courses of lectures. But excepting from this last, and 
from the one abolished almost as soon as created at Paris, courses 
on mental diseases have only been held by private professors.* 

It is not, then, difficult to conceive wherefore the study of 
mental diseases has been so generally neglected, and how it is that 





* We must cite more especially in France, Esquirol, who first gave lec- 
tures on insanity; M. Ferrus, who, during nine years, continued his course 
at Bicttre ; in Germany, Ideler, at Berlin; Nasse at Bonn; in England, 
Morison, Conolly, and Sutherland. And I must not omit to record the 
praiseworthy efforts of Dr. Webster, who, by his writings and by his in- 
fluence, has succeeded in causing the lunatic asylums, which hitherto had 
been inaccessible, to be thrown open to students. —AuTaor. 

It is to be feared that the author has, in the above commendation, some- 
what exaggerated the success of the meritorious exertions of Dr. Webster. 
We are not aware, in the first place, that number of lunatic asylums 


ave been thrown open; and we greatly fear that M. Baillarger is under a 
as to the English idea of throwing open hospitals. 

as he been to where no passport is needed but 

the desire for he seems to be little aware of the barter made by 
the governors of our charities in the miseries and afflictions of their fellow- 


creatures, for the benefit of the medical officers, and at the expense of stu- 
dents.—TransLaTor. 





the opinion has gained that it was almost superfluous for 
the ordinary practice of medicine, Let us inquire whether this 
opinion be well founded. Is it true, even granting that the 
greater number of the practitioners of medicine are but seldom 
called to render assistance to lunatics, that they can, for that 
reason, dispense with possessing any accurate notions w 
insanity? This is a question which it behoves us to examine, 
and its consideration will form the principal object of the present 
lecture. 

I shall endeavour to prove that the study of mental diseases is 
far more important for the ordinary practice of medicine than is 
generally thought, and that the kind of oblivion to which this 
branch of the healing art is abandoned is attended with the most 
serious evils, 

I speak not here of those physicians who are destined to direct 
lunatic asylums: it is evident that, for them, everything that 
relates to aberrations of the mind, and to lunatics, must be the 
object of special studies. I would only inquire whether, in 
general practice, there do not arise frequent opportunities of turn- 
ing a precise and accurate knowledge of madness to account. 

You are aware, gentlemen, that phthisis is often an here- 
ditary disease, and that medical practitioners are frequentl 
called upon to give advice in the cases of those predisposed to this 
disease. We all know the marks of this predisposition, and we 
know that where it exists we must interdict the pursuit of certain 
professions, and certain violent exercises; that we must warn 
against certain excesses, enjoin particular rules of hygiene; and 
when an incidental disease arises, we watch the chest with peculiar 
anxiety; and if there is a question about suppressing an issue or 
an hemorrhagic discharge, we do it with precautions which 
would be needless in the case of a patient endowed with a sounder 
constitution, and who was not thus under the imminence of a 
serious di . 

Such is the course we have to pursue when called upon to direct 
the health of subjects born of phthisical parents, and who them- 
selves present the group of signs which mark the predisposition 
te consumption. It is manifest that, for this purpose, we are 
obliged to be acquainted with the signs of the predisposition to 
phthisis, with the accidental causes which may lead to the 
development of this disease, and, lastly, with the hygienic means 
the most proper to avert it. 

All that I have said of phthisis may be applied, with equal 
truth, to insanity. Insanity, as we shall see in the succeeding 
lecture, is also very frequently an hereditary disease; and you 
will also be called upon to give assistance and advice to subjects 
predisposed to become insane. With the signs of this predisposi- 
tion it is incumbent on the medical practitioner to be acquainted; 
he must also be conversant with the accidental causes which may 
give rise to delirium, and the hygienic rules the most proper to 
avert it. 

Suppose, for example, the case of a young girl born of an 
insane mother; admit, as in that case is very frequent, that she 
has had convulsions during her earlier years; that at a later period 
her illnesses have readily become complicated with delirium ; 
suppose that she has all the attributes of a nervous temperament ;— 
do you not think that at the period of her first menstruation, and 
later, during pregnancy, the puerperal state, and lactation, there 
will be, in this case, some special precautions to be adopted, some 
counsels to enforce? Thus, is it not incumbent on us to know, 
that in women predisposed to insanity, the disease frequently 
breaks out after delivery, at the moment when menstruation 
becomes re-established, or frequently at the time of weaning. 
From how many of these attacks might they not be secured by a 
medical practitioner, who, impressed with the danger, could apply 
himself, by prudent measures, to prevent the development of the 
disease! 

Here I might speak of the influence of bleeding and abstinence 
on those subjects predisposed to insanity; of the danger attendin 
the suppression of certain discharges or hemorrhages; I might 
to mind the sympathetic madnesses, and explain the causes of 
insanity ; for it is the part of the medical practitioner to steer his 
patient clear of almost all those rocks against which reason may 
be wrecked. Here, gentlemen,—I need not repeat it,—the phy- 
sicians attached to lunatic asylums are not concerned; they are 
only called upon to treat the disease, and not to prevent it. It is 
in general practice that all this occurs. 

Thus, then, there is occasion, in a certain number of cases, to 
watch with peculiar care, and with relation to the development of 
insanity, the health of certain individuals. For this it is evidently 
indispensable that the mind of the medical practitioner should be 
thoroughly penetrated with the real influence of certain predis- 
positions, with the signs by which they may be recognised, with 
the accidental causes most frequently arising. In other words, 
it is saying, that in general practice it is essential to possess very 
definite notions concerning the etiology of mental diseases, 
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And now | suppose that the disease bas not been prevented, I | and the patients are sent.in when every hope of cure is gone, 


arrive at its invasion, and proceed to inquire what must be the 
conduct of the medical attendant? Insanity is often preceded 
by a long period of incubation, during which the first symptoms 
of the malady escape unnoticed by the relations and friends of the 
patient; it is only later, when delirium has declared itself, that 
the significance of certain acts, of certain changes of habits, 
which had scarcely been observed, are appreciated. That which 
the relations and friends of the patient fail to understand, must 
not escape the medical attendant; it behoves him to point out the 


impending disease, to detect alarming symptoms in acts of trifling | 


appearance: it then becomes his duty to enforce the most im- 
perative, the most vigorous measures in order to parry off the 
attack. I say, the most vigorous measures; for the question is 
not only to induce a man who does not believe himself ill to sub- 
mit to treatment; it is often indispensable to persuade this man to 
renounce his occupations; it is often even necessary to withdraw 
him from his family. Need I add, that to undertake so vast a 
responsibility, one must have a most intimate conviction, a con- 
viction only to be drawn from well-settled ideas upon those signs 
which are the forerunners of insanity, and upon the danger which 
threatens the patient. 

Thus the medical practitioner has not only to watch with care 
over the health of individuals predisposed to insanity, it is like- 
wise his duty to detect those signs which often, by several months, 
or even a whole year, precede the invasion of the disease, and to 
turn aside the attack. Unfortunately, it too frequently happens 


otherwise; but seldom is it that that degree of importance has | 


been attached to the symptoms of this period of incubation which 
they really deserve, or that anything has been done to prevent the 
aceess of delirium. 

In, addition therefore, to an acquaintance with all that relates to 
hereditary predisposition, and to accidental causes, the medical 
practitioner must have precise ideas concerning the period of in- 
cubation, its signs, its duration, its progress, aud the means pro- 
per to be employed to prevent the already threatening deiirium. 

After the etiology of this period of incubation comes the access 
of the disease itself, and here the responsibility of the medical 
attendant is fearfully increased. It becomes necessary to form 


a diagnosis; and although this diagnosis may in general be easy, | 


yet there are cases, sufficiently numerons, in which errors en- 
tailing the gravest consequences may be, and indeed are, com- 
mitted. Thus, even at the present time, it happens often that 
individuals seized with acute delirium, which lasts but for twelve 
or fifteen days, are consigned to lunatic asylums. M. Briere de 
Boismont alone has recorded more than forty cases of this nature. 
This delirium is confounded with acute mania, of which the dura- 
tion is much greater, and the danger infinitely less. Such an 
error is most deplorable, for it is, in any case, a serious thing to 
seclude patients seized with acute delirium in an asylum. If 
they succumb, it will not fail to be said that they died insane; 
and, for the sake of their families, this should be avoided. If 
they recover, a harrowing remembrance remains, and this should 
be spared them. 








An error which seems easier to avoid, and one which, never- | 


theless, even yet, is not infrequent, is to commit to lunatie asylums 
patients labouring under typhoid fever. Georget had noticed this 
fact, and we see it still recur from time to time. In these patients 
the cerebral symptoms assume from the beginning such a charac- 


ter as to mask all the others, and if you are not in possession of | 


accurate information about the invasion, the error is certainly 
possible. Lastly, I have seen two patients suffering from pneu- 
monia, attended with symptomatic delirium, sent to the Sal- 
pétriére as cases of madness. 

It is, moreover, important to observe, that in cases of this 
nature you almost always have to deal with individuals predis- 
posed to insanity, or who have already been insane, and in whom 
the delirium assumes a special character, which may, in reality, 
beeome a cause of error. Besides the diagnosis of which I have 
just spoken, the medical attendant is further called upon to 
enter upon the treatment. And here, on this occasion, I ought to 
mention a fact, not without importance: among the lunatics con- 
signed to the special establishments, there is a certain number on 


whom copious bloodletting has been practised from the com- | 


mencement of the attack, which treatment exerts a pernicious 
influence upon the result of the disease. 

All that I have said concerning the period of incubation, and 
the invasion, of insanity, is still more strietly applicable to the 
general paralysis of the insane. ‘This is unhappily a very fre- 
quent disease, and one quite incurable when arrived at a certain 
stage. If there be any chance, it is only at the very commence- 
ment. Unfortunately, at that period, it is almost invariably over- 
looked: many paralytic lunatics are sent to the asylums with 
medical certificates, in which the general paralysis is not even 
mentioned; still less has anything been done to arrest its progress, 


The fact I here notice does not apply to some few practitioners, 
but to the greater number. Often have I heard it repeated by 
Esquirol, that being in consultation with the most distinguished 
physicians, he has been astonished to see this complication over- 
looked, which he recognised at once by the sole appearance of 
the patient. 

Under the foregoing head I am able to cite two facts, one 
practical, the other wholly scientific, bearing upon general 
paralysis. Dance has published in the “ Archives” several 
memoirs on chronic hydrocephalus of adults. Now on reading 
these memoirs, I have been not a little astonished to find that 
several of the cases quoted were nothing else but cases of general 
paralysis. Hereafter we shall see that copious depletion exer- 
cises the most baneful effect on this disease, yet we find that in 
one of the observations the patient was placed in the Hotel Dieu, 
and bled four or five times in a few days. This patient beyond a 
doubt was incurable, but it is to be feared that the repeated blood- 
lettings hastened his death. Several years ago, Professor 
Bouilland read before the Academy a memoir, tending to prove 
that the regulating principle of the movements of speech had its 
seat in the anterior lobes of the cerebrum. Among the cases 
cited on either side of the question, there is a certain num- 
ber in which organic local affections had, at a later period, become 
complicated with unobserved general paralysis. The oppor- 
tunity was not lost of referring the difficulty of speech to the local 
lesion, whereas it might very well have depended upon the 
general paralysis alone, since it is a constant symptom of this 
disease. ‘The cases of this nature, therefore, which were related, 
can neither prove for nor against the opinion of M. Bouilland. 

Whence it results, that the paralysis of the insane, undetected 
as it is at the onset, even by the greater number of medical prac- 
titioners, ought to be studied with attention; and it is only in 
lunatic asylums that this study can be pursued. 

I have said that in practice medical men were rarely called 
upon to treat lunatics, because it is the custom to seclude them in 
special establishments; but this seclusion is not always resorted 
to. There are some insane persons—and it is one of those points 
upon which Esquirol has insisted—to whom seclusion is not 
adapted, and may even be prejudicial. The medical practitioner 
will therefore, at times, be called upon to treat insane patients at 
their own homes. 

In recapitulation: we perceive that the opinion generally enter- 
tained, that the study of mental diseases is almost superfluous in 
general practice, is false: I believe I have shewn, on the con- 
trary, that the medical practitioner cannot, without serious disad- 
vantage, remain ignorant of this study. He must possess aceu- 
rate ideas upon the influence of the predispositions, upon the 
signs by which they may be recognised, upon the causes which 
may oceasion this predisposition to pass into the state of actual 
disease, upon the period of incubation, the invasion, the treat- 
ment, and the complications, of insanity—that is to say, he must 
be conversant with all that relates to mental derangement. 

What I have said as yet relates only to the practice of medi- 
cine: there remains for me to speak to you of the utility of the 
study of mental diseases in a medico-legal light. There are few 
medical men who, in the course of their practice, are not called 
more than once to give their opinion upon the mental condition 
of certain defendants in courts of law. These cases are, 
no doubt, less frequent than those which relate to the prac- 
tice of medicine, but the resporsibility is far greater. Not only 
is the life of the patient sometimes at stake, but his liberty and 
his fair fame are always involved. These facts are, then, of the 
highest importance. I will add that, at times, real difficulties 
present themselves. Every year there are sent to Paris medico- 


| legal consultations, whieh, submitted to fresh commissions, are 





returned frequently much modified, if not entirely reversed. If 
it be not a matter for surprise that we sometimes find magistrates 
and physicians at variance concerning the moral condition of 
persons under accusation, it is a lamentable thing that disputes 
should arise among physicians themselves. These disputes 
would become more rare if all that relates to the study of mental 
alienation was more generally known. 

I have spoken of the period of incubation, and the utility to the 
medical practitioner of being well acquainted with its rues, 
its progress, and the means of preventing the attack. But there 
is another reason, not less importaat. Patients during this period 
of incubation compromise their fortunes, and the prospects of 
their families; sometimes, even, are guilty of crimes. Thus, the 
disease itself is not the only misfortune we have to avert; there 
are others of not less weight. 

We need not fear, further, to assert, that medical men ought 
to be summoned far oftener than they actually are, to certify as 
to the mental condition of persons under accusation: every day, 
in effect, numerous cases arise of insane persons undergoing 
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adgment and d tion without their disease having been 
suspected. M. Lelut, in a memoir recently read before the Insti- 


declares that he has,’on the average, three, four, or five 
wdmearint dhe'Qtpbe-ef wimadnanied criminals: these madmen, 
i tried, and their state of madness has 
been unrecognised. What takes place in the itentiaries evi- 
dently proves the same fact. Thus, out of thirty-one cases of 
lunacy reported in the penitentiaries of Lausanne and Pierry-hill, 
from ‘the opening to the Ist of Jan , 1837, the physicians 
MM. Bache and Pelle have ascertained that in twenty-t at 
least, insanity existed already on admission. Admitting that 
some of these prisoners had become insane after judgment had 
it is very certain that the majority were already 
insane at the time of their condemnation. 

In recapitulation, then, both with reference to practice, and to 
medical juri ce, we see that it is important that precise 
ideas should be more generally diffused among medical practi- 
tioners; and that it would further be expedient that they should 
summoned more frequently than is the case, to decide upon 
the mental condition of persons under accusation. 

Having spoken to you concerning the utility of the study of 
mental diseases, it remains for me to say a few words respecting 
the interest it presents. Assuredly there is no disease which 
gives rise to so many important questions as insanity; nor is 
there one which offers a greater variety of symptoms, so many 
contrasts, or more singular phenomena. Its etiology, the influence 
of education, of the passions, of civilization, of civil, religious, 
and political institutions, are so many questions which form no 
part of general physiology. . 

As to the diversity of the symptoms, the criticisms so readily 
made upon all the classifications hitherto proposed, prove better 
than anything I could say, how endless they are. Indeed, 
we may repeat, with truth, that we have to deal, not with dis- 
eases, but with diseased s. Not only are no two things 
more opposed to each other than the state of a maniac and 
that of a lunatic afflicted with stupidity, or no two things more 
different than ambitious monomania and melancholy, but in 
each of these groups what an infinity of breadly-defined varie- 
ties. As to the singular phenomena offered by the study of 
mental diseases, there are none which deserve to meet attention 
in a higher degree than hallucinations. The voices so clear, 
so distinct, heard by patients in the midst of silence, the odours, 
the tastes, which strike them, when no excitant is within reach of 
their senses, are assuredly, among all the symptoms of disease, 
the most wonderful. 

The study of mental diseases can, moreover, supply elements 
for the study of psychology. Hallucinations, dementia, idiocy, 
stupidity, are especially, in this light, of the utmost importance. 
Many applications also of this study may be made to history. 
It is by phenomena pertaining to delirium, and above all to hal- 

inations, that many facts, in appearance supernatural, and 
which credulity and ignorance had accepted as such, have been 
explained. 

will add, that an intimate study of mental diseases enables us 
to judge, far better than is generally done, of a t number 
of facts occurring in the world. At the same time that it teaches 
us to detect the influence of organization upon our determina- 
tions, it disposes us, in many cases, to indulgence, and thus fur- 
nishes us with the elements of a philosophy essentially practical. 
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AN EXPERIMENTAL INQUIRY 
INTO THE 


FUNCTIONS OF THE LACTEALS AND LYMPHATICS, 


capillaries, give to each villus very much of the appearance of 


a gland in miniature. But to make this: more apparent, let-us 
contrast the description of the lacteals with that of the kidney. 


os aunling to Krause, the 
urinary can in man,. both 
anastomose with each other, and 
also. terminate by free cecal 
extremities, just as is the case 
with the convoluted tubuli semi- 
niferi.”* 

“In the medullary portion of 
the kidneys, the bloodvessels run 
between the urinary canals in 
straight lines, from the cutical 
portion towards the mammilla.”+ 

“In the medullary portion, 
the urinary canals run, as is 
well known, in straight lines, 
from the base of each pyramid 


rte Professor Krause ~ « lately 
an opportunity of seeing 
the laeteals in the villi of the 
jejunum, beautifully filled: with 
chyle, in the body of a 
man, who had been hanged soon 
after taking a full meal. of 
farinaceous food. The lacteals 
that issued from each villosity 
arose byseveral smaller brauches 
of which some terminated by a 
Sree extremity, and others anas- 
tomose with each other.” § 

“ The deep-seated lacteals, 
when they enter the mesentery, 
take the course of the. vessels 





By Samvet Fenwick, Esq. Surgeon, North Shields. 
(Continued from p. 33.) 


THE next point to which we must direct our attention is— 


III. In what do the lacteals obtain their contents 
JSrom the bloodvessels ? 


We shall best succeed in this inquiry, if we first ascertain the | 
anatomical structure of the mucous membrane of the intestine, in | 
which the primary branches of the lacteals are situated, and | 

compare it with some other organ similar in its for- | 
mation, with the function of which, and the manner of its per- | 
ce, we are already acquainted. We find, by referring to | 
the works of the best anatomists, that the mucous membrane in 
the small intestine consists, principally, of a network of blood- 
vessels and lacteals, intermixed with nerves, and that from its 
internal surface small projections are apparent, termed villi. 
Each villus is likewise described as formed of a net-work of 
bloodvessels, together with the primary branches of the lacteals, | 
and the latter, arising as closed tubes, and being surrounded by | 





towards the mammilla, two oc- passing through the lymphatic 

casionally uniting to form one glands, of which many .are 

tube.” t placed within its folds. The 
gradually unite as they oneal 
two or three, perhaps, converging 
to form one.” || 


When, in addition to the above comparison, it is remembered 
that the lacteals terminate in a dilated sac, called the receptaculum 
chyli, whence a duct arises, named the thoracic duct, which 
pours its contents into the jugular vein, whilst, on the other 
hand, the uriniferous tubes which terminate at the mammille of 
the kidney, are continuous with the infundibula, which form also 
a dilated sac, called the pelvis, from which a tube, similar to the 
thoracic duct, (the ureter,) empties their contents into the 
urinary bladder, we can scarcely avoid coming to the conclusion 
that the lacteals are anatomically analogous to the ducts of glandular 
organs. But that the relation which the capillaries bear to the 
ducts in glands is precisely similar to what is observed in the 
situation of the bloodvessels to the lacteals in the intestine, is sup- 

rted by several circumstances. It is so generally known that 
in injecting the bloodvessels of glands, the thinner parts of the 
injection are very frequently discovered in the ducts, that it is 
unnecessary to quote any author upon the point; for nothing is 
more common than for an anatomist to find the tubuli urimiferi 
filled with size, after he has injected the arteries or veins of the 
kidney. The same circumstance takes place in the lacteals: thus 
“ Mascayni remarked that in successfully injecting the arteries of 
a part with size and vermilion, the lymphatics became filled with 
strained size. On injecting the arteries of the mesentery of a 
dog with ink, I observed the veins next become filled with a black 
fluid, and then the lacteals, and I have certainly seen, in one 
instance, absorbents of the liver filled with coloured injection 
from the hepatic artery.” 

In order still further to pursue this comparison, I would refer 
to the effects produced by the congestion of the bloodvessels upon 
the contents of the lacteals and the tubuli uriniferi. 

35. I assisted Mr. Robinson to perform an experiment already 
published.** 

In this, the kidney of a rabbit was exposed, and a ligature 
placed upon the renal vein. Congestion of the kidney ensued, 
and upon examining the urine, it was found to contain blood. 

36. By moderating the congestion of the organ, as by punctur- 
ing the vein after tying it, it was found that the liq. sanguinis 
had been effused into the ducts, and the urine contained albumen 
without blood. 

We observe from the above experiments, that by causin 
venous congestion in the kidney, albumen and blood escape wi 
the urine. We likewise learn, from other observations of the same 
pathologist, that the conditions thus produced are precisely 
similar in their effects with the results of common inflammation. 
Thus in nephritis, the urine is described as “ scanty, bloody, and 
highly albuminous.”+¢ If the reader will now refer to experi- 
ments 32 and 34, the truth of which I have proved by subsequent 
observations, he will equally find, that when the veins of the 
intestine are congested, blood and albumen appear in the lacteals; 
and that this statement may not rest upon my own authority 
alone, I will insert the following quotation from Cruikshank, 





* Muller’s Physiology, p. 496. 
+ Op. Cit. p. 497. t Op. Cit. p. 495. 
§ Muller's Physiology, p. 287. 
§ Quain’s Anatomy, p. 640. @ Mayo’s Physiology, p. 160. 
** «* An Inquiry into the Nature and Pathology of Granular Disease of the 
Kidney, by G. Robinson.”’ 
+t Medical Gazette, 1842. 





ena. er oe ie 


ga: thas 

















64 MR. FENWICK ON THE PHYSIOLOGY OF THE LACTEAL SYSTEM. 











who had observed the same fact, although unable to explain the 
Teason of its occurrence. 

“Tam also fully satisfied that the lymphatics arise from their 
internal cavities, (of the bloodvessels.) In peritoneal inflamma- 
tion, I have demonstrated the lacteals full of blood, although in 
this inflammation there is little or no swelling, and of course no 
extravasation of blood into the cellular tissue. I have seen the 
absorbents of the lung also loaded with blood in peripneumony, or 
inflammation of their substances, and on all these occasions 
have been induced to believe, that the lymphatics arose from the 
internal surface of the arteries and veins.” 

As we are fully warranted, by the foregoing remarks, in con- 
cluding that the lacteals are anatomically similar to the ducts of 
the kidney, both in their own construction and also in their 
relative position to the capillary bloodvessels, let us next examine 
the process of secretion, as it takes place in secreting glands, and 
apply the facts thus obtained to the investigation of the manner 
in which the chyle enters the lacteals. 

As has been before stated, the same phenomena which result 
from the motion of inanimate fluids are also produced by the 
circulation of the blood in the living body, so that, to a certain 
degree, the animal frame may be compared to an hydraulic 
machine, formed with infinite skill and ingenuity. It is found, by 
experiments, that the quantity of effusion through the sides of a 

orous vessel is proportioned to the state of compression to which 
its contents are exposed. It is likewise proved, that the power of 
absorption possessed by a running stream is in the ratio of its 
velocity; so that whatever, either in the shape of the vessel or the 
fluidity of its contents, tends to decrease the rapidity of the 
current, at the same time proportionably checks its absorbing 
power, and if it reach a certain point, will eventually give rise to 
effusion. With reference to these principles the animal body is 
constructed, and, in certain parts, the bloodvessels are distributed, 
in immense masses, upon tubes of mucous membrane, forming, by 
this arrangement, together with nerves and lymphatics, the 
organs we call glands. The frequent anastomoses of each vessel, 
according to what has been just stated, must create a certain 
degree of congestion of its contents, the natural result of which is 
effusion of that part of the blood which can most easily transude 
its sides, or, in other words, the watery part of the serum. I 
need not remind my reader that most of the secretions in the 
animal body consist of two parts—one, the mere watery solution 
of the salts of the serum, produced by the congestion of the vessels, 
(its quantity being likewise proportioned to the degree of con- 
gestion,) and therefore common to all glands; the other consisting 
of certain animal principles, the excretion of which appears to 
depend on nervous influence,* and differs according to the organ 
from which it is eliminated—for instance, in the kidney. The 
solution of earthy and alkaline salts observed in the urine seems 
to result from the physical congestion produced by the anatomical 
arrangement of its vessels, whilst the excretion of urea is con- 
nected with a higher power, and appears to be under the control 
of the sympathetic system of nerves. 

We have seen that, in the case of glandular structures, a certain 
degree of congestion of the bloodvessels is produced by their 
anatomical arrangement, and that, from this cause, effusion takes 
place on the free surface of the secreting tubes, at which part vast 
resistance is made to the escape of the fluid; and as we have 
before proved that, in the case of the lacteals, the same anatomical 
arrangement of vessels ramifying on a free surface exists, we 
may consequently argue that effusion from the bloodvessels of the 
intestine will as certainly occur into the lacteals as it is proved to 
take place, from the vessels of the kidney or the liver, into the 
tubuli uriniferi, or biliary ducts; and although, by congesting the 
venous system—as in experiments 32 and 34—I have shewn 
that, under these circumstances, effusion of the contents of the 
bloodvessels does take place into the lacteals, yet, as these opera- 
tions might be objected to as unnatural actions, I was desirous of 
demonstrating that the same effects could be produced by other 
proceedings; and with this intention I performed the following 
experiment :— 

37.—We opened the abdomen of a rabbit, examined the 
mesentery, and found the lacte ls undistended. The gut was re- 
turned, the abdomen closed, and one ounce of the almond-oil 
emulsion injected into the right pleura. At the end of an hour, 
the animal, having recovered the shock of the operation, was 
killed, by division of the medulla oblongata. The abdomen was 
opened immediately. The lacteals coming from all parts of the 
intestine were vastly distended, as during digestion, but they 
were not of so white a colour as is usual at these times; they had 
more the appearance which they usually present wher an animal 
has been fed with food containing a small part of fatty matter. 
They seemed to contain a proportion of the emulsion; but not 
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pendent upon those which existed in the bloodvessels, I was now 
desirous of proving that the quantity was likewise in relation to 
the degree of congestion of the capillari 

38.—I injected a saturated solution of prussiate of potash into 
the right pleura of a rabbit, and in five minutes opened the 
abdomen. The lacteals were distended with a clear fluid, and on 
touching them with a solution of uriate of iron, their contents 
assumed a deep-blue colour. I tied up a piece of gut, about three 
inches in length, with loose ligatures, and obstructed the 
mesenteric vessels in the same manner. A vein was punctured 
below the ligature, so as tor-obviate any i congestion, 
and the gut returned into the abdomen. Ten minutes afterwards, 
the animal was killed, and the mesentery tied up. All the lacteals 
were filled with the diluted solution of the prussiate of 
as were also the bloodvessels, although, from the red colour of 
their contents, the prussian blue was not so apparent in them 
when they were touched with the solution of iron. In the portion 
of gut isolated by ligature, the veins were more filled than in 
other parts, but not immoderately congested; likewise the lacteals 
of this portion were considerably more distended than in those of 
the other parts of the mesentery. The urine contained a large 
quantity of the prussiate of potash. Let us next apply these 
principles to demonstrate the manner in which the substances 
absorbed by the bloodvessels during digestion are effused into the 
lacteals. 

Let us imagine that a quantity of food has been digested in 
the stomach, and having passed into the small intestine is mixed 
with the bile and pancreatic fluid, and consequently prepared for 
absorption. Whilst it is yet in the stomach, that organ being 
largely supplied with bloodvessels, some portion of the fluid is 
taken up—a fact easily proved by the detection of many sub- 
stances in the urine, so immediately after they have been swal- 
lowed, as to prevent us from imagining they could yet have 
entered the intestine.* The bloodvessels of the intestine likewise 
commence to absorb whatever comes within their reach in a 
state of solution, whether it be albumen, salts,t colouring mat- 
ters,f poisons,§ or chyle;|| all are attracted, and enter their walls, 
by virtue of the law we have before so frequently quoted. The 
first portions so absorbed, in all probability, are carried at once 
into the general circulation, as I have never observed substances 
appear in the lacteals immediately after they have been placed 
in the gut, although it is well known, from the effects of poisons, 
and the appearance of salts in the urine,§ that absorption com- 
mences almost immediately the fluid comes into contact with the 
capillaries. But when the bloodvessels become distended with 
the fluids they have taken up, and as the heart’s action is always 
increased during digestion, and a delay of their current is pro- 
duced by the same blood having afterwards to pass th 
another system of capillaries in the liver, the network of vessels 
in the villi and other parts becomes congested. That this con- 
gestion is general in the intestine, during digestion, any one may 
easily satisfy himself by opening an anima! whilst the process is 
going on, and comparing the state of the venous circulation with 
its conditions at other times. Now, were this congestion to in- 
crease, all absorption would be soon stopped, and inflammation of 
the mucous membrane would ensue, as in experiments 32 and 34 ; 
but to avoid this the ordinary lymphatic vessels of other 
are here more numerous and of larger size, (the lacteals,) and 
the matters so absorbed are by the congestion effused into them. 
To make this more evident, let us imagine a particle of matter 
has been absorbed by one of the capillaries, situated on the cecal 
termination of a lacteal, and being rolled along with the blood 
globules, it arrives at a part of the network where a temporary 
obstruction is caused by a cross current, or by the anatomical 
arrangement of the vessel itself; here its further progress is de- 
layed; it is pressed upon by the vis 4 tergo; and its onward ten- 
deney being checked by the mechanical obstacles before men- 
tioned, it is squeezed through the coats of the vessel along with 
a proportion of the serum of the blood, and entering the lacteals 
forms a portion of the chyle. 

But, if such an explanation be correct, it is obvious that the 
nature of the contents of the lacteals will vary according to the 
fluid absorbed by the capillaries; thus salts and colouring matters, 
which being soluble in water easily diffuse themselves in the 
serum, should enter the lacteals in a very diluted state,** and as 
only a proportion of the contents of the bloodvessels will be 
effused, there must, of necessity, remain in the capillariestf a 
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tt See experiments 17, 18, 19, 20. 
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** See experiment 14. 
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serum, they will be more likely to be effused into the 
lacteals, and consequently less chance will be afforded for their 
detection in the mesenteric veins. We find the above explana- 
tion is supported by facts, for salts are most easily detected in the 
blood, whilst fatty globules, under the form of chyle, generally 
constitute the peculiar contents of the lacteals during digestion. 
Here a question of considerable importance arises,—May not the 


acid from the blood? It is obviously no answer to this, that the 
jJacteals are but a part of the lymphatic system, and as the other 
parts of this system do not possess any such property, we should 
argue a similar.want of function in them; for the ducts of the 

creas and the liver are but prolongations of the same mucous 
membrane of the duodenum, and yet what difference exists in 
the composition of the fluids they secrete! The following ob- 
servations, however, have convinced me that no such power is 
possessed by the lacteals. By referring to the analyses of lymph 
and of chyle, it will be observed that the only change in the com- 

ition of the chyle from the ordinary contents of the lacteals is 
in the presence of globules of fat, therefore the difficulty is re- 
duced to the question—whether the lacteals select fat from the 
bloodvessels of the intestine? We are well aware that a con- 
sZerable proportion of fat constantly exists in the blood : now, if 
such power of secretion resided in the lacteals, they would at all 
times be selecting the fat from the capillary bloodvessels of the 
intestine, as the uriniferous tubes constantly secrete urea, or the 
biliary tubes, bile. But such is not observed to be the case, for 
“a trace” only of fatty matter can be detected in the lymph pre- 
vious to digestion; and when fatty matter is introduced into 
the blood by other means,* the lacteals do not contain more than 
other lymphatics. 

The constant presence of fat in the chyle may be more satis- 
factorily accounted for in another way. Let us suppose six 
particles of albumen and one of fat, in the form of globule, to be 
taken up at one time by a single capillary, and rolled onwards 
with the blood, until they reach a cross current sufficiently power- 
ful to cause an obstruction to their further progress. By this 
time, the albumen, being soluble, will be diffused in the serum, 
augmenting its specific gravity, but the oil remains undis- 
solved, and from its attraction to other globules of the same 
nature, has probably increased by additions of similar particles 
from other anastomosing vessels. 

Congestion now occurs, and the globules of fat, from their 
great minuteness, (1-25th to 1-30th the size of blood globules, ) 
are effused with a part of the liq. sanguinis, whose specific gra- 
vity has been augmented by the albumen absorbed, and so con- 
stitute the chyle. But although, better to explain my meaning, 
I have here imagined seven particles to be absorbed by one 
vessel, it should be remembered that the proportion of fluid taken 
up at one time by any capillary must be amazingly small, and 
bear but a slight proportion to the mass of the blood at that time 
circulating through the intestine, so that the albumen can aug- 
ment the specific gravity of the liq. sanguinis in a small degree. 
It is not to be expected that all the oil globules will be thus 
effused, (although doubtless, from their light nature and small 
size, most of them enter the lacteals,) and in accordance with this 
view we constantly find deposits of fat in the liver, which had 
been absorbed and carried there by the mesenteric veins. Let 
us next examine any objections which can be raised to the fore- 
going theory; there appear to me to be four. 

First. The globules of chyle are stated by some hee 
of eminence to be of such a size, that any pores in the lacteals 
able to receive them must be visible under the microscope, and 
also that if they could enter the capillary bloodvessels, the blood 
globules would also be able to flow out of these vessels.t 

In answer to this, I would observe, that the globules of oil 
which give to the chyle its characteristic colour, are generally 
exceedingly small, and that it is probable the larger globules 
above mentioned are formed by the union of the smaller 
particles. 

39.—I threw into the intestine of a rabbit, whose lacteals and 
intestines were empty, a small quantity of the oily emulsion, 
mentioned in the note to experiment 28, closed the wound by a 
ligature, and returned the bowel into the abdomen. After half 
an hour, on inspecting the parts, the lacteals were found distended 
with chyle ofa white colour. 

A portion of this chyle was placed under the microscope; it 





+t Muller’s Physiology, p. 265. 
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> to consist of an immense number of small round bodies, 
which seemed to me like finely divided oil, whilst swimming on 


guished. Not being sufficiently accustomed to microscopic in- 
vestigations to e me conden of the correctness m 
observations, I should not have quoted them had I not ota | 
found the some facts had been observed by Mr. Lane, who thus 
describes his examination of the chyle:— 

“ Every one is aware that the lacteals, when not conveying 
chyle, contain atransparent fluid, not to be distinguished by the 
eye from the lymph of other parts of the system; to this fluid is 
added, during the digestion of a meal, myriads of extremely 
minute particles, twenty or thirty times less in size than the 
lymph or blood globules of the same animal, and which can 
scarcely be distinguished by a glass of less power than one-eighth 
of an inch focus, upon which, undoubtedly, the white colour of 
the chyle depends.”* 

From the aggregation of these small granules in the lacteals I 
imagine the larger globules of chyle arise, in the same manner as 
oil out of the body, or mercury, can be separated by pressure into 
very minute particles, which, on being again brought into con- 
tact, unite so as to form larger globules. Instead, therefore, of 
the microscopic examination of chyle affording any argument 
against the theory here advanced, it will be evident, from the 
small size of the globules, that any slight congestion of the 
bloodvessels containing them must have the direct effect of 
effusing these minute particles along with a part of their liquor 
sanguinis, 

he second objection is the want of uniformity in the results 
of the experiments performed by different physiologists. Thus, 
had every one in every case found salts and colouring matters in 
the lacteal, and chyle in the mesenteric veins, and should the 
other experiments be proved to be correct, no possible doubt 
could be entertained of the certainty of the explanation of their 
functions here given; but unfortunately this is not the case. 

The absorption of colouring matters by the lacteals is denied 
by Tiedemann and Gmelin, Majendie, and many other physio- 
logists; and notwithstanding that the fact of their having been 
frequently discovered in the chyle is supported by a multitude of 
other experimentalists,t it is evident there must be some reason 
why they cannot invariably be detected. Setting aside the in- 
fluence of that natural prejudice which so frequently prevents 
men from observing that which they do not wish to take place, 
it will. de seen that circumstances so various, and so difficult to 
obviate, are liable to occur in these experiments, that but little 
confidence can be placed —_ the same results not being 
observed in every instance. When we read of one gentleman 
expressing his surprise that he did not find the chyle tinged, upon 
opening a dog which he had fed with lumps of insoluble indigo, 
are we to lay much stress upon his disappointment? or when 
alcoholic solutions of matters, which would be precipitated on 
mixing with the serum, cannot always be detected in the lacteals, 
are we to imagine from this circumstance that the theory is in- 
correct? for many of the colouring particles thus formed, being 
easily visible to the naked eye, must be much too large to be 
effused through the coats of the capillaries in sufficient quantity 
to alter the natural colour of the lymph. Again: unless a con- 
siderable quantity either of colouring matter or of salts, should 
be taken up at the time of examination, it is exceedingly pro- 
bable that the state of dilution in which they would reach the 
lacteals,t together with the turbid appearance of the chyle, would 
be quite sufficient in many cases to prevent their detection. It 
will be obvious to any one acquainted with the process of absorp- 
tion, that the chances of failure in these experiments will be 
vastly increased if the animal be so much weakened (either by 
previous operations§ or by the actions of the substances exhi- 
bited) as to lessen the activity of the circulation, or if effusion of 
the liquor sanguinis, instead of absorption of the salt, should be 
oe by any mechanical obstacle to the free circulation of the 
blood.|| 

Third. It may be asked, if the salts and colouring matters 
be so easily diffusible in the serum, why have they not always 
been detected in the blood when they have appeared to be pre- 
sent in the chyle? If we refer to experiments we observe that 
frequently salts were found in the urine when they could not be 
discovered in the blood, and it is principally from these small 
quantities that the difficulty of their detection arises; but I 
believe that if the kidneys were first removed, and the other 
parts of the experiment properly performed, very few cases 
would occur in which the existence of these substances could not 
be discovered, both in the blood and in the chyle, after their in- 





* Todd’s Cyclopedia of Anatomy, art. Lymphatic System. 
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kidneys of any animal. It is found that when such an opera- 
tion is performed, urea, which cannot ordinarily be detected 
in the blood, soon presents itself in considerable quantity in the 


serum. 

The fourth objection is, Is there any instance in the body of 
absorption and secretion being performed simultaneously by the 
same organ? Although in answer to this I need only point to 
the skin and mucous membranes in general, I i ined an 
experiment on the subject might tend to more satisfactory 
Tesuits. 

Having answered these objections, let us return to the con- 
sideration of the chyle when it enters the lacteals; and in this 
part of the inquiry one circumstance naturally presents itself to 


our notice. 
(To be continued.) 





CASES IN PRIVATE PRACTICE. 
By M. D. Tuompson, M.R.C.S.L., Stalybridge. 


PARTIAL RETENTION OF URINE FROM ENLARGED PROSTATE 
GLAND. 

Ow the 14th of February, ult., Mr. , aged fifty-six years, 
a cotton-manufacturer, consulted me, in consequence of an en- 
largement of the prostate gland, resulting in partial retention of 
the urine, when he gave the following history of the case:— 

“TI have been incapable of freely voiding my urine during 
several years; so much so, that I have never been capable of 
voiding any of it, without much straining. During the last 
six weeks Saave only been capable of discharging it by drops, 
accompanied by considerable tenesmus and discharge of mucus 
and blood from the bowel. However, by considerable effort, 
I believe that I am capable of evacuating the contents of my 
bladder.” 

On examination, he manifested considerable tenderness in 
the hypogastrium, and in the rectum opposite to the prostate 
gland. In the former situation a tumour existed, occupying 
nearly the whole of the space, thence extending itself upwards, 
near to the umbilicus; and in the latter situation, there was 
considerable tumefaction. On introducing a catheter into the 
bladder, upwards of two quarts of urine thereby escaped. 

Generally for about a month, a catheter was introduced into 
the bladder three times daily, in the beginning of which period, 
at each operation a considerable quantity of urine escaped; how- 
ever, subsequently, it diminished, until ultimately not more than 
a pint of urine escaped in twenty-four hours. At this period he 
was discharged, being capable of evacuating the contents of the 
bladder per vias naturales. Confinement in bed, alterative aperient 
medicine, and the catheter, constituted the entire treatment of the 
ease. Subsequently, on seeing him, he was somewhat anasarcous, 
arising from a diminished secretion of urine. It is truly astonish- 
ing how the functions of the kidneys are increased by a distended 
bladder. The stimulating influence which a distended bladder, 
or an impregnated uterus, has upon the kidneys is so nearly 
co-existent, that neither of the former cases can long exist with- 
out the establishment of the latter; hence the frequency of stric- 
ture of the urethra resulting in structural disorganization of the 
kidneys, and of pregnancy in anasarca, albuminuria, and con- 
vulsions. 








RETROVERSIO UTERI. 

In 1839, I reported a case of this disease, which was published, 
in that year, in vol. i. p. 120, in your valuable journal. I 
have now to report another instance occurring in the same 
patient, who is aged thirty-seven years, of middle stature, and of 
a healthy constitution. She has borne five children. Ten years 
elapsed betwixt the births of the fourth and the fifth child, and 
nearly five years betwixt the birth of the fifth child and the pre- 
sent pregnancy. 

On the occurrence of the first attack of this disease, as well as 
of the present, she was about in the fourth month of utero- 
gestation, and the disease in both instances was characterized by 
the same symptoms. 

What cause or causes could have occasioned these two attacks 
of the disease? Could some peculiarity in the form of the pelvis 
have occasioned them? Previously she had effected naturally 
four pregnancies. Could some unusual union of the posterior 

rt of the fundus uteri to the adjacent parts within the pelvis 

ve occasioned them? The displaced organ was adjusted by 
rest, evacuating the bowels and the bladder. How could these 


conditions accomplish an adjustment of the displaced organ? 
Rest prevents the superincumbent abdominal contents from press- 
ing upon the uterus; evacuating the contents of the bowels some- 
what empties the pelvis, and relaxes the peritoneal investment of 








wards and downwards, or when retroverted, prevents such causes 
from obstructing its adjustment; and evacuating the contents of 
the bladder relaxes the peritoneum, thence reflected to the ante- 
rior surface of the uterus, removing the elevation of the cervix 
uteri so occasioned, and prevents the body of the fundus uteri 
from being depressed by the fundus of a distended bladder. 
Could the distention of the bowels and of the bladder have occa- 
sioned the two attacks of retroversion of the uterus? During the 
present attack, the sister of the patient insinuated that previous to 
the preceding occurrence the patient occasioned it by over- 
ee herself in assisting another female to remove a heavy 
urthen. 

It is most difficult to arrive at a correct history of any case of 
disease from patients after the most searching investigation. It 
is not apparent why such should be the case; however, we’ will 
endeavour, so far as we are in possession of the facts of this ease, 
to deduct therefrom the causes of the malady, and to 
them in such a manner as they appear to have relation or to have 
operated upon each other in occasioning it. 

1. Enlarged uterus, occasioning tension of its peritoneal coat, 
and of the peritoneum, reflected over the rest of the parts con- 
tained within the pelvis. 

2. Distended rectum, &c., increasing the tension of the perito- 
neum reflected over the parts contained within the pelvis. 

3. Distended rectum, &c., pressing forwards and upwards the 
cervix uteri. 

4. Distended bladder augmenting the tension of the perito- 
neum reflected over the parts contained within the pelvis, and 
elevating the cervix uteri. 

5. The fundus of the distended bladder depressing the fundus 
uteri backwards and downwards. 

6. The straining effort propelling the abdominal viscera 
forcibly against the so circumstanced pelvic viscera, and thereby 
accomplishing the retroversion of the uterus. 

These are all the circumstances in connexion with the case 
with which I am cognizant. There may be other peculiarities in 
connexion with it remaining to be discovered. 


STRANGULATED FEMORAL HERNIA. 


A widow, aged sixty-four years, apparently of a good consti- 
tution, whom I saw on the 26th of May ult., complained of pain 
in the abdomen, which was tender, and of fits of vomiting. 

The integaments in the right groin were inflamed, thick- 
ened, red, and very hot; the glands in that situation, and in the 
upper part of the thigh, were considerably enlarged. There 
was a very hard tumour, apparently about the size of a walnut, 
having the centre of its base opposite to the spine of the right os 
pubis. In this condition of the parts, manipulation of them was 
insufferable. 

On the 28th, the patient had become greatly exhausted, and 
during the last twenty-four hours had been subjected to ster- 
coraceous vomiting; the glands in the groin had apparently sup- 
purated, and the pus was rapidly progressing to the surface. 

Suspecting the existence of hernia in this case, I prevailed upon 
the female to be operated upon for it. Previous to the perform- 
ance of the operation, I obtained the opinion of another surgeon 
relative to it, who stated that he should not be surprised if on 
operating no hernia was found to exist in the case, as it appeared 
to him to be only suppurating glands; however, as the female 
was afflicted by stercoraceous vomiting, obstruction of the bowel 
was certain, and it might be occasioned by strangulation of some 
portion of it in that situation ; hence the performance of the ope- 
ration in the case was justifiable. 

On operating, it was discovered that no suppuration of the 
glands existed, that it was strangulated femoral hernia, accom- 
panied by inflammation of the cellular membrane and glands of 
the surrounding parts of it, that the bowel was very black, and 
somewhat adherent to the sac, and that the stricture principally 
existed at the neck of the sac. Subsequently the patient per- 
fectly recovered. 

Aug. 29, 1844. 


TREATMENT OF LEECHES. 


Mr. Thos. P. Boyce, of Chertsey, writes to the Pharmaceutical 
Journal, that the most simple and least injurious method of 
emptying leeches of the blood they have drawn, is to immerse 
them for a few moments in a little mistura camphora; when they 
have evacuated all the blood they should be put into clean water, 
which should be changed in half-an-hour. In some of the dis- 
eases of lecches, Mr. Boyce thinks that immersing them in mis- 
tura camphora twice a-week diminishes the mortality. 




















BRITISH AND AMERICAN MEDICAL 
JOURNALS. 


CONTRIBUTIONS TO THE DIAGNOSIS AND PATHOLOGY OF CHEST 
DISEASES. 


Unpenr this title Dr. MacDonnell offers some valuable facts 
and observations in the last number of the Dublin Journal. At 
page 75 of the first volume of Tux Lancet for last year, we gave 
an analysis of an essay, by the same gentleman, on the 
“ Diagnosis of Empyema.” Of this form of disease his present 
communication affords another example. This case is chiefly 





remarkable for the close resemblance which it presented in its | 


origin, in its general symptoms, and in many of its physical signs, 
to tubercular consumption. There were present, emaciation, 
purulent expectoration, hectic fever, mucous rales at the apex of 
the affected side of the chest, and various other signs, which would 
at once have led a superficial or ignorant inquirer to arrive at 
the most unfavourable prognosis. A sound knowledge of the 
phenomena of chest pathology discovered, however, sufficient 
grounds for a different conclusion, and the disease was pro- 
nounced tobe Empyema. The progress of the case, and the final 


recovery of the patient, afforded the most satisfactory evidence of | 


the accuracy of this opinion. 
On the history of this, and of eight other cases of empyema, 
the author founds the following proposition:— 


“ That purulent expectoration in empyema, though attended by 
quick pulse, sweating, emaciation, and other hectic symptoms, is 
not indicative of tubercular or pneumonic abscess, unless accom- 
panied by unequivocal physical signs of these lesions; but, on 
the contrary, it is to be regarded as the consequence of an effort 


of the constitution to get rid of a large collection of matter by | 


one of the ordinary emunctories.” 
Gangrene of the lung also might have been supposed to have 


been present in this case, as the breath and expectoration were | 


extremely fetid. The same characters were also present in 
certain other cases, which terminated fatally, showing that no 
such condition of the lung existed. Dr. MacDonnell offers the 


following, and, we believe, correct explanation of the phe- | 


nomenon :— 
“In such cases, we have a quantity of pus and air occupying 


the minute tubes and air cells, and having but an imperfect com- | 


munication with the external atmosphere, owing to the larger tubes 
being nearly obliterated by the compression to which the lung is 
subjected by the fluid of the empyema, and in this way they act 
chemically on each other, and produce a decomposition, giving 
rise to the intolerable odour which both the pus and expired air 
soon acquire. In fact, the same phenomena are observed in 
these cases as in an ordinary abscess, the matter of which 
may be healthy and odourless on its being opened, but soon be- 
comes altered in these respects when air enters the sac and acts 
upon its contents, which then become bad in quality and offen- 
sive in odour. This view is borne out by what was noticed in the 
present case—viz , that the breath was not fetid during ordinary 
expiration, but became so immediately after coughing, by which 
the air pent up in the remote tubes was expelled, whilst that 
taken in during ordinary inspiration was exhaled devoid of 
odour.” 

A bruit synchronous with the heart’s action was heard during 
the progress of the case, at the left side of the spine. It disap- 
peared with the effusion. Further investigation will probably 
show this to be a sign of some importance in acquiring informa- 
tion as to the actual physical relations of the parts within the 


chest. 


SIMPLE METHOD FOR ANALYZING THE BLOOD, 


M. Figuier has suggested an easy method for the rough 
analysis of the blood. By adding to one volume of defibrinated 
blood two volw .es of a solution of sulphate of soda, of sp. gr. 
marking 16° to 18° in Baume’s aerometer, the corpuscles will 
separate, (as Berzelius shewed,) and may, with hardly an excep- 
tion, be all collected on a filter. Thus their quantity may be 
estimated, as that of the fibrine may (very roughly), by what is 
obtained by whipping. The quantity of albumen may be esti- 
mated by boiling the serum, and the water, by evaporating a 
separate portion of blood.— British and Foreign Review. 
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ON A NEW PROCESS FOR THE PREPARATION OF LIQUID 
HYDRIODIC ACID. 


BY MR. RICHARD PHILLIPS, JUN. 


WIsHING to repeat the experiment made by Dumas, of actin 

/ upon hydrated sesquioxide of iron by liquid hydriodie acid, 
found considerable difficulty in preparing the acid of sufficient 
strength, by the usual methods, without its undergoing decompo- 
| sition, 

The process, I believe, generally adopted, is to pass a current 
of hydrosulphurie acid gas through iodine suspended in water, 
| sulphur being precipitated, and hydriodic acid formed. The 
, Solution is then boiled, until all excess of the gas is got rid of, 
and the residue filtered. 

It is, according to Berzelius, open to this objection, that, on 
account of the iodine being but sparingly soluble in water, it is 
necessary continually to stir the solution, and that even if this 
precaution be taken, the iodine becomes so mixed with the pre- 
cipitated sulphur as to remain unacted upon by the hydrosul- 
phuric acid. To this I may add, that when the solution is boiled, 
to get rid of the excess of the gas, or evaporated, to increase its 
strength, by the decomposition of hydriedie acid when exposed 
to the action of the atmosphere, a small amount of iodine is set 
free, as shewn by the blue colour given by starch to the solution. 

In Professor Kane’s Elements of Chemistry, it is stated, that if 
dilute sulphuric acid be added to a solution of iodide of barium, 
sulphate of barytes is precipitated, and hydriodie acid formed. 
The usual process, however, being to form iodide of barium by 
' acting upon carbonate of barytes, or barytes-water, by hydriodic 
acid, nothing is gained by the operation. It, however, occurred 
to me, that I might succeed by adopting the same principle, but 
varying the process. And my first experiment was to add to 
a solution of iodide of potassium in alcohol, hydrocholoric acid ; 
chloride of potassium, and hydriodie acid were formed, and 
the chloride being insoluble in the alcohol, was separated by 
filtration. This method, however, I conceived, was objection- 
able, on account of the difficulty of adding exactly the right 
| proportion of hydrochloric acid, and that from the hydriodice 
| acid acting upon the alcohol, hydriodic ether might be formed. 
| I therefore substituted zine for the potassium, and oxalic acid for 
| the hydrochloric acid, and these objections were removed. The 
following was the process :—To 126 grains of iodine mixed with 
about one fluid ounce of distilled water were added thirty-five 
| grains of zine turnings. ‘The action was aided by a gentle heat, 
(care being taken that the mixture was not exposed to atmo- 
spheric air,) and when it had ceased, and no free iodine was found 
| to be present, the residual zine was washed, dried, and weighed, 
| The solution and washings were then evaporated, and with them 
| was mixed for every atom or thirty-two grains of zine found to 
| have been dissolved by the weight of the residual zinc, one atom 
| or sixty-three grains of crystallized oxalic acid, The mixture 
| was gently heated, and when cold, the precipitated oxalate of 
| zine was separated by filtration, and the hydriodie acid contained 
| in the solution was found to contain neither oxalic acid, zinc, 
| nor free iodine. 
| During the evaporation of the iodide of zine, a slight preci- 
pitate takes place, and the solution becomes acid, resulting, as I 
| have before shewn, in the cases of the iodides and chlorides of 
iron, from water being decomposed, hydriodic acid being set free, 
and oxide of zine precipitated. This, however, makes no differs 
ence in the accuracy of the process, as the oxalic acid would 
unite with the precipitated oxide of zine. 

In conclusion I may remark, that the advantages of this pro- 
cess would appear to be, that by ascertaining the amount of zine 
dissolved, not the slightest difficulty arises in adding exactly the 
proper quantity of oxalic acid to precipitate it, and that from the 
evaporation of the iodide of zinc, previously to adding the oxalic 
acid, hydriodic acid of great strength is readily formed.—Pharm, 
Jour. 


| 
| 
| 


ADULTERATION OF JALAP ROOT. 


Sometimes brown, ragged, pear-shaped fragments are found 
mixed with the true jalap root, which resemble it very much 
externally, but are not so heavy, and are either soft and flexible, 
or readily broken when they have been roasted. In many pieces, 
fibres may be distinctly perceived, and from this, as also from 
their sweet taste, they would seem to be dried fruit which had 
been immersed in tincture of jalap, and have thus been rendered 
somewhat acrid to the taste. Similar adulterations have also been 
observed in articles sent under the name of jalap root from 
Bremen.—Archiv. der Pharm., M. Ingenoh!. 
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THE LANCET. 





LONDON : SATURDAY, JAN. 18, 1845. 





In the present number of Tae Lancet, we have the satisfac- 
tion of presenting to the readers of that journal, the Inrro- 
puctrory ApprEss to a Course of Lectures, by M. BamLLarcer, 
Physician to the insane in the Hépital de la Salpétriére, Paris, 
which we have every reason to believe will prove of unusual 
interest to the members of the medical profession, and the great 
majority of the enlightened portion of society. 

Immediately on the conclusion of the publication of this course 
of lectures, there will be commenced in Tue Lancer, on precisely 
the same subjects, another, by our distinguished countryman, Dr. 
Conoy, Physician to the Middlesex County Asylum. 

Thus, the results of the researches, the theories, and the modes 
of treatment of two physicians, occupying a prominent place in 
the two first countries of the world, on Diseases oF THE BRAIN 
anv Insanity, will be placed, almost at one view, before the 
members of the medical profession and the philosophical portion 
of society in this country. In effecting this arrangement, we 
shall be much disappointed if we do not render the interests of 
science and the cause of humanity a signal as well as a perma- 
nent service. 


Tue strong but brief expression of approbation which we 
last week bestowed on the official letter of the SecreTary of 
the Socrery or ApoTHecaries, published in our columns at 
page 43, applied specially to those portions of the document in 
which the worthy secretary stated that the Society had “no per- 
“ sonal, corporate or local interests to advocate,” and that “ the 
“very existence of an independent College of General Practi- 
“ tioners implied a resignation, on the part of the Society, of all 
*‘ further interference with the education, or control over the 
“ affairs, of the Gen2ral Practitioners, the Society having only 
“one aim and object left to them, namely, to see the General 
“ Practitioners in the fall enjoyment of an independent organiza- 
“tion, and to lend their zealous help to promote the success of 
“ that measure.” 

Had the Society, fortunately, made this declaration six months 
ago—had the opportunity of their so doing then been created by, or 
occurred to them, much valuable time, much costly labour, would 
have been saved; some follies would have been superseded; the 
Medical Assemblies and Associations might have more easily 
perceived, and unconditionally pressed, their true interests; some 
discreditable compromises would never have been adopted ; cer- 
tain imbecile, milksop, and suicidal resolutions would not have 
been passed ; and, by this time, the great body of medical prac- 
titioners must have effected such a complete organization of their 
ranks, throughout the kingdom, as would, in a few days, on every 
important occasion, have permitted them to convey their opinions 
to, and enabled them to be marshalled and directed in their pro- 
ceedings by, an active, efficient central Council in the Metro- 
polis. The profession would now have been a fully-organized, 
sentient, powerful, vigorous body, instead of an enormous divided 
mass of individuals, unable to express their desires authoritatively, 
and would have been in a position to demand, with a good 
chance of success, those important changes in their collegiate and 
social condition which they all acknowledge to be necessary, at 
this crisis, to preserve them from inevitable ruin, 





But the “eleventh hour” has arrived, and brought with it hope; — 
and now the question is, Who are the persons, and what are the 
means, by whom and which, the general wish may be accomplished 2 
Much, certainly, that is valuable to that end has been effected in a 
short time. A Society of General Practitioners has been founded; 
individuals of the highest standing in the profession, with the 
venerable and respected Mr. PENNINGTON at their head, are daily 
and hourly giving their time, influence, and pecuniary means in 
furtherance of the one great object, ORGANIZATION; and the suc- 
cess of their movements has exceeded even the most sanguine 
expectations. Society after Society is merging into that Asso- 
ciation, for the express purpose of enabling the General Practi- 
tioners to assume a commanding attitude before Parliament, under 
the name of a “ NATIONAL ASSOCIATION OF PRACTITIONERS IN 
MeEpictng, SuRGERY, AND Mipwirery.” At this juncture it is 
that the Society of Apothecaries have boldly declared their 
willingness to concur with their brother practitioners in an endea- 
vour to promote the high and noble objects which the latter pro- 
fess to have in view. Another step in advance has also just 
been taken. With the letter of the Worshipful Company before 
them, and all the various matters which could enable them to 
form a correct judgment on the exciting events connected with the 
present crisis, the Council of the British MepicaL AssociaTION 
adopted, on Tuesday night last, the “ resolutions” which will be 
found printed at page 72 of this week’s Lancer. Thus the 
General Practitioners, forming nineteen-twentieths of the oldest 
medical reform association in the Metropolis, have been urgently 
advised by their Council to join instantly that Association, which 
professes to have in view strictly national objects. In taking 
this step, the Council of the British Medical Association has 
proved that it could form a most correct judgment, and act 
promptly and decidedly on this vitally important question, apart 
from all petty and disreputable jealousies. Thus the general 
organization of the profession is proceeding with solidity and 
rapidity. The result cannot be other than satisfactory and bene- 
ficial to the advocates of a just and rational system of medical 
government. 

Again and again we say, that union and organization, under 
one central head, are absolutely necessary, before the general 
practitioners of this kingdom can commence any useful negotia- 
tions with the Government, or appear before the legislature with 
any statements or demands relating to their future condition as a 
professional body. The means of effecting this organization is 
before them. A most influential Provisional Committee exists in 
London, constantly devoting their time, and subscribing largely, 
to the promotion of the general interests. They have propounded 
an admirable scheme of self-government, and are competent and 
willing to carry it into execution. They call upon the?general 
practitioners throughout the country to join them, and no 
excuse for declining the offer can possibly afford its shelter to 
any individual of the thousands who are thus invited. A certain 
convenient number of the leading general practitioners in every 
county, town, city, and borough, throughout the land, should at once 
meet, and nominate to the Provisional Committee in London one 
from among themselves, who willconsent to act as a local secretary 
for the locality. Then should they enrol, without delay, every 
general practitioner in their respective parliamentary districts, 
and it is not conceivable that a single practitioner in the kingdom 
who wishes to have a Goop Mepicat Reror™ Butt laid before 
Parliament,—to have his interests duly protected,—his proper 
position in society fully recognised and secured to him,—will 
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hesitate in rendering his acquiescence to the proposal. Then, 
in a short time, must the Medical Profession in this country 
assume a new and commanding attitude as a professional body, to 
the dismay of its enemies, and the gratification of every thinking 
member of the community. 

The Associated Apothecaries and Surgeon Apothecaries of 
1812 stood in much the same position as does the NATIONAL 
AssoctaTion of the present day. Their organization was very 
extensive. According to the report of 1820, their Committee 
was composed of twelve members connected with the Apothe- 
caries’ Company, and twelve surgeons not so connected. The 
application to Parliament for a new Act to enable the general 
practitioner to regulate his own affairs was only a deferred ques- 
tion—a fact which shews that the requirements of the community 
and of the profession, as regards medical legislation, were the 
same then as they are now. Many of the actors of that day 
have passed from the scene, but we understand that the survivors, 
worthily acting in accordance with their original objects, have 
resolved to join the GeneraL Association, affording to the 
cause a timely accession of strength, both as regards experienced 
members and funds. 

And now let us once more say that the chief and immediate 
business of our medical brethren should be, the instant appointment 
of LOCAL SECRETARIES, after the manner so fully explained at 
page 42 of Tue Lancet, for Jan. 11th, 1845. That effected, 
the Provisional Committee at the HaNover-squaRE Rooms will 
at once, and by a single post, be enabled to make known in every 
parliamentary district of the country, the plans which will be 
ready for adoption on the re-assembling of the legislative bodies 
of the empire at Westminster, to transact the business of the ap- 
proaching session. 

As regards the Metropolis, every general practitioner in Lon- 
don and the suburbs should instantly enrol his name on the books 
of the National Association. A note, addressed to either of the 
Honorary Secretaries, at the Office of the Association, No. 4, 
HANOVER-SQUARE, containing the name and address of the 
writer, in full, will suffice for that purpose. 


Tue Resolutions which were adopted at the AYLESBURY 
Meetine last week, are strongly characteristic of the feelings 
which prevail throughout the profession in the new movement. 
They are entirely condemnatory of the Bill, and directly oppose its 
re-introduction into Parliament. A copy of them will be found 
amongst the advertisements accompanying this week’s number 
of Tae Lancer. We are glad to see that our valued friend, Mr. 
Rosert CeEty, was in the chair. What does he now think of 
the conduct of the Council of the Provincial Association ? 

Several correspondents have written to ask whether the 
GeveraL Practitioxers of Leeps have yet held a meeting, 
and relieved themselves from the odium which had been cast 
upon them by certain of their professional brethren in that town ? 
We regret to state that we are unable to answer the question. 


Tae Commissioners in Lunacy, in the last “ Report” which 
they published, made a violent attack on the Justices of 
Middlesex, with reference to the management of the County 
Asylum at Hanwell. The magistrates, on receiving the Report 
from Sir James Granam, finding that the efficiency of the 
Asylum was thus questioned, referred it to the Hanwell Com- 





mittee of Visiting Justices, with a request that they would 
“favour the court with their views and observations on those 
“ points which reflected on the management of the Asylum, and on 
“the conduct of the Justices of Middlesex, with respect to the 
“ regulations which they had adopted for the government of that 
“ Institution.” After an attentive perusal of the documents con- 
nected with this controversy, we have arrived at the conclusion 
that the reproaches of the Lunacy Commissioners are totally 
unfounded, and this we will endeavour to prove, availing our- 
selves, also, for that purpose, of the information contained in a very 
able and interesting pamphlet on the subject, published by Mr. 
Serjeant Apams, whose indefatigable labours in the cause of the 
insane, and of humanity in general, are well known and appre- 
ciated. 

For some years, the number of the pauper lunatics in the 
county of Middlesex has been gradually increasing, to the great 
astonishment of the Commissioners. After vainly endeavouring 
to find a cause more satisfactory to them, they have arrived at the 
conclusion that this large increase is owing to the system adopted 
by the Justices, “ which system,” they say, “has nearly filled 
“ Hanwell with incurable lunatics, while all the recent cases 
“are practically excluded.” 

Had the Commissioners, however, troubled themselves to read 
the “ Reports” issued from the Asylum, or inquired into the statis- 
tics of that Institution, they would have discovered a much more 
rational cause. The annual mortality of the lunatics confined in 
the private asylums which are under the superintendence of the 
Metropolitan Commissioners in Lunacy, amounts to nearly twenty 
per cent. according to the tables of the Statistical Society, whereas 
the annual mortality at Hanwell does not amount to more than 
ten percent. The number of patients being above nine hundred, 
it is evident that the mortality of the Middlesex insane paupers 
must be diminished by nearly one hundred annually, and that, 
consequently, their total number must have much increased since 
this cause has been in operation. The diminution of the mortality 
at Hanwell is, no doubt, in a great measure, attributable to the 
admirable hygienic and therapeutic treatment which has been there 
adopted, and proclaims, forcibly and eloquently, the excellence of 
the system pursued by those who control the affairs of that noble 
Institution. Arrangements which give such results cannot be bad.. 
It is the efficiency of the treatment at Hanwell, that, by prolonging 
the lives of the patients, has contributed to create the redundancy 
of which the Commissioners complain. In order to provide for the 
reception of pauper lunatics who are still confined in workhouses 
or private asylums connected therewith, throughout the county, it 
has become necessary, either to add greatly to the size of the 
establishment at Hanwell, or to build a distinct lunatic hospital. 
The magistrates must not be checked in their noble work by any 
obloquy or misrepresentation to which they may be exposed. 
Surely, the fact, that in the County Asylum the mortality has 
been reduced to one-half, will ensure the extension of the same 
advantages to the unfortunates who now enjoy them not, and will 
in future prevent lunatics from being placed in private recep- 
tacles, or retained in workhouses. 

The Commissioners assert that the system followed by the 
Visiting Justices fills the Hanwell Asylum with incurable 
lunatics, to the exclusion of patients recently affected. It is a 
fact, that a great majority of the patients in the County Asylum 
are incurable; but the particular system followed by the authori- 
ties at Hanwell does not cause that circumstance, it is ascribable 
to the nature of the disease itself—insanity. A very large pro- 
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Portion of all pauper bnation are ranked amanygi “ ineurable 
cases” at the time that they fall on the resources of their parishes, 
having then generally been insane for a considerable period, 
whilst about fifty per cent. even of the “ recent cases” (the most 
favourable for cure) may be regarded as being from the first 
incurable, on an average, not many more than fifty per cent. re- 
covering their reason. The mortality among the Hanwell patients, 
most of whom are incurable, being only ten per cent. of the number, 
and more than half the cases of insanity among paupers in Mid- 
dlesex being annually added to the “incurables,” it follows that 
the numbers of the incurable must soon very much preponderate 
over those of the “ 


recent,” or curable; indeed, so greatly, as 


to reduce the latter to a mere fraction of the whole number of the 
patients. Is it, then, surprising that the Hanwell Asylum should 


contain principally “ incurable” cases? Verily, the contrary fact 
would astonish us. 

Evident is it, then, that, on the one hand, the increase in the 
number of lunatics since the erection of the County Asylum, 
is chiefly attributable to the greater longevity of the patients, 
whilst, on the other, the crowding of the Asylum with “ incurable” 
patients is merely the result of the disastrous 
portion of those whom it attacks, although it generally gives them 
many years’ additional claim either on the humanity and resources 
of their private friends, or the public funds. 

The Commissioners reproach the Visiting Justices with having | 
refused to allow the parish of St. Marylebone to exchange old | 
“incurable” 


facts? 


for “recent” ‘cases. But what are the 
That parish had on its books many more lunatic patients | 


than could be received at Hanwell. 


and “ curable’ 


The Guardians applied, 


» r . ° . . | 
therefore, to the Visiting Justices, requesting that the Committee | 
would recommend the removal from Hanwell of those merely | 


harmiless and idiotic patients who were chargeable to St. Maryle- 
bone, from time to time, in order to make room for “ more urgent” 
cases. The 
Cono.Ly, the resident physician, from whom the following reply 
was received :— 


matter was referred by 


“ Among the patients sent to the Asylum by any large parish, 


nature of in- | 
. ‘ a P | 
sanity, which irrevocably destroys the intellect of a large pro- | 


the Committee to Dr, | 





mission to caieainasinsta be it remarked, declining to receive 
recent cases, (to which the parish officers, in their application, did 
not at first allude,) but urgent cases—the term “ urgent” mean- 
ing, no doubt, troublesome as well as ‘‘ recent” cases, as may 
be inferred from the nature of those cases which were for- 
warded to Hanwell in the years 1842-43. Of one hundred and 
ninety insane paupers who were admitted into the lunatic wards 
of the St. Marylebone Workhouse, twenty-seven only could be 
received at Hanwell. Yet of those twenty-seven picked cases, 
twenty-four were incurable, so that either only three recent cases 
in the one hundred and ninety occurred during the year, 
or else the parish authorities themselves would seem to have used 
Hanwell as an asylum and not as an hospital, retaining the 
“ recent” cases under their own management. The reproaches 
cast upon the managers of the County Asylum by the Lunacy 
Commissioners are evidently invalidated by such facts as these. 

Finally, the Commissioners endeavour to shew that the non- 
restraint system is attended at Hanwell with mischief. The at- 
| tempt, however, signally fails. The evidence with which they try 
| to support the allegation is most trifling in character, and either 
practically unimportant or founded on distortion. The non- 
restraint system has succeeded beyond all anticipation at Hanwell, 
and is progressing triumphantly in France, Germany, and many 
| other parts of the world, daily becoming more generally adopted 
everywhere, and acquiring the distinction of being the greatest 
boon that has been conferred, in the present age, on suffering 
humanity. 

Mr. Sergeant Apams has fought the battle of the Justices with 
his characteristic vigour and ability, and has completely demolished 
all the facts and arguments which the Commissioners have ad- 
duced and urged against the benevolent system that has produced 
such happy results at Hanwell. The learned Sergeant was one 





| of the first to engage in the philanthropic cause of the pauper 

| lanatics, and the friends of humanity can scarcely appreciate the 

debt of gratitude which they owe to him for the extraordinary 

| and persevering exertions that he has made on behalf of the 
most deeply afflicted portion of their fellow-creatures. 


there are generally some who become pe rfectly calm under the | 


influence of the general system pursued in it; and who, although 
quite unable to ‘take care of themselves, occasion no particular 
trouble. If it be just to say that the application of the non- 
Testraint system to such patients is rendered easy, it is no less 


true that their tranquillity arises from the general operation of | 


this undisturbing plan of treatment. Of such patients belonging 
to the large parish of St. Marylebone, there are eight female and 
four male patients, Some of these are aged and feeble; some 
paralyzed, and all are occasionally irritable. It is not improbable 
that certain of them would be as tractable ina workhouse as in an 
Asylum; but this could not be positively predicted of any one of 
them, whilst in others it is probable that their fits of irritability 
would become exaggerated into short and mischievous attacks of | 
mania; during which various accidents might occur, including 
suicide. 

“ A natural zeal for the reputation of the Asylum as a place 


of cure, cannot but make the resident physician desirous that | 


patients should be sent to it in the recent stage of their malady ; 
but if this can only be effected by dismissing, uncured, those who 
have been relieve: 1 from much of the distress incidental to in sanity, it 
will be done with the counterbalance of serious disadvantages. The 
general expectation of removal which would thus be created, the 
removal being known not to depend on the recovery of reason, 
would produce a general restlessness unfavourable to the comfort 
of the Asylum. And as most of the patientsso discharged would 
become worse at some future period, several of them would be 
eventually returned to the Asylum in a less manageable state or 
in a sinking condition, thus adding, i in the end, to the number of 
cases sent to the Asylum incapable either of cure or alleviation.” 


In deference to these views the Committee refused the per- 


A rrtat has recently taken place at Edinburgh, before the 
| High Court of Justiciary, of peculiar public interest, the defend- 


| ant having been condemned to fourteen years’ transportation, 
although pronounced to be insane by some of the first medical 
As the law relating to the plea of insanity 
| in criminal courts is yet unsettled, we think it advisable to place a 
notice of this trial on record. 

Was the verdict of the jury warranted by the facts of the case? 
| James Gupson, a weaver, was placed at the bar, charged with 
wilfully firing the premises of Messrs. Guturie and Hoop. In 
order to effect his purpose, on the night of April the 28th, 1844, 
he forced a shutter, and, opening a window, applied a lighted 


| authorities of that city. 


| match to a parcel of yarn: the consequent destruction of pro- 
perty was great. He returned to his residence without being 
seen, but the crime was established against him by circumstantial 


evidence. It appears that he had previously been employed by 


Mr. Gururte, but not taking back the work with which he was 
entrusted at the appointed time, he was discharged. He re- 
mained out of work for some time, became a drunkard, and kept 
bad company. He pleaded not guilty; and a defence against the 
charge was read, to the effect that, at the time he committed the 
alleged offence, and for a certain previous period, he was insane, 
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Bailie Duncan, who arrested him, stated that at first he ac- 
knowledged himself to have been the author of the fire, and 
spoke of the crime as one that was forced upon him as a “ duty,” 
of which he could not get quit, and to accomplish which he had 
long been pressed by an irresistible impulse. He afterwards 
denied that he had destroyed the property, and then again con- 
fessed the crime. He said that Lady Carnecre, and the landed 
gentry, had requested him to fire the premises, and that if he 
failed, her Majesty had a sloop of war in the Roads, ready to bom- 
bard and destroy the town. He said he thought the town looked 
the better for the burning. His eyes were unsteady, and his 
manner was characterized by much extravagance. This state- 
ment was confirmed by several other persons at the trial. For 
instance :— 


“ Mr. Ropertson, sheriff-substitute, felt some doubt whether 
the prisoner was sound in his senses, partly from what he had 
heard, and partly from his appearance. On a second examina- 
tion, he conducted himself with great adroitness, and carefully 
abstained from saying anything to criminate himself. 

“ Dr. Pooe, superintendent of the asylum at Montrose, visited 
the prisoner in jail, and formed the opinion that he was ina 
sound state of mind. Saw him on several occasions subsequently, 
and thought he was of sound mind, but rather weak in the intel- 
lect, misinformed, and unintellectual. Further examination, 
coupled with information that witness had received as to his con- 
duct on several occasions, convinced him that his original opinion 
‘was erroneous, and he now considers the prisoner to be labouring 
under various delusions. 

“ Dr. Matcoitm, of the Lunatic Asylum, Perth, visited the 
pao several times. On the Ist of October he entered on a 

g story of his being commander of the Danish army. He 
said the doctors considered him daft, but though he had led a 
very irregular life, his mind was not affected. On the 14th of 
October he confessed that nobody would employ him, on account 
of his dissipated habits. Witness’s opinion is, that Gibson is not 
imsane—that he has a very ill-informed, ill-regulated, weak mind, 
but is capable of judging between right and wrong. 

“ Professor CuristTison at first thought him a man of weak 
intellect. On the second visit, he thought him of excitable habits, 
and subject to hallucinations; his conversation indicated various 
delusions. On his third visit, he concluded that the prisoner was 
not of sound mind. He thought that, generally, the prisoner 
knew right from wrong. He spoke as one who knew he had 
done wrong in setting fire to the place, and knew that the crime 
was punishable by law. At Dr. Simson’s request, he gave as his 
reason for firing the premises, that Mr. Guthrie’s constitution 
and his did not agree, and that there was a combination to keep 
him out of employment. He said he knew Lady Carnegie 
wanted the mill burnt; and that he saw that everybody knew the 
fact. Witness could not get anything farther out of him excepting 
rambling repetitions of the same story. On the third visit he 
denied burning the mill. He spoke of their wishing to make 
him out to be insane, and said to witness, ‘ I could not speak to 
you as I have done were I not in my sound senses.’ itness 
thought prisoner capable of distinguishing between right and 
wrong, but of weak parts, and at times subject to hallucinations, 
causing his moral perception to be suspended. He was subject 
to delusion of the senses. 


“ This closed the case for the Crown. 

“ Dr. Larne, surgeon, Brechin, at first thought him sane, but, 
in September, changed his opinion entirely. 

be Dr. Simson, President of the College of Surgeons, believed 
the prisoner to be of weak intellect, and apt to take erroneous 
impressions as if they were true. 

“ Dr. Cormack, lecturer on medical jurisprudence, formed no 
decided opinion at first. His impression was in favour of his insa- 
nity. Witness’ssecond visit confirmed his impression. Prisoner 
talked on a variety of subjects, avoiding those on which witness 
understood he had been examined. On some subjects the pri- 
soner’s views were tolerably consistent; on others he indicated 
some incoherence, and seemed as if he had hallucinations, or 
acted on false perceptions, from believing in unreal impressions 
made on the senses. He had delusions as to the crime. He said 
that he thought it was the will of his Maker that he should 
commit it; and that the people of Brechin kept out of his way 
that they might not be witnesses against him. At thirty-four, 
he was to get the command of the army. © Witness noticed the 
pupil to be very contracted, and saw a restlessness in the eye. 





His whole demeanour and conversation impressed him: strongly 
with the opinion of his insanity. 

“ Dr. Ferauson, surgeon to the Montrose prison, gave his 
opinion that the prisoner was’ generally insane. 

“ This closed the ae evidence. 

“The Lord Justice RK charged the jury. The only 
insanity which the law could recognise was where the B meng 
was deprived of all moral perception of the criminality of his act. 
Was this the insanity the prisoner had been found to labour 
under? By no means. He knew he had done wrong; he knew 
the law would take hold of him for it; and in all his conversa- 
tions with the doctors, he admitted his knowledge of his criminal 
conduct. His feelings were, it might be, excited, and his mind 
disordered, by brooding over certain events; but there was no 
insanity, in a legal point of view, to take away his knowledge of 
guilt. His case was just one of those instances in which juries 
were better judges as to a man’s mind, from hearing all the facts 
connected with the erimes charged against him, than medical 
men, who only saw the prisoner once or twice, when he might be 
cunning enough to perceive the object of their visit, and carry 
through a deception upon them. That such was the ease, was 
clearly proved by the prisoner’s conversation with Dr. MaLcoLm, 
when he changed his tactics as soon as he found out that Dr, 
MALcoLM was a surgeon, and not a crown lawyer, as he at first 
supposed. Again: in his conversation with Dr. Curistison, he 
had a new hallucination, altogether different from what he had 
had at Brechin, viz., that there was a combination against him, 

“ The jury retired, and in a few minutes returned, and inti 
that they unanimously found the prisoner guilty. 

“The Lord Justice CLERK sentenced the prisoner to fourteen 
years’ transportation.” 

The medical witnesses who appeared for the Crown, as well as 
those for the defence, all declared the insanity of the prisoner to 
have been demonstrated by their communications with him. In 
his charge to the jury, the Lord Justice CLERK stated, however, 
that his (the prisoner’s) insanity was not of a kind which rendered 
him irresponsible for his actions, because he clearly retained. a 
perception of the difference between right and wrong; the judge 
thus directing the jury to found their verdict on that judicial 
axiom. 

The jury, probably, gave their verdict under the impression, 
not that they were punishing a “ responsible lunatic,” but a ma- 
lingerer who had feigned madness to escape punishment. Insane 
persons are often perfectly conscious of the difference between right 
and wrong, but are sometimes under the influence of insane delu- 
sions and hallucinations, which lead them irresistibly to err, with a 
full consciousness that they are erring. Yet a plain, common-sense 
view of the question tells juries that it is contrary to the laws 
of justice to make such persons completely responsible. 

For ourselves, we are strongly inclined to believe that the 
“insanity” of Grpson was feigned. He had committed eccen- 
tricities, it appears, previous to firing Mr. GuTHrte’s premises, 
but had done nothing to warrant the idea that he was insane, or 
even verging on insanity. His crime was perpetrated in the 
dead of the night, and was an attack on the property of persons 
by whom he considered himself to have been aggrieved. He 
took every possible precaution to conceal the deed, which was 
only brought home to him by circumstantial evidence. More- 
over, his “insanity” appeared only when he was arrested, and when 
punishment, the extent of which he no doubt knew, had become 
inevitable. His “ hallucinations” were not then confined to one sub- 
ject, but became so general that all who conversed with him derived 
the impression that he was a “confirmed lunatic.” These citeum- 
stances did not escape the penetration of the judge, who, in the 
latter part of his charge, accuses the prisoner of deception; ‘and 
although that view of the case was placed, as it were, in the back- 
ground, yet his lordship evidently thought that he had to deal 
with an impostor. Hence it was, probably, that he called on the 
jury, in so decided a manner, to convict the prisoner. Indeed, 
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in such cases, when there are so many reasons for considering 
the plea of “insanity” to be a fraud, it is, perhaps, better to 
allow the law to take its course, the punishment incurred not 
being capital. Other offenders are thus taught that by shamming 
insanity they may not escape the realty of violating the law. 
We must, however, protest against a recognised lunatic being 
condemned, as such, to fourteen years’ transportation, for a crime 
committed under the influence of hallucinations. 

Should the convict now prove to be insane, the Government 
may interpose, and reliey him from the operation of the sentence 
of the court. 





THE COVERNMENT MEDICAL BILL. 
MEETINGS OF THE MEDICAL PROFESSION. 








BRITISH MEDICAL ASSOCIATION. 
EXETER HALL, JANUARY 14.—DR. WEBSTER IN THE CHAIR. 


Tue following correspondence between the Secretaries of the 
Association of General Practitioners with the President, Dr. 
‘Webster, was read :— 


“THE ASSOCIATION OF GENERAL PRACTITIONERS IN MEDICINE, 
SURGERY, AND MIDWIFERY. 
“Committee Room, No. 4, Hanover-square, 4th Jan. 1845. 


“ Srr,— We beg to acquaint you, that at a meeting of the Pro- 
visional Committee of the above Association last evening, the 
following resolution was unanimously adopted :—‘ That the pre- 
sidents and secretaries of the different district metropolitan asso- 
ciations be invited to meet the president and a sub-committee, on 
Monday next, at 4 P.m., to consult upon their uniting themselves 
with this Association.’ In accordance with this resolution, we 
hope you will be able to make it convenient to give your attend- 
ance at the committee-room of the Association, at the hour 
appointed. 

“ We have the honour to be, Sir, your obedient servants, 
“ James Brirp, 
“Henry ANCELL.” 


* Dulwich, 4th Jan. 1845. 
“To James Brrp and Henry ANcELL, Esquires, Secretaries 
of the Association of General Practitioners :— 

“Dear Str,—Lest I should not be able to comply with your 
invitation, to meet the provincial sub-committee on Monday, at 
four o'clock, I beg to say, on behalf of the British Medical Asso- 
ciation, that I am sure, when your note is laid before the council. 
they will be disposed to co-operate with the Association of General 
Practitioners by every means in their power; but I do not see 
how they can unite as an association, because many of their 
members are consulting physicians and surgeons, who are, as 
such, ineligible to be admitted into the Association of General 
Practitioners. 

“ Approving, however, of the objects and proceedings, as far 
as they have yet appeared, of the Association of General Practi- 
tioners, I have little doubts, and indeed would recommend that 
the members of the British Medical Association who are general 
practitioners should individually enrol themselves members of the 
general association ; and if you have no objection, I beg that my 
name be placed on your list forthwith. 

“Tam doubtful whether the honorary secretary of the British 
Medical Association, lives at this moment in town, and I have not 
time to communicate with him and receive an answer before 
Mo aday ; but being a consulting surgeon, he may not consider it 
right to attend the meeting. Still hoping to be able to attend 
myself, I am, dear sir, yours faithfully, 

“Geo. WEBSTER.” 


“ 4, Hanover-square, 7th Jan. 1845. 

“‘Srr,—In accordance with a resolution passed at the conference 
of yesterday, I am directed by the honorary secretaries to forward 
you the following memorandum :—‘ That however expedient it 
may be deemed by the metropolitan associations to preserve their 
existence, for the purpose of opposing Sir James Graham’s Bill, 
it appears to this committee, that it is desirable they should pass 
resolutions, to unite with this Association for the special purpose 
had in view, this purpose being, the incorporation of the general 
practitioners, and the formation of an independent college, under 
the sanction of an Act of Parliament, with a governing council ; 





power tocummsine the Sets caeeiate x gunemsl reste, and 
to grant testimonials of qualification; to frame by-laws, and to 
control their own affairs.’ I am, Sir, your obedient servant, 

“ Leicu 


“To Dr. Webster.” 


It was unanimously resol ved— 

“That the council, wishing, at the present important crisis, to 
promote the union of general practitioners for the of 
obtaining a charter and act of incorporation, phe and 
earnestly recommend such of their members as are general 
practitioners, to enrol their names in the general association, 
without delay.” 


INTERVIEW WITH THE SOCIETY OF APOTHECARIES, 


The deputation appointed at the last meeting of council to 
confer with the Society of Apothecaries on the subject of a 
Royal College of General Practitioners, reported their proceed- 
ings, and stated that they were accompanied by representatives 
from six other associations. (For report, see THe Lancet of 
December 14th ult.) The resolution adopted by the deputation, 
and the answer of the Society thereto, having been read and con- 
sidered, with a letter subsequently addressed to the different asso- 
ciations, (for which, see Lancet, January llth, 1845,) it was 
resolved,— 

“ That the council, with much satisfaction, acknowledge the 
receipt of the official communication from the Society of Apothe- 
caries, announcing the determination of the Society to cordially 
co-operate with the Medical Association, and their professional 
brethren generally, in applying to the Government and Par- 
liament for a Charter and Act to form the general practitioners 
into a distinct independent college, or corporation.” 

Other business of the Association having been disposed of, the 
meeting adjourned. 





NATIONAL ASSOCIATION 


or 
GENERAL PRACTITIONERS IN MEDICINE, SURGERY 
AND MIDWIFERY. 


Meetinc of the ProvisionaL ComMITTEE, 14th Jan., JoHN 
Nussey, Esq., in the chair. 

After the minutes had been read, various local secretaries were 
appointed. ( Vide advertisement.) 

A letter was read from Mr. Date, Secretary to the Tower 
Hamlets Association, upon which Joseph Toulmin, Esq., Hack- 
ney; William Cooke, Esq., Trinity-square ; W. B. Ward, Esq., 
Wellclose-square ; George Dale, Esq., Commercial-road; and 
George C. Dale, Esq., were elected members of the Provisional 
Committee. 

Samvuet Crompton, Esq., and James WuITeHeaD, Esq., hav- 
ing been appointed Local Secretaries for Manchester, the follow- 
ing Lerrer, and Memoria accompanying it, were then read:— 


**71, Grosvenor.street, Manchester, Jan. 13, 1845. 

“ GENTLEMEN,—I have much pleasure in forwarding to you 
the names of some of the most respectable members of the pro- 
fession in Manchester. In a few days I hope to have the name 
of every general practitioner in this town, and of most of those in 
the neighbourhood. I am, Gentlemen, your obedient servant, 

“ SamvueL CroMPTON. 

“To Messrs. Bird and Ancell.’’ 


MemoniaL.—“ We, the undersigned, general practitioners re- 
siding at Manchester, hereby desire to be registered as members 
of the Association of General Practitioners in Medicine, Surgery, 
and Midwifery, and to express our warm approval of the objects 
for which it has been founded :— 


R. T. Hunt, M.R.C.S.L., Licentiate of the Worshipful Society of Apothe- 
caries, London, Senior Consulting Surgeon to the Manchester Lying- 
in Hospital, Surgeon to the Manchester Eye Hospital, Lecturer on 
Diseases of the Eye at the Manchester Royal School of Medicine 
and Surgery, and Vice-President of the Manchester Medical Society. 

Joun Winosor, F.L.S,, F.R.C.S.E., Senior Surgeon to the Manchester 
Eye Hospital. 

DANIEL Nose, M.R.C.S.L., Licentiate of the Worshipful Society of 
Apothecaries, London ; one of the medical officers of the Manchester 
Union. 

Joun Jesse, F.R.S., F.R.A.S., F.L.S., M.R.C.S.L., Licentiate of the Apo- 
thecaries’ Hall, Member of the Literary and Philosophical Society, 
Manchester, one of the Vice-Presidents of the Medical Society, Man- 
chester. 

Samuxt Crompton, M.R.C.S.L., Licentiate of the Apothecaries’Company, 
and Surgeon to Henshaw’s Blind Asylum. 

James WairenxzaD, M.R.C.S.L., Licentiate of the Worshipful Society of 
Apothecaries, Surgeon to the Manchester Lying-in Hospital. 

Ricwarp ALLEN, M.R.C.S.L., Licentiate of the Apothecaries’ Hall, and 
late House-Surgeon at St. Bartholomew’s Hospital. 

Tuomas DoraineoTon, M.R.C.S.L., Licentiate of the Apothecaries’ Com- 
pany, Surgeon to the Manchester and Salford Lying-in Hospital, and 
Secretary of the Manchester - 

Joun WaLkgEa, Surgeon to the Manchester Eye Hospital, &c. 
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. .R.C.S.L., Licentiate of the Worshipful Society of 
Isaac J. emg) preg oy of the BM Medical 


Henry W. Ker, M.R.C.S.E., Licentiate of the W 
and one of 


Society of 
of the medical officers Manchester 


Union. : 
Grorcr Sovutnam, Surgeon to the Salford Royal Dispensary. 
Suemes Raprorp, M.D., F.R.C.P.Ed., M.R.C.S.L., Licentiate of the 
Society of A Consulting Physician to the Manchester and 
Salford Lying-in Hospital, &c., one of the Vice-Presidents of the 


Manchester Medical Society. 
Joun Srener, M.R.C.S.L. and E., Licentiate of the Apothecaries’ Com- 


pany, and Licen’ of the Faculty of Physicians and Surgeons, 
Glasgow.” 

The following letter was also read :— 

«* Manchester Medical Library, 38, Falkner Street, Jan. 14, 1845. 

“‘ GENTLEMEN,— We beg to acknowledge the me of your 
communication of the 10th instant, which we have laid before 
the committee appointed by the medical profession in Manchester 
to watch the progress of Sir James Graham’s Medical Reform 
Bill. We are requested to state, that the committee highly ap- 
proves of the object of your association, viz., the incorporation 
of the general practitioners of the empire under a royal charter. 
The committee has a resolution, recommending the ge- 
neral practitioners of this town and the neighbourhood to enrol 
themselves as members of the ‘ National Association of General 
Practitioners in Medicine, Surgery, and Midwifery,’ without 
delay, and only awaits your appointment of local secretaries to 
advertise this resolution in the Manchester newspapers. 

“Understanding that Messrs. Samuel Crompron and James 
WaireHEAD have been recommended to you as local secretaries 
for this neighbourhood, the committee begs respectfully to con- 
firm that recommendation. We are, gentlemen, your obedient 
servants, “Tuomas DoRRINGTON, 

“Tsaac A, FRANKLIN, Hon. Secs. 

“« To James Bir, Esq. ° 

‘eae ‘Ancell, Esa} Hon. Secs. 

A letter was then read from the honorary local secretary for 
Bedfordshire, T. Barker, Esq., enclosing a circular which had 
been forwarded by that gentleman to every general practitioner 
in the county of Bedford. W.F. Carvers, Esq. and A. Harp- 
wick, Esq. were then elected members of the provisional com- 
mittee. 





WESTMINSTER MEDICAL SOCIETY. 
Saturday, January i1, 1845. 
MR. FISHER, PRESIDENT. 
H ZMORRHAGES, 


Dr. CnowneE observed that diseases of a hemorrhagic character 
had, in his experience, been remarkably prevalent. Spots of 
ecchymosis, hemoptysis, hematemesis, and epistaxis, were the 
forms of the affection which chiefly obtained. These affections 
were not confined to the lower orders, and did not appear to be 
the result of low living, although intemperance, in some cases, 
might have had an influence in their production. 

r. Fisner had found, among the entire police force, one- 
third more cases of hematemesis and hemoptysis than at any 
former period since the establishment of the force. 

Mr. Butter, of Romford, related a case of uterine hemorrhage 
to which he had been called by a neighbouring practitioner. The 
patient was a fine, healthy-looking woman, twenty-three years of 
age. It was her first pregnancy. Shortly after delivery—the 
labour being natural, terminating at the end of four or five hours 
—a state of extreme and alarming collapse came on, although a 
very small quantity of blood had been lost, and the uterus could 
be distinctly felt in a state of complete contraction. Notwith- 
standing the most liberal use of ether and brandy, the collapse 
continued; there was not a single sign of rallying, and the 
patient expired three quarters of an hour after the delivery. The 
aterus, after death, could still be felt contracted, through the 

ietes of the abdomen. This patient had been previously so 

ealthy, that she was on the list as wet-nurse for one of the royal 
children, in the event of her being required. No post-mortem 
examination was allowed, but the practitioner in attendance did 
not question that the death was entirely owing to hemorrhage, 
small as it had been. The members of the Society, however, in 
the absence of after-death evidence, did not seem inclined 
altogether to this opinion, and it was suggested that the suddenly 
fatal result was more likely to have depended on rupture of the 
aterus, or of a large bloodvessel internally, or to some other cause 
—a of the hemorrhage from the uterus. 

Mr. Sow detailed a case of death immediately succeeding 
delivery, in which the labour was natural, and there was no 
hemorrhage. Dissection revealed the presence of “ Bright's 
Disease” in the kidney, and h phy of the left ventricle of 
the heart, but without vulv: disease. It appeared that the 
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herself very tight during pregnancy. The death was 
attributed to the exertion of labour on the embarrassed 
condition of the system. 


MATICO IN UTERINE HZ MORRHAGE. 


Mr. Butuer, in two cases of abortion, had used the matico 
in infusion, internally and by injection, with the best 
results. In one of these cases, the patient was a woman fifty 
years of age, the mother of a large family, and who aborted 
at an early period, in consequence of violence. Troublesome 
hemorrh remained for some time, resisting all the usual 
means of treatment. The matico speedily effected a cure. In 
another case of early abortion, the same plan was also successful, 
after other means had failed. 

Dr. Rerp had read of such cases as that first detailed by Mr. 
Butler, in which the fatal result had been attributed to a shock 
upon the nervous system. 

Some discussion followed on the value of stimulants in the 
treatment of uterine hemorrhage, on which various opinions were 
expressed. 








MISS MARTINEAU’S REPUDIATION OF MR. 
GREENHOW’S REPORT. 


Ir will be remembered that when inserting our analysis of the 
pamphlet of Mr. GrEENHOW, describing the medical facts of the 
case of his sister-in-law, Miss MarTINEAv, we stated that they had 
been published by that gentleman, with the full assent and ap- 
proval of the lady. Butit appears from a letter of Miss Martineau, 
published in The Observer, London newspaper, of Sunday last, that 
Mr. Greenhow, in supposing that he had obtained the consent of 
the patient, laboured under a “ mistake;” and the same letter in- 
forms us that Miss Martineau considers it to be “ impossible for 
herto remain under the supposition of concurrence” in the pub- 
lication. She admits, however, that in “the writing and the 
reading” of the communications which passed between her and 
Mr. Greenhow on the subject, she is not much surprised that he 
should have been thinking of one thing and speaking of another. 
Miss Martineau says, “I have not seen the report, of course, 
and it was in circulation, I believe, ten days before I received 
that shock of painful amazement which your declaration occa- 
sioned. I understand the matter thus:—You told me that certain 
attacks on you by some members of your profession would com- 
pel you to report the case, professionally, in self-defence. By a 
strong effort I abstained from the slightest expression of my 
natural reluctance. This respect for your liberty of professional 
self-defence seems to have been understood by you, not merely as 
acquiescence but participation. In reply toa note from you, I 
wrote the following note, which you interpreted (I cannot con- 
ceive how) as not only concurrence but as permission to use my 
name as your sanction :—‘ I have no right or wish to give an 
opinion whatever. In fulfilling my personal obligations to truth 
and science, I have no other wish than that everybody else should 
do what he believes to be most right.’ This was one mistake on 
your part; another arose from a similar misapprehension. Being 
aware that an account of my recovery by mesmerism must ap- 
pear, I proposed that you should transmit to the recorder of my 
recovery, for his private reading, your view of the case, in order 
that you might have no cause of subsequent complaint of mis- 
representation. My note was as follows:—‘ Dec. 6th., I said, 
send him your statement, doing, I trust, full justice to your 
excellent temper in the matter. Keep in mind two essential 
things—that whatever is said about the various diseases attri- 
buted to me is pure invention on the part of those who know 
nothing of the matter; and also that I may have my sense of 
duty about communicating the benefits I have received from mes- 
merism.’ In July you were so struck as to write to me, ‘ I can- 
not but feel a great respect for the influence, whatever it be 
called, which has so improved your condition.’ Your reply was 
—‘ As it becomes more and more evident that I must soon lay 
before the profession a complete report of your case, I must 
decline furnishing it, in the meantime, to any individual.’ 

“ On this I remarked that your published report would answer 
all the purposes of a private statement to the recorder of my mes- 
meric recovery. Of all conceivable ideas, the last I could have 
found would be that of being made in any degree responsible for 
the issue of a shilling pamphlet of the kind that I am told yours 
is. A professional man may be enabled to understand the shock 
caused by such an act; but I must lament the misapprehension 
which has caused you to answer for any one but yourself. As a 
mistake, however, T take leave of it, and shall forget, as soon as 
possible, the painful occasion of this explanation.” 
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ROYAL NAVAL HOSPITAL. POPLITEAL ANEURISM TREATED BY PRESSURE. 








HOSPITAL REPORTS. 


ROYAL NAVAL HOSPITAL, HASLAR. 


CASE OF POPLITEAL ANEURISM TREATED & CURED BY PRESSURE, 
BY DR. ALLAN. 


JuLyY 26,1844. —J. W. ; Seaman, coast guard station, Wey- 
mouth, aged 32, states, that six weeks ago he observed a tumour 
in the right ham, about the size of a small walnut: his notice was 
called to it on turning out of his hammock suddenly, by pain in 
the part, and down the leg. In a few days it increased to the 
size of a hen’s egg, and being unable to do his duty, he applied 
to Mr. Lithgow, the medical officer in attendance on the coast 
guard, who applied pressure for some time, but finding that it in- 
creased rapidly, and became discoloured, he sent him here. 

The tumour fills the entire popliteal space, pulsates strongly, 
and can be evacuated by pressure on the femoral artery, but on 
removing the pressure it gradually returns. On application of 
the ear, the “bruit de souffle” can be distinctly perceived. His 
general health appears to be good. : 

27th.—At a consultation of the medical officers of the hospital, 
I recommended the trial of pressure for a time, which was agreed 
to. A broad strap of soap plaster was put round the thigh, a 
bandage rolled from the toes to the knee, and a strong flexible 
splint placed so as to resist the pressure of the tourniquet used by 
Mr. Liston, which was applied below the branching off of the 
profunda, and screwed up so as to make a slight impression on 
the pulsation of the tumour. Low diet; castor oil, an ounce. 











a, Tourniquet recommended by Mr. Liston, for the femoral artery. 

B, C, Straps and buckles to secure. 

E, A strong splint round the thigh. 

D, Tourniquet, made on the spot, for pressure on the tumour in the ham. 
¥. Soap plaster round the thigh. 


28th.—Complains of the pressure; there is considerable edema 
of the leg and thigh ; has had several hours sleep ; pulsation dis- 
tinct; the tumour has not increased. 

50th.—He bears the pressure better, which has been graduall 
increased. Applied a tourniquet to the ham, the pad of which 
rests immediately above the tumour. R—Tartarized antimony, 
two grains; mint water, six ounces; tincture of digitalis, thirty 
drops ; sulphate of magnesia, half an ounce. Mix. A table 
spoonful to be taken every third hour. 

3ist.—Has had sleep during the night; the pressure gives him 
less pain. The bandage to be removed, and the leg rabbed with 
soap liniment ; a strap of soap plaster applied over the tumour, 
and pressure gradually made with the tourniquet. Medicine to be 
continued. 

August 7th.—Pulsation and size of tumour much reduced; 
complains but little of the pressure; the circulation of the limb 





can be completely controlled by the instruments. Foot cold, with 
considerable edema; continue frictions, soap . 

12th.—The tumour is ey coral reduced, and the pulsation 
less; edema of the leg and gone. 

26th.—The meen has been removed for four hours, and no 
increase of the tumour, but the pulsation is still distinct. He.can 
now bear the pressure so as to entirely suppress the circulation of 
the artery; the temperature of the leg and foot is below the 
sound one, and he complains of numbness of the foot. 

Sept. Ist.—The tamour still continues to decrease, and the pul- 
sation is less distinct; he makes no complaint of the pressure, 
which he regulates himself: he still uses the medicine. 

12th.—The pressure has been removed for twelve hours, and 
no inerease of the tumour, which is reduced to the size of half a 
small walnut; the pulsation is very faint; medicine omitted. 
Half diet. 

2ist.—The pressure has been removed for three days, and no 
increase of the size or pulsation of the tumour; the collateral 
circulation appears to be fairly established; a large artery is 
found pulsating strongly about two inches under and inside of 
the patella. 

22nd.—The pressure has been kept > em as to suppress the 
circulation in the artery for twenty-four hours ; there is no pul- 
sation in the ham, nor can the posterior tibial artery be felt atthe 
inner malleolus. : : 

30th.—The tumour has disappeared, with the exception of 
slight thickening of the part. All pressure has been removed 
since the 22nd. 2 ia 

Oct. 12th.—He is allowed to go about on crutches, with his foot 
in a sling. 

22nd.—-The tumour has entirely disappeared from the ham; 
the strength of the limb continues to improve, and he is dis- 


» 
charged cured. 
Hospital tourniquet, recommended by Mr. Liston. 

















Strong splint, to resist the pressure 3° 
of the tourniquets. 


Tourniquet for the ham, 
made by Dr. Allan. 


Remarks.—The subject of the above interesting case was a 
fine healthy seaman, determined to submit to any suffering to 
accomplish the cure; and through the whole course of treatment, 
never shewed anything like dissatisfaction or want of confidence, 
and for several weeks regulated the tourniquets himself. The 
first ohject to be obtained was, to establish sufficient collateral 
circulation for the safety of the limb, which was to be effected 
only by time and constant pressure. For the first six weeks, I 
saw him every five or six hours, and was frequently obliged to 
slacken the upper tourniquet, that he might have sleep. 
21st, I first observed pulsation of a considerable-sized artery on 
the internal part of the knee, which could be traced about two 
inches down the leg; and being convinced that sufficient circula- 
tion was established, I screwed up both tourniquets, so as to en- 
tirely obstruct the artery between them, and watched him 
strictly myself: the result was successful in about twenty-four 
hours. e caliber of the artery had evidently been gradually 
diminished for some time by the pressure, as evinced by the lan- 
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guid circulation of the limb; and therefore, when both tourni- | 


quets were screwed up, the formation of a coagulum became an 
easy process. 


he case excited considerable interest, and was under the | ; ; ; 
absent in tuberculous phthisis, when it is complicated with cardiac 


observation of the medical offivers of the hospital and fleet during 


the cure. He having been discharged during my absence from | 
| nothing definite is told us of the state of the inferior lobes of the 


the hospital, and being desirous to know his state, I wrote to 

Mr. Lithgow, surgeon, Weymouth, who kindly sent me the fol- 

lowing note :— 
** Weymouth, Nov. 10, 1844. 

“ Dear Str,—I have examined J. W , of the Eagle, R.C., | 
who has lately been ee charge for the cure of aneurism, 
and I think the cure is pe ect. 

“T am, dear Sir, yours very truly, 
“ (Signed) A. Lirucow, Surgeon. 
“To Dr. Allan, Hasiar Hospital.’’ 











ON PERFORATION OF THE CAVITY OF THE CHEST 
IN TUBERCULAR CONSUMPTION. 
By T. H. Hersert, M.D. Walworth. 
To the Editor of Tux LANceET. 


Srr,—My attention has been incidentally drawn to the report of 
a “Case of Tuberculous Excavation of the left Lung, treated by 
Perforation of the Cavity through the Walls of the Chest, by Dr. 
John Hastings,” in the Medical Gazette, of the 20th Dee. last, 
and as it is highly important that the profession should be dis- 
abused of the errors into which that report is caleulated to lead 
them, both as to the mode and intentions of that operation, as | 
well as certain facts respecting its more recent history, I trouble 
you with the following remarks, which I hope will contribute to 
remove the prejudice that must naturally have arisen in many 
minds against the. operation, and place the whole question in its | 
true light.—I am, Sir, your most obedient servant, 

T. H. Hessert, M.D., London. 


I am decidedly of opinion that there does not appear on the | 
face of the description, given by Dr. Hastings, of the history and 
state of his patient, that it was a ease which required or justified | 
the operation. If you will pardon what may appear at first 
sight irrelevant, but which has in reality a direct bearing on the 
above opinion, I shall, as briefly as I can, consistently with per- 
spicuity, analyze the case, and state the grounds on which my 
judgment rests. 

It is stated that the patient had suffered from nervous fever, 
accompanied by an affection of the heart, four years ago. I would 
here observe that cardiac disease is always followed by more or 
less general venous congestion, including, of course, congestion of 
the veins of the bronchial mucous membrane, and consequently 
by bronchial intumescence. This needs no explanation. The 
tumefied state of the mucous membrane, in whatever degree, has 
a tendency, by obstructing, to a certain extent, the expiration of 
air, to establish in time a disproportion between the calibre of the 
bronchial tubes, taken in the aggregate, and the vesicular struc- 
ture of the lungs, and eventually the windpipe also becomes 
contracted, which its membranous structure, posteriorly, readily 
admits. I say, expiration, for it must be borne in mind that the 
inspiratory powers are very great compared with the expiratory; 
the latter, therefore, feel the force of the obstruction, which the 
former can better overcome. Independently of this mecha- 
nical obstruction, there is a still further diminution of the 
area of the windpipe, by spasm. When the equilibrium be- | 
tween the air passages and the vesicular structure is thus lost | 
or impaired, the lungs, by a certain inherent property, (suspected | 
by Laennec, and admitted by many,) aided by the natural ex- | 
piratory forces, endeavour to overcome the obstruction and 
restore the balance, which, however, such is their comparative 
feebleness, is impossible, without external aid or the subsidence 
of the cause. The exercise of the pulmonary tissue, in propor- 
tion to the extent to which it is carried, has the effect of prevent- 
ing tuberculous deposit, in the same manner as exercise would in 
any other part; for instance, the muscles of voluntary motion, in | 
which, it is well known, tubercles are very rarely seen. What | 
has been said of cardiac disease equally applies to chronic 
eatarrh. Every one must be familiar with the fact, that persons 
labouring under old catarrh may live to an advanced age; they 
do not become the vietims of phthisical disease, although dis- | 
section and a careful inquiry into their history prove that, in | 
almost every instance, they were originally consumptive. 

_ The patient in question, therefore, must have had tuberculous 
disease of the lungs previous to the heart affection, and the latter, | 
along with the eatarrh under which he laboured, had the effect of 
giving chronicity to his disease, and preventing further tubereulous 
deposit. It is. not improbable that the typhus fever induced the | 





free administration of mercury, which contributed to bring about 
a liquefaction of the pre-existing tubercles. There isno mention 


| made of perspirations, from which it is to be inferred that none 


were present; and it is worthy of remark that they are often 
disease. It is very extraordinary, that in the whole statement 


lungs, which comprise the largest portion of the pulmonary tissue, 
Their condition constitutes one of the most important elements of 
the question relative to the necessity of the operation. Taking it, 
therefore, for granted, as we fairly may, that the silence respecting 


| them arose from the fact that they presented no disease, and there- 


fore attracted no notice, I think the case was one which did not 
demand the operation, even supposing it capable of fulfilling the 
intentions expressed. It was a case in which nature, judiciously 
assisted, would have done a great deal. I am confirmed in this 
view of the case by the absence of intestinal disorder, and the dis- 
appearance of the loss of voice and hoarseness which occurred in 
the spring of last year. The absence of diarrhea and laryngeal 
disease may be attributed to the catarrhal and cardiac affections 
antagonizing and defeating the tendency to form any new tuber- 
culous deposit. Nature, then, had done much, and would have 
done more, if left to herself, or properly assisted. There is not 
the imminent danger commonly supposed, attendant on the pre- 


| senee of large tuberculous cavities in the upper lobes of the lungs; 


so long as the inferior lobes retain their integrity, and diarrhea 
and laryngeal disorder are absent, there is much ground for hope, 
particularly if either of the two antagonistic affections already 
mentioned, or any others, exist. I have seen a considerable num- 
ber of cases of this kind under Dr. Ramadge’s care (having been 


| formerly a pupil of that physician, and whose views I have long 


since imbibed from conviction, and indeed, on the present question, 
are identical with those to which I now give expression) do very, 
well, though with very large cavities; indeed, many such may 
be seen any day, both in his private practice and at his Infirmary. 
Had such 2 ease as the one in question been presented to him, he 
would not have allowed the cavity to remain so long without 
making some attempt to prevent its further increase, and to 
diminish or heal it, but certainly not by either the use of naphtha 
or by paracentesis, but by the emp!oyment of a simple though 
scientific and ingenious mechanical process or agency, which, 
imitating nature’s operations, though free from her defeets, by 
expanding the pulmonary tissue, tends to bring the walls of the 
cavity into apposition, and, what is really the main indication, to 
counteract the disposition to fresh tubercular secretion either in 


| the lungs or elsewhere, and by restoring the equilibrium between 


inspiration and expiration, to re-establish a healthy state of the 
pulmonary functions, endeavouring in the meantime to remove the 
catarrh and heart affection. During the last few years I have 
watched the progress of many remarkable cases, and have been 
astonished to find persens with vast cavities, contrary to all my 
preconceived opinions, go on from month to month in a state of 
supportable health; some of these cavities gradually contraet- 
ing and closing, others diminishing in size, or remaining in 
an insensible state, and not affecting the constitution. It is high 
time that this superfluous alarm relative to the danger of tuber- 
culous cavities, taken per se, should be got rid of. Some such 
sentiment seems to have influenced Dr. Hastings, and induced 
him, without due consideration, to have recourse to an operation 
which should never be ventured upon unless imperatively ealled 
for, and under the circumstances I shall presently explain. 
Whatever may be thought of the operation in the abstract, the 
mode of its execution was in this case unnecessarily severe. It 
is painful to read the details. It was unnecessary to use: the 
scalpel at all, to divide first the pectoral, and then the intercostal 
muscles; there was no occasion for the introduction of the prober 
pointed bistoury; and the double incision of the walls of the 
cavity, &e. &e. The proper mode of performing this operation 
is with a trochar. Nothing can be simpler, and the pain inflicted 
is very momentary, and thought little of by the patient. Within 
the last eighteen months I have been present at seven such opera- 
tions performed under Dr. Ramadge’s directions, and have in no 
instance seen them attended with any inconvenience, or followed 
by disagreeable consequences, and the patients have made no 
complaints whatever respecting the pain, Indeed, some patients, 


| when subjected to the operation a second time, do not betray the 
slightest symptoms of alarm. In the cases where it is, or ought 


to be, resorted to, the patient is generally in a state of consider- 
able emaciation, and there is no difficulty experienced by the 
operator in introducing the trochar. It is done so quickly that 
no objection can be brought against it on the score of tediousness. 

Before proceeding further, it may be as well to state, that 
whatever may be the opinion proper to entertain relative to the 
merit or demerit of the operation in question, Dr. Hastings eer- 
tainly is not entitled either to the praise or blame. of haying 
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rescued it from oblivion. A reference to Dr. Ramadge’s work 
on “ Consumption” (p. 141 to 149) will shew that it was pub- 
licly performed under his direction many years ago, and wit- 
nessed by several medical gentlemen. e has also since 
had it performed in private practice, and the results on the whole 
have been such as to prove that, under advantageous circum- 
stances, it is not only unattended with danger, but calculated to 
aid in fulfilling curative indications, I confess, it appears to me 
rather singular on the part of Dr. Hastings to omit all notice of 
this, for it is hard to suppose him unacquainted with the facts. He 
passes at once from Dr. Barry, of Dublin, to Dr. Hocken’s account 
of its performance in Germany, leaving the impression on the 
minds of his readers that he himself is the only individual in this 
country who, for the space of a century, has had the boldness to 
attempt this operation. 

However, to come at once to the question raised by the pub- 
lication of this case of Dr. Hastings. Is the operation proper 
under any circumstances? And if so, what are they? I have 
already removed, I conceive, much of its objectionable character 
by the simplicity, safety, and almost total absence of pain or in- 
convenience with which I have shewn it may be conducted. Dr. 
Hastings only gives expression to an opinion that has long passed 
current among a large class in the profession, when he says that 
“ the difficulty of healing tuberculous cavities in the lungs arises 
from the distention and contraction the sides of the cavity un- 
dergo from respiration.” There is nothing new in this idea, nor 
is there in the following, “ that their persistence and augmenta- 
tion result from the distending and irritating effects of the air 
within the cavities,” nor in his supposition that “ if a state of 
repose could be secured, the walls of the cavity would be in a 
much more favourable condition for uniting.” 

It is not unreasonable to suppose that the air contained in a 
cavity may produce some irritating effect on its walls, and contri- 
bute, not only to keep up a morbid secretion, but also to prevent 
the contact of their opposite surfaces, and consequently impede 
their union or agglutination. It may also, I think, be readily 
conceded, that by allowing the inspired air to escape externally, 
its quantity in the cavity will be, at least, very greatly diminished, 
and, so far, an obstacle to the approximation of the walls of the 
cavity will be removed. But to talk of keeping this ulcerating 
excavation in a state of repose, in an organ like the lung, which 
must be in perpetual action, is absurd, to say nothing of the fre- 
= disturbance it must suffer from the shock of the cough 

uring the expectoration of the secreted matter. Besides, the 
paracentesis is intended by Dr. Hastings to give exit to the con- 
tained air, and not the contained matter; now the latter is just as 
capable of keeping the walls of the cavity apart as the former. 
The fact is, that the real benefit derived from the operation arises 
from the expansion of all the permeable cells of the lung after the escape 
of the air in the cavity. Such is the force of this expansive power 
of the lung, that it will in a short time raise even the bony 
compages of the chest, and from the flattened form in consump- 
tion, or the normal configuration of health, give it the rounded 
arched shape we observe in asthmatic and emphysematous sub- 
jects. In asthma there always exists spasm of the membranous 
portion of the trachea; the air in expiration being unable to force 
its way out with the same freedom with which it had been in- 
spired, for the reason above given, is imprisoned in the air-cells, 
and their habitual state of expansion has the effect of raising the 
ribs and enlarging and expanding the whole chest. Now if the 
full expansion of the air-cells can produce this effect on the firm 
and comparatively unyielding parietes of the thorax, how much 
more must it compress the slight yielding walls of a tuberculous 
cavity, and not only bring them into frequent, but keep them in 
habitual contact. This explanation of the manner in which the 
operation proves beneficial is not open to the objections that have 
been very properly brought against the theory of Dr. Hastings. 
This is the way in which Dr. Ramadge has always viewed the 
question—the intention with which he has uniformly had the 
operation performed. 

Still, though in many instances likely to aid essentially in effect- 
ing a cure, it is an operation that should not lightly be resorted 
to; and if any other means can be adopted for attaining the great 
end to be desired—namely, pulmonary expansion, they should 
undoubtedly be preferred. Dr. Ramadge effects this object, when 
he can, by mechanical agency, as already hinted at, and if this be 
only steadily employed, the end is effected, in the majority of 
cases, to the utmost extent that could be obtained by an operation. 
The circumstances under which he would direct the latter to be 
performed may be briefly stated. They are chiefly as follow:— 
Ist. When a patient has a large cavity, and little or no prospect 
of recovery, if left to nature, with either none or insufficient natural 
antagonisms, and will not, as sometimes happens, submit to the use 
of the artificial antagonism he recommends; provided no laryngeal 
or intestinal disease is present. 2nd. When there is an extensive 





ing in the lower lobe ofa containing a cavity in 
a and, from the canes afte disease, ote prim Boe 
that the mechanical cy would have time to arrest it; here, 
as in the former com, the detanen of lnrgugetl ulceration and col- 
liquative diarrhea is an essential condition, as also a sati 
state of the opposite lung. In general, the primary result of a 
communication formed between a pulm cavity and the ex- 
ternal air, is, as already stated, the expansion of all the permeable 
cells of the affected lung to the utmost possible extent, and the 
subsequent apposition of the walls of the cavity in consequence. 
In time either complete cicatrization takes place, or if the cavity 
be very large, a great diminution of its extent ; but it is wonderful 
what nature can accomplish in the way of closing vast cavities. 

In the second case, should the result be favourable, one could 
hardly expect that any further benefit would be eventually derived 
than that the lung should be considerably diminished in size, con- 
solidated, carnified, &c.; it would cease to be fit for the purposes 
of respiration; but then the opposite lung undergoes an enlarge- 
ment, which compensates, in some degree, for the loss thus sus- 
tained. Cardiac derangement must also be expected; there will 
be hyperemia, owing to interruption of the circulation in the con- 
solidated lung: the apex of the heart will become, in part or wholly 
formed by the right ventricle, which undergoes dilatation and 
hypertrophy, but by proper management this state is susceptible 
of approximation to adjustment. Further, as the scrofulous habit 
is surprisingly altered by any circumstance that will produce a 
marked expansion of the opposite lung, this operation may be 
also performed with a view to that important end. 

Walworth, Jan. 7, 1845. 





THE PURES, 
SIR JAMES GRAHAM, THE GOVERNMENT MEDICAL BILL, 
AND THE COLLEGE CHARTER. 
To the Editor of Tax Lancer. 


Srr,—I am one of those individuals who never passed over 
the threshold of private life, but having been a practitioner of 
medicine, surgery, and midwifery, for twenty years, I was in- 
duced to obey the call of my professional brethren, and, like the 
venerable president of the Association of General Practitioners 
in Medicine, Surgery, and Midwifery—Mr. Pennington, to come 
boldly forward, and enter my indignant protest t the pro- 
ceedings of the council of the Royal College of Surgeons, with 
reference to the recent charter, and, conjointly with the chairman 
and committee of the Medical Association of the Borough of 
Finsbury, endeavour to place before the profession and the public 
the egregious wrongs about to be inflicted on the general practi- 
tioner, and the consequent prejudicial effects likely to acerue to 
the public in general, should the Bill proposed by her Majesty’s 
Secretary of State at the close of the last session of Parliament 
become law. 

Ata recent public meeting I proposed the following resolution— 
“ That any legislative enactment for the regulation of medical 
and surgical practice should afford the utmost protection to the 
public against ignorant and unqualified practitioners, and should 
maintain the just rights and interests of those who have proved, 
by competent examination, their fitness to undertake the import- 
ant duties of their profession,”—because I considered the proposed 
Bill did not contain any protective clause to that effect, an omis- 
sion, I am induced to believe, attributable to the imperfect know- 
ledge obtained by the Right Honourable Sir James Graham on 
subjects connected with medical legislation; and I have no doubt 
that any minister of the Crown who undertook to legislate on so 
serious a subject, having in view the interests of the public and 
the efficiency of the guardians of the public health, would feel 
anxious to ovtain all the information he could possibly derive from 
the profession; and I entertain a hope that the Bill, in its pre- 
sent imperfect state, was circulated amongst the profession duri 
the recess of Parliament, to enable the legislator to accumulate 
the necessary information for the construction of new and perfect 
laws for the future regulation and government of the medical 
profession. 

Had Sir James Graham the opportunity of obtaining other 
than isolated information, I am certain such an abortion as the 
present proposed measure would never have seen daylight: the 
very construction of the Bill, too, plainly indicates from whence 
the information was derived. 

The inquirin a no doubt aware “that a 
of the Ro llege urgeons does not pretend to j 
< aad medical men to become members of the body 
corporate; it leaves it optional with them to do so or not;” yet the 
vice-president of the court of examiners of the a College of 

i to her Majesty— 


, Sergeant-surgeon 
being well aware at the time that the whole body of the general 
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practitioners were members, voluntarily, not by compulsion, of 
the Royal College of Surgeons, when ps Tor before a commit- 
tee of the House of Commons on Medical Education, stated, 
when asked his opinion as to the prohibition and punishment of 

ualified practitioners, that “ he would not interfere with the 
right of individuals to employ whom they pleased,” and added, 
that “ it was hard if he cam inet employ a quack doctor, if he 
was foolish enough to wish it.”* From such evidence as the 
foregoing, and emanating from such high professional authority, 
are we to be surprised a Bill should be framed by the legis- 
lature which would encompass such sentiments, even though 
detrimental to the interests of twenty-five thousand general prac- 
titioners; and hence we have in the preamble of this precious Bill, 
the absolute repeal of so much of any act or charter as prohibits 
any person from practising physic or surgery in any place with- 
out such licence as is mentioned in such act or charter respec- 
tively, or as im any restriction on the practice of physic and 
surgery other than is contained in this Act,” thus throwing open 
the doors of professional practice to all classes of her Majesty’s 
subjects, and placing the profession in the same position, in point 
of law, as it was in the reign of Henry the Eighth; for in the 
thirty-fourth year of that monarch’s reign an Act passed with simi- 
lar effects. 

If her Majesty’s Secretary of State sought advice of physicians 
on the subject of medical legislation, they would tell him that 
they were anxious to possess more power over the medical pro- 
fession generally; that their present laws were insufficient to sup- 
port the dignity of their college; that they were compelled to grant 
their licences to practise to any person who demanded to be ad- 
mitted to examination with a diploma in his hand from any, 
even a foreign university; and that they also could not interfere 
within their jurisdiction, to the detriment of the legally-qualified 
physician and the general practitioner. Therefore the Royal 
College of Physicians will, no doubt, according to the pro 
legislative measures, merge into the proposed “ Council of Health 
and Medical Education.” 

If the general practitioners had been consulted by the minister 
previous to the issue of the present iniquitous and unjust Bill, 
they would have told him “ that they were 25,000 in number, 
most of them members of the Royal College of Surgeons, or 
Licentiates of the Worshipful Company of Apothecaries, (having 
strictly conformed to the provisions of the Act of 1815,) many of 
them possessing diplomas from the Edinburgh, Dublin, or 
Foreign universities, and who could, from their position in, 
and constant intercourse with society, have given such infor- 
mation as to what was really required to improve the state of 
the medical profession, that the minister might have drawn in- 
ferences, and formed just ideas and conclusions, as to what was 
absolutely necessary to be done to enable him to carry out his in- 
tentions, and to bring in such a Bill as would ensure safety to the 
public, by guaranteeing the professional capability of the medical 
practitioner, whilst, at the same time, it would have severely 
punished the empirical aspirant to professional fame. But, alas! 
the general practitioners were not consulted,—and why? Was it 
because, as a body, they attempted to stand on their own merits? 
or because of their rapid advancement in professional attainments 
under the Apothecaries’ Act of 1815, so judiciously carried out 
by the Society of Apothecaries?—or was it because, being 
general practitioners, they did not come under the denomination 
of either physicians or surgeons? I do not believe that any of 
the foregoing reasons prevented their being consulted by the 
minister; but I concur in opinion with the hon. member for 
Finsbury, the able and zealous advocate of medical reform, who, 
in his place in the House of Commons, told her Majesty’s Secre- 
tary of State “ that he had been earwigged by some member of 
the profession.” Was it by the pure physician or the pure 
surgeon? But a pure physician or a pure surgeon is but a high- 
sounding name; for the physician often practises surgery, (and I 
have been present at, and witness to, the adroitness with which 
such operations have been performed by him;) the pure surgeon 
often attends on, and prescribes for, medical cases, and many 
such have come to my knowledge. But if a pure physician or 
surgeon does exist, (in the full acceptation of the term,) let him 
stand boldly forward and declare it: but I feel convinced he does 
not. Let me therefore ask, whether these pures are not identified 
with the general practitioner? if so, why has the general prac- 
titioner not been consulted by the minister? Had he beer con- 
sulted, the present Bill would not have tended to disgrace so large 
and respectable a body, whose members have always obeyed the 
existing professional laws of the State, and who therefore justly 
claim to be apeey- in their rights and privileges by the Crown; 
and no doubt they will be so protected, when the legislature is 





* See Sir B. 
5 r 1843 nes evidence in the House of Commons, on Medical 


given to understand, by a nate nT that they are 
now disfranchised, as members of the Royal College of Surgeons, 
under the late charter; that their total annihilation is contem- 
ae the proposed Bill, opening, as it does, the arena of pro- 
fessional practice to any one. 
I remain, Sir, your very obedient servant, 
H. B. C. Hiiirer, M.R.C.S.L., L.S.A., &c. 


85, Gower-street, Bedford. square, Jan. 14, 1845. 





GOVERNMENT MEDICAL BILL.—THE IPSWICH 
MEETING. 
To the Editor of Tux LANcET. 


Srr,— When the members of the eastern branch of the Medical 
Provincial Association, met, a few weeks since, at Ipswich, to 
take into consideration the provisions of Sir James Graham’s Bill, 
I was the only person present who ventured to expose its in- 
jurious tendencies ; and to denounce it as a measure alike designed 
to destroy the honour, interests, and independence of the medical 
profession, but I spoke as to those who “ have ears and hear not.” 

Since that period, you, Sir, have so successfully and completely 
manipulated and unravelled the convolutions and contortions of 
the cerebrum, or rather cerebellum, of the Secretary of State for 
the Home Department, that I am willing to hope that the eyes of 
at least some of my auditors may be now open to the real danger 
of their situation. If any such there be, let me exhort them not 
to delay one moment longer to throw off their manacles, and 
to add their names and unite their efforts to that glorious metro- 
politan phalanx, whose energies are concentrated upon procuring 
for themselves, and their brethren, a new charter, and an incor- 
poration to which it will not be disgraceful to belong. They may 
be assured that they must now “awake! arise! or be for ever 
fallen.” I remain, Sir, your obedient servant, 


J. BEDINGFIELD. 
Stowmarket, Jan. 15, 1845. 





THE DISCUSSION ON THE UNIVERSITY COLLEGE 
PRIZES. 
To the Editor of Tax Lancer. 


Str,—Had it not been for the amusing communications that 
have lately appeared in THe Lancet, and which your well- 
known good nature and willingness to oblige have induced you 
to insert, I should not have troubled you with the few remarks 
I think it right to make respecting prizes and prizemen, strip- 
lings and veterans, in the study of medicine at University Col- 
lege. It does not, however, require any profound investigation 
of the subject to refute those statements, or prove the incon- 
sistency and crudeness of the views of those young gentlemen who 
have before addressed you on the subject. 

Now, the curriculum of study in the present day is very judi- 
ciously expanded over from three to five years. The subjects 
treated of in that period are multifarious; some suited to the 
taste or perceptions of certain individuals, others less so. The 
registrations at the different examining boards must be complied 
with. May not the student defer the consideration of certain 
subjects more congenial to him, toa later or more leisure year, 
instead of being obliged to “cram ” for three or four classes, and 
write an indifferent paper after all, in each, at the end of the ses- 
sions? Surely the subject ought to be handled by the competing 
student in his own way, instead of following the example of a set 
of young and inexperienced apprentices, (as they have been 
pleased to yclept themselves,) who, gudgeon-like, grab at any- 
thing, no matter what, as to kind or quantity. 

Again: if in his first two years a student has witsenough to 
have gained his diploma from the College of Surgeons, is he to 
be considered unworthy, or his success detrimental to his credit, 
when, in his last year, he seeks to reap the fruit of his exertions 
with his contemporaries that have not passed any of the boards? 
To my mind, it rather redounds to his credit. By this means, 
also, his subjects are much better got up, superior and better di- 
gested papers written, and science advanced. 

Thirdly. ‘‘ Medical Practitioners” is a phrase used by one of 
your correspondents. Why, the very appellation is absurd. The 
fact disproves it. How can a man visit patients and receive fees, 
while he attends lectures and takes notes? The idea is pre- 
eminently juvenile. 

Once more. An inconsistency still more glaring exists. These 
ever “successful” antagonists seem a afraid of any inquiry 
concerning their bond fide knowledge of the subjects lectured on 








during the week—of all systems, perhaps the very best to sift 
the amount of information a student has obtained. Doubtless 
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they are averse to impart an iota of their wisdom, for fear the 
older in the field should discover the clue to the golden fleece for 
which they are panting. Or are they too chicken-hearted to 





face their professor and their fellow-students? With regard to | The deputation were most 


ness at the Castle, to present to him a green staff, and a copy 
on vellum of the resolution of the court upon his i 

a governor of that foundation, which the Prince accepted. 
graciously received, and were invited 


the former, in all matters of examination their urbanity is to partake of a luncheon in the Castle. 


proverbial. 

In conclusion, sir, every one must be aware that when civil 
war breaks out ina college, men get disaffected, science stag- | 
nates, celebrity vanishes. Of late it has been a frequent remark, | 
not only with the older students, but also with the professors, | 
that a petty jealousy prevails among not a few members of the | 
University and Hospital, that a love of finding fault has sup- 
planted the thirst for information. 

On the points that I have ventured to criticize, I am sure those 
gentlemen could not have pondered, or else they have been en- | 
tirely overlooked by them, from some cause which it is unnecessary 
to guess; but in order to set right the minds of our young friends 
on the subject, I beg you to insert these remarks in your in- | 
teresting and valuable periodical, and so close your columns | 
against this war. 


I am, sir, your obedient servant, 
An OLD STUDENT. | 
University College, Nov. 1844. 








NEWS OF THE WEEK. 


Counter-Practice.—To the Editor.—S1r,—The following | 
passage is extracted from a leading article on “ Counter Prac- | 
tice” in the December number of the Pharmaceutical Journal :— | 
“Tt must be admitted that chemists are sometimes successful in 
their practice, and sometimes otherwise. If their success pre- 
ponderates over their failures, the public derive the benefit, and 
the members of the profession suffer a hardship in being de- 
prived of a share of the remuneration to which they are entitled, 
as qualified practitioners who have undergone an expensive 
education. If, however, the failures of the chemists preponderate 
over their success, and slight ailments are aggravated by them 
into serious maladies, the members of the profession have no right 
to complain, as their harvest is thereby increased.” Compare 
this with the letter of the Liverpool chemist and druggist, at 
page 91 of Tue Lancet for November, 1844, and with the 
recommendation of the Medical Gazette, that “ Chemists and 
druggists should be admitted to a certain amount of medical prac- 
tice,” and the profession must, I am sure, admire the logic of 
both editors. I am, Sir, your obedient servant, 

A Provinciar Surceon. 


Hosprrat ror Natives or GerMANy.—We are authorized 
to state, in answer to a correspondent in last week’s LANceET, that 
there is a German hospital now in active progress of formation, 
the Chevalier Bunsen, Prussian Ambassador; Chevalier 
Hebeler, Prussian Consol; the Rev. Dr. Kuper, of the German 
Chapel, St. James’s; the Rev. Dr. Steinkopf, of the German 
Chapel, Savoy; Mr. Huisch, and many other influential and 
charitable gentlemen resident in London, being members of the 
committee; that a suitable house, with a garden attached, has 
been purchased at Dalston, and that there is every prospect of the 
institution being brought into operation in the course of the 
ensuing spring or summer. 


Tae Pustic Mepicat Caaritres.—Mr. George Harvey, of 
Castle Hedingham, in discussing the mischievous consequences 
that would follow the passing of Sir James Graham’s Medical Bill, 
observes—* Indeed, I apprehend that the most disastrous conse- 
quences may be the result of the present scheme. What, for in- 
stance, with the proposed powers and overwhelming majority 
which any Home Secretary would command in the Council of 
Health, would prevent his seizing upon the revenues of the whole 
of our great hospitals throughout the kingdom, and subjecting 
every one of those charities to the control of the Poor-Law 
Commissioners? What would then become of the liberal 
allowances and admirable management of these noble institutions, 
at present the pride of England, and the admiration of the whole 
civilized world? They would be remembered for a few years, 
—they would be talked of as wonders,—they would vanish as a 
dream!” 


Prince ALBERT A GoverNoR oF Sr. BarTHOLOMEW’s 
HospitaL. — It appears that the authorities of St. Bartholo- 
mew’s Hospital have followed the example of the Borough 
Hospital, and elected Prince Albert a governor. On Tuesday, 
Jan. 7th, the treasurer of St. Bartholomew’s Hospital, and 
three governors (a deputation from the hospital), attended by 
Mr. W. Wix, the clerk, had an audience of his Royal High- 





Sir James Grauam’s Proteces.—We last week published a 
letter from Mr. Upton, secretary to the Society of Apothecaries. 
in reply to a communication addressed to him by a general prac- 
titioner. The latter gentleman has subsequently addressed the 
following letter to the editor of the Times, which we reproduce 
as a “sign of the Times :”— 

“ Srn,—Under the above head, you did me the honour, on the 
4th instant, to publish a letter I had received from the clerk to 
the Apothecaries’ Society, in reply to my letter calling their at- 
tention to, and begging their protection from, the successful 
competition of an unqualified practitioner, wherein was intimated 
the determination of the company not to prosecute any person 
practising illegally pending the fate of Sir James Graham’s 
Medical Reform Bill. 

“ The history of this unqualified man’s practice and appearance 
before the public is somewhat curious, and will shew Sir James 
Graham and the public what we may expect from his frightful 
and murderous bill, should it ever (as it is proposed) unlimitedly 
allow all persons to practise our profession. . 

“ This young man (reputed to have served three or four years 
in a druggist’s shop) commenced ‘a school for young children,’ 
some four or five years ago, at the other end of the parish I reside 
in, he and his wife sharing the tender duties assigned to them. 
From the side of his dwelling gradually grew out a little shop,— 
coloured bottles walked into the window, and a druggist he of 
the rod became ! 

“ Worm-powders, rheumatic pills, spasmodic drops, bleeding, 
tooth-drawing, and lancing gums, became matters of his daily 
calling. Midwifery offered her attractions, and the five-shilling 
fees made agreeable work for him. Smellie and Conquest were 
read; and an old she-midwife (for the distinction is necessary) 
in the neighbourhood aided him in comprehending the rudimental 
part of the art. 

“ The children had convulsions. Who was applied to?—The 
empiric! The rheumatism in others was agonizing, and had 
reached the heart. Who was applied to? The spasms were in- 
flammatory. The bleeding arm could not be stopped. The par- 
turient woman became ill, and puerperal inflammation ensued. 
Who, in any of these untoward events, would be summoned, they 
having been his own cases? The empiric, and I rejoice that I 
am not the chronicler of his homicides. 

“Dabbling in medical practice led to some notoriety among 
the poor, and, unhappily for me, in the higher class also. .His 
wife is a native of this parish, and extensively related to the 
tradesmen and minor farmers, who recommend him on all ocea- 
sions, and find ready excuses for his errors, Under these auspices, 
he soon began to walk abroad to see his patients. Lady ——’s 
maid was in an hysterical fit. I (the usual medical attendant) 
was sent for—so was he. Lady —— had administered sal-volatile, 
and shortly after he arrived—and long before I did—the patient 
recovered, and he got the credit. She had another fit in a few 
days; my friend only was this time ‘ called in,’ living so much 
nearer than I. He booked the case. I lost it. Lady ——’s 
little boy was convulsed in the night, having eaten unripe fruit. 
The empiric was sent for by the head nurse, (who had already 
administered calomel and the hot bath), and arrived before the 
mistress knew anything about the matter. The child recovered 
just after the schoolmaster arrived, but he got the credit, and he 
now attends the family ! 

“ Almost all the persons who let lodgings hereabout are his 
wife’s aunts, or second, third, or sixth cousins, and aid my oppo- 
nent most substantially. A lady brought her daughter here with 
ovarian disease. The landlady was asked who was the most 
skilful medical man in the neighbourhood? She named, of course, 
my friend, the professor of the rod! (Though of late he had 
thrown aside the toga academic, and assumed the tunica medicalis 
alone.) He mistook the abdominal enlargement for pregnancy ; 
and during the patient’s dreadful sufferings actually administered 
ergot of rye to urge on labour! The mother, disgusted and in 
agonizing despair, rushed off with her daughter in a fly to 
London, there to mourn over the tortures of her barbarously 
maltreated daughter! 

“ This, Sir, is the illegal practitioner whom I represented to 
the Apothecaries’ Company! I published, through your kind 
medium, their reply; they decline to assist me, (one of their 
licentiates,) or to protect the public with those weapons which 
the law has placed in their hands, and which they are morally 
bound to use till the law is actually altered, and are equally bound 
not to recognise as affecting their sacred duties any contemplated 
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abrogation of those laws, till the Legislature has actually wrested 
the power from their dispensation, and the new enactments of 
Parliament become the constitutional law of the realm. As well 
might offences against the excise laws, or robberies in the Post- 
office be winked at during any contemplated changes in those 
departments—as well might all felons and vagabonds in Lambeth 
be liberated during the removal of the police-courts. 

“ But, Sir, I have cut my own throat by sending you the letter 
which I received from the Apothecaries’ Company ; for yesterday 
my friend, the schoolmaster, (immediately r he saw it in the 

) stuck “Surgeon” on his door, and is exulting beyond 
everything, in defiance and in triumph over the laws of the 
country. Thanks to the Apothecaries’ Company, I am now no 
longer liable to the income-tax. 

“T am, Sir, your obedient servant, 
“ A GENERAL PRACTITIONER. 
“ Jan. 8.” 


CoLLEecE or SurcEons.—A correspondent ( W. P. D.) writes 
as follows:—“ A week or two since, there appeared in THe 
Lancet, a complaint from ‘ A Counrry PractITIoNneR,’ touch- 
ing the want of a hall-porter at the College of Surgeons, in 
Lincoln’s Inn-fields, and in which the complainant insinuated that 
that functionary had been recently discarded, in order to save 
stipend and gown. No such thing, however. There is still, 
ostensibly, a porter on the establishment, and if ‘ A Country 
PRacririoneRr’ had pursued his inquiry, and just stepped inside 
the door of the museum, he would have seen why porters, (espe- 
cially hall-porters,) not being gifted with the power of ubiquity, 
are unable to perform the duties of their twofold office at one 
and the same time. What the author of the complaint grumbles 
at, and justly too, is fully confirmed by almost every provincial 
visitor whom I have lately met at the College; and, at a metro- 
politan public institution, the all-day-long absence of a properly 
constituted and fitly-attired officer, to answer inquiries, and direct 
visitors, is neither respectable nor any longer permissible.” 


Str James Granam’s Stupents 1n Mepicrine.—Srr, “ Com- 
ing events cast their shadows before.” The son of a farmer in 
the neighbourhood of Boston, after serving an apprenticeship to 
a druggist, repaired, some six months back, to the metropolis, to 
seek his fortune. His father recently paid him a visit, and on his 
return, reported that the youth was engaged as assistant to a 
“doctor,” who was teaching him al! he could, that he regu- 
larly visited patients !—and had attended three cases of mid- 
wifery! Now, can it be doubted, that if Sir James Graham’s 
bill passes, this lad will immediately commence practice? The 
difficulty of procuring apprentices, now that the abolition of the 
apprenticeship is in contemplation, must excuse the employment 
of druggists’ boys as dispensers ; but how shall we characterize 
the conduct of that practitioner who, by allowing a druggist’s 
apprentice to visit patients, and attend midwifery cases, is manu- 

ing a quack-doctor to be in readiness for Sir James 
Graham’s benevolent designs, while he hazards the lives of his 
ients by putting them in the hands of a person who can have 
no suitable ae education? He is doubly traitorous 

to the profession, of which he is an unworthy member, and to bis 
patients, who put confidence in him.—An 


THe Murratn on THE ContTiInenT.—A French journal, the 
Presse, quoted by the Times, makes the following remarks on the 
epizootic :—“ First, it is a to state an important fact, the 
result of long experience, which is, that the malady is com- 
pletely incurable, and that no preventive measure can protect 
animals from its attack. We insist on this point, in order that 
the government may not, like other governments during the last 
century, lose much valuable time in seeking for preservative 
means, which they might have employed in efficaciously opposing 
the progress of the malady. In the year 1770, the Dutch govern- 
ment proposed a prize of 80,000 florins to any person who should 
discover a specific against the epidemy; and, whilst the colleges 
of Leyden and Utrecht were discussing the subject, the contagion 
carried off 284,534 oxen in the United Provinces. There is 
another fact, not less important, to be mentioned. ‘This malady 
never developed itself spontaneously, either in France or in the 
other parts of western Europe. it has always been introduced 
into those countries either from the south of Russia, Wallachia, 
Moldavia, or the marshes of Hungary, countries where it ap- 
pears to be endemic, without, however, exercising as 
destruction there as in the countries in which it appears from 
time to time. Every time the typhus has appeared in Germany, 
in Italy, in France, or in Belgium, it has been ascertained in the 
most positive manner that it has been imported by animals 
arriving from the above-named countries, which may be con- 
sidered as the permanent focus of this epidemy. With respect to 
the mode of guaranteeing France from this scourge, the best 
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appears to be an absolute prohibition against the admission into 
France of foreign oxen. Common sense indicates this as the 
surest mode of preventing the infection from penetrating into 
France. Should, however, notwithstanding every precaution, 
the disease unfortunately appear in France, to abandon the 
malady to itself would be to ineur the almost certain risk of 
seeing the epidemy cease solely for want of aliment. During the 
last century several countries in Europe, amongst others, the 
Campagna di Roma, lost the entire of their horned beasts. 
Entire herds were destroyed, and it was found necessary to im~ 
port oxen in order to replace those which were carried off. Of 
all measures of repression, the most efficacious are the interrup- 
tion of all communication with diseased cattle, and their destruc-’ 
tion and burial under the earth as soon as they are found to have 
caught the infection. During the last years of the empire, whilst 
the typhus, abandoned to itself, penetrated into France, and caused 
the destruction there of 400,000 head of oxen, its progress was 
arrested at Utrecht, where it was brought by Russian cattle, and 
the consequences avoided by the prompt measures adopted by the 
authorities—the interruption of all communication from abroad, 
and the immediate slaughter of all diseased cattle. Wemay add, 
in termination, that the public would do well to be on their guard 
against favourable accounts brought from the theatre of the con- 
tagion. Those countries are interested in maintaining a commu- 
nication from abroad, and they will consequently attenuate the 
evil.” 


To the Editor —Str, The present and future position of the 
general practitioner is well illustrated by the following facts :— 
Soon after the percussion caps were first manufactured and used 
in this country, the superiority of them over the old plan of 
priming with gunpowder obtained for them almost universal 
use. The English cap was not long in employment, before the 
French exported many, also, into our market, to the no small 
annoyance of the makers on this side of the Channel; but in order 
to prevent the French caps from competing with the English, a 
very eminent London maker had, to all appearance, a very excel- 
lent article prepared, but one that was almost useless to the 
sportsman, and introduced it into the market as of French make, 
and, of course, much below the market price. A bad name was 
soon general with respect to the French caps. And so will it be 
with the general practitioner, who, instead of losing one-half of 
his hard-earned practice, must, if Sir James Graham’s Bill comes 
in operation, lose the whole, and when too late for him to re- 
trieve his character and position, then freedom of practice will be 
taken from the quacks, by a repeal of the free-trade clause. But 
who by that time would have possession of the whole medical 
field ? Your obedient servant, J. H. Horne. 

Princes-street, Coventry-street. 


Royat Humane Society.—At the annual meeting of this 
Society, held on Tuesday last, it was unanimously determined, on 
the motion of Mr. Hawes, M.P. for Lambeth, that the Society’s 
Fothergillian gold medal, of the value of thirty guineas, should be 

resented to Mr. John Erichsen, for an essay, entitled, “ An 

xperimental Inquiry into the Pathology and Treatment of. 
Asphyxia,” read by him at the last meeting of the British Asso- 
ciation, and since published in the Edinburgh Medical and Surgi- 
cal Journal, and that a copy of that memoir should be sent to each 
of the medical assistants of the Society. We are informed that 
this is the first occasion on which the Society has awarded this 
medal. 


IcNorRANT Mipwives.— Dr. Epwarp Grsson, of Hawley 
Terrace, Camden Town, has forwarded to us the following ex- 
tract from Saunders’ News Letter of the 3rd instant, as tending to 
illustrate the probable effects in Ireland of the passing of Sir 
James Graham’s Bill, should it ever become law :—CoRoNnER’s 
Inquest. Mr. Hyndman, coroner for Dublin, held an inquest 
yesterday, at N King Street, on the body of Ellen Tracy, 
who came by her death owing to the treatment she received 
during her confinement from an unqualified midwife. After the 
examination of several witnesses, the jury returned—“ That the 
deceased died from the rupture of her womb in childbed, through 
the extreme ignorance and neglect of Bri Conway, an un- 
qualified midwife, who attended her during her labour without 
sending for proper medical assistance, when dangerous oe 
set in, which ultimately ended in death.” The coroner pon 
committed Bridget Conway to stand her trial at the ensuing com- 
mission. 


ROYAL COLLEGE OF PHYSICIANS, LONDON. 
this college, as extra-licentiates, on the 





The rg passed 
’ last board-day, of December, 1844 :—Drs, John Forbes, W. B. McEgan, 
Septimus Wray, R. J. Scott. 
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ROYAL COLLEGE OF SURGEONS. 


Members admitted to the fellowship on the 24th of December, 1844, after 
ing the required examination ; — Alexander Anderson, York-place, 
are; Edward Enfield Barron, St. Thomas’-street East; Hugh 

Birt, Arundel, Sussex; Richard Bushell, Horley, Surrey ; Ches- 
map, Sheffield ; Holmes Coote, 
folk ; George Critchett, New Broad-street; Osbert Fishlake Cundy, St. 
James’. street; Booth Eddison, Nottingham; Edward Furley, Town Mal- 
ling, Kent ; John Hall, Duke street, St. James’ ; Lather Holden, Old 
Jewry ; Henry Lee, Dover-street, Piccadilly ; Robert Martin, Holbrook, 
near hovteh, John Millar, Enfield, Middlesex; Henry Norris, South 
Petherton, Somersetshire ; Joseph Rix, Saint Neots, Huntingdonshire ; 
Henry Pratt Roberts, Great Coram-street: Henry Wyldbore Rumsey, 
Gloucester; John Soden, Bath; Edward Enoch Tucker, British Iron Works, 
Pont-y-Pool ; John Henry Walsh, Worcester ; William Ward, Huntingdon. 


Thomas 
Argyll-street ; Charles Cotton, Lynn, Nor- 





APOTHECARIES’ HALL, LONDON, 


Names of gent! who obtained certificates to practise as Apothecaries, 
on Thursday, 9th of Jan. 1845 :—John Taylor, Earl's Colne, Essex ; Charles 
Muscroft, Pontefract, Yorkshire. 








The Publication of the First Paper on 
THE RISE, PROGRESS, AND MYSTERIES 
OF 
MESMERISM, IN ALL AGES AND COUNTRIES, 
Is unavoidably postponed until this day fortnight, being Saturday, 
the Ist of February. 


Tue Lancet Orrice, 
Jan, 18th, 1845. 


of that University are merely honorary, but, from the high standard of 
knowledge there required, and the increasing respect shewn it by all classes, 
it seems hardly right that this should continue. At least, an M.B. should 
be entitled to equal privileges with a licentiate of Apothecaries’ Hall. This 
would enable many to study to become physicians, who could not at once 
practise,—would be a means of raising, in some degree, the character of the 
general practitioner, and would afford a test for the sincerity of those who 
rail against the Apothecaries’ Company.—I am, your obliged servant, A 
FRIEND oF Tas University.—*,* An answer to this inquiry may be found 
in the fact that the University of London is not once mentioned in the Bill, 
and a very curious fact it is. 

The suggestion which has been made by Mr. Pope (of Tring) to publish 
Tue Lancet analysis of the Government Medical Bill, in a separate 
pamphlet, has been pressed upon us very urgently by other practitioners. 
If one of the Associations were to take the matter in hand, we would aid 
its labours. Our own engagements at this moment are too numerous to 
permit us to take the duty exclusively upon ourselves. 

T. W.—The lable is bad in grammar. 

The communication of Mr. E. L. Bryan is in the hands of the printer. 
Before going to press, a proof will be forwarded to the author. 

A General Practitioner, et. 53.—A private nute, addressed as was the 
last, stating the name of the party mentioned in the “ P. S.,"" would greatly 
oblige us. The appropriate remedy for the professional abuses of which ous 
correspondent complains is, a correct system of medical government. 
Association aad incorporation are the means which will lead to that end. 


One who feels, §c.—1. It might be useful; so would copious essays on 
many other subjects; but we have not space for their publication.—2. It 
would be desirable ; but unless specific instances of the supposed “ new”’ and 
* unusual” terms were pointed out to us, we could not say whether any had 
really appeared which required their “ derivation”’ to be given in foot-notes. 
—3. Answers to such questions are not given, because they are frequently 
put by persons who intend to convert the replies into puffs.—4. Our corre- 

dent should tell The Times his opinion himself.—5. When the British 








CORRESPONDENTS. 


Sr1ax,—Would the probability of defeating the re-introduction of Sir James 
Graham's Bill be increased by sending to the House of Commons, petitions 
bearing the signatures of respectable non-professional gentlemen, and in- 
habitants of localities, as well as those of professional men? Or would it 
be better to make them (the petitions) exclusively professional ?—Yours, &c. 
R. W.—*,* We reply that petitions from 4oth classes would prove doubly be- 
neficial, We hope that our correspondent will be one of the first to act upon 
the suggestion ; and it should be recollected that a petition is only a petition, 
whether it proceeds from one or from a thousand persons. We trust that 
petitions from individual practitioners will be sent to the House of Commons 
from all parts of the kingdom. We have been asked to print some forms of 
petitions in Tae Lancet, and we shall comply with the request. 

A correspondent signing himself A Medical Reformer, has written to us a 
long and able letter, for the purpose of reminding us at the present crisis of 
the services which have been rendered to the cause of medical reform by 
the labours of the Mepicar Protection AssemBLy; and he says, truly 
enough, that men who have proved themselves to be such noble pioneers 
ought nut to be forgotten when the hour of victory is approaching. 

A Constant Reader, surely, cannot deserve the name he has assumed, or he 
must have known that the answer to his question could be given only in the 
affirmative. The acid has often been mentioned in our pages in prescrip- 
tions. 

M.D.,and a Hater of Humbug.—We have several times expressed our 
regret at seeing the names of members of the medical profession advertised 
in the manner described by our correspondent ; but more than has already 
been said on the subject in this journal cannot at present be admitted, 
without the risk of acting unjustly towards the persons whom our cor- 
respondent proposes to castigate. 

Mr. Geo. Harvey.—What may be the results of a voluntary or a chartered 
incorporation of the profession are now only problematical ; but in order to 
ascertain what is the intellectual power of the profession, an Association of 
the members into ong popy is indispensable; and, in the absence of such 
an association, thoroughly are we persuaded that no good medical law will 
be obtained. 

The letters of Dr. Laycock (York), A Licentiate (Dublin), Mr. A. H. 
Hassall (Notting Hill), and Mr, J. W. Stapleton (Trowbridge), will pro- 
bably be inserted next week. 

Sirx,—If a Fellow of the Royal College of Physicians, Edinburgh, wished 
to practise in London, would it be necessary for him to join the London 
College of Physicians, and would he be required to submit to an examina- 
tion? What is the amount of fees payable for the licentiateship >—Your 
obliged servant, O. M.—*,* He could practise without undergoing a second 
examination. When the licence is granted, the fees amount to £57. 

Dr. A. A. H.—The E. implied England, (formerly London,) and the initials 
were understood to be justified by the written title. It will not be necessary 
to take any public notice of the explanation, unless the point is publicly 
brought into question. . 

We thank Mr. M. K. O'Shea (of Lambeth) for his note. The practice 
which he condemns appears to be uni ists and druggists, 
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The widow is not, probably, so culpable as some of her richer neighbours. 
Six,—In what manner wonld the Medical Bill of Sir James Grahan, if it 
passed, affect graduates of the London University ? At present the degrees 





medical practitioners are united and organized, the wishes of the majority 
on the various subjects of medical legislation can be expressed with advan- 
tage, and not until then. 

A Young Practitioner.—A description of the six sets of books would 
occupy half a column, and we might unintentionally injure some pains- 
taking and able authors in the selection. 

M. D. was entitled to receive four guineas, no part of that sum, however, 
being claimable on account of the adjournment. 

We have received the packet forwarded by Dr. C. R. Hall, who will shortly 
hear from us by post. 

Str,—Would a licentiate of Apothecaries’ Hal], London, who is not a 
member of any College of Surgeons, be able to retain his appointment to a 
Union, provided Sir James Graham’s Bill passed ?—Yours, &c., A Sus- 
SCRIBER.—*,* He might be allowed to continue in the appointment, but 
he would not be eligible as a new candidate for such an office. Such an 
individual is not now qualified to hold the appointment, according to the 
“* Regulations” of the Poor Law Commissioners, published in Taz Lancer 
in March, 1842. 

The timely and judicious circular of Dr. T. H. Barker unavoidably 
reached our hands too late in the day to permit us to add it to the report of 
the proceedings of the Nationa! Association. 

The “ Remarks, Histcrical and General, upon Agriculture, Dietetics, 
and Medicine,” by Mr. John Coventry, surgeon, High Easter Vicarage, 
Essex, have been received, and are under examination. 

The letters of a House Surgeon, Dr. J. J. Lay, Mr. J. H. Curtis, 
tt, (Euston-square), and Delta (Jersey), have been received, but an excess of 
correspondence permits us this week simply to acknowledge them. 

We will endeavour to supply to M. R. C. S., a constant reader, some in- 
formation on the subject of his inquiry, in an early number. 

A copy of the Resolutions passed at a pro.re-nata meeting of the Faculty 
of Physicians and Surgeons of Glasgow, Dec. gth, 1844, held to consider the 
Medical Bill of Sir James Graham, (Robert Perry, President), has been re- 
ceived. 

How can A Member not a Fellow expect any brother surgeon to adopt his 
suggestion, and appear, in his own person, in the Court of Queen’s Bench, 
when even in making the suggestion itself, the proposer covers his identity, 
and his promises of individual support, by an anonymous signature? If 
any such suggestion as that offered by our correspondent, find a place 
in Tue LANcst, both it and the assurances with which it may be accom- 
panied, must be supported by the name and address of the writer. 

Whenever any case similar to the one referred to by our correspondent 
at Rio de Janeiro, Dr. Richard de G. Daunt, comes before the House, the 
suggestion that he has made shall be borne in mind ; but it would be useless 
at this time to print the letter containing it. 

If any statement had appeared in Taz Lancsr relating to the case men- 
tioned by Mr. Preedy, most readily should his remarks upon it be inserted, 
did we consider any to be necessary for his ** defence ;”” but the subject has 
not occupied a line in our columns, and could not properly be made in them 
a topic of comment. We have already stated, elsewhere, that no charge of 
any kind was brought against him. 

S1r,—The following question must have been often put to you, and often 
answered ; but as I do not remember the reply, oblige me by travelling over 
beaten ground, and saying whether members of the College of Surgeons of 
London, of Edinburgh, or of Dublin, are eligible to poor-law appointments ; 
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or does nothing qualify for being a medical officer to a Union but the licence 
of the Apothecaries’ Company ?—A Sudbscrider.—*,* According to the last 
general medical regulations which were issued by the Poor Law Commis- 
sioners, in March, 1842, no person can become a medical officer of a Poor- 
Law Union, unless he be a member of the College of Surgeons of England. 

Mr. Horne begs to ask, “in order to prevent the Profession from being 
disappointed, whether Mr. Waddington (page 316, vol. 2, 1844) in his 
proposed new remedy for Psoriasis, has not omitted something? If 
not, Mr. Horne, to the best of his power, will be happy, supposing room can 
be found in the pages of Taz Lancet, to supply what he considers the 
omission. Mr. Waddington’s local application is only a preparatory mea- 
sure, but what can be said of the internal administration of ten-grain doses 
of Plummer’s pill every night, for the cure of a disease, if any way severe, 
that may last during the greater part of a man’s life, with this treatment ?” 

Tus Councit or Tue Cottece.—Sir,—Since I have been in practice 
(now many years), I have occasionally sent patients to members of the 
council of the College of Surgeons, and have at times called them into con 
sultation. They, however, have insulted me, in common with the great 
mass of the profession, by the manner in which they have worked their 
precious charter, especially by calling upon us to be examined again. I 
shall in future, therefore, avoid them patients, or calling them into 
consultation, for there are numerous others whose opinions are equally 
good. And I would advise my injured brethren to follow the example of 
one who is A General Practitioner of Twenty-five Years’ standing.—*,* The 
opinions of nine-tenths of the “‘ pures’’ are of less value than those of expe- 
rienced surgeons in general practice. 

If the attention of Mr. Storks be “‘ directed’’ to our} columns in future 
numbers of Taz LAnczrt, he will receive the fullest information relative to 
the subject on which he desires to be informed. The communication of 
Dr. Herbert, in the present number of Taz Lancet, will furnish Mr. Storks 
with some slight historical data which may prove of value to him. The 
statistics of the operation shall be forthcoming in due time. We will take 
care to supply the amplest information on the subject in this journal. The 
first successful case recorded by Dr. Ramadge is described in his published 
work on consumption. 

It is quite time that the controversy between Mr. Whiteman and Mr. 
Shepherd should terminate. Practical matters of so much importance press 
upon our attention, that we generally admit, with very great reluc- 
tance, essays which are merely theoretical, or speculative. In the hope 
of seeing new facts disclosed, questions of a theoretical character are 
allowed to be pursued for a time: but, generally, before they are peremp- 
torily terminated by an editorial decision, numerous are the complaints 
which assail us from dissatisfied readers. Scientific illustrations, deduced 
from pathological data, explanatory of the views both of Mr. Whiteman and 
Mr. Shepherd, shall be freely admitted into our columns, but we cannot 
afford to those gentlemen any further space for their theories or hypotheses. 


The description of an unique double fcetal dog-fish, with drawings of the 
singular monstrosity, have been received from Dr. C. E. H. Orpen, of 
Birkenhead. So also has the case of Rumination inthe Human Subject, by 
Mr. Read, of Crediton. 


We have received a copy ofa report of a meeting, boldly called “ A Meet- 
ing of THE Medical Men of the County of Hertford,” and said to have 
been held at Hatfield, on the sth inst., attended by two Physicians and 
Sourteen surgeons! Why, the county of Hertford comprises nearly eight 
times as many parishes as this number of medical men, and yet the report 
is headed, in large letters, “‘MeeTING oF THE MxDICAL MEN OF THE 
County or Hertrorp.” Meeting of “THE medical men!” If these six- 
teen medical gentlemen really constitute ¢he physicians and surgeons of the 
county, Hertfordshire contains but one practitioner to every 21,000 square 
acres ot land,—a fine field, indeed, for competition. The report, we repeat, 
must be a hoax, notwithstanding that Dr. Davies and Dr. Thomas (with Mr. 
Lipscombe) are personally named in it, as having been formed into a com- 
mittee, by the little party, to express to the legislature their great “‘ satisfac- 
tion” at the “‘ endeavour of the Government to bring about a reform of the 
laws which now regulate the practice of medicine and surgery in the United 
Kingdom.” 

To the Editor.—Six,—Is there any order of the Poor-Law Commissioners, 
or have the guardians of a Union any authority to make such an order as 
would apply to the following cases ?—I have been asked to visit several 
persons, some of whom are in the receipt of parish pay, and others of whom 
have been compelled, in the course of their illness, to apovly for relief, to 
which latter I gave certificates, addressed to the guardians, stating the 
disease and the cause. After being relieved, they were visited, unknown to 
me, by the Union surgeon, and desired to send to his house for medicines. 
As they have no faith in his desire to do them what good was in his power, 
can they legally object to his attendance, or decline to take what he pre- 
scribes, so long as another surgeon is willing to attend them gratuitously ? 
Must all cases of illness relieved by the Union be seen by the Union surgeon, 
and must his word respecting the fitness of a pauper to follow his employ- 
ment, be taken before that of another practitioner > I am, sir, A SURGEON. 
BUT NOT To A Union.—*,* Our answer is, that the guardians, in such 
cases as those above described, are not bound to receive certificates which 
are not signed by their own medical officer. Other practitioners may 
See een at ene antes which thay may give for articles of food 

ee cannot be enforced by law, the relieving officer not being 
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RAITHWAITE'S RETROSPECT. 


Just published, price 5s. 6d. pe Pr ~ a. the Tents VoLumE 
ork, 

Containing a Condensed .. of almost every practical article to be 
found in all the Medical Journals of Europe; concluded by a careful 
Retrospective Review of the most important Improvements in Practice for 
the last six months. 

New Editions of the first Four Volumes preparing for publication. 

London : Simpkin, Marshall, and Co. 


WORKS ON INSANITY, by Dr. F. WINSLOW, just published. 
HE PLEA of INSANITY in CRIMINAL CASES. 


One volume. 
* An able and lucid volume.” —ATHEN UM. 


2. The HEALTH of BODY and MIND. One vol. 8vo. 

“The author has evidently studied the subject of insanity well, and 
reflected deeply upon it.”—Prov. Map. JouRNAL. 

3. The ANATOMY of SUICIDE. One vol. 8vo. 


“* The book is highly valuable.”—Tuz Times. 
London: H. Renshaw, 356, Strand ; and of all medical publishers. 


DEDICATED TO THE YOUNG HOUSEKEEPERS OF ENGLAND. 
Published this day, fep. 8vo, with numerous Illustrations, 7s. 6d., 


ODERN COOKERY, in all its Branches, reduced to a 
system of Easy Practice. For the use of Private Famiiies. In a 
series of receipts, all of which have been strictly tested, and are given with 
the most minute exactness. By Ex1iza Acton. 
London: Longman, Brown, Green, and Longmans. 


MEDICAL JURISPRUDENCE. 
Just published, Seventh Edition, 1 thick vol. 8vo, 21s. cloth, 

LEMENTS OF MEDICAL JURISPRUDENCE. By 

T. R. Bec, M.D., and J. B. Beck, M.D. Seventh Edition, brought 

down 4 the Present Time, including the Notes of Dr. Dunlop and Dr. 
Darwall. 

London: Longman, Brown, and Co.; Whittaker and Co.; 8. rey ; 
Simpkin an and Co. Edinburgh : $ Blackwood and Sons 


Will be presented on application to S. Highley, 32, Fleet-St reet, 
REPLY to the MALICIOUS PERSONAL ATTACK 
of the BRITISH AND FOREIGN MEDICAL REVIEW. 
By E. 0. HOCKEN, M.D. 
*,* It is earnestly requested that the readers of the British and Foreign 
Medical Review will apply fora copy, either directly, or through the 
medium of their booksellers. 


HE VETERINARIAN, or Monthly Journal of Veterinary 
Science. Vol. XVIII., and Monthly, No. 205, Edited by Messrs. 
Youatt, Percivaut, Dick, and KARKECK. 

ConTENTs :—The Nature of Glanders and Farey, by Mr. Percivall—The 
Causes of Prolapsus Uteri, Inversion of the Uterus, and Amputation of 
Ditto, by Mr. Cartwright—History of the late Epizootic, by Mr. Copeman— 
The Diseases of Dogs, by Hurtrel D'Arboval, and Mr. Youatt—M, Stewart’s 
Account of New South Wales—The Theory of Menstruation, by Mr. Gird- 
wood—Cases of Lambs poisoned, by Mr. Read— Rupture of the Abdomen 
in a Mare, by Mr. Fry—On Scarlatina and Erysipelas, by Mr. Moore— 
Account of the Old and Present Veterinarian, by Mr. Percevall—Account 
of the Royal Charter of Incorporation—The Art of Taming and Handling 
Domestic Animals, by M. Godine, and Mr. Youatt—The Effects of Ammonia, 
Nitrous Acid, Prussic Acid, Vinegar, Sulphate of Magnesia, Sulphate of 
Soda, and Castor Oil, by Mr. Percivall—Extensive Injury to a Cow, hy 
Mr. Younghusband—Worms, by Mr. Wright—Scrofula in Pigs, by M. 
Toggia and Mr. Youatt—Blindness in a Horse—The Dying Horse, &&. &c. 


ROYAL MUSIC INSTITUTION. 
Messrs. Cocks’s Musical Publications. 
EW POLKAS.— REPERTOIRE des SALONS de 
PARIS.—Cingq Polkas for the Piano, 4s. ; three of ditto as duets, 4s., 
(dedicated by permission to the Countess of Norbury, by Camilla Schubert.) 
Also, a volume of fourteen Polkas, by Strauss, Lanner, and Labitzky, gilt 
edges, 12s. ; a volume of thirty-six, ditto, 15s. ; and Musard’s elegant Polka 




















Quadrille, 4s. 
we MUSIC, EDITED BY JOHN BISHOP, cf 
Cheltenham.—TALLIS’S ORDER of the DAILY SERVICE, with 


Rubrical and other directions, printed in red and black, in one elegant 
volume, 8vo, gilt edges, price only 6s. Also, Tallis’s Services for Treble 
Alto, Tenor, and Bass, each 2s.; Organ part, 3s. Also, by J. Bishop, a 
splendid edition of ‘‘The Messiah,” from Mozart’s score, and the 
** Creation,” two large volumes, folio, only 15s. ‘* The Seasons,’’ arranged 
by Clementi, only 21s , (formerly 42s.) Beethoven’s “Mount of Olives,’’ 
arranged by Warren, 12s.; and Rossini’s ‘‘ Stabat Mater,” by ditto, 15s. A 
catalogue of Vocal Music, gratis, and postage free. 

London: Published only by Messrs. Cocks, 6, New Burlington-street, 
Music-sellers to her Majesty. 

In the press, Boyce’s Cathedral Music, by Warren. 


TO THE MEDICAL PROFESSION.—IMPQRTANT ! 
HE MEMBERS of the PROFESSION generally are 


invited to attend at the Rooms of the Medical Assembly, 
next, Jan. 20, at Eight o’Clock, to consult 





Exeter Hall, on Monday evening 
“upon of seeking for a CHARTER of INCORPORATION 


the 
for GEN ERAL PRACTITION ERS, or to CONVERT the COLLEGE of 
SURGEONS of ee. into a College of ee SURGERY, and 


MIDW: as ttm tative and 
By order of the Committee, PENRY DINSDALE, Sec. 
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AYLESBURY MEDICAL MEETING. 


T A MEETING of the MEDICAL PRACTITIONERS 
of AYLESBURY and its Vicinity, ( d ircul 
ent,) held at the Buckinghamshire | » on Wednesday, 
January 8th, 1845, Rosert Cesry, Esq., of Aylesbury, in the Chair, the 
following resolutions were carried unanimously :— 
I. Moved by Mr. Jas. H. Ces.y, Aylesbury, seconded by Mr. WARREN, 
Princes Risborough,— 

That while this Meeting is desirous of avowing its satisfaction that the 
Government has at length been induced to consider the subject of Medical 
Reform, it cannot refrain from the expression of great disappointment that 
a Bill, presented to the House of Commons by one of Her Majesty’s Se- 
cretaries of State, during the late Session of Parliament, professing to 
regulate the Practice of Medicine and Surgery, should be so manifestly 
inadequate to secure either the safety of the public, or the respectability 
and scientific character of the Medical lession. 

IL. nae Mr. A. P. Owen, of Aylesbury, seconded by Mr. Knicart, 

iu.— 

That, in the opinion of this Meeting, any legislative enactment for the 
regulation of Medical and Surgical Practice, should afford the utmost 
possible protection to the public against ignorant and unqualified practi- 
tioners; and should maintain the just rights and interests of those who 
have proved, by competent ination, their fitness to undertake the 
important duties of their profession. 

Ill. Moved by Mr. G. Cowxey, of Winslow, seconded by Mr. HENRY 

Haywarp, of Aylesbury,— 

That the constitution of the proposed Council of Health and Medical 
Education, in the opinion of this Meeting, is highly objectionable ; and that 
the exclusion therefrom of the General Practitioner, is both prejudicial to 
the public welfare, and subversive of the interests of the great bulk of the 
profession. 

IV. Moved by Mr. E. Pors, of Tring, seconded by Mr. Howe, of 

Princes Risborough,— 

That this Meeting, earnestly deprecating the re-introduction into Par- 
liament of the Medical Bill of Sir James Graham, and being convinced of 
the ity of obtaining a Charter for the Incorporation of the General 
Practitioners, desires to co-operate with the National Medical Association 
in London ; and, therefore, resolves to form a Society, called “ The Bucks 
Medical Association”’ for that purpose, as well as for adopting such other 
measures as may protect the interests, and augment the usefulness and 
respectability of the General Practitioner. 

Vv. Moved by Mr. C. Spencer, of Whitchurch, seconded by Mr. T. 

Savory, of Wendover,— 

That copies of these Resolutions be forwarded to the Right Honourable 
Sir James Graham, Bart., the County and Borough Members, and to the 
Weekly Medical Journals ; and that Petitions to Parliament, in accordance 
with the above Resolutions, be prepared. 

(Signed ROBERT CEELY, Chairman. 

Moved by Mr. Vores, and seconded by Mr. H. B. Pickess, and carried 

unanimously ,— 

That the thanks of the Meeting be given to the Chairman. 

The Meeting then resolved itself into a Provisional Committee for the 
organization of the Bucks Medical Association, at which R. Ceely, Esq., 
was appointed President, and H. B. Pickess, Esq., Hon. Secretary. 


THE ASSOCIATION OF GENERAL PRACTITIONERS IN MEDICINE, 
SURGERY, AND MIDWIFERY. 
Instituted December 7th, 1844, at a Public Meeting held at the Hanover- 
Square Rooms, No. 4, Hanover-square, under the Presidency of 
R. R. PENNINGTON, Esa. 
OTICE IS HEREBY GIVEN, That at the reecommenda- 
tion of certain General Practitioners resident in the respective 
County Towns, Principal Towns of divisions of Counties, Cities, and 
Boroughs, the following gentlemen have been appointed Honorary Local 
Secretaries to this Association :— 
City of Bristol. 


Joun Coirauasrt, Esq. .......... 
Henry Moruey, Esq. ..... .. Sussex, (Western Division.) 
Tomas Wagner, Esq. ... Borough of Cirencester. 


Samvue. Cromrron, Esq. 




















James Wairencap, Esq. . =i Borough of Manchester. 
Hawey Terry, Jun., Esq. ........ oe (Southern 


WILLIAM Sepewick, Esq. ........ Kent, (Western Division.) 
Henry Berssrorpv Pickess, Esq., County of Bucks. 
By erder of the Provisional Committee, 
JAMES BIRD, 
HENRY ANCELL, 
Office of the Association, 4, Hanover-square, London, 
14th January, 1845. 


IR JAMES GRAHAM’S MEDICAL BILL. 


TO THE GENERAL PRACTITIONERS OF BRENTFORD AND TRE NEIGHBOURING 
TOWNS AND DISTRICTS IN MIDDLESEX AND SURREY. 
GENTLEMEN,— 

Iam desired by the Members of the Brentford Medical Association to 
request your attendance at a General Meeting of the profession, to be held 
at the Royal Hotel, Old Brentford, on Tuesday next, January 2ist, at 
Four o’clock r.m. precisely, to take into consideration the present state of 
medical affairs, and to adopt such proceedings as may be deemed expedient. 

I have the honour to be, gentlemen, yours obediently, 


Horatio G. Day, Hon. Sec, 
Isleworth, Jan. 15th, 1845. 


EW YEARS’ GIFTS.—Mrs. C. B. Wilson, in the 
illustrated “ Belle A biée,’’ judiciously recommends her readers 
to present their admirers with an ALBERT, or PATENT ELASTIC 
CRAVAT, in return for Bouquets, Gloves, &c.; and we, with “ Punch,” 
advise every gentleman to make himself a present of one, as he will have 
reason, during the year, to congratulate himself on his self-generosity. 
The Patent Spring is 3s. 6d., and is much approved of by Medical Men. 
Reader, if you or your friends have not tried this simple but inimitable in- 
go to the manufactory, (see that you are weil fitted,) and 
_ ~ + ~~7rrcranaes life. F. HUGHES and CO., Patentees, 247, 
oaeatien H. and Co. will forward their ‘‘ Prince’s Almanac,” and circu- 
vat, to amy part of the country, on receipt of seven post stamps 

for the plain edition; or thirteen, gold. 


} Hon. Secs. 














ASSOCIATED GENERAL PRACTITIONERS IN MEDICINE AND 
SURGERY, OF ENGLAND AND WALES. 


T A SPECIAL GENERAL MEETING of ' this 
held at the Crown and Anchor Tavern, on Monday, 

the 13th of January, 1845, James Moreau, Esq., President, in 

the following resolution was unanimously carried :— 
Reso._vep,— 

“That this Society do most cordially join the Association of General 
in Medicine, Surgery, and Midwifery, established Decem- 
ber 7th, 1844, under the presidency of R. R. Pennineron, Esq.” 


On Wednesday next, the 29th of Jam ,a 


uary, a Special General Meeting of . 
the ASSOCIATED GENERAL PRACTITIONERS OF ENGLAND AND 


WALES, will be held at the Crown and Anchor Tavern, at Eight o'clock 
P.m., to take into consideration the following proposition :— 

“‘ That the funds in the possession of this Association be transferred into 
the hands of the treasurers of the Association of General Practitioners in 
Medicine, Surgery, and Midwifery, established December 7th, 1844, under 
the presidency of R. R. Penninoton, Esq., for the general purposes of 


that Association.”’ 
JAMES MORRAH, President. 
Sloane.street, 14th January, 1845. 


HE LONDON MEDICAL DIRECTORY OFFICE 

is WOT removed, and the Editors are i anxious that 

their work may not be mistaken for another professing to be of similar 

character, the parties connected with which are attempting to levy a con- 
tribution of six postage stamps upon every practitioner in the e 

uested to be 





Immediate returns, agreeably to circular, are earnestly req’ 
sent to the Editors of the L. M. D., care of C. Mitchell, Red Lion 
Fleet-street, by whom alone communications are received. 

THE POVINCIAL MEDICAL DIRECTORY, upon the same plan as the 
L. M. D., will speedily follow. 

ILVER SUPERSEDED, and those corrosive and injurious 
Metals, called Nickel and German Silver, supplanted by the introduc- 
tion of a new and perfectly matchless ALBATA PLATE. C. WATSON, 
41 and 42, Barbican, and 16, Norton Folgate, aided by a person of science 
in the amalgamation of Metals has succeeded in bringing to public notice 
the most beavtiful article ever yet offered, possessing all the richness of 
Silver in appearance, with all its durability and hardness—with its 
sweetness in use, undergoing as it does a chemical process, by which all 
that is nauseous in mixed metals is entirely extracted— all acids— 
may be cleaned as silver, and is manufactured into every article for the 
table and sideboard. 





Plain Threaded King’s Albert 

Fiddle. Fiddle. Pattern. Pattern. 
Table Spoons per doz. 16s.6d. .. 30s. 0d. 35s. Od. 42s. od. 
Dessert do do 12 6 25 0 28 0 32 0 
Tea do do 5 6 13 6 13 6 17 6 
Table Forks do go@6. 08 . 35 (0 42 0 
Dessert do. do wo e... DB @ 23 0 32 0 


C. WATSON begs the public will understand that this metal is peculiarly 
his own, and that Silver is not more different from Gold than his Metal is 
from all others: on its intrinsic merits alone he wishes it to be tested, and 
from the daily increasing eulogiums he receives, he is convinced that 
nothing can prevent its becoming an article of universal wear. 

C. WATSON’s handsomely “ Illustrated Catalogue and Price Current,” 
is just published, and families who regard economy and elegance should 

themselves of this useful book, which may be had gratis, and post 
free, from the above address. 


PATENT PARAGON CAMPHINE LAMPS.—The great 
fault which was last year found with the Vesta, from its great smoke and 
emission of black smuts, is happily entirely obviated in the Paragon — 
which surpasses in brilliancy and whiteness of light, anything hitherto seen 
—giving the light of sixteen wax candies at the cost of one halfpenny per 
hour. The largest stock in London to select from at C. Watson's Ware- 
houses, 41 and 42, BARBicaN, and 16, Norton Foreats. The 
analyzed and recommended by Dr. Ure, is delivered by C. Watson’s carts, 
at 4s. per gallon in screw cans, 


ASS’S EAST INDIA PALE ALE.—Dr. Prout, who has 
analyzed this ALE, in his work on Diseases of the Stomach &c., after 
condemning common ales, especially recommends this to weakly persons; 
and Dr. Marshall Hall, in his paper on Consumption, published in Taz 
Lancet of the 20th of April, speaks of Bass’s Pale Ale as only stimulant 
admissible in the diet of persons threatened with symptoms of incipient 
state of that disease. In excellent condition, in casks and bottles, at their 
agents, H. and G. BERRY and Co., 3, St. James’s-street. 
ALE INDIA ALE and STOUT, 4s. per dozen Quarts; 
2s. 6d. per dozen Pints.—Arthur Wood and Co. having made advan- 
tageous arrangements with an eminent Brewery, are enabled to supply a 
very superior Pale India Ale and Stout at the above moderate 
Best London Porter and Stout in Nine, Eighteen, and Thirty-six 
Casks. Terms cash, on or before delivery. 
16, Clement’s-lane, City. 


ODGSON AND ABBOTT’S Fase ae 
This highly celebrated beer, which has been 
repute in India for nearly a century, and is so strongly recommended by 
faculty in this country to invalids and others for its tonical properties, can 
be procured only by addressed to E. ABBOTT, Bow Brewery ; his 
City Office, 98, Gracechurch-street ; or from Duncan 67, Princes- 
street, Leicester-square. 


RUG PRICE CURRENTS forwarded, free of Postage, on 
application, by Messrs. HEWLETT and GODDARD, Wholesale Drug- 














gists, 6, Arthur-street West, Upper Thames-street, near Bridge, 
Removed from Hatton-garden ; ee a ghey 
—~ Profession resident in the Provinces, 
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LECTURES 


ORGANIC CHEMISTRY : 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
@nibversity of Giessen. 


BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 


CYANOGEN AND ITS COMPOUNDS, CONTINUED—PRODUCTS RESULT- 
ING FROM THE DECOMPOSITION OF SULPHOCYANIDE OF AM- 
MONIU M—-MELAM—-MELAMINE—AMELINE—AMELIDE, 


GeNnTLEMEN,—Having in my last lecture concluded my obser- 
vations on mellon, I will now proceed to the examination of cer- 
tain substances resulting from the decomposition of one of the 
sulphocyanides—viz., sulphocyanide of ammonium. The com- 
position of sulphocyanide of ammonium corresponds to that of 
cyanate of ammonia, or urea, with this difference, that the oxygen 
of the cyanate is replaced by sulphur in the sulphocyanide. It 
was to be expected, therefore, that sulphocyanide of. ammonia 
would, upon distillation, yield products bearing a certain relation 
to the products obtained from sulphocyanogen by the action of 
heat, on the one hand, and to those resulting from the decom- 
position of urea, on the other. 

We have in sulphocyanide of ammonium, hydrosulphocyanic 
acid in combination with ammonia, and therefore we have the 
elements of bisulphuret of carbon, ammonia, mellon, and sul- 
phuretted hydrogen, in the following proportions :— 


4 atoms of sulphocyanide of ammonium = C, N, S, H,, 
contain the elements of bisulphuret of carbon 8, 
ammonia . - ie 
mellon a 
sulphuretted hydrogen= 8,H, 
C, N, 8, H,, 


This arrangement of the elements composing sulphocyanide of 
ammonium will at once readily explain the decomposition of this 
substanee by the action of heat, and account for the resulting 
products. Upon submitting sulphocyanide of ammonium to the 
action of heat, bisulphuret of carbon, ammonia, and sulphuretted 
hydrogen, are evolved, or sulphuretted hydrogen is evolved in 
combination with the ammonia—i. e., as hydrosulphuret of am- 
monia—and there remains in the residue a yellow substance, 
exhibiting the same deportment as mellon, inasmuch as upon 
being heated to redness, it yields nitrogen gas and cyanogen gas; 
or if only a moderate degree of heat is made to act upon the 
sulphocyanide of ammonium, there remains in the residue com- 
pounds containing the elements of mellon and of ammonia ; and 
thus we see that this residue is, at all events, convertible into 
the product which urea yields under the same circumstances— 
viz., cyanuric acid. To understand this readily, you need only 
recollect that mellon is converted into cyanuric acid by the 
action of ucids and alkalies. The action of heat upon sulphocyanide 
of ammonium yields, as I just now stated, a residue containing 
either mellon or combinations of mellon with the elements of 
ammonia; the residue must therefore be convertible, in either 
case, into cyanuric acid, or into cyanuric acid and ammonia. 

The residuary powder which remains upon submitting sul- 
phocyanide of ammonium to a moderate degree of heat, is of a 
pay Ft colour; its composition varies exceedingly, aecording 
to the lower or ad degree of heat applied for the decom- 
position of the sulphocyanide of ammonium; it dissolves almost 
compietely when gently heated in concentrated sulphuric acid, 
only a very inconsiderable portion remaining undissolved. The 
—_ ition of water to this solution does not disturb it; but 
if solution be diluted with water and then kept boiling for 
a few hours, and afterwards 
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for this purpose is carbonate 


f ammo pon adding substance to the solution of the 
residue in sulphuric acid, after its dilution with water, a white 
precipitate is obtained, which is insoluble in water. After the 
solution has been kept boiling for some time, the addition of this 
Tre-agent causes it simply to become turbid, and su! 
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employed 
this 


this is 


pro- | 


the case, the residue we are speaking of has become completely 
converted into cyanuric acid. 

Sulphocyanide of ammonium contains no oxygen, nor does the 
residue remaining upon its distillation, whilst cyanuric acid is 
an oxygen compound. It is evident, therefore, that this acid 
must owe its formation to double decomposition. It is not easy 
to designate positively the ultimate link in the chain of this de- 
composition—i. e., the precise substance from which its forma- 
tion proceeds immediately, since the residue in question is ob- 
viously a mixture of several compounds, which hardly admit of 
isolation by solvents, without undergoing alteration. 

If the residue remaining upon the distillation of sulphocyanide 
of ammonium is treated with boiling potass lye, the solution 
speedily filtered from off the portion remaining undissolved, and 
the filtrate made to covl quickly, a white heavy powder pre- 
cipitates, which, upon being washed with cold water, exhibits 
only slight traces of alkali. This pulverulent substance seems 
to be the principal product of the decomposition of the sulpho- 
cyanide of ammonium; but if the residue in question is kept 
boiling for some time with the potass lye, it becomes completely 
dissolved, and the solution, upon cooling, yields no longer any 
precipitate, and contains now only the products of the decom- 
position of that precipitate. The name of melam has been 
assigned to this substance. 

MELAM. 
From its analysis the following formula is deduced :— 
C, Ny H, 

According to this, it contains the elements of two atoms of 

mellon, and of three atoms of ammonia. 
2 atoms of mellon =C,, N, 
3 atoms ofammonia= WN, H, 


latom ofmelam =C,, N,, H, 


It is only after long protracted boiling that the residue remain- 
ing upon the distillation of sulphocyanide of ammonium (which 
residue we will designate by the term crude and impure melam) 
dissolves completely in dilute solution of caustic potass with evo- 
lution of ammonia. If this solution is concentrated at a high 
temperature, and, from time to time, allowed to cool, it deposits 
lustrous, hard, rhomboidal octahedrons, possessing all the proper- 
ties of a salifiable base, ut without alkaline reaction. The name 
of melamine has been assigned to this substance. It is free from 
oxygen, and its composition is expressed by the following 


formula :— 
C, N, H, 


This formula indicates the proportion of this substance combining 
with one equivalent of acid, to form a neutral salt. 
MELAMINE. 
You perceive that melamine contains the elements of one atom 
of mellon and two atoms of ammonia— 


latom ofmellon =C,N, 
2 atoms ofammonia= ON, H, 


Melamine =C,N,H, | 

All the salts of melamine are crystallizable. Melaminetombines 
directly with the hydracids and with the so-called hydrates of the 
oxygen acids. Solution of melamine in water precipitates hydrated 
magnesia from solutions of salt of magnesia, upon boiling; from 
salts of ammonia it evolves ammonia at a high temperature; 
with perchloride of platinum, melamine forms a crystalline com- 
pound, and also with nitrate of silver it forms a basic double salt, 

If the alkaline solution from which the melamine has been de- 
posited is supersaturated with acetic acid, a shining-white, some- 
what gelatinous, precipitate is obtained. This is another base, to 
which the name of ameline has been assigned. 

AMELINE. 

In orderto obtain this base perfectly pure, the precipitate procured 
upon supersaturating the alkaline solution of the crude and impure 
melam, after the crystallization of melamine, is washed, and, whilst 
still moist, projected into dilute and hot nitric acid until the acid is 
saturated; the solution thus obtained is filtered, and evaporated at a 
gentle heat. When the solution has thus become somewhat con- 
centrated, nitrate of ameline crystallizes in fine, white, transparent 
prisms, which are then re-dissolved in very dilute nitric acid, and 
the solution treated with carbonate of ammonia, when the pure 
ameline precipitates. This precipitate of pure ameline has a 
silky lustre, and exhibits under the microscope the form of fine 
transparent needles. Ameline is a very weak base, which, like 





melamine, combines with acids, but without destroying their acid 
reaction; with perchloride of platinum it forms a neutral double 
E 
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compound, and with nitrate of silver a basic double compound. 
The formula— 
C, N, H, 0, 
expresses its composition. 
This substance therefore contains the elements of one atom of 
mellon, one atom of ammonia, and two atoms of water— 


latom of mellon =C, N, 
latomofammonia = N H, 
2atomsofwater = H, O, 


1 atom of ameline C, N, H, 0, 


If melam is dissolved in concentrated nitric acid, or melamine 
and ameline in concentrated sulphuric acid, and the solutions 
obtained are mixed, in the first place, with double their volume of 
water, and afterwards with four times their volume of alcohol, 
another white substance separates, which contains all the carbon 
of the melam, or of the melamine and ameline, and exhibits in its 
physical properties a great resemblance to ameline, but differs 
essentially from this last substance in its composition and chemical 
properties. Upon being heated in moderately concentrated nitric 
acid, it dissolves in this menstruum; the solution thus obtained 
solidifies at a low temperature, forming a crystalline mass, which, 
upon being washed with water, loses every trace of nitric acid, 
and leaves the original substance in a state of perfect purity and 
with all its original properties. The name of amelide has been 
assigned to this substance. 

AMELIDE. 
Its formula is— 
C,, N, H, O, 
According to this formula, it contains the elements of two atoms 
of mellon, one atom of ammonia, and six atoms of water— 








2 atoms of mellon = C,, N, 

1 atom of ammonia = NH, 

6 atoms of water = H, O, 
1 atom of amelide = C,, N, H, O, 


According to Knapp, who has investigated this substance, 
amelide, when dissolved in dilute nitric acid and mixed with 
nitrate of silver, yields, upon the addition of ammonia, a white 
crystalline precipitate: this consists of an amelide compound, ana- 
logous to salts, in which one atom of oxide of silver has displaced 
and replaced one atom of water of the amelide. In this respect, 
amelide differs totally from ameline and melamine: both these 
latter substances yield white precipitates, upon their solution in 
nitric acid being mixed with nitrate of silver, but these precipitates 
contain one atom of oxide of silver to one atom of anhydrous 
nitrate of ameline or melamine; they are compounds in which the 
water of hydration of the nitric acid in the nitrate of ameline or 
melamine is replaced by one atom of oxide of silver. Many 
organic bases enter into combinations of this kind, and differ 
essentially, in this respect, from the acids, or from those bodies 
which comport themselves like acids, such as amelide. It is 
evident that ameline and melamine possess the character of organic 
bases, whilst amelide approaches that of the acids. Amelide, in 
this respect, occupies a kind of medium position between a base 
and an acid; for if the above-mentioned compound of amelide and 
oxide of silver is dissolved in nitric acid, and the solution gently 
evaporated, it yields a double compound containing amelide and 
nitrate of silver. 

The four substances which we have just now considered stand 
evidently in very definite relation to each other. No melamine 
is obtained by treating the crude and impure melam simply with 
boiling water; melamine seems, therefore, to be produced by the 
action of caustic potass upon melam. If we add to one atom of 
melam the elements of two atoms of water, we have exactly the 
elements of one atom of melamine and one atom of ameline— 

1 atom of melam =C,,. N,, Hy = 1 atom of melamine= €, N, Hg 
2 atoms of water — ; o,} = latomof ameline = Cy, N, H; O, 


Cy2 Ny, By, Og Cy2 Ny, Hy, O2 

According to this it would appear as if melamine and ameline 
are formed from melam, without any evolution of ammonia, and 
yet evolution of ammonia is invariably observed upon the solu- 
tion of the crude and impure melam in caustic potass, and this 
evolution of ammonia increases in amount proportionally to the 
concentration of the potass lye employed. It is highly probable 
that part of this ammonia owes its origin to the decomposition of 
melamine, since this substance is oul convertible into ameline 
andammonia. I stated that melamine comports itself to acids, 
iike a base. If to a boiling and saturated solution of melamine 
In water, dilute hydrochloric acid, nitric acid, or sulphuric acid, be 
added, and the fluid then allowed to cool, it solidifies, forming 
a mass of crystalline needles of hydrochlorate, nitrate, or sul- 








phate of melamine. But upon dissolving melamine at a high 
temperature, in moderately concentrated hydrochloric acid, this 
substance disappears completely, and the hydrochloric solution 
contains ameline and ammonia instead. is decomposition is 
readily explained: two atoms of water join the elements of one 
atom of melamine, whilst, on the other hand, the elements of one 
atom of ammonia separate 
1 atom of melamine =z C, N, H, 
2 atoms of water = H, O, 
C, N, H, O, 
Minus 1 atom ofammonia = WN 4H, 
There remains 1 atom of ameline C, N, H, O, 

It is doubtless owing to this decomposition that the crude 
and impure melam, when treated with concentrated hydrochloric 
acid, in the same manner as melamine, yields as the principal 
product of the ensuing decomposition, simply ameline ; one atom of 
melam and four atoms of water yield two atoms of ameline, whilst 
one atom of ammonia separates 

1 atom of melam = C,, N,, H, 


4 atoms of water = H,0O, 
, C,, Ni, Ai; 0, 
Minus 1 atom of ammonia =a 8 H, 


There remain 2 atoms ofameline? __ 

amt 3 (C, N, H, 0,) ...cccccece fac, Nie Hie O 

I have already told you that melam, as well as melamine and 
ameline, is convertible into amelide; it is this last substance 
which, upon being boiled with any dilute acid, or with an alkali, 
yields cyanuric acid, with absorption of water and evolution of 
ammonia. 

All these substances (melam, melamine, ameline, and amelide) 
yield, upon being submitted to dry distillation, ammonia and 
hydrated cyanuric acid, leaving a yellow residue, which, upon 
the —— of a red heat, affords cyanogen gas and nitrogen 
gas. Therefore, to judge from the mode of their formation, as 
well as from the results of their decomposition by dry distillation, 
we may consider them as mellon compounds. 

With respect to their deportment with acids and alkalies, and 
their transformation into cyanuric acid, we may assume that every 
one of these four compounds corresponds to a cyanurate of am- 
monia from which the elements of water have separated. Let us 
subtract three atoms of water from the elements of an hy pothetical 
anhydrous tribasic cyanurate of ammonia, and there remains 
melamine. 

1 atom of anhydrous cyanuric acid C, N, oO, 


3 atoms of ammonia N, H, 
C, N, H, O,; 
Minus 3 atoms of water H, O, 


There remains melamine =z C, N, H, 

If we take the same cyanurate of ammonia and subtract from 
it one atom of water and one atom of ammonia, there remain the 
elements of ameline. 

Cyanurate of ammonia 
inus 1 atom of water =HO? _ 
» 1 atom of ammonia = N H, 


There remains 1 atom ofameline =C, N,H, O, 
Amelide may be considered as a combination of two atoms of 
cyanuric acid with three atoms of ammonia. 
2 atoms of anhydrous cyanuric acid = C,, N, O, 
3 atoms of ammonia = a x 


1 atom of amelide = C,, N, O, H, 

This view of the composition of these substances—viz., assum- 
ing them to be cyanurates of ammonia, from which the elements 
of water (or, as would be the case with ameline, the elements of 
water and ammonia) have separated, points out very clearl 
and positively the relations which these substances bear to cyanuric 
acid, and accordingly it did not seem by any means improbable, 
but that one or the other of these substances might be formed 
artificially from cyanuric acid and ammonia. _ Experiments 
made with this view have indeed shewn that in the distillation of 
urea a substance is formed which bears the closest resemblance 
to amelide, and thus it has been proved that there exists a com- 
pound which may be said to intervene between amelide and 
cyanuric acid. 

The further consideration of this subject we must, however, 
defer until the next lecture. 


= C, N, H,.0, 
NH,0O 
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ACADEMIE DE MEDECINE, (PARIS.) 
THE LIFE OF ESQUIROL. 


Ar the late annual public meeting of the Academy, M. Pantset, 
the eloquent perpetual secretary, chose for the subject of his 
oration, the life and writings of the celebrated Esquirol. From 
this admirable discourse we shall extract a few biographical 
details, which cannot but prove interesting to our readers, who 
will shortly be introduced by M. Baillarger to the theatre of his 
labours, the Salpétriére Hospital. ‘ 
uirol (Jean-Etienne-Dominique) was born at Toulouse, in 
1772, and was destined by his parents for the church. His first 
classical studies were carried on at the College of Esquille, which 
he left only to enter the seminary of St. Sulpice, at Issy, near 
Paris. From this peaceful retreat he was expelled, along with 
his fellow students, by an eruption of the revolutionary dema- 
gues, and obliged to return to his native town. Religion being 
then proscribed, he turned his attention to medicine, and studied 
under the auspices of Gardeil, the translator of Hippocrates, and 
of Alexis Larrey, the uncle of Jean-Dominique Larrey, the future 
surgeon of the “ t army,” who had established a medical 
school in that town. Here Esquirol soon became a favourite with 
his professor, from the zeal and assiduity with which he cultivated 
the elements of the medical sciences. Picot Lapeyrouse, the 
well-known botanist, was his botanical master, and with him he 
made several interesting excursions to the Pyrenees, whilst 
Lapeyrouse was collecting the materials for his “ Flora of the 
Pyrenees.” After a few years’ study, he was appointed officer of 
health to a division of the army, quartered in the Oriental 
Pyrenees, and passed two years at Ries Barthez, who was 
then in great reputation, and enjoyed a large practice in that town, 
offered him the post of private secretary; but fearing the temper 
of the great physician, a very irascible man, Esquirol declined 
the offer. During his residence at Narbonne, he gave several 
instances of his humanity and moral courage, and among others, 
the following, which redounds too much to his credit to be passed 
over in silence. France was then covered with revolutionary 
tribunals, the sole occupation of which appeared to be to condemn, 
not to judge. The accused were defended, at Narbonne, by a 
barrister, nearly the only one who was allowed to speak, who 
supported the cause of his clients in doggerel verse, thus adding, 
as it were, insult to inhumanity. Esquirol, in a fit of indigna- 
tion declared one day, on leaving the tribunal, that he could 
have defended the prisoners better himself. A woman, whose 
husband was to be judged the following day, overheard him, and 
entreated him to take up her husband’s cause. After some hesi- 
tation, he consented to appear before the tribunal. This he did, 
and, by an eloquent appeal, so worked on the feelings of the ju- 
dicial executioners, that he obtained the pardon of his client. On 
another occasion, he, with equal courage, undertook the defence 
of a workman, accused before the revolutionary tribunal of his 
native town, and was equally successful. 
Esquirol’s taste for study not agreeing with his position as a sub- 
ordinate young officer in the army, he obtained his discharge, 
and proceeded to Montpelier in 1795. Here he turned his atten- 
tion more to natural history, mathematics, and literature, than 
to medicine, which he had not then made up his mind to follow 
as a career, and gained several academical honours. The fortune 
of his family having, however, become seriously compromised 
by revolutionary events, he was obliged to think seriously of the 
future, and decided on going to Paris, to prepare himself for 
the practice of the medical profession. He arrived in Paris 
in 1798, and was then nearly as poor as Portal, Vauquelin, 
Dupuytren, and so many other medical men to whom labour has 
been the road to glory and opulence. An inconsiderate act 
added still further to his distress. His father had given him a 
small sum in gold, which he had sewn in the folds of an old worn- 
out garment. Forgetful of the circumstance, he threw the garment 
out of the window, only recollecting, when too late, that it 
contained his small treasure. His father, to whom he wrote for 
a renewal of assistance, disbelieved his tale, and would not for 
some time supply him with funds. In his distress he remembered 
that he hid a friend, M. de Puysieulx, whom he had known at 
the seminary, then tutor of the —- Count Molé, and living 
at Vaugirard. On his going to de Puysieulx and narrating 
his misfortune, his friend introduced him to Madame Molé. 
This lady received him very kindly, and offered him a room in 
her house, which he gladly accepted. He remained for two 
7 under her hospitable roof of and during that time fol- 
owed assiduously the clinical lectures of Pinel at the Salpétriére, 
as also the lectures at the Garden of Plants, and at the hool of 
Medicine, His labours were lightened by the friendship and 


companionship of Bichat, Roux, and Landré Beauvais, whom he 
ever revered and cherished. The long walks between Vaugirard 
and the seats of his studies, although fatiguing during the winter, 
were most agreeable during the summer, and were often en- 
livened by the presence of his friends. Indeed, he ever after- 
wards referred with pleasure to the years he thus passed. 

Pinel was then in the height of his reputation. The Salpétriére, 
usually nearly deserted, was the favourite resort of both students 
and practitioners, whose attention was thus divided between the 
clinical lectures of Pinel and those of Corvisart, then at the 
Charité. Esquirol at once imbibed the ardent philanthropy of 
Pinel, and, like him, became anxious to alleviate the sufferings of 
the unfortunate insane, who had heretofore been treated more 
like wild beasts than men sorely afflicted. Pinel soon singled 
him out of the number of his pupils and followers, and appre- 
ciating fully his talent and warm Christian charity, made him 
his friend and assistant. The “ Medecine Clinique” of Pinel, 
which appeared in 1804, was drawn up in a great measure by 
Esquirol. In 1805, he graduated at the Faculty of Medicine of 
Paris, having written a Thesis on the Passions, which has be 
much admired. 

At the death of Pinel, Esquirol was appointed physician to the 
Salpétriére, and from that time devoted his life entirely, we may 
say, to the study of insanity, and to carrying out the philanthropic 
views of his noble-minded predecessor. He was also subsequently 
placed at the head of the large insane hospital at Charenton, and 
thus enjoyed the advantage of being able to pursue his inves- 
tigations in both these wide fields, and of being able to apply to 
them the numerous ameliorations which he introduced into the 
management and treatment of the insane. During the course of 
his career, he wrote many essays on various points connected 
with the pathology of insanity, which essays were collected and 
published under his eye, in two volumes, in 1838. His success 
as a private practitioner kept pace with his reputation as a pro- 
fessor and a writer, and during the last five and twenty years of 
his life he was considered, not only by his countrymen, but also 
by foreigners, the first authority in all cases in which the state of 
the mental faculties was involved. 

The constitution of Esquirol was naturally delicate. Some 
years before his death, he became subject to catarrhs, the attacks 
of which gradually became more frequent and more intense. 
In December, 1840, he was seized more severely than usual, 
Instigated by his usual zeal in the accomplishment of his duties, 
he persisted in going to the Board of Health, of which he was a 
member. On his return home he was taken worse, and died, in 
the course of a few days, of pneumonia, surrounded by his friends 
and colleagues, Messrs. Leuret, Louis, Calmeil, Mitivié, and 
Baillarger. His last words to them were—* I leave you; re- 
member me. May you prosper! but never banish from among 

ou peace—that peace which is the certain pledge of every 
ppiness!” 
FRACTURES OF THE NECK OF THE FEMUR. 

In a discussion on an essay presented by M. Gime.xe to the 
Academy on this subject, in which it was stated that sometimes 
consolidation of these fractures took place, and that it was better 
not to employ any foreible means of treatment, M. Vetpeav 
observed that these facts had long been known. Consolidation 
of an intra-capsular fracture of the neck of the thigh-bone is very 
rare, but is still sometimes met with. The various forms of this 
fracture may be reduced to two—one, in which the inferior frag- 
ment penetrates into the head of the femur; the other, in which 
the superior fragment penetrates into the great trochanter. It is 
in the latter case that a cure may take place; whereas, in the 
former, it is impossible. The inclined plane alone fulfils all the 
indications for the treatment. 

M. LALitemManp (of Montpelier) stated that for the last 
twenty-five years he had only used the inclined plane in the 
treatment of these fractures. 

M. BLanpIN was not of the opinion of the above surgeons, 
He thought that fractures of the neck of the femur rendered 
active means of coaptation even more necessary than other 
fractures. In old people, it is true, it is impossible to resort to 
these measures; but this is a circumstance which we should 
regret, and ought not to be made a rule with adults. 

URETHRO-PLASTY. 

M. Josert (de Lamballe) related a case in which he had suc- 
cessfully repaired three inches of the inferior parietes of the 
urethra, destroyed by a large gangrenous urinary abscess. After 
allowing the constitution of his patient time to recover, M. Jobert 
took from the scrotum and the back of the penis, flaps sufficiently 
large to cover the urethra, and united them by sutures. A small 
sound was kept in the urethra until the cure was completed. 
The patient now urinates very freely, only the penis is rather 
curved—the inevitable result of the operation which he had 








performed. 
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ACADEMIE DES SCIENCES. 
RESEARCHES OF MM. ANDRAL AND GAVARRET ON THE 


COMPOSITION OF THE BLOOD. 


MM. Anprat and Gavarrett have communicated the results 
of their further researches on the composition of the blood in 
disease. ‘These researches tend still more to confirm the law 
which they previously found to exist with reference to the increase | 
of fibrin in inflammatory diseases, and its decrease in adynamic. | 
In four cases of acute meningitis, free from complication, which 
terminated fatally, (a malady that they had not yet been able to | 
study under this point of view,) the blood drawn from the first | 
bleeding did not present more fibrin than in the natural state. 
As the symptoms became more decidedly inflammatory, the 
quantity of fibrin increased from two-eighths to three-fourths, 
and at last to five-fourths; so that, even before the nature of the | 
symptoms had clearly announced the transformation of a simple 
continued fever into inflammation of the meninges, the increase 
in the quantity of the fibrin contained in the blood forewarned it, 
constituting the first evidence of its manifestation: in these four 
cases of meningitis, the autopsy rendered it possible to appreciate, 
to their full extent, the changes which took place in the meninges 
and encephalon. 

In several cases of saturnine epilepsy, the quantity of fibrin 
was normal, a circumstance which corresponds with our idea of 
the disease. In a case of jaundice, with pain in the right hypo- 
chondrium, tumefaction of the liver, and febrile re-action, the 
quantity of fibrin had increased; as, also, in women who pre- 
sented, several months after delivery, the symptoms of a slight 
degree of inflammation of the uterus, and of the annexed organs; 
in a case of phlegmon of the right iliac fossa, which appeared on 
a woman delivered a few weeks previously; in a paralytic 
female, when an eschar, that had formed on the sacrum, sepa- 
rated; and lastly, in a case of erythema nodosum. 

In forty cases of typhoid fever, free from complication, the 
quantity of fibrin always remained below four, and lowered | 
even as far as two and one. In these forty eases there was a 
complete analogy between the diminution in the amount of fibrin | 





and the adynamia. 

The blood of a person who died from purpura hemorrhagica, 
only contained 0.9 of fibrin, and there was only 0.6 in the blood 
of a man of fifty years of age, who, whilst being treated at the | 
Charité, for cirrhosis of the liver, accompanied by its ordinary | 
symptoms, all at once fell into a state of extreme prostration, with | 
fever and delirium. When the bodies of these two patients were 
opened, the only anatomical data which had any reference to the 
last symptoms which they presented, were a liquid state of the 
blood in the heart and the large vessels, and ecchymoses in 
different parts of the sub-serous and sub-mucous cellular tissues. | 

The above results, substantiating the previous researches of | 
MM. Andral and Gavarret in every respect, they are inclined | 
to think that the examination of the varying proportions of the | 
fibrin of the blood in certain diseases, may be of great use to | 
determine the nature of disease, and to assist diagnosis. 

MM. Becqvueret and Roprer have likewise presented to | 
the Academy an analysis of researches similar to those of M. | 
Andral. They have arrived at precisely the same results. But 
they have also ascertained two new facts—Firstly, that the pro- 
portion of cholesterine increases in the blo6d from forty to fifty 
years of age, as well in woman as in man. Secondly, that the 
proportion of this substance increases along with that of the 
fibrin in inflammatory diseases, whereas, on the contrary, the | 
albumen diminishes, | 


CHEMICAL PHENIMENA OF RESPIRATION. 

M. Vrerorpt, after numerous experiments respecting the 
chemical phenomena of respiration, has arrived at the following 
results. He has ascertained that the quantity of carbonic acid 
expired is much less when the respiration is accelerated, than 
when it is performed slowly; and has given the following 
formula :—For expirations of undetermined duration, the quantity 
of carbonic acid exhaled is equal to the quantity furnished by 
the expiration of the shortest length, plus another quantity ex- 
pressed by the difference between the duration of the sought 
expiration, and the duration of the shortest expiration divided by 
ten times the duration of the latter. This law is verified, what- 
ever may be the quantity of carbonic acid formed by expira- 
tion of normal duration, a quantity which M. Vierordt has seen 
on himself to vary between one hundred and seventy-four and 
four hundred and seventy cubic centimetres in a minute. 


ON THE DEGENERESCENCE Of VACCINE MATTER. 

M. Vrarp has been performing comparative experiments in 
order to ascertain the differential characters of the development, 
progress, and duration of the eruption of the vaccine matter 
aken from the cow in 1836 and 1844. The following are the 





conclusions at whieh he has arrived:—lIt is not, as is generally 
supposed, in the degree of development of the vaccinal pustules 
on the eighth or ninth day, that we must look, as is generally sup- 


| posed, for the degenerescence of the vaccine matter; but in 


progress, and more especially in the duration, of the eruption, 
which diminishes progressively. In 1836, the vaccine of Jenner, 
after nine and thirty years sojournation in the economy of man, 
gave rise to pustules which, on the twelfth day, were perfectly 
dried; whereas pustules, originating from vaccine matter taken 
from the cow that year, dried only on the seventeenth day. At 
present, the vaccine of 1836 dries on the thirteenth or fourteenth 
day ; whereas that recently taken from the cow (1844) only 


| dries on the seventeenth. Thus in sojourning eight years in 


man, the vaccine of 1836 has decreased in its power of keeping up 
the eruption. M. Viard consequently concludes that vaccine 
matter should be procured fresh from the cow every five or six 
years. 


AN EXPERIMENTAL INQUIRY 
INTO THE 
FUNCTIONS OF THE LACTEALS AND LYMPHATICS, 
By Samvet Fenwick, Esq. Surgeon, North Shields. 
(Continued from p. 66.) 


Exp. 40. Having removed one kidney in a rabbit, I exposed 
the other, and tore off its capsule with forceps. A few a 
blood exuded, but the bleeding soon ceased. A solution of i- 
cyanide of potassium was applied to its surface for half an hour, 
at which time the kidney was removed; and on the animal being 
afterwards killed, the urine was found to contain a large quantity 
of the salt. 

The kiduey, in this instance, performed the function of the 
intestine, its vessels absorbed the salt, carried it to the ducts, and 
there effused it with the urine, precisely as the vessels of the in- 
testine absorb the chyle, carry it to the lacteals, on which they 


| ramify, and effuse it into these tubes. 


IV. The power by which the Chyle is moved in the Lacteals, 

Some have considered, that the suction of the heart was the 
only cause of the motion of the chyle, but whoever has seen the 
rapid manner in which these vessels discharge their contents, will 
readily admit that such is not sufficient to account for the power 
in question; and that this opinion is incorrect may be proved by 
the following experiment :— 

41. Ifa lacteal be selected in the mesentery of a living animal, 
whilst digestion is going on, and a ligature tied round it, the 
vessel soon becomes greatly distended, its contents being foreed 
inwards, even when their progress is thus 0 and any 
power of suction from the heart prevented. 

I am not, however, disposed to deny that the method by which 
the thoracic duct is connected with the j vein may not give 


| rise to a suction power, for the manner of its insertion is precisely 


similar to that of the lymph into the tubes used in the experi- 
ments of Venturi and Mr. Robinson, from the latter of whom I 
quote the following :— : 

42. “ A pieee of the descending aorta of a horse, which formed 
a flexible yielding pipe, nearly cylindrical in shape, four inches 
long and one inch in diameter, was fastened horizontally to the 
lateral opening of the reservoir. Having previously closed all 
its collateral branches with the exception of one, I fitted into the 
latter the short arm of an arched glass tube, the long arm of 
which dipped into a vessel containing coloured liquid. The in- 


| ternal orifice of the pipe was somewhat contracted in fastening it 


to the opening in the reservoir, so that its caliber at this point 
would be less than of the rest of the pipe. During the 
of the stream through the latter, the coloured liquid rose in the 
glass tube, and on increasing the height of the impelling column, 
the vessel containing the coloured liquid was speedily emptied.” * 
Now if such be the result produced by any running stream, it 
is evident the same will occur in the living body, and that by 
this means the motion of the lymph in the thoracic duct will be 
accelerated; but it is equally obvious, if the foregoing th be 
correct, that, the lacteals deriving their contents by ion 
the bloodvessels, the vis 4 tergo of the chyle just secreted will 
have a constant tendency to force onwards which.was already 
in the vessels. But that these are not the only causes of motion 
possessed by the lacteals may be readily seen by referring to ex- 
periments 26, 27, 28, in which the lacteals had become empty, 
although the circulation of blood was arrested. In experiment 27, 
it was remarked that the lacteal tranks on the mesentery had 
become greatly distended by the lacteals of the intestine havin, 
urged onwards their contents, although both the circulation 





* Vide Mr. G. Robinson’s paper on Absorption, Medical Gazette, July, 1844. 
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blood was stopped, and the suction power of the veins prevented 
by the ligature passed around them. No doubt the contractions 

the muscular coat of the intestine will likewise assist in pro- 
pelling their contents, and that no great force is required to effect 
be i gined from the vast number of valves with which 


weak, the lacteals of the mucous coat terminate in a series of cells 
immediately beneath the muscular fibres of the intestine, the 
natural contractions of which must force their contents onwards 
towards the mesentery, with a greater degree of force than in 
others not possessed of this peculiar conformation. But still, 
a power of motion must be allowed to exist in the lacteals them- 

(though whether produced by contraction of the vessel, 
or by the action of cilie, I am unable to determine,) as, besides 
the mechanical obstruetions to be overcome in the shape of 
glands, (which do not, however, exist where the valves are weak 
or imperfect,) direct experiments prove that the lymphatics pro- 
pel their contents after the death of the remainder of the body, 
so that an obstructed vessel beeomes filled by the contents of 
those behind it. Thus Cruikshank observes— 

43, “I tied up the trunks of the arteries and veins belonging 
to a portion of the great intestine of an ass, which had been dead 
afew minutes. I knew that the trunk of the absorbent vessels 
must be inclosed in the ligature, though not one of them was then 
visible. Two hours after, I returned, and found a number of 
absorbents turgid with a transparent liquid; I opened one of the 
largest with a lancet; the fluid issued in a stream, which it could 
not have done unless the vessels had continued to absorb, and to 
propel their flaids with great force after the death of the system.” 

e have hitherto considered the lacteals as vessels peculiar to 
the intestine, and have examined their functions and the nature 
of their contents only during digestion; we must now, however, 
regard them in a new light; we must view them as a portion, 
and a small portion only, of one vast system of vessels extending 
through almost every structure of the body, playing a very im- 
portant part, and performing a very necessary function in the 
animal economy. We shall observe, in prosecuting this inquiry, 
that the apparent function of absorption which, in the case of the 
lacteals, we have proved to be more apparent than real, is like- 
wise by the lymphatics of other parts, and that the only 
distinctions which can be drawn between the lacteals of the in- 
testine and the lymphatics of the remainder of the body, consist 
in the greater relative size and number of the former. The 

nalogy between the lacteals and lymphatics is evident, from the 
similarity in their anatomical construction; they are precisely 
similar in their origin, termination, and situation with respect to 
the bloodvessels. ‘The lymphatics have been seen to terminate in 
a capillary network upon the skin, in the same manner as the 
in the mucous coat of the intestines; they both possess 
the same arrangement of valves and glands, and both terminate 
in the thoracic duct: consequently the arguments applied to the 
lacteals may be used, with equal effect, to explain the uses of the 
remainder of the system of which these vessels form a portion; 
but as I am unwilling to take anything for granted, and more 
especially as many physiologists aseribe to these vessels a differ- 
ence in funetion, I shall now proceed to investigate, separately, 
the functions of the lymphatics, as distinguished from those of the 
intestines, which we name lacteals. 

V. The Functions of the Lymphatics. 

By referring to experiments 6, 17, 18, 19, 38, it will be observed 
that foreign substances have been detected in the blood; it will 

be seen by experiments 4, 5, 7, 8, 9, that the bloodvessels of 
themselves possess the power of absorption when deprived of the 
lymphatics. The following experiments shew that extraneous 
substances have likewise been detected in these vessels. 

44. Miiller placed the hind extremities of a frog in a solution 
of prussiate of potash, and retained them in that position for three 
hours. Having wiped the skin clean, he tested the lymph, and 
found it give a blue colour, with sulphate of iron. 

45. Tiedemann and Gmelin observed bile in the lymphatics of 
the liver, after tying the ductus choledochus in dogs. 

46. Bile has been detected in the lymphaties of the liver in 
cases of jaundice, by Assalivi, Saunders, Cruikshank, Soemmer- 
ing, Mascagni, and many others. 

47. Pus has been.seen in the lymphatics by Dupnytren, Lane, 
and many other observers. 

48. Tubercular, encephaloid, and cancerous matters have been 
— in the lymphatics, 

_. Now it will be seen by the following experiments, that although 
it has been proved that the lymphatics pe se foreign qiitenom 
in like manner as the same fact was before proved with respeet 
to the lacteals,* yet that they are unable to take up fluids 


when the part is deprived of the circulation of blood, just as the 
same want of power was shewn in the case of the other vessels.* 

49. I assisted my friend Mr. Robinson in placing a pair of 
spring forceps on the abdominal aorta of a rabbit. An incision 
was then made through the skin, on the back of the thigh, and 
the cellular tissue broken up with the finger. Scarcely a drop of 
blood was lost, and a solution of hydrosulphuret of ammonia was 
poured into the wound. In half an hour no effects appeared, the 
foreeps were removed, and in less than half a minute the animal 
was seized with convulsions, and died. 

50. Emmert placed a ligature on the aorta, and inserted 
prussic acid into a wound in the foot. No effects ensued for 
many hours, but on loosening the ligature, the operation of the 
poison appeared, and the animal died in half an hour. 

It is well known that by those who imagine the lymphatics to 
possess a direct power of absorption, it is considered that they 
enjoy the property of taking up the matters which have been 
before employed in the formation of certain parts of the body; 
but in considering the analysis of the lymph, it is readily seen no 
such process can be ascribed to them. For this purpose I 
— the analyses of blood and lymph as given by Lecann and 

. Rees. 


Blood—(LEcanx.) Lymph—(Dr. Rees.) 


1, Water 1. Water 
2. Fibrine 2. Fibrinous matter 
3. Albumen. 3. Albuminous 
4. Organic matter 4. Animal extractive 
5. Crystalline fatty matter 5. Fatty matters 
Oily ditto 6. Alkaline chloride 
6. Chlorides of potassium 7. Alkaline phosphate 
and sodium 8. Alkaline sulphate and car- 
7. Alkaline phosphate bonate 
8. Alkaline sulphate and 9. Oxide of iron. 
carbonate. 
9. Phosphate of iron. 
10. Earthy phosphate and 


carbonate. 

We here observe, that the lymph consists of the same materials 
as the blood, or rather as the liq. sanguinis, for no red particles 
naturally exist in the former. Where, then, are the effete par- 
ticles of the body ?—where are those particles which, having lost 
their vitality, are imagined to be taken up by the lymphatics? 
No perceivable proportion of them can be discovered in these 
vessels; but in the bloodvessels we observe a certain change 
occurs in the chemica! composition of their contents, whilst cireu- 
lating through the capillaries. We see that the oxygen contained 
in the arterial blood has been replaced by carbonic acid in the 
venous, and this change is most probably dependent on the 
junction of the effete particles of matter with the oxygen of the 
arterial blood, the consequence being the formation of carbonic 
acid and the elimination of beat. From the experiments 5, 49, 
and 50, which prove them to be unable to absorb any fluid, from 
the absence of any appearance of effete particles in their contents, 
and from the proofs elsewhere exhibited, that the removal of the 
old as well as the deposition of the new atoms of matter is 
performed by the bloodvessels, I am led to conclude that the 
lymphatics are no way concerned in the process of absorption, 
and that all those astonishing powers with which they have been 
by some persons supposed to be endowed, are rather fancies 
cf imagination than legitimate deductions from facts. I am 
likewise led to conclude, that they derive their contents, not by ab- 
sorbing the liq. sanguinis, but by this latter fluid being mechanically 
effused into them. To explain this, it will be necessary to shew 
that their anatomical relation to the bloodvessels is such as to 
admit of its taking place. Injections thrown into the bloodvessels 
are frequently found to be returned by the lymphatics: thus Haller 
remarks, “ Certe novimus nulla arteria fracta, nullo liquore extra 
vasa effuso tamen per arterias, vasa lymphatica, ipsumque ductum 
thoracium, repletum fuisse.” Very few persons have been much 
employed in injecting the bloodvessels, without noticing the same 
occurrence, and if after death the contents of the bloodvessels 
can be returned by the lymphatics without rupture of either, is it 
at all astonishing that the same process should be carried on 
during life? But that sueh does take place during life is proved 
by the effects of inflammation: thus Cruikshank observed the 
lymphaties of the lungs filled with blood in pneumonia, and I 
make no doubt, from my own observations, that were the absor- 
bents always examined immediately after death, before they had 
time to expel their contents, very few cases of inflammation would 
be found in which the same circumstance could not be remarked. 
When we consider the structure of the body, we find the fluid in 
the arteries in a state of compression, a proportion of blood being 
forcibly driven into the arterial system at each systole of the 





* See experiments 12, 13, 14, 15, 16, 17, 18, 19. 





+ See experiments, 32, 34 


* See experiments 21, 22, 23, 24, 25, &e. 
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heart, whilst, on the other hand, a constant and equable cur- 
rent, without any compression, is maintained in the veins. From 
this structure, it might be expected that effusion would be con- 
tinually taking place, on the one hand, and absorption on the 
other, and such seems to be the case, with the exception of the 
larger arteries, whose coats are of too tough a nature to allow of 
a ready escape of their contents. In consequence of this arrange- 
ment, it will be observed that the terminal branches of either 
system are constantly performing these opposite functions.* 

ut between the terminal arteries and veins there exists an ex- 
tensive network of vessels before mentioned, as placed in relation 
with the lymphatics, and named the capillary bloodvessels. By 
the time that the blood reaches these latter vessels, the com- 
pression will be considerably relieved, both by their greater 
relative area compared with that of the arteries, and also by the 
effusion of a portion of the liq. sanguinis which has taken 
place from the terminal arteries. But from the constant motions 
of the body, and more especially by the construction of the 
vessels themselves, their power of absorption and effusion must 
be constantly altering. If we observe these minute tubes under 
the microscope, we perceive the condition in which their con- 
tents are placed is frequently varying, on account of the cross- 
ing of the currents of blood, so that the portion of vessel which 
one moment is in a situation favourable for the performance of 
absorption, is in the next in a state of congestion. Weydemeyer 
thus describes the appearance of the capillary circulation under 
the microscope :-— 

“Sometimes the red particles flow rapidly from one current 
into a second, as if by attraction. In other cases, the second cur- 
rent being very rapid, the red particles seem to be arrested in the 
collateral current, and only from time to time find means of 
entering the rapid stream. Sometimes a red particle is even 
thrown back for a moment out of the more rapid into the weaker 
current, but being repelled resumes its former course.” 

It is evident that since the lymphatics contain liquor sanguinis, 
more of that fluid must be effused than the veins and the ca- 
pillaries participating in their functions are enabled to take up. 
Now let us imagine a portion of blood propelled from the heart, 
entering the aorta, and transmitted through various branches, 
until it reaches the capillary network in some structure of the 
body. When passing through the terminal branches of the 
arteries, it will be compressed by a considerable force, the neces- 
sary consequence of which is, an effusion of a part of its liquor 
sanguinis, the greater portion of which effusion will, in all proba- 
bility, be at once poured out into the lymphatics; but other parts 
of it may also, perhaps, be forced amongst the cellular tissue. 
From this, the various textures of the body may be supposed to 
select the particles of albumen necessary to supply the place of 
those which have been carried off by the veins in the form of 
‘carbonic acid; whilst of the remainder, part will be reabsorbed 
by the veins and capillaries, and part be again transmitted into 
the circulation through the medium of the lymphatics, which it 
has already entered. Let us suppose the portion of the blood, the 
progress of which we have thus far traced, now to enter the capil- 
lary network. In the first part of this progress, in the usual condi- 
tion of the body, effusion of the liquor sanguinis still continues, as 
in the arterial branches, until the compression, being relieved by 
the effusion, the current flowing equally forwards, commences the 
opposite action, or that of absorption. The capillary in which 
the blood is contained now becomes more distended by the fluid 
it has taken up, and may suddenly enter a more rapid stream, or, 
by other circumstances, the motion of the blood may be obstructed, 
when a temporary and slight congestion will ensue. Slight 
though it be, effusion must result, and a part of the liquor 
sanguinis, along with any small globules the eurrent may have 
absorbed, is poured out into the lymphatics, until, from the re- 
moval of the cause of eversion, the former state of the current is 
restored, and absorption re-commences. Thus may the same 
blood continue to absorb and effuse until it reaches the veins, by 
which it is conveyed to the heart, and mixed in the right 
auricle with that part of its liquor sanguinis which had been 
transmitted by the lymphatics. From this view we can easily 
understand how bile and other fluids, after being absorbed by the 
blood, had been effused into the lymphagjgs,t in the same manner 
as the substances absorbed in the intestinés appear in the lacteals.t 

When we examine the lower classes of animals, we discover 
that the progressive development of the lymphatic system affords 
a strong argument in support of the above theory. In the lower 
tribes, in which the circulation is carried on by a simple current 
without capillaries, the veins absorbing what the arteries effuse, 
and their absorption of new matter probably keeping pace with 
their excretion of the old, no trace of lymphatics can be discovered. 





* Maller, p. 234. + See experiments 44, 45, 46. 


+ See experiments 13, 13, &c. 





—— 1 
When we arrive at the fish, we see a regular system of capillaries, 
and in addition to this, the blood being of a more watery nature 
than in other classes, a greater number of these vessels is required. 


We find every arrangement made to meet this necessity. The 
lymphatics are of vast size, and surround the it veins, whilst 
the flow of their contents is unobstructed by glands. The same 


fluidity of blood exists in the amphibiz, and although, from the 
imperfect development of their lungs, and the consequent tardi- 
ness of destruction of es old a of eo body, we might ex- 
t that, according to the generally received opinion respecting 
the functions of the lymphatics, these vessels would be little re- 
uired, they are of great size and number, and notwithstanding 
he small impediments to the flow of their contents, pulsatory 
hearts are required to increase the rapidity of their current. 
When investigating the functions of the lacteals, it was remarked, 
that not only did a stop of the circulation of blood 
these vessels from containing extraneous matters, but that when- 
ever the balance between effusion and absorption is so fardestroyed 
as unnaturally to increase the quantity of the former, these vessels 
also cease to contain extraneous matters. 

The same fact is observed with respect to the lymphatics of 
other parts, for Majendie found that poisons were not taken into 
the circulation when the animal was in a state of artificial plethora, 
but that, on the contrary, the process of absorption was renewed 
when the natural state of the circulation was restored by venesec- 
tion. If the theory here stated be correct, it will be observed 
that the lymphatics perform no insignificant office in the system of 
the vertebrated animals. They are absolutely necessary, from 
the manner in which the bloodvessels are arranged; and were it 
not for their presence, either the function of nutrition must be 
imperfectly. performed from a deficient effusion of albuminous 
fluid, or a constant state of dropsy of the cellular tissue through- 
out the body would ensue, the motion of the muscles would be 
constrained, the lungs would become gorged, the heart’s action 
impeded, and the functions of life rapidly arrested. But supposing 
that effusion and absorption were so equally balanced as to pre- 
clude the use of the lymphatics; supposing that just that quantity 
of liquor sanguinis could be absorbed by the veins which was 
effused by the arteries; what would ensue during digestion? 
Absorption of the new material would be stopped, and the animal 
would perish from inanition. Or supposing a being of this con- 
formation should attempt to move, supposing circumstances should 
call into action the muscles of its body, the necessary contraction 
would cause a change in the condition of the vessels, and, not- 
withstanding the valves of the veins, effusion of fluid would ensue, 
followed by the usual symptoms of dropsy or inflammation. 

In confirmation of the views here stated, it may be observed, 
that in proportion to the vascularity of an organ, and not in the 
ratio of its size, is it supplied with lymphatics; for instance, no 
direct secretion is eliminated from the spleen, no muscular fibre 
requires to be renewed, and, to all appearance, it is merely a con- 
geries of arteries and veins, for the purpose of supplying the liver 
with a proper proportion of venous blood ; and yet what a quantity 
of lymphatics this again possesses, and of how large a size! So, 
likewise, in all other parts, the number and size of these vessels 
are proportioned more to the vascularity and consequent chance of 
congestion in the organ, than to any extra quantity of effete mate- 
rials required to be absorbed. 

In the brain, however, no lymphatics, or, at any rate, very few 
of these vessels have been discovered, and the reason for their 
non-existence is apparent. In that organ, the opposing functions 
of effusion and absorption may be said to be equally balanced. 
The impulse of the arterial blood is lessened by the sudden bend- 
ing of the carotids and vertebrals, and by the union of their trunks 
before their minute subdivision, whilst the return of the venous 
blood is rendered more rapid and easy by the force of gravity: 
again, no motion is performed, so that it is less liable to be affected 
by any temporary congestion of its vessels. If, however, conges- 
tion of the vessels takes place, and inflammation is set up, how 
rapidly effusion occurs! So that a congestion, which in other 
organs would scarcely be noticed, is here followed by the most 
serious and fatal results. It is no uncommon circumstance to find 
in a person who has died of apoplexy, a considerable effusion of 
fluid at the base of the brain, when the injection of the vascular 
system is so slight as scarcely to attract the attention of the patho- 
logist. In any other organ. this fluid would have entered the 
lymphatics, but the brain not being well supplied with these ves- 
sels, effusion of the fluid and death of the ay result. It may 
be asked, why is the brain thus formed? Is that organ, which, of 
all others, is most important in its function and delicate in its 
structure, uselessly deprived of the oo against disease so 
liberally distributed to the other parts of the body? By nomeans. 
The skill of the Divine Architect is nowhere more beautifully 
displayed than in the brain, by balancing the impulse of the arterial 
and the return of the venous blood so accurately, that, under 
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Ordinary circumstances, just as much is effused by the one as is 
@bsorbed by the other. If the necessary functions are thus per- 
ed, why should it have lymphatics? for it is the 
necessity that exists in a state of health, and not as a provision 
against the possible occurrence of disease, that appears to influence 
nature in the formation of supernumerary organs. Besides, if 
lymphatics existed in the brain, and general acute phrenitis should 
occur, instead of, as at present, the pressure of the effused fluid 
being equally distributed over the sides, as well as over the other 
portions of the organ, it would be carried by the lymphatics to 
the base, and consequently the whole force of the disease would 
by that arrangement be concentrated upon the parts least able to 
endure it—namely, the medulla oblongata and base of the brain. 
It has been imagined that the lymphatics had the power of taking 
up the liquor sanguinis by some inherent vital power, by which 
they were endowed with such a degree of intelligence. as to enable 
them to absorb the more watery parts of the fluid after its extra- 
vasation. But besides that, it has been before proved that they 
are not found to contain any extraneous matter which can be ab- 
sorbed by the bloodvessels; and although such a supposition is now 
unnecessary in order to explain the nature of their contents, I re- 
solved to investigate this part of the subject by direct experiment. 
51. A portion of the small intestine of a rabbit was deprived 
of nervous influence, by tying a ligature very tightly around the 
gut at either end, whilst the mesenteric vessels were in the same 
manner tightly compressed. The mesentery was divided be- 
tween the vessels, and the ligatures removed, both from the gut 
and vessels, A hole was now made in the intestine, a few inches 
above the part operated upon, and an oily emulsion injected into 
it. Unfortunately, a large vessel had been wounded in opening 
the abdomen, and a considerable quantity of blood lost, so that 
the rabbit was in an exceedingly weak state when this operation 
was finished. The bowels were returned into the abdomen for 
halfan hour. At the erd of that time, the portion of gut which 
had been deprived of its nerves was found to have lost its con- 
tractile power, being distended, of a darker hue, and colder than 
the other parts, although circulation remained, as I could feel 
the pulsation of the mesenteric arteries with the finger below 
the part where they had been tied. Nowhere did there appear 
any distended lacteals. A little more emulsion was injected, and 
the intestines again returned ; half an hour afterwards, a small 
opening was made into the chest, and a solution of prussiate of 
potash injected into the right pleura. The animal, which had 
remained very feeble during the whole time of the experiment, 
was killed a few minutes afterwards. It was found that many 
of the lacteals from the other portions of the gut were filled with 
a clear transparent fluid, and on touching these with a solution 
of permuriate of iron, they instantly assumed a blue colour. The 
blood in the veins turned of a brownish hue, but of course no 
blue colour was apparent in them. At first I imagined that the 
lacteals in the portion deprived of its nerves were empty, but upon 
touching them with the solution of iron, they were also proved to 
contain the prussiate of potash. Now if any one will contrast the 
results obtained above, with an experiment of Miiller and Peipers, 
he will readily observe that the lymphatics can have no power of 
selecting the substances they contain, but that they act merely as 
recipients for the fluid mechanically effused from the bloodvessels. 
52. “ We applied a ligature to the renal vessels, and tied it so 
tightly, that the texture of the renal nerves included in it should 
at that point be destroyed. We then loosened the ligature again, 
so that the circulation through the kidney was re-established. 
In most cases the secretion was completely arrested, even when 
the same operation was performed on the second kidney, and the 
ligature retained on that side to render the secretion of urine 
there impossible.”* 

If it be found that destruction of the nerves of the kidney pre- 
vents the secretion of urine, so also, if the secretion of lymph was 
under a similar influence, should the destruction of the nerves 
supplying the intestine also prevent the appearance of lymph in 
the lacteals. But such, it seems, is not the case; and although 
the quantity of lymph in the vessels arising from the injured por- 
tion was undoubtedly less than in those connected with the other 
parts of the intestine, it appears to me that this circumstance 
depended rather upon the diminished activity of the circulation, 
than upon the deprivation of nervous power. But the appear- 
ances observed in experiment 51 present one of the strongest 
proofs which it is possible to afford of the truth of the theory, 
that the contents of the lymphatics are received directly from the 
bloodvessels. There a portion of fluid was taken up by the 
vessels of the pleura, and so conveyed into the general circula- 
tion. Ina few minutes afterwards, it was discovered in the 
lacteals, and it is evident that the only way in which it could 
have arrived at that must have been by the mesenteric 
artery; and that by ion from the bloodvessels it could only 





* Miller, p. 516. 





have reached the lacteals for nervous influence, and uently 
any supposed power of selection had been destroyed in the patt 
nearly an hour before. If, as some assert, the lymphatics refus@ 
to take up poisons because they are hurtful to the system, why 
should they not be equally scrupulous with respect to salts and 
bile? Besides, to what can their power now be ascribed, if the 
destruction of their nerves does not prevent the appearance in 
them of extraneous matters. Can it any longer be contended 
that their mouths, being congested with blood, act as rigid tubes, 
and absorb by capillary attraction, when, although placed under 
favourable circumstances for the exercise of such function, no 
appearance of the fluids presented could be detected in them ?* 
Can it be imagined they possess by any means the slightest 
power of absorption when the appearance of chyle and other 
extraneous matters is proved to be entirely dependent upon the 
circulation of the blood ? 

This subject will appear still more interesting, and its correct- 
ness be confirmed, if we view the effects produced upon the con- 
tents of the lymphatics by disease. Let us imagine a patient 
with disease of the tricuspid valve of the heart. At each con- 
traction of the right ventricle, a portion of fluid is forced back 
into both cave, a temporary stoppage of the current of blood is 
the result, the capillaries become congested, the lymphatics, as is 
well known to practical anatomists, are distended with fluid, and 
finally, dropsy of the cellular tissue ensues. Let us go a step 
further, and suppose erysipelas of the leg sets in where an old 
ulcer had last existed. In such cases, very generally, one of the 
first symptoms observed is, a tenderness and swelling of the 
convoluted lymphatics called the inguinal glands. Congestion 
had occurred in the leg, and effusion into the lymphatics had 
ensued, which had not been remarked, until from the obstruction 
to the free flow of the fluid through the gland, the swelling is 
perceived. But inflammation now appears in the leg itself; the 
lymphatics can be traced as red lines running up the thigh. 

ost surgeons are in the habit of saying, under such circum- 
stances, that the lymphatics have absorbed some irritating 
matters, and have thereby themselves become inflamed. But 
even granting, for the sake of argument, that lymphatics can 
absorb, where is this irritating matter to be found? In most 
cases of this nature, the inflammation appears to depend upon 
constitutional derangement, or atmospheric influence, and seldom 
is it that the chance of applying any noxious matter has been 
afforded. The truth appears to be, that the lymphatics 7 
contain liquor sanguinis—or if any other ingredient be mixed wit 
it, in all probability it is merely globules of blood effused by the 
congested vessels—and that they, being distended, act as any 
other pressure, as, for instance, an abscess, in inflaming the skin 
immediately over them. But it may be objected to this, that 
they are not to be traced as red lines in all cases of inflammation. 
This is true, as in many, the deep lymphatics, and not the super- 
ficial, will be congested, and besides, inflammation of the skin is 
not always produced by the same means in all constitutions: 
thus, the bite of an insect, or the sting of a wasp, which in one 
person excites violent inflammation, in another scarcely produces 
| visible effects. 

t is a curious circumstance connected with this subject, that 
the lymphatics have appeared to continue to absorb for some 
time after the death of the remainder of the body, so that if a 
ligature be applied upon a vein in an animal just dead, although 
the lymphatics be at that time invisible, yet on examining the 
part a short time afterwards, it will be discovered that these 
vessels have become turgid with fluid.t To explain this fact, it 
must be borne in mind, that although they receive no new matter 
when the circulation of the blood is arrested, yet that their power 
of moving onwards the fluids they already possess, stil! continues.f 
We also have that, under ordinary circumstances, the arteries 
contract after death, and force onwards their contents into the 
veins; consequently, a state of congestion of the capillary blood- 
vessels must ensue, for the venous blood is unable to enter the 
auricle, that cavity being already filled, and yet they are com- 
pressed by the arterial blood driven forwards by the contraction 
of the arteries. Effusion, therefore, must result, and the serum 
entering the lymphatics is by them carried towards the thoracic 
duct; or if the progress of the fluid be impeded by a ligature, 
the vessels become Sipended, and present the appearance which 
has so frequently induced physiologists to invest them with a 
function they do not in reality perform. The brain, as before 
stated, not being supplied with lymphatics, the serum, instead of 
being gradually carried off, collects about the base of that organ, 
and constitutes the fluid so generally observed there in post 
mortem examinations. 

(To be concluded in our next.) 





* See experiments 23, 26, 28, &c. 
+ See experiment 43. + See experiments 26, 27, 28, &c. 
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REMARKS ON 
ACUTE INFLAMMATION OF THE SPINAL CORD. 
WITH CASES. 
By Wrt11am Reeves, Esq. Surgeon to the Carlisle Infirmary. 


Durtne the last three months so many cases have fallen under 
my observation where inflammation of some part of the spinal 


] 
| 


cord was the cause of many of the most prominent symptoms, | 


that I consider a slight account of a few eases, typical of the 
affection, worth recording. Somany and frequent have been the 
cases, that within a period of five days I have been called to 
attend nine new patients thus affected. On account ofits prevail- 
ing both in my dispensary and private practice, I cannot but look 
upon it as of an epidemic character; and ask the readers of this 
whether its occurrence in other localities is alike frequent and 
striking? On first visiting one of these patients, and questioning 
him as to the state he is in, no complaint is made of the spinal 
region; but attention is directed to other parts, such as the pit of 
the stomach, cardiac region, to eramp or pain, or the sensation 
commonly termed “sleep” in the feet, legs, arms, and hands; but 
one of the most peculiar symptoms of this affection has been pro- 
Suse perspiration, In some instances the tongue very much 
resembles that denominated “ strawberry,” and the throat is 
occasionally affected. Indeed, this affection immediately fol- 
lowed, or became engrafted on, what I looked upon as a modified 
form of scarlet fever, though the sore throat and adry hot skin 
were the most appreciable symptoms present, but occasionally a 
scarlet eruption was also present. 

Where the spine gives evidence, on percussion, of disease in 
the middle and upper part of the dorsal region, the pulse is re- 
markably slow and laboured, and the pain in the epigastrium and 
retching very distressing: where the chief disease of the spine is 
situated high up, you have the patient tearing the hair, face, and 
bedclothes, together with an uneasiness so distracting as to render 
him almost delirious. I have now become so familiar with the 
affection, that after noting an account of the symptoms, in any 
particular case, I direct the patient’s attention to the spine; in 
some instances complaint is then made of an uneasiness in a 
region involving a limited number of vertebra, which on percus- 
sion indicate, by the shrinking of the patient, some mischief 
seated there; in other instances the patient expresses himself free 
from all uneasiness in the vertebral region, and even percussion, 
early in the disease, elicits no indication of mischief seated there; 
but later, after the disease has been in existence twelve hours or 
80, percussion causes the patient to shrink and complain. 

Again: some cases, though not ordinarily sensible of mischief 
in the vertebral region, when percussion is applied, or a vertebral 
spine pressed to one side, cry out and shrink from it; thus per- 
fectly satisfying the observer of the real seat, or origin, of the 
symptoms present; nor is it abnormal, that though the symptoms 
of this inflammation are so severe, the centre, where the inflam- 
mation is seated, should scarcely be complained of, since it is 
natural that all sensation should be referred to the extremities 
(peripheral) of the nerves, where alone it is ordinarily required? 
Diarrhea, with tenesmus, occasionally accompanies the affection 
1 have been writing about, but perhaps may be looked on as 
casual. 

The treatment I have found both simple and effectual—viz., 
where the system and feel of the pulse will admit of it, general 
bloodletting; but in most of the instances I have found the pulse 
so weak and flagging that it was deemed unadvisable to have re- 
course to it. In such instances, or after bloodletting, blistering 
the spine, either partially or entirely, according to circumstances, 
answers °very good purpose. I have a predilection for the com- 
pound iodine ointment; its curative effects are so decidedly anti- 
phlogistic, that I order the blistered surface to be dressed with it, 
diluted so as to be acceptable to the patient. The thirst being 
urgent, water, acidulated with nitric acid, and allowed ad libitum, 
abates this. In the generality of cases the bowels do not seem 
much out of order, but when necessary, ordinary aperients are 
administered ; and for the diarrhea and tenesmus I have added 
a drachm of the tincture of opium to eight ounces of water aci- 
dulated as above, and ordered an ounce for a dose, with good 
effect, to be repeated occasionally, as necessary. 


Case 1.—J. R , aged forty, employed at the Carlisle gas- 
works, sent for me on the 27th of August, 1844. Says that, 
nerally speaking, he has enjoyed good health up to the present 
te, though two years ago, after exposure to cold, his head 
became much affected, and he complained of cold feet and legs. 
He was off work a fortnight for these symptoms, and then 
recovered. During last night, about one o’clock, was suddenly 





seized with very severe pain at the pit of the stomach and cardiac 
region; also a painful tingling sensation all over the surface of 
his body, but more especially in the limbs; he turned of a purple 








colour; his lower jaw became so stiff that he could not move it; 
he was quite sensible. His wife applied a hot brick to the pit of 
his stomach, and it afforded him considerable relief. six 
o'clock in the morning, as usual, he got up and went to work, 
and remained at work till breakfast time, he felt very ill, 
and pain at the pit of the stomach, especially on stooping. 
Took some coffee for breakfast, and then returned to work; he 
now became very sick, retched much, but nothing was ejected; 
the straining caused very severe pain at the pit of the stomach. 
Two men assisted him home, and he went to bed; he felt numb 
all over; his limbs were a burthen to him; and he complained 
of tingling pain, especially in the hands and feet; pressure 
over the epigastrium causes him to callout; skin hotter than 
natural, and covered with perspiration; tongue somewhat white, 
and dry in the centre; has thirst and headache; no uneasy sen- 
sation in the spinal region, even on percussion; pulse slow, full, 
and soft. He was bled, to approaching syncope; between thirty 
and forty ounces of blood flowed before the arm was bandaged 
up. Water, acidulated with nitric acid, was ordered, to relieve 
his thirst and sickness. On calling again, after the lapse of four 
hours, I found the blood without any buffy appearance, and the 
man said, that after the bleeding he felt altogether relieved for 
some time; but now the pain in the pit of the stomach had sud- 
denly arisen again ; sometimes he was bathed in a cold, at other 
times a hot, perspiration; and then he was threatened with sick- 
ness.’ On directing attention to the spine, he complained of an 
uneasiness, reaching from above the middle of the dorsal region 
down as far as the “ henehes;” percussion here gives him pain; 
pulse slow, very soft, not so full as on last visit; thirst not so 
troublesome; says he occasionally feels “ light in the head.” He 
was ordered to have a blister applied over the affected portion of 
the spinal region. 

August 28th.—Feels generally relieved since the blister took 
effect; has no sickness or retching; the tingling pain has troubled 
him two or three times since five o’clock this morning, but only 
in the upper extremities ; joints of these extremities very severely 
pained, “as if the skin was much too tight for them;” this sensa- 
tion succeeds the tingling pain; back part of the head affected 
with heaviness and pain; perspiration considerably abated; deep 
inspiration and pressure aggravates the pain in the epi i 
which, while at rest, is not severe at present; motion, such as 
tnrning in bed, causes pain in the back ; pressure over that por- 
tion of the spine extending from the upper edge of the blistered 
surface, as far as the occiput, causes him to shrink and call out; 
pulse slow, but somewhat full; tongue somewhat furred; skin 
hotter than natural, but moist; bowels have not been moved since 
yesterday morning, though all along they have been free, and 
stools natural. Ordered to have a blister applied over the upper 
part of the spine—viz., cervical and upper dorsal vertebra, a 
dose of castor oil, together with perfect quietude. 

29th.—Says he is better in every respect, and being dependent 
for subsistence on his labour, he went to work in a very few 
days, and had no return of the symptoms. 


Case 2.—At ten o’clock p.m. on the 7th of September, 1844, I 
was called to see D. S——, aged thirty-nine. I found her tossing 
about in bed, pulling at her hair, face, and bedclothes ; talking 
insensibly; not answering when spoken to; occasionally erying 
out about pain in the breast; bathed in a profuse perspiration; 
pupils dilated, but contracting under the light of a candle; skin 
hot; pulse somewhat full, soft, and laboured; no one present 
could tell much about her, except that she was a delicate woman ; 
it was also vaguely stated, that during the past week she had had 
cramp in the legs, and that during the day she had been sick, and 
vomited. Considering her case as an aggravated form of disease 
I had seen much of lately, I examined her spine; she appeared 
to shrink from percussion over the cervical vertebra, but her 
movements were so varied, her moanings so indicative of distress, 
indeed, she appeared so generally uneasy, that it could not posi- 
tively be concluded whether the shrinking was caused by the per- 
cussion or otherwise. However, from what I could learn, I 
deemed it advisable to bleed her, and then apply a blister along 
the spine. After the flow of about eighteen ounces of blood, her 
pulse began to flag, so the arm was bandaged up. After this, 
she became somewhat sensible, and on repeatedly questioning her 
as to where she felt ill, attention was directed to the y Syren 
and cardiac region; pressure here, or even touching the integn- 
ment of the jeft mamma, caused her to resist and complain; ao 
other complaint could be elicited ; her thirst was urgent. Ordered 
to have a blister applied from the occiput to the sacrum; and 
water, acidulated with nitrie acid, to relieve the thirst. 

Sept. 8th.—The blister had taken good effect: she was now 
quite sensible, though generally uneasy, and gave the following 
history of herself :— 

Through life had had much trouble and anxiety, having borne, 
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with difficulty, nine children, and suffered two miscarriages. 
Had twins fifteen months ago, one of which had since died; 
another of her children died some months ago, after it had 
attained some age. In 1832, had Asiatic cholera, not very severe; 
was ill three days. In 1833, again had cholera, very severely; 
was ill ten days, and then recovered. Her health has been very 
indifferent since. 

Was very ill during the past week; could not sleep; she felt so 
restless and weary: her legs were numb and heavy, together 
with some numbness in the hands, but not so much as in the 
feet; her head felt light and giddy; had a load at the stomach as 
if there was something weighty there, also nausea, retching, and 
want of appetite; has been much troubled with thirst for many 
we 
polyal yesterday was down stairs, and had considerable 
difficulty in getting up again, her legs felt so heavy and numb. 
In the evening, though so ill, she began to make bread, but lost 
sight of everything; could not stand, and had much pain in the 
ep jum, and over the left breast; retched and vomited 
much; had shivering; was cold, and her skin “turned like goose’s 
skin,” but on being put to bed, she became hot, broke out into a 
profuse perspiration, and then became unconscious of what was 
going on around her, so that she did not remember seeing me, or 
that she was bled last evening. On examining the vertebral 
region this day, and even touching the spinous processes ever so 
lightly, she resists, shrinks, and cries out. This tenderness is 

t in the cervieal and upper dorsal regions, and in the 
umbar comparatively absent: has slept a little to-day—half an 
hour at one time, and twenty minutes at another; has drank a 
quantity of water, acidulated as ordered, which has considerab] ly 
relieved her thirst; retched and vomited very severely this 
morning, but not since: complains of general uneasiness and 
restlessness, and pain over the left mamma; tosses about, but 
appreciably less than last evening; sweats much; pulse has not 
the full feel of yesterday,—on the contrary, is jerking and half 
full; breathing hurried, and with each expiration a moan is 
uttered. Ordered to have the blistered surface spread over with 
the compound iodine ointment, and an anodyne draught, with 
forty drops of laudanum, at bedtime. 

Sept. 9th.—The ointment gave her much discomfort, it smarted 
so long and severely. Did not sleep after the draught; at the 
same time, felt more comfortable after it, and did not toss about 
or feel so weary and uneasy as before. Since five o’clock this 
morning has slept a good deal, and just now feels heavy and 
sleepy; hands feel asleep and numb; often gets suddenly hot, and 
then breaks out into a profuse perspiration; voids urine often and 
abundantly; pressure over any vertebra gives her a “ nipping 

i Repeat the ointment as before. 

Sept. 10th.—General soreness and uneasiness gone; hands 
somewhat stiff and numb yet ; pulse firmer than yesterday; sweats 
somewhat abated; no confusion or “ lightness in the head;” some 
sickness and retching; did not sleep well last night; at one time 
during the night was not conscious of what was about her: 
attributes these bad symptoms to having been annoyed by the 
uneasiness of the remaining twin, which slept with her last night, 
and which she is still suckling. Slept in the room by herself 
last night, as her husband is in the habit of attending the lighter 
down the Carlisle Canal, and was out all last night; bowels not 
been moved since yesterday morning. Ordered a dose of castor 
oil to be taken immediately. 

Sept. 11th.—Considerably improved; bowels well moved, stools 
natural; no abnormal sensations, but pressure over the vertebrie, 
and turning in bed hurts her back; tried to sit up yesterday 
evening, but could not, on account of pain in the head and 
shoulders being thereby excited. 





Sept. 12th.—Can bear considerable pressure over the cervical | 


and upper dorsal vertebra, but not the least over the lumbar and 
lower dorsal; no abnormal sensation in the extremities; bowels 
open; tongue clean; pulse natural; appetite returning ; is occa- 
sionally covered with a “clammy” perspiration. Ordered to 
have a blister applied over the lumbar and lower dorsal vertebre. 

Sept. 13th.—Slept some little till the blister began to annoy 
her; got on to her fvet yesterday evening, but required much 
help to stand, her knees felt so weak “ as if one bone was resting 
on another unassisted,” and a tingling sensation attacked her 
feet, but disappeared as soon as she lay down again; had some 
shivering at three o'clock this afternoon, and took some hot 
coffee, which caused her to break out into a perspiration; no 
dain ; appetite not so good as yesterday; bowels regular. 

Sept. 14th and 15th.—Improviug ; sleeps well, and does not 
complain of anything; in fact, may be considered convalescent. 


The foregoing cases are taken, indiscriminately, from a nu- 
merous list, and given, because I have the fullest notes of them. 


Some of the cases were much more alarming and protracted than | 


the above; others much slighter; the latter often spontaneously 
— I have seen a neglected case or two approaching 
paralysis. 

_ The frequency of these cases, not their fatality, gives them 
importance in my mind, though the great and general depression 
of the vital powers was often alarming enough. Above three 
months ago I had a case, a young girl, aged 13, affected as 
above. Every visit, for many days, I expected to find her dead. 
Her vital powers were so depressed that she became hectic, and 
the expectoration, which here was copious and purulent, could 
with difficulty be got rid of, and required that she should be 
turned on her side, and assisted in evacuating it, yet she reco- 
vered, and at present] is hale and plump. Of course, the treat- 
ment of this case varied according to the symptoms, but counter- 
irritation Over the spine was the sheet anchor. 


A SOURCE OF ACTION IN ANIMALS. 
By J. Jounston Kexso, M.D. Lisburn. 


In a recent communication, which Tae Lancet* did me the 
favour to insert, I took the liberty of directing the attention of its 
numerous readers to the different sources or principles of action 
by which the lower animals are influenced. hese, it will be re- 
collected, were considered as distinctly and clearly referable 
either to instinct (the whole tribe of the animal propensities and 
desires, of course, included) on the one hand, or to memory in 
itself, or processes of intellectual action and mental feeling or 
emotion, necessarily involving an exercise, in some degree, of this 
faculty, on the other. The latter class of actions, are those exclu- 
sively and indubitably originating in the intellectuality of the 
animals exhibiting them, and implying necessarily, be it remem- 
bered, not only an exertion of memory, but of short and simple 
processes of comparison and combination of past with present sen- 
sations or impressions, experienced and retained, thereby leading 
to the formation of some general notions or judgments, applicable 
tomany different and varying circumstances or exigencies; not only 
do they imply the capacity for acquiring information or knowledge 
from individual observation and experience, but of applying it to 
many.vitally necessary or useful purposes in relation to themselves 
or other individuals of the race,—faculties or powers which, as we 
shall presently find, very evidently and clearly pertain, in some 
degree, to many different tribes and genera of all the higher orders 
and classes of animals in common with ourselves. These, I 
observe, were the kind of actions to which I was about adverting 
at the conclusion of my former paper on the subject, and to the 
hurried review of which, in illustration of the genuineness of the 
proposition just stated, it is now proposed to proceed. Com- 
mencing with insects, the ants, some species of them, prominently 
obtrude themselves on our notice, as evidencing in certain of their 
actions manifest and undoubted indications of the influence of 
some of the powers or elements of rationality. An incident or 
two will serve to exemplify this. 

“Colonel Sykes related to me another anecdote with regard to 
an Indian species of ant, which he calls the large black ant, in- 
stancing in a wonderful manner their perseverance in attaining a 
favourite object, which was witnessed by himself, his lady, and 
his whole household. When resident at Poonah, the dessert, con- 
sisting of fruits, cakes, and various preserves, always remained 
upon a small side-table, in a verandah of the dining-room. To 
guard against inroads, the legs of the table were immersed in four 
basins filled with water: it was removed an inch from the wall, 
and, to keep off dust through open windows, was covered with a 
table-cloth. At first the ants did not attempt to cross the water, 
but as the strait was very narrow, from an inch to an inch anda 
half, and the sweets very tempting, they appear at length to have 
braved all risks, to have committed themselves to the deep, to 
have scrambled across the channels, and to have reached the 
object of their desires; for hundreds were found every morning 
revelling in enjoyme®t: daily vengeance was executed upon them 
without lessening their numbers: at last the legs of the table were 
painted, just above the water, with a circle of turpentine. This 
at first seemed to praye an effectual barrier, and for some days 
the sweets were unmolested, after which they were again attacked 
by these resolute plunderers; but how they got at them seemed 
totally unaccountable, till Colonel Sykes, who often passed the 
table, was surprised to see an ant drop from the wall, about a foot 
above the table, upon the cloth that covered it; another and 
another succeeded; so that though the turpentine and the dis- 
tance from the wa!l appeared effectual barriers, still the resources 
of the animal, when determined to carry its point, were not ex- 
| hausted, and by ascending the wall to a certain height, with a 
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slight effort against it, in falling it managed to land in safety upon 
the table. Colonel Sykes asks,—lIs this instinct ?”* 

It would evidently be premature here to propound the question, 
What is instinct ?—what are its distinguishing phenomena? 
suming on the well-known and acknowledged courtesy of THE 
Lancet, I shall, in a subsequent paper, review, as briefly as 
possible, the entire doctrine of instinct, and some of its more 
prominent and characteristic phenomena. Suffice it, in this place, 
to say, that all actions purely and indubitably instinctive are 
peculiarly remarkable for their unvarying sameness, not only 
during the life of the animal, but, reasoning from the past to the 
future, through all succeeding generations; and that, in those 
actions which are most complex and wonderful, the animal sets 
about their performance with as much mathematical exactness and 
adroitness when it first emerges into life, or assumes a free and in- 
dependent existence, as after it has long been engaged in the habitual 
practice of them. The bee, for example, the moment it has com- 
pleted the last of its series of metamorphoses, and has assumed the 
image, or perfect state, betakes itself to the collection of honey 
and pollen, and the performance of all the manipulations peculiar 
to its instincts, with an adroitness and accuracy not surpassed b 
the oldest member of the community to which it belongs. It 
does so, most certainly, in obedience toa principle whose peculiar 
workings requires not the modifying and perfecting aid of observa- 
tion or experience; and, asis equally wellknown, it continuesthrough 
life to be similarly actuated, without the slightest modification or 
change, in reference, at least, to the great majority of its actions; 
thus proving it to be ever afterwards uninfluenced, in so far, by 
either one or other of these essential auxiliaries of all practical 
operations of intellect. It may therefore be safely assumed here, 
that every the merest departure from habitual sameness or uni- 
JSormity in the operative procedures or actions of any animal, 
whether vertebrated or invertebrated, may be correctly regarded 
as a decided and unequivocal indication of ingenuity or intelli- 
gence, implying contrivance, with a view—it may be but faint and 
Indistinct—to consequences. 

In the instance of the ants above mentioned, the circumstance 
of their throwing themselves upon the table in the manner 
described, after the other and more common means of access to 
the sweets of which it was the depository had been, it seems, 
effectually closed against them, furnishes certainly a very striking 
and incontrovertible evidence of resource, or adaptation of means 
to ends in practice, of which the following is an equally remark- 
able and decisive instance, in these, in several respects, very 
singular insects. 

The ants, many times in a day, move their eggs nearer the 
surface of their nest, or deeper below it, as the Aeat of the weather 
varies, and, in cold days, lie upon them in heaps, for the obvious 
purpose of incubation; moreover, if their habitation is too dry, 
they carry their infant brood to places where there is moisture, 
and these little worms may then be seen to move and suck up the 
water. When too much moisture is present in their nest, they 
convey their eggs deeper in the earth, or to some other place of 
safety.t 

Then some of the proceedings of the provident ant (thus called) 
evince an ingenuity and forethought of which blind instinct can 
never surely be regarded as the proximate or immediate source. 
“ Although ants, during the cold seasons, in this country, remain 
in a state of torpidity, and have no need of food, yet, in 
warmer regions, during the rainy seasons, when they are 
probably confined to their nests, a store of provision may be 
necessary for them. Now, although the rainy season—at least, in 
America—is a season in which insects are full of life, yet the 
observation that ants may store up provisions in warm countries 
is confirmed by an account sent me by Colonel Sykes, with 
respect to another species, which appears to belong to the same 
genus as the celebrated ants of visitation, by which the houses of 
the inhabitants of Surinam were said to be cleared periodically of 
their cock-roaches, mice, and even rats. The present species 
have been named by Mr. Hope the provident ant. The ants, 
after long-continued rains, during the mongoon, were found to 
bring up and lay upon the earth, during a fine day, their stores 
of grass-seed and grains of guinea-corn, for the purpose of drying 
them. Many scores of these hordes were frequently observable 
on the extensive parade at Poona.”t 

Now, the fact of this being not a usual or habitual procedure, 
but an incidental and partial provision, suggested by, and adapted 
to, new and unaccustomed circumstances, strongly warrants the 
inference that the ants here are stimulated, or guided and governed 
in their actions by a principle or power which is certainly very 
different from that of instinct, which is obedient to the altering 
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or modifying influence of individual observation or experience, 
which acts not without motive, and which is capable, to a certain 
extent, of calculating by short and simple processes of reasoning, 
necessarily involving an exertion of memory, the consequences of 
actions deliberately willed and executed. This, certainly, can 
be nothing else than a species of intelligence, of the possession of 
which, by these insects, several other very curious actions, men- 
tioned by Bingley* and others, might, did space permit, be here 
adduced in exemplification, But I pass on, currente calamo, to 
notice a very few incidents in the history of those acknowledged 
symbols of ind and wisdom—the ants, as more particularly 
illustrative of the direct influence of memory as a source of cer- 
tain of their actions. 

The first establishment of a colony of the termites, or white 
ants, takes place in the following manner:—In the evening, soon 
after the first tornado, which, in intertropical climates, proclaims 
the first approach of the rainy season, these animals, having at- 
tained to their perfect state, emerge from their clay-built citadels 
by myriads and myriads, to seek their fortune. rne on their 
ample wings, and carried by the wind, they fill the air to an im- 
mense extent, frequently entering the houses and extinguishing 
the lights. The next morning they are found in infinite numbers, 
covering the surface of the earth, and even the walls of the 
houses, but deprived of their wings, which are only calculated to 
carry them a few hours. From the most active, industrious, and 
rapacious, they are then found to have become the most helpless, 
listless, and cowardly of creatures, and the prey of innumerable 
enemies, to whose attacks they can then offer no resistance. The 
result, as may well be imagined, is, that scarcely a single pair in 
many millions get into a place in safety, fulfil the first law of 
nature, and lay the foundation of a new colony. At this time, 
they may be seen running here and there upon the ground, the 
male after the female, and sometimes two chasing one, and, re- 
gardless of the innumerable dangers that surround them, con- 
tending, with great eagerness, who shall win the prize. Now, 
the primary and indomitable impulse that urges the workers, 
so called, of these insects, who are prowling about in vast 
numbers in the neighbouring and sequestered ways, to follow, as 
they always do, one of those pairs which chance or fortune throws 
in their way—and which they at once adopt as the king and 
queen, or rather, father and mother, of a new colony—is evi- 
dently purely instinctive; but in the simple circumstance of their 
recognition by the former, when they meet or find them, undis- 
tinguished as they are by any gs striking peculiarities, we dis- 
cern an indication of memory, I think, too plain to be well 
doubted. 

However this may be, the evident feeling of satisfaction which 
they have been observed to experience and express at meeting, 
after some considerable interval of separation, removes all doubt 
of the ants being possessed of a high degree of memory, if not 
indeed true recollection. Huber, whose perfect accuracy on all 
questions of natural history is undoubted, has placed on record a 
very remarkable incident corroborative of this fact. “ Huber 
witnessed the gesticulations of some ants, originally belonging to 
the same nest, that having been entirely separated from each 
other four months, were afterwards brought together. Though 
this was equal to one-fourth of their existence as perfect insects, 
they immediately recognised each other, saluted mutually with 
their antennw, and united once more to form one family.” 








BRITISH AND AMERICAN MEDICAL 
JOURNALS. 


(SOPHAGOTOMY PERFORMED IN A CASE OF STRICTURE OF THE 
CSOPHAGUS. 


“ An operation for opening the esophagus for the purpose of 
supplying the stomach with food, was performed by Dr. John 
Watson, of this city, on the 12th of February last. e patient 
was a young gentleman from Massachusetts, who had been for 
some months labouring under stricture of the esophagus. For 
some two months subsequent to the operation the case gave pro- 
mise of permanent relief. Subsequently, however, the disease, 
which was of a tuberculous nature, extended to the larynx, ren- 
dering an opening into the trachea necessary. The patient sur- 
vived this last operation about a week, and he finally died on the 
14th of May, of the extension of inflammation to the chest. The 
present, we believe, is the first instance in which the operation of 
cesophagotomy has ever been performed for any other p 
than the extraction of foreign substances from the gullet, and it 
is the fourth authentic case in which it has been performed for 








* Animal Biography, vol. iii. p. 320. 
+ Kirby and Spence, Introduction to Entomology, vol. ii. p. 66, 
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any purpose. For more than three months, all the food that this 
patient received into the stomach was supplied through a gum- 
elastic tube. The extension of disease to the air- may 
be looked upon as incidental, and_had it not e' there is no 
reason to doubt that the patient’s life might have been preserved. 
—New York Journal of Medicine. 


A PERIODICAL PUBLISHED IN A LUNATIC ASYLUM. 
What a strange contrast does the following statement present 
to the state of things formerly existing in similar establish- 


ments ! 

“ Tt is in the Vermont Asylum that the literary spirit has been 
carried even to the cacoéthes scribendi ; for, not content with the 
enjoyment of being merely readers, they actually publish a small 
newspaper, called the “ Asylum Journal.” As they thus receive 
in exchange more than two hundred newspapers, besides many 
other periodicals, the superintendent is enabled to furnish every 

tient with a newspaper from his own immediate neighbour- 
oe at the same time that every politician has one of his own 
political views, and every sectarian one adapted to his own reli- 
gious sentiments.”—Jdem. [We are glad to hear of the very suc- 
cessful results of a similar undertaking in the Crichton Asylum, 
Dumfries. } 


THE RELATIVE FREQUENCY OF LBAD COLIC IN DIFFERENT 
TRADES. 
The following table, taken from the work of M. Des Planches, 


is deserving of attention :— 


Manufacturers of white lead  .........s.seseeeeeseeeeees 406 

i m minium (red lead) ............++++ 63 

” ” MINE OTANZE ....erecereceeeeeeeeees 12 
Painters of buildings...........s.ceseeeeeeeeseeeeeeeeeenees 305 
Carriage painters .......c0ccccsccoccsscesecsesseccesensoese 47 
Ornamental painters .............sssseseerseceersecereeeees 33 
Painters on porcelain .........sssescseecserseereeeeeeeres 3 
SN I TIE vcntodsoscdcccssoccsecseccecccccsceucossos 1 
Painters and varnishers of metals ...........0+++0s0+0+ 2 
BRBOETEBIMCTS ccc ccccceseoccccescoccccsccccccccoosecseees 2 
RMIT. | s nccrcncctnacreccdveccasvasessscsenses 68 
Manufacturers of German cards ...........0.cecseeeeeee 13 

” ” glazed cards .........scccccseceseees 6 
DIL iuiinnacidapnaviecsinetevestoe siniatinketanens 2 
SIINT a1; crak dadhihidesnionn thésdecteuteptectbiceese<ote 2 
Manufacturers of common earthen pottery ......... 54 

” ” a finer species of pottery (Faience).. 7 
II Sil 1 tec daik aa Dvanndeadsennsase-qnabebieicecsteccas 25 


REISS a SR Ee See 





14 
Platers (in tin and lead) 8 
Manufacturers of the powderoftin(usedinpolishing) 4 
IE SD ina cniitn iia scdgecsasspeindsssensescodeesses 4 
Jewellers, goldsmiths, and manufacturers of toys... 4 
IIL incsnconnstnssenvarseeniansescesasoncsives 2 

aa II iii icinanatingtineimapeahsabnenboinnas 1 





PTD . cechinsceccncssecncocccssscsooseces 52 
INN dnisnchteneedensnesecoiadonseososscscegoosecs 12 
Manufacturers of shot 11 
titel init anh iistsaantgeseccabesoegseteucoriaces 35 
Cutters and polishers of crystals ............:e+sseee+ -_ @ 
Labourers in glass manufactories .............+0.s0008 2 


” 


» manufactories of the acetate of lead... 4 
nitrate of lead... 3 
chromate oflead 3 


TOM sricccecseceseise srccccee « 1213 


LARGE CAULIFLOWER EXCRESCENCE SUCCESSFULLY REMOVED, 
TOGETHER WITH THE FORTION OF CERVIX UTERI FROM WHICH 
IT GREW. 

In the Dublin Journal, Dr. Montgomery relates a case, of which 
the following is an outline:— 


A female, forty-five years of age, had had nine children, the 

—— of whom was then nearly four years old; this child she 

nursed for two years and three months, and had been com- 
plaining of her present symptoms since she weaned it. 

Her aspect was of that peculiar sallow hue resembling dirty 
parchment, which we so constantly find accompanying malig- 
nant diseases; she had constant profuse watery discharge, and 
occasionally copious hemorrhage, so that her dress was com- 
pletely saturated, and exhaled a very offensive odour. 

.On examination, Dr. Montgomery found the vagina nearly filled 
with a rather firm, rough, lobulated tumour, around which he 
could readily pass his finger; but he could not find the os uteri, 
trom the margin of which the tumour appeared to spring, as well 


” ” ” 
” ” ” 





as from the contiguous portion of the vagina; the tumour bled 
readily on a and was much more solid in some parts 
than in others. By the um, the tumour was readily brought 
into view, and after wiping off its surface, a layer of 

blood with which it was covered, it appeared of a dull, dirty- 
whitish or light-drab colour; its surface uneven, and studded with 
a number of small tubercles, like the head of a cauliflower. This 
patient had been previously operated on in November, 1842, when 
the tumour then existing was removed by ligature, in doing 
which, portions of it were broken off. 

A ligature was applied, and this being daily tightened, the 
tumour was entirely removed, together with a portion of the 
cervix uteri. On the twelfth day, the patient had perfectly 
recovered, and is now quite free from disease. Dr. Montgo- 
mery recommends, in all instances, after the operation, the appli- 
cation of some powerful caustic to the surface from which the 
tumour has been removed. 

Dr. Collins relates the following case in the New York Journal 
of Medicine, illustrative of 

THE EFFECTS OF ELECTRO-MAGNETISM IN RESTORING SUP- 

PRESSED MENSTRUATION. 

“ A female, aged thirty-five, unmarried, rather delicate consti- 
tution; her menses were stopped by taking cold, some seven 
months before I first saw her. I tried all the usual remedies 
prescribed in such cases, but I did not succeed in bringing about 
the desired effect. I had been using the electro-magnetic 
machine in some other cases with the happiest effects; and I 
therefore was induced to use it in this case, in which it succeeded 
most perfectly. I applied the buttons connected with the 
machine over the region of the womb, holding one on the lumbar 
region of the spine, and the other in front over the pubic region ; 
using the negative and positive wires alternately to the spine and 
abdomen. I continued the remedy five days, from five to ten 
minutes each day, when her menses were fully re-established. I 
have used it in rheumatism with good effect.” 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 





THE GASTRIC FLUID, ITS NATURE AND PROPERTIES. 


M. Bionpior has recently published in Paris a treatise on 
digestion, detailing very numerous experiments made upon a 
dog, in which a fistulous opening into the stomach was maintained 
for upwards of two years. The gastric juice was obtained im 
very large quantities. Submitted to distillation, the fluid passing 
over did not exhibit the slightest acid re-action, whilst the residue 
in the retort was always strongly acid. It is therefore certain that 
the acid of the gastric fluid’ is neither hydrochloric nor acetic 
acid, since both these are volatile. The gastric fluid of other 
auimals gave the same result on being distilled. When chalk 
or any other carbonate of lime is added, no effervescence ensues, 
which further proves the acid not to be the lactic. M. Blondlot 
concludes, that the acid re-action of healthy gastric juice is owing 
to the presence of superphosphate and biphosphate of lime. He 
adds, Ist, that there is no other acid which can remain acid, and 
fail to decompose carbonate of lime. 2nd. That sulphuric acid, 
added to gastric juice, precipitates an abundance of sulphate of 
lime, and oxalic acid precipitates oxalate of lime. 3rd. Potass, 
soda, ammonia, and lime water, produce abundant precipitates of 
neutral phosphate of lime. 4th. The calcined ash of gastric 
juice is not deliquescent, dissolves without effervescence in 
hydrochloric acid, forming chloride of calcium, it therefore con- 
tains neutral phosphate of lime, the excess of acid being drawn 
off in the calcination. 

M. Blondlot also made many experiments, to determine 
whether, during digestion in the healthy stomach, lactic acid is 
formed by the transformation of sugar, starch, or other substance, 
and his conclusion is, that it is never found. He could never find 
even a trace of it, although he analyzed the fluid expressed from 
the contents of the stomach, after remaining on the stomach 
various periods. He conceives that the acid of the gastric juice 
prevents the lactic acid fermentation, just as other acids are 
known to do under other circumstances. In confirmation of this, 
M. Blondlot relates many experiments upon birds and ruminat- 
ing animals, which shew that the formation of lactic acid in these 
creatures takes place only in those parts of the alimentary canals 
where no acid is present—namely, in the crop of birds, the first 
and second stomach of ruminants, and the cecum of man, and 
other animals. He first proves that the acid found in these 
cavities is not secreted by their walls. Feeding sheep, goats, 
chickens, and pigeons, on food destitute of sugar, and examining 
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the fiuid found in the cavities mentioned, he found it invariably 
alkaline. On the other hand, the addition of sugar to the food 
roduced an acid fluid in the same cavities which proved to be the 
tic. The contents of the cecum are not more acid than those 
of the small intestines, except sugar has been taken in the food; 
but when sugar has been taken, it undergoes the lactic fermenta- 
tion in the cecum. These experiments agree with those of 
Mr. Ross, published in Tue Lancet for January 20 and February 
10, 1844. Tiedemann and Gmelin found acid in the crop of a 
pigeon, which had fed for several days on nothing but meat; but 
this, as M. Blondlot shews, probably had regurgitated from the 
stomach—an accident requiring precautions to prevent, after 
death. ’ 

M. Blondlot believes that the digestive property of gastric juice 
depends, not on its obvious chemical constitution, but upon a 
peculiar organic principle. If exposed to a temperature of 104° 
to 122° F., or higher, it loses entirely and irrecoverably its diges- 
tive powers, although to all appearance, and even as to its com- 

sition, as made known by analysis, it remains unchanged. 

fith the exclusion of the air, gastric juice may be kept for two 
years without loss of its activity; but with the free access of air, 
it putrifies in five or six days, although the chyme which it forms 
from nitrogenous organic substances may be preserved for two or 
three months without change. The precipitation of all the lime 
it contains does not affect its activity, nor are its chlorides indis- 
pensable, but whatever acts upon its organic constituents, heat, 
strong alcohol, or strong acids, or which removes them, such as 
animal charcoal, chlorine, tannic acid, or acetate of lead, destroys 
all its digestive properties. 

M. Blondlot also shews—Aa. That coagulated albumen resists 
the action of the gastric juice only from its compact form. When 
coagulated in very small particles, as white of egg beaten into a 
froth and poured into boiling water, it is digested as quickly as 
soft fibrine. 3s. That the action of the stomach in coagulating 
milk is not due to its digestive principle solely, but to its acid, 
which acts like lactic acid. c. The effect of the gastric fluid 
upon bones, whether entire or not, is to disintegrate the animal 
matter slowly, beginning at the surface, and to reduce the earthy 
matter into a fine chalky powder, but without dissolving or de- 
composing it. The earthy matter not being dissolved, proves 
that no hydrochloric acid has acted upon it, but it all is dis- 
charged with the feces. 

The physiological results of M. Blondlot’s experiments con- 
firm those of M. Beaumont, which are already familiar to our 
readers. 


ANOTHER CHEMICAL INVESTIGATION OF THE GASTRIC JUICE. 


Since the work of M. Blondlot was published, two gther French 
chemists, MM. C. Bernarp and C. Barreswit, have made an 
elaborate experimental investigation into the properties of the 
gastric juice. They start with the assumption that this fluid owes 
its digestive properties to the union of two principles: Ist, an 
acid; 2nd, a peculiar organic matter destructible by heat. What 
is the nature of the acid? “The principal fact which has been 
adduced to prove that the acid reaction is owing to the presence 
of biphosphate of lime is, that it may be treated with carbonate of 
lime without effervescence. Our experiments shew that this 
arises from the dilution of the acid, which allows the carbonic 
acid to be dissolved as it is formed. When, therefore, the gastric 
juice is concentrated, it causes a considerable effervescence with 
chalk. Moreover, gastric juice dissolves neutral phosphate of 
lime, whilst this salt is entirely insoluble in solution of the biphos- 
phate.” On distilling gastric juice, the first distillate exhibits no 
acid reaction. If a mere trace of acetic acid or acetate of soda is 
added, and afterwards distilled, it gives an acid reaction; the 
normal acid is not therefore acetic. This also appeared, at first 
sight, to prove it could not be hydrochloric acid; but on distilling 
water rendered slightly acid by hydrochloric acid, nothing passes 
over at first but pure water, the acid not distilling until the end of 
the operation. On distilling gastric juice a neutral limpid liquor 

es over, which does not precipitate nitrate of silver, but when 
about four-fifths has distilled over, the distillate is perceptibly 
acid, yet, nevertheless, it does not render solution of nitrate of 
silver turbid; but at the end, and when only a few drops of the 
gastric juice remain in the retort, an acid liquid passes over which 
ean salts of silver; this was, doubtless, hydrochloric acid. 

s this acid exist free in gastric juice, or has a chloride been 
decomposed in this operation? When the least trace of oxalic 
acid is added to gastric juice which we know contains lime, a 
turbidness is produced from the formation of an insoluble oxalate 
of lime: but if to water acidified with 2000ths of its amount of 
hydrochloric acid, and containing chloride of lime, the same re- 
agent be added, no turbidness ensues. This clearly proves that 
hydrochloric acid exists as a chloride in the gastric juice, and not 
in a free state. 





When concentrated by evaporation, gastric juice is 
acid, effervescing with and not losing its acid on 
presence of an excess of the chalk. This proves the presence 
phosphoric acid. On saturating the acid with lime and oxide of 
zine, and filtering the solution, the neutral filtrate contains both 
zine and lime, therefore the phosphoric acid is not the only free 
acid in the juice. What is the acid combined with the zinc and 
lime in the filtered solution? It is one which, as we have seen, 
passes over towards the end of the distillation, and does not preci- 
pitate salts of silver. These characters belong to lactic acid. On 
distilling water slightly acidulated with lactic acid, and a small 
quantity of chloride of sodium added, it presents a complete anal 
to gastric juice; first, pure water passes over, then an acid w 
does not precipitate salts of silver, and the last drops carry 
over hydrochloric acid. So that it is evident that the pre- 
sence of hydrochloric acid in the last product of distillation of 
gastric juice is owing to the decomposition of the chlorides by 
lactic acid. 

Hydroehloric acid cannot exist in a free state in presence of an 
excess ofa lactate,a phosphate, or an acetate. “‘ We have observed,” 
say the authors, “in the acid of the gastric juice all the characters 
of lactic acid, as pointed out by M. Pelouze; both give soluble 
salts of lime, barytes, zinc, and copper, a double salt Jounm and 
lime, deeper in colour than the simple salt, a salt of lime soluble in 
alcohol, precipitated by ether.” From the above facts, MM. Bernard 
and Barreswil conclude that the acid reaction of the gastric juice 
is not owing to biphosphate of lime, but arises from a free acid, 
which is not hydrochloric acid nor aceticacid. They have always 
found lactic acid with a minute proportion of phosphoric acid, 
latter being a product of the reaction of the lactic acid on the 
phosphates present. According to their opinion, lactic acid is a 
constant production of the stomach. They do not mean to say 
that the digestive powers of the gastric juice are owing to lactic 
acid; on the contrary, they think if an acid reaction be indispen- 
sable, other acids may supply its place, because among the various 
salts constantly introduced into the stomach with the food, some 
will have their acid replaced by the free lactic acid of the stomach, 
and the new acid liberated may supply the place of the normal 
acid.— Comptes Rendus, Dec. 9, 1844. 


Hu 


i 


*,* The question discussed in the above papers is, in a chemico- 
physiological point of view, most important. We trust that some 
chemist, whose known accuracy will be a guarantee of the cor- 
rectness of his conclusions, will undertake an investigation to 
determine the nature of the free acid of the gastric juice, and its 
normal constitution as to salts, &c. We beg to suggest this 
inquiry to Prof. Liebig, Dr. H. Will, or Prof. Wohler. 


ON THE DETECTION OF PRUSSIC ACID IN CASES OF POISONING, 
BY M. WITTING, 


The method recommended by the author in suspected cases of 
poisoning by prussic acid, is to mix the mass with one-sixth of 
its bulk of alcohol, and to distil off one-fourth. If it contain prussic 
acid, the distilled product generally evolves its peculiar smell. To 
this product a little caustic potash is added, and then a mixed 
acid solution of protochloride and perchloride of iron, when 
prussian blue is formed. 

If it be suspected that the poisoning was effected with cyanide 
of potassium, cyanide of zine, &c., some hydrochloric acid should 
be added along with the alcohol previous to distillation. (Ber- 
zelius’s Jahresbericht, xxiv. p. 269.)—From th» Chemical Gazette. 


ASUES OF HUMAN BLOOD. 


100 parts of the ashes of human blood, contain— 
Tribasic phosphate of soda...........ssseseeeees cocee SE,3 
Chloride of sodium ......... d 

és potassium 
Sulphate of soda 
Phosphate of lime 

i SUNOTEA  ..0rscnsotataanll ceinienennn 
Oxide of iron with phosphate of iron ........... - 10.77 









ASHES OF THE SALIVA, 


In 100 parts, contain— 
Tribasic phosphate of soda ........s+0000+ 
Chlorides of sodium and potassium 
Sulphate of soda ........ someseneceonsess 
Phosphates of lime, magnesia, and iron 5.509 
Enderlin, Annalen. 


DISCOVERY OF TWO NEW METALS. 


Professor H. Rose, of Berlin, announces that he has discovered 
two new metals, in the Tantalite of Bavaria, to which he pro- 
poses to assign the names Pelopium and Niobium. 
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THE LANCET. 








LONDON : SATURDAY, JAN. 25, 1845. 





Wrratn the last few days the attention of the profession has 
been attracted to a notice which appeared in The Times news- 
paper relative to some alleged projected “ changes” in the constitu- 
tion of the Royat CoLLece or Surczons or ENGLAND. The 





statement did not originate with The Times, but was copied into 
that journal from a weekly periodical. The source whence it | 
was derived having beenacknowledged by The Times,the members | 
of the medical profession were relieved from the necessity of 
attaching to it the slightest degree of importance. If the editor 
of The Times had been acquainted with the publication in ques- 
tion, he certainly would not have extracted from it any announce- 
, ment, the truth of which had no other support than the authority 
of such a disreputable journal. Had not the article in question 
attracted notice by its publication in a paper so universally 
read as The Times, we should not have bestowed upon it a single 
observation. Even now it is almost a labour of supererogation 
to remark to the profession, that the entire announcement is a 
stupid invention. Substantially, it does not contain one word of 
truth. There has been no correspondence between the Council 
and Sir James Granam on the subject of a “supplemental 
charter.” No propositions relative to a new charter have been 
adopted by the Council. No provisions relative to the principles 
of any such document have been sanctioned by the Council; no 
“details” on the subject have been arranged by the Council. 
Consequently there is in existence no “ supplemental charter,” 
and, therefore, obviously enough, no “ earliest possible day” has 
been named for appending to such a charter “the sign-manual of 
her Majesty.” Thus, the whole announcement is a tissue of 
falsehood, a gross imposition. Doubtless, the members of the 
Council, by the acts of the majority, having reduced themselves to 
4 most unenviable position in the estimation of their professional 
brethren, have become seriously alarmed at the present aspect 
of the cause of medical reform ; they naturally enough perceive 
that their fortunes and interests in the College are endangered. 
With fitful impulses of troubled feelings they have assembled, 
and unwillingly confessed their direful apprehensions as to the 
fature, asking each other, with tremulous anxiety, “‘ What can be 
“ done to avert the force of the impending storm? How is the 
“ wrath of thousands of injured men to be appeased? How is the 
“ present value of the pecuniary interests of the holders of life- 
“ seats in the Council to be secured?” Ah! that is the question 
of questions with our generous-minded Councillors,—the devoted 
lovers of science, the contemners of the “ trading general prac- 
titioners.” That the Council, like any other detected and ex- 
posed culprits, should adopt contrivances for evading the 
punishment which threatens them, is natural. But do they pro- 
pose to make a just or liberal reparation for the insults which 
they have offered to, and the wrongs which they have inflicted 
on, the thousands of members of the Corporation of which they 
are, unfortunately, the ruling body? The course they are at pre- 
sent pursuing, offers the best answer to that question. They are 
again concocting their measures in secret,—in the dark,—unknown 
to, and unobserved by, the press, the public, the MEMBERS of their 
own College,—nay, even by their own electors—the Fellows. Until 





the last charter was obtained, the Council did not partake of the 


elective character. They held their seats for life, and chose thei* 
own colleagues. Now there is an electoral body, amounting in 
number to upwards of five hundred. Three of the Council are 
to relinquish office at the end of every year; and three Coun- 
cillors are then to be chosen by the electoral body. Constitu- 
tronally, then, the character of the Council has been subjected to 
an organic change by the late Charter,—one which renders that 
body responsible to the electors. In practice, however, the 
Council pertinaciously and scandalously adhere to their previous 
exclusive character and habits. The last Charter, says The 
Times, was obtained by “ hole-and-corner means.” And what 
description shall be given of the proceedings of the Council, 
since its constitution has been subjected to a fundamental change? 
“ Hoie-anp-CornerR” is the term which is strictly ap- 
plicable to them. The meetings of the Council are still held 
with closed doors, and all the business is conducted segretly, 


| — unheard by the profession, unnoticed by the press, un- 


observed by the public. But what is the position of the Fellows, 
—the electors ? What kind of “ responsibility” is that which with- 
holds from the elector all knowledye of the conduct of his repre« 
sentative? The House of Commons is an elective body.. The 
speeches of its members are published; so are their votes on 
every question which is pressed to a division. Vow the Council 
of the College of Surgeons is an elective body; but the proceed- 
ings of its members, their speeches, their motions, their voteg are 
all kept in the dark—are pertinaciously withheld from the know- 


| ledge of the electors. Is a body which thus acts, worthy of the 
| slightest respectful consideration or confidence? Previously to 


obtaining the new charter, the maneuvres of certain parties 
in the Council were exceedingly disreputable. The members 
—upwards of ten thousand in number—were kept in entire 
ignorance of all that was taking place, until the fatal result 
was secured. After the Charter was in operation, after the .ige+ 
strument for perpetrating the mischief had been completely and 
finally formed, after it had existed and been acted upon during 
about nine months, Mr. Grorce James GuTuriz, one of the 
Council, sent a petition to the House of Commons, praying to 
be heard at the bar of that House, by himself or counsel, against 
that Charter! He did not inform the members of the College of 
what was going forward while the mischief was being perpetrated’; ° 
but, after it was completed, and the means of prevention no longer 
existed, then did he sound the trumpet of alarm! Unhappily, how- 
ever, GEorRGE JAMES had allowed the catastrophe to precede the 
warning. Mr. Lawrence would attribute his tardiness in 
coming forward in proper time, to extreme “modesty.” For our- 
selves, we have no explanation to offer on the subject. i 
The conduct of the Council is so inexplicable—the members 
of that body are such extraordinary beings—that it is essential, 
in order to know them, that they should be allowed to become 
their own commentators. Other persons cannot comprehend such ; 
peculiarities, still less can they describe them, As the Council 
have been so prodigal of insults to the thousands of incorporated 
members of the College, it is but just that those members should 
know the opinions which the councillors entertain of each others 
In turning Toe Lancet upon them, it is probable that a very 
amusing and edifying vivisection may be performed. ‘The 
members of mature years, they who have acquired some stand~ 
ing in the profession, whose diplomas have been obtained a 
quarter of a century, must be anxious to learn what are those 
high qualities of intellect, those nice feelings of honour, those pure 
notions of propriety, which could have induced the Council to 
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exclude them from the Fellowship.* It isa reasonable anxiety, and 
one that ought to be removed. From our unpublished “ Curio- 
sities of Medical Literature,” we have selected, upon this occasion, 
the following sketch of that well-known member of the Council, 
“ Tue Mopest AvuTsor,” and, incidentally, the point of the ope- 
rator’s instrument has touched two other members of the Council; 
thus—including the dissector himself—there will be developed, 
in this single sketch, some of the peculiarities of a sixth portion 
of the entire number of that body. As the principle of exclusive- 
ness on which the Council have acted in the creation of Fellows, 
would seem to imply that they possessed claims of a superior 
order in morality and intelligence, that proceeding must be a 
‘beneficial one which enables them to make correct representations 
of themselves. In publishing the following sketch from the pen of 
Mr. Witi1am Lawrence, now one of the Council, but formerly, 
in conjunction with ourselves, an active medical reformer, we have 
to apologize to him for having so long excluded it from our pages. 
Tt is printed from the manuscript of Mr. Lawrence, without 
the alteration of a sentence, word, syllable, or letter :— 


“THE MODEST AUTHOR. 


Txart real merit is modest and unobtrusive, while empty pre- 
tensions are accompanied by conceit, vanity, and noisy boasting, 
is a matter of common observation. In persons of the former 
kind, great abilities, splendid and useful actions, are agreeably con- 
trasted with simplicity of character and a moderate estimate of 
their own consequence; while, in the latter case, the alliance of 
presuming impudence and noisy claims with slender talents, 
scanty acquirements, and trifling performances, excites our dis- 
gust and contempt. Mr. Gururtre has contrived to signalize 
himself so much of late, that we naturally inquire whether his 
modesty is commensurate with the other qualities which have 
made him so conspicuous and notorious. It will be found that 
he forms no exception to the above general observation ; that, 
highly as we may estimate his abilities, his contributions to sur- 
gical science, his general and professional character, he is no 
less remarkable for retiring modesty, and the humblest estimate 
of his own powers and performances; in short, that he has the 
most just claim to the name we have already given him, and by 
which we doubt not that he will in future be generally distin- 
guished—that of the Mopest Autnor. We feel bound to shew 
‘that this honourable appellation is richly merited, and we proceed 
to do this without regard to the blushes which our compliments 
may excite in the object of them. 

We believe that Mr. Gururie’s mode of spelling his name isa 
proof of his modesty, and that it arises from a desire to conceal 
illustrious descent. He is, if we mistake not, the son of Mr. 
Gutuery, who gained the highest reputation in his profession, 
that of chiropodist, and maker of bougies and plasters. Whether 
Mr. Gururte had the usual royal sanction to this change of name, 
we know not; but we conclude that his modesty would have led 
him to do it quietly, so as not to attract notice. 

Without particularizing earlier displays, we shall proceed at 
once tothe “Treatise on Gunshot Wounds,” in which this amiable 
quality is shewn in its full strength. The mode of its display is 
somewhat peculiar, so that a little explanation is necessary to 
*prevent misconstruction, and to set in a proper light those effu- 
sions which many have erroneously regarded as signs of brazen 
impudence. The pronoun J occurs fourteen times in the first 
paragraph of the Preface, and is plentifully scattered through the 
rest of this characteristic performance; but no considerate person 
would accuse the author of egotism on this ground merely. It 





* The Editor of this Journal obtained his diploma in 1817. He is one of 
the excluded. Young gentlemen who were admitted in 1841, have had the 
“ honour” of the Fellowship thrust upon them, 





was a case of necessity. Here were splendid discoveries and 
important improvements, and the public were enjoying the benefit 
of them without having the most distant idea to whom they were 
indebted. Our author was obliged to assert his claim boldly, 
and we are persuaded that his delicate feelings must have been 
grievously hurt in thus vindicating his own rights. He shews 
very clearly that the superior advantages of early amputation in 
serious injuries of the limbs was his own exclusive discovery. It 
was absolutely necessary for him to discard all mock modesty, 
and to assert his title to his own property, for Mr. Samvet Cooper 
has represented in his Dictionary, under Gunshot Wounps, not 
only that Larrey, but that many former writers had advocated 
the same practice. Now Larrey is merely a Frenchman, and we 
trust that Mr. Cooper is too good a patriot to lay any stresson a 
few years in a contest for priority between a foreigner and one of 
his own countrymen. As to the older writers, both English and 
foreign, whom Mr. Cooper has raised from their literary sepul- 
chres, and brought together as advisers of early amputation, we 
can only say that such a mode of proceeding is unfair, and that 
this kind of perverse industry would play the very devil with 
modern discoveries. However, as Mr. Gururte directly asserts 
that he found out and introduced the plan of early amputation, 
we rather suppose that Mr. Cooper, although usually accurate, 
has fallen into a complete error on this occasion. In the same 
Preface and work, Mr. Gururie is obliged to violate his modesty 
repeatedly, by laying claim to other important discoveries; and 
it is no less strange than true, that he would be robbed of all 
these, if we were to credit the representations of Mr. Cooper and 
other writers. His modesty, however, is sufficiently shewn by 
the manner of stating and defending his claims. He says of his 
opinions, “ I was contented to allow them to find their way as 
unobtrusively as possible into the world, satisfied they would 
stand the test of investigation, and be ultimately adopted as PRIN- 
crptes. In this I was not mistaken.” 

Again: respecting the errors of Mr, Hunter, our author ob- 
serves,—* It was not on the single point of amputation that this 
reasoning led into error; it embraced the whole subject of in- 
flammation and its consequences, which J believe can only be con- 
sistently viewed on the principles regarding the human constitution 
which I have adduced.” As the question is merely between 
Georce James GutTurtre and Jonn Hunter, and on the subject 
of inflammation, we think the former fully entitled to assume a 
bold tone without any impeachment of his modesty. 

Again: “The division I have made into constitutional and 
local mortification, and the practice I have indicated to be fol- 
lowed in the different species of gangrene, from whatever cause 
they may have originated, as dependent on the distinction, are 
improvements which many are inclined to adopt, without being 
aware to whom they are indebted for them.” . Who could expect 
Mr. GuTurie, modest as he is, to remain silent under such pro- 
voking circumstances ? 

Again: “ The practice of the Peninsular war led to another 
important result in surgery; it dissipated that delusion which had 
so long obtained possession of the minds of surgeons of every 
description, ‘that it was impossible to command the flow of blood 
through the great arteries.’ J overturned at once this hypothesis, 
declared it to be visionary, and not only without foundation, but 
the reverse of fact.” Ignorant cavillers will ask what proof there 
is that surgeons of every description did not know thet the flow 
of blood through a large artery could be stopped by pressure 
before Mr. Gururte told them? Why, there is his positive asser- 
tion; if they will not believe, after that, they must doubt on, and 
be d——d. 

Although what has been adduced might be deemed sufficient, 
further illustrations of our author’s modesty remain; and they are 
too striking to be omitted. This quality shines forth most con- 
spicuously in the “‘ Lectures on the Operative Surgery of the Eye.” 
“In reprinting this work, I only find it necessary to add, that 
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there is no single book extant containing so much information on 
the subjects of which it treats.” We were a little startled by this 
at first; not on account of the labours of Vercu, Warprop, Law- 
RENCE, Ricurer Beer, and WeLLeR,—for no one would think of 
putting them in competition with the great GurHrie;—but there 
is the practical Synopsis of Diseases of the Eye of “‘a TRAVERS;” 
equal to the Essay on Constitutional Irritation for deep patho- 
logical research, valuable practical instruction, methodical arrange- 
ment, and perspicuous language. How could Guthrie thus con- 
temptuously undervalue the production of a brother member of 
the “bat-club”—of one leagued with himself in opposition to the 
licentiousness of the medical press, and in the endeavour to restore 
the medical profession to that state of mental torpidity and 
stagnant repose, so congenial to the nature of bats? Passing over 
this slip, which we do not pretend to defend altogether, we still 
regard the declaration as very modest, when viewed in connexion 
with the extraordinary and perfectly original doctrines disclosed 
in the work. In this valuable volume, Mr. GuTuHrie teaches us 
that the eye is not delicately organized, that it is nearly insensible, 
that it not only may, but ought to be treated with great freedom, 
or rather violence, and hence that the roughest operators have 
been the most successful. He very properly inculcates the neces- 
sity of removing the ancient errors on these points from the minds 
of students, and of impressing on them his own more correct and 
truly novel views. In justice to his claims as a discoverer, and 
for the information of the public on a point of so much import- 
ance, we quote the very words of the Mopest Autuor, as the 
most appropriate conclusion of our remarks :— 

“Public opinion, which on medical subjects is generally 
erroneous, although for the most part founded on professional 
authority, is in no instance more injurious than in relation to the 
eye. It pronounces it to be an organ of a very delicate nature, 
exquisitely sensible, requiring the greatest delicacy of touch and 
the utmost nicety of management; which opinion some oculists 
formerly found it convenient to support, and which the public 
may still continue to believe without any great disadvantage; Lut 
students in surgery must be taught otherwise. They must learn that 
the eye is not a delicate organ; THAT IT WILL SUFFER MORE COM- 
PARATIVE VIOLENCE WITH LESS INJURY THAN ANY OTHER OF 
IMPORTANCE IN THE BoDY; that, so far from being exquisitely sen- 
sible, it is, when exposed in a healthy state, NEARLY THE REVERSE, 
only becoming permanently so on the occurrence of inflammation; 
and that the ablest and most successful operators are neither the mest 
gentle nor the most tender in their proceedings.” 

“Few persons can, however, duly estimate the liberties that 
may be taken with the eye until they have seen several operations 
performed, when the false ideas they have imbibed will be com- 
pletely removed, and new feelings will arise, in admiration of the 
benignity of the Creator, who in rendering the eyeball NEARLY IN- 
SENSIBLE, enabled it, in its quiescent state, to undergo those 
operations which are frequently necessary for the recovery of 
sight.” 

We hardly dare to add a word, for fear of weakening the im- 
pression which the native simplicity of these beautiful passages is 
so well calculated to produce: we would not attempt to paint the 
lily, to gild refined gold, or add a perfume to the violet. But 
our admiration of the author’s piety breaks through all restraint; 
we cannot command our feelings when those affecting images are 
set before us. The kindness of the Creator in making the eye 
nearly insensible, that it may endure the rough operations and 
the threefold caustics of Warwick-street! We will merely add, 


for the information of the profession and the public, that the sin- 
gular and interesting truths, thus happily brought to light, have 
been reduced to practice with the greatest suecess by their inge- 
nious discoverer, who has thus supplied to the pupils and visitors 
of the Warwick-street Infirmary abundant opportunities of 
“ duly estimating the liberties that may be taken with the eye,” 
more especially since he realized the grand idea of the “ threefold 





increase of the stimulating plan.” If our author had not experi- 
enced that unexpected and unseasonable fit of modesty which 
prevented him from keeping his appointment with us in the 
Court of Common Pleas, we should have gratified him and in- 
structed the public by producing some choice illustrations of his 
favourite methods of treatment by rough operations and strong 
caustics, for we have a considerable collection of well-authenti- 
cated cases. The interest of the scene would have been greatly 
heightened by that testimony, which, as he informs us, his friend 
Mr. Travers had offered to give in favour of the additional three- 
horse power of stimulation, 

From the clear and satisfactory manner in which this distin- 
guished surgeon and able writer on the eye went through his dif- 
ficult task in the case of RotFe v. STANLEY, we can easily judge 
how well he would have defended the new principles and the 
powerful practice of the modest author. We deeply lament our 
own loss and that of the public; but the benignity of the Creator 
(as the pious GuTHRIE would say) has afforded some compensa- 
tion in the publication of his correspondence with his colleague 
Dr. Forbes, and ofthe surgical evidence in the case just quoted. 
Who can now find any difficulty in accounting for the institution 
of the “ bat club,” or in discerning the wise purposes to which it 
may be made subservient? It is a holy alliance of kindred 
spirits, leagued in the common pursuit of the noblest objects, and 
sworn to defend each other against all the dangers to which their 
zeal may expose them. Thus STaney mistakes a piece of flint 
for a piece of the patella: his friend Travers is ready to swear 
that he should have made the same mistake, which nobody 
doubts. The practice of the modest author is called in question; 
the friendly aid and oathof Travers are at his command; his 
brother “ bat” is ready to swear that the human eye is nearly in- 
sensible, that it ought to be roused from its apathy by the strongest 
caustics, and that these may be safely raised to the third power. 
What jury or what surgeon could withstand this triple testimony? 
Srantey, Travers, GuTHRIE—admirable trio!—so well matched 
in talent, in surgical judgment and skill, in professional and gene~ 
ral character! The great exertions of these eminent men, and of 
their associate “ bats,” are now accumulating materials so rapidly, 
that the historian must soon commence his labours. The history 
and exploits of the “ club” are, however, too copious a theme for 
us to enter on at present; we shall merely congratulate that 
celebrated institution, and the Council of the Royal College of 
Surgeons, on their good fortune in having the “modest author” 
for a member.” 


The unexpected appearance of this vivid sketch on the table of 
the conspirators at the College of Surgeons, may operate, possibly, 
on their affrighted minds as a mirror wherein they can discover 
that the medical profession of England understand the actual 
worth, the intellectual and moral position, of the men who have 
had the audacity to inflict numberless insults and injuries upon 
their faultless professional brethren. 


A puBLIc meeting of members of the profession residing over 
a most extensive district in the neighbourhood of Cirencester, was 
held in that town on Saturday last. Mr. Warner, a highly 
respectable surgeon of Cirencester, was voted into the chair. 
The speeches delivered on the occasion were characteristic of an 
earnest spirit in the cause of Medical Reform, and exhibited a 
thorough knowledge of the subject. The resolutions were 
strongly condemnatory of the Bill, and in favour of forming 
an immediate junction of the gentlemen who attended the meet- 
ing, with the National Association of General Practitioners. 
No fewer than sixty members, on that occasion, engaged to enrol 
their names, comprehending, with very few exceptions, all the 
medical practitioners resident in a district extending over an area 
equal in space to more than a quarter of the county. 
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We are delighted to learn that the enrolment of GENERAL those most familiar with the subject must be struck with the rich 


Practitioners in the Nationa Association, having Mr. 
PennIncTON at the head of its numerous and highly-respectable 
and influential Provisional Committee, is proceeding in a manner 
the most satisfactory to the true friends of the cause of medical 
reform. The successful establishment of just principles in the 
medical polity of this country appears now to be certain; and all 
who desire to participate in the honour and influence of obtaining 
a liberal Charter of Incorporation for the great body of the 
medical practitioners of this kingdom, ought to consider it to be 
&@ paramount duty to join the Association without delay. The 
conductors of the provincial medical schools, unless they desire 
to see their public establishments annihilated, should promote, by 
every means in their power, the complete organization of the 
profession. When the members are associated, and can make a 
national display of their intelligence, moral power, and numerieal 
strength, then, and not until then, will the parliament devote 
that attention to the medical reform question which its importance 
demands. 


THE LECTURES OF LIEBIG. 


Tue subjoined letter from Dr. Grecory, the distinguished 
Proressor or CHEMISTRY in the University of Edinburgh, will 
be read with feelings of extreme satisfaction by the friends and 
admirers of the celebrated LieBic. We have so often urged upon 
the profession the cultivation of Organic Chemistry, as the means 
of filling up the bianks still found in physiology, pathology, and 
practice, that we sincerely trust the publication of the lectures 
of Lienic will begin a new era of medicine in this country. It 
cannot be too often repeated, that the residual phenomena of life 
and disease, after observation and experiment on the vital 
powers have almost become exhausted, belong to chemistry. And 
at this moment, that science, having itself undergone a marvellous 
and sudden development, offers the test of the balance, to decide 
those questions belonging to organic matter which have hitherto 
appeared to be out of the field of inquiry. But before the materials 
of the living body and the substances it eliminates can be accu- 
rately analyzed, and their elements qualitatively and quantitatively 
determined, we must know their re-actions, and modes of forma- 
tion, in the laboratory. We must trace the mutations and trans- 
formations they undergo in all possible combinations, and we 
must accurately estimate the influence of temperature and other 
agencies upon them. It is with the test tube, the retort, the 


lamp, and the re-agents of the chemist, in skilful hands and by | 


well-exercised minds, that the field must be taken against diseases, 
and we do not doubt the result. In speaking thus of Che- 
mistry, no candid reader will for a moment accuse us of being 
indifferent to the other branches of pathology; we only seek 
to make ‘his as popular as the investigation of the physical signs 
of disease has become. 

To the Editor of Tus Lancer. 


“ My Dear Srr,—I have just read, with much satisfaction, the 
remarks which you hayemade in the number of Tue Lancet forthe 
llth instant, on the very great value and importance of the Lec- 
tures on Organic Chemistry, by Professor Liebig, now appearing 
in your valuable periodical. 

“ As a teacher of chemistry, and as one who has devoted much 
attention to Organic Chemistry, I beg leave to add my voice to 
yours in earnestly urging on students of chemistry the careful 
study of those admirable lectures. Of course, the student must 
make himself familiar with the notation employed; but that is soon 
done; and he cannot read too often the beautiful introductory 
discourses. 

“ With reference to the subjects hitherto treated of by Professor 
Liebig in Tae Lancet, I do not hesitate to say that his lec- 
tures afford more sound instruction in Organic Chemistry than is 
to be obtained from any other quarter whatever. oreover, 


they are full of new and highly suggestive views ; so that even 





mines of thought which they open up in e direction. And 
while such is the character of the lectures hitherto published, 
which extend only to a small part of the subject, I can assure 
your readers that they will find the interest to deepen at every 
subsequent step, as the author advances to those parts of his sub- 
ject which bear directly on physiology and pathology. I speak 
in this from positive knowledge of Professor Liebig’s most recent 
views. 

“ You state that these lectures have given you a much higher 
opinion of the merits and genius of Professor Liebig as a philoso- 
pher than you formerly entertained. That is but natural, con- 
sidering that the only writings of Professor Liebig previously 
known, in English, embodied the results of the labours of 
years, and those results, being often startling and cangenal 
led persons unacquainted with the details of his progress to look 
on him as, in a great measure, a theoretical and speculative 
writer. It is, however, as you justly observe, impossible to read 
his lectures without perceiving that such is not the character 
of his intellect ; and that, on the contrary, he is alike distinguished 
by acuteness and accuracy in observation, by sagacity in tracing 
the relations between observed phenomena, and by strict adhe- 
rence to the Baconian rules of induction in drawing his conclu- 
sions. It is but just, however, to Professor Liebig to state, that 
all who have followed his career from the beginning, and have 
been familiar with his very numerous and important experimental 
researches, in the original German, have uniformly entertained 
the same high opinion of his genius as a philosopher and dis- 
coverer, which the present lectures will so powerfully contribute 
to establish in this country. 

“In conelusion, I would emphatically repeat, that the Lectures 
on Organic Chemistry which have appeared, and are still to 
appear, in THe Lancet, are worthy of the most patient and re- 
peated study, and will long hold the first place among all works 
on the subject. I would also take this oceasion of agein directing 
the attention of my medical brethren to Professor Liebig’s pro- 
found researches on the urine, published in Tue Lancer last 
June, which are, in my humble opinion, a perfect model of what 
researches in physiological chemistry ought to be; and fur- 
nish a very striking instance of the sagacity with which obser- 
vations, apparently trifling, are so employed by Frofessor Liebig 
as to lead to conclusions of the highest practical importance. 

“T remain, yours very truly, 
“ Wittiam GREGORY, 

“ University of Edinburgh, 18th Jam. 1845.”’ 








THE COVERNMENT MEDICAL BILL. 


MEDICAL PROTECTION ASSEMBLY. 
Exeter Hall, Monday, Jan. 20. 
N. M‘CANN, ESQ. IN THE CHAIR. 


AGREEABLY to an advertisement convening a ing of the 
medical profession, to consult with the committee of the Pro- 
tection Assembly “upon the expediency of seeking from the 
Crown the converting of the College of Surgeons of England 
into a College of Medicine, Surgery, and Midwifery, with the 
representative and protective principles,” or “the inco) i 
of the general practitioners into a new College of Medicine 
and Surgery.” 

After some general business had beew transacted, and the 
announcement by the secretary of the receipt of subscripti 
from J. V. Asbury, W. H. Holt and A. Holt, Esqs. of Enfield, 
and H. Ringrose, Esq. of Potters-bar, the sub; ect for the considera- 
tion of the meeting that evening was introduced by 

Dr. Lyncu, who stated that they had met to hold a consultation 
with their brethren upon the course most? advisable to pursue 
during the ensuing session. They were anxious to ascertain the 
free and unbiassed sentiments of the profession. All 
were equally interested in the question. Invidious distinctions 
were unknown in the Assembly. They struggled only for the 
common weal. (Cheers.) They intended to hold similar 
réunions every Monday evening. There were two leading 
questions now occupying the attention of the great body of the 
profession: first, whether it be expedient to petition for a charter 
of incorporation for the general practitioners, or to convert the 
College of Surgeons into a College of Medicine and Surgery, with 
the representative principle. The Doctor then took a re’ 
of the career of the Assembly, from the time they first met 
to protest inst the charter, and the unjust and ignominous 
treatment of t the members of the College by the Council; 
the exposure of the delinquencies of the Council; the injury 
inflicted on science by their selfish by-laws; the absurd 
divisions in medicine and surgery; the importance of mid- 
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branch of medicine and operative surgery re- | resulting from it. The Hall and Marylebone Society had united, 


wifery, as a n e 
quiring judgment, skill, and manual dexterity; the responsi- 
bility involved; the benefits conferred on society. That the 
Assembly shamed the monopolists into an admission of these 
great truths. He referred to the numerous public meetings 
which it had held, the addresses which it distributed, and to a pro- 
test, signed by 1100 members of the College, which the Assembly 
procured, but which the Council refused to receive. He reminded 


them of the ridicule and reprobation they excited against the | 
arrogant and unfounded pretensions of the Fellows, and stated | 
that they, with the assistance of the press, had raised such a storm | 


of indignation out of doors, that signals of surrender were already 
hoisted, that the Council would concede all their demands. If 
they did not yield, their injustice, like the imbecility of the later 
Cesars, would work out their own deserved destruction. (Cheers. ) 
Many of the members of the Assembly, the great majority, were 
in favour of amending the charter. The government would 
invest the members with the representative principle, add exa- 
miners in medicine and midwifery ; they would thus secure to 
themselves their magnificent museum, their splendid library, the 
scientific and intellectual prestige which such names as Hunter, 
Cline, Cooper, Abernethy, and others, conferred. (Cheers.) To 
make another college would be to retrograde; the prevailing 
feeling of the profession was well represented by the article in 
The Times newspaper, and he entirely agreed with it. The re- 
presentative of every shade of opinion ought to have an oppor- 
tunity of addressing the Assembly. 

Mr. Ross said he was not an advocate of the Apothecaries’ or 
any other Society. He thought that the opinion of the new 
charter being illegal was a delusion. If on liberal terms, he 
would have no objection to unite with the college. 

Mr. Srmpson requested that the Protest, signed by 1,100 
members of the college, which emanated from the Assembly, should 
be read. This having been done, 

Mr. Hixxes observed, that their object was, not to throw 
obloquy or indulge in severe invective on any minister of 
state, as some associations had done, but to obtain those rights 
to which they were entitled, more especially the representa- 
tive principle. He would join that body that would carry out that 
principle. 

Mr. Wak ey regretted that he had arrived at so late a period; 
a circumstance which compelled him to be under the necessity 
of asking what was the precise motion before the meeting? 

The CuarrMan replied that there was no distinct motion. 

Dr. Lyncu stated, that the object of calling the meeting was 
to obtain the frank avowal of the opinions of the profession on 
the course of policy which ought to be pursued. 

Mr. Wak.ey remarked, that, without coming to a decision 
upon some distinct proposition, it would be quite impossible to 
arrive at any,useful practical result. The opportunity was pre- 
sented to them, as it was rumoured that the Councrm. of the 
CoLtLecr or Surcxons were scheming with a view to obtain a 
supplemental charter. The published statement announcing the 
existence of such a charter, the recognition of principles, the 
adoption of details, and the stated official communication between 
the Council and the Secretary of State, and the declaration that 
Sir James Graham was favourable to their views, he knew to be 
wholly false, (cheers;) still it was the duty of the Assembly to be 
on the alert, and to instantly adopt precautionary measures. He 
would therefore give notice, that he would move, at their next 
Meeting, “that a Petition from THE AssEMBLY be presented to 
the Crown, praying Her Most Gracious Majesty not to alter or 
amend the existing charters of the Royal College of Surgeons of 
England, until the members of that College, amounting to up- 
wards of 10,000 in number, shall have had an opportunity of 
stating their grievances, and urging their corporate claims for 
redress before Her Majesty’s Right Honourable Privy Council.” 
(Hear, hear, and cheers.) 

Dr. Lyncu highly approved of such a motion. (Hear, and 
cheers.) He reminded them of the exposure and denunciation of 
the abuses of the College by the Assembly, and read an extract 
from Tue Lancet, in which Mr. Wakley urged them to struggle 
until they obtained the government of the College, its library, 
and museum. He opposed the creation of any third medical cor- 
poration. (Hear.) 

Mr. Simpson reminded them of the courteous reception the 
deputation received at the Apothecaries’ Hall, and the desire 


there evinced to conform to the wishes of the general practi- | 


tioners. He believed that they would adhere to their promise of 
seeking the principle of self-government. 

Mr. Nrx fully agreed with the previous speaker., 

Mr. Ross stated that he considered the conduct of the Hall 
rather jesuitical. We were to do the work, and they were to 
approve of our proceedings, and avail themselves of all benefits 





but both evaded the recognition of the most im t principles. 
The Assembly had always promulgated principles, and steadily 
adhered to them. 

Mr. Youne thought the profession ought to declare themselves, 
and to do so effectually, we should be united. Sir James Graham 
said to the Company—Declare yourself; and the Company turned 
round and said to the Assembly—Declare yourself. e was 
opposed to any connexion or control of the state in medical 
affairs, and instanced the bad effects from it in the naval and 


military departments. 
Mr. Bioxam defended the Marylebone and National Associa- 
tions. 


Mr. M'‘Cann was averse at present to thecreation of an addi- 
tional estate. He thought it would injure and degrade the 
general practitioner. He would not consent to fall into the 
ranks of the apothecaries. He had a great personal respect for 
several of the Committee of the Marylebone Association; but 
he preferred the Assembly for many reasons. He was an advo- 
cate for an amended Charter of the College of Surgeons, which 
would include all practitioners. All he had conversed with 
thought so too. (Hear.) 

Mr. Wak ey strongly urged that the great principle for 
which the general practitioner should now contend, was UNION 
amongst themselves, (loud cheers;) that their association into 
one body ought to be complete; and that such an organization 
of their thousands being accomplished, they could then speak 
with weight and authority to the Government. He cordially 
approved of the proceedings of the Provisional Committee of the 
National Association of General Practitioners. (Cheers.) 

The discussion concluded with a vote of thanks to the chair- 
man. 





THE NATIONAL ASSOCIATION OF GENERAL 


PRACTITIONERS. 
MEETING OF THE PROVISIONAL COMMITTEE, 4, HANOVER*SQUARE, 
JANUARY 21ST, JOHN NUSSEY, ESQ. IN THE CHAIR. 


THE minutes of proceedings of the provisional committee, 
Jan. 14, were read and confirmed. 

The minutes of proceedings of the sub-committee were read 
and confirmed. 

The CuarrMAn reported that the enrolment was proceeding 
most satisfactorily. Upwards of fifty letters had been received by 
the honorary secretary from all parts of the country within 
twenty-four hours, highly approving of the objects of the Associa- 
tion, and containing names for enrolment. The following letter 
from the honorary local secretary for Buckingham was selected, 
amongst others, for perusal :— 

* Aylesbury, Jan. 19, 

“ GENTLEMEN,—It is with pleasure that I forward you the 
following fifteen names for enrolment, and have no doubt that in 
the course of a few days I shall be able to send a much greater 
number. I am, gentlemen, your obedient servant, 

“H. B. Pickess.” 


Robert Ceely, F.R.C.S. & L.A.C., surgeon to the Bucks In- 
firmary. 

James Henry Ceely, M.R.C.S. & L.A.C., surgeon to ditto, 

Henry Hayward, M.R.C.S. & L.A.C., surgeon to ditto. 

Albert Philip Owen, M.R.C.S. & L. A.C. 

William Vores, M.R.C.S. & L.A.C., house-surgeon to ditto, 

Henry B. Pickess, M.R.C.S. and L.A.C. 

(The above are resident in Aylesbury.) 


T. Howell, M.R.C.S. & L.A.C., Princes Risborough, Bucks, 
Thomas A. Warren, M.R.C.S. & L.A.C., ditto. 

Jos. Thomas Savory, M.R.C.S. & L.A.C., Wendover, Bucks, 
George Cowley, M.R.C.S. & L.A.C., Winslow, Backs. 
Charles Spencer, M.R.C.S. & L.A.C,, Whitchurch, Bucks. 
Thomas Nath. Gray, M.R.C.S. & L.A.C., Amersham, Bucks. 
H. Montague Champneys, M.R.C.S. & L.A.C., Slough, Bucks. 
Edward Pope, M.R.C.S, & L.A.C., Tring, Herts. 

Thomas Knight, L.A.C., Brill, Bucks. 


Also the following, from the honorary local secretary for the 
southern division of Hampshire :— 
“ Southampton, Jan. 20, 1845. 
“ GENTLEMEN,—I enclose two post-office notes, payable to 
Edward Tegart, Esq., 39, Pall-Mall, one for 51, the other for 
11. 10s, 7d., being the amount of several donations to the Associa- 
tion of General Practitioners, under the presidency of Mr. Pen- 
nington, after the deduction of the local expenses. 
“T am, gentlemen, your obedient servant, 
“ JosepH BULLAR. 
“To E. Tegart and J. Dodd, Esqs.” 
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DONATIONS, £sd. 

J. R. Keele, Esq. Southampton ........ peasnpaion 100 
C. P. Keele, Esq, Southampton ..............++ 100 
J, Engledue, Esq. Southsea ..............0seeeseeee 100 
H. Dayman, Esq. Millbrook ..............0sc000 ae. 
Bae BONG, Oe, TEOERG  ...crcrvecccvcccecccnsegecoces 100 
H. Wooldridge, Esq. Southampton............... i. ae 
r > S| pS ee Eee 10 0 
Wig SPUN) MIE, cnccsccccceoscessonseee sendenaenenntinns 100 
8 0 0 

Deduct expenses ........0000008 oe ee 


For the general purposes of the Association... 6 10 





“* Southampton, Jan. 20, 1845. 


“ GENTLEMEN,—Will you add the following names to the list 
of members of the Association of General Practitioners ?— 

E. P. Davies, Esq., Christchurch; J. B. Goddard, Esq., 
Christchurch ; J. Jenkins, Esq., Gosport; J. Blatherwick, Esq., 
Fareham; James Ainge, Esq., Fareham; Robert Budd, Esq., 
Fawley ; R. Elgie, Esq., Bournemouth; N. Adams, Esq., Ly- 
mington; W. M. Ross, Esq., Botley; — Waterworth, Esq., 
Newport. 

“Mr. Waterworth will act as sub-secretary for Newport, in the 
Isle of Wight. I am, gentlemen, your obedient servant, 

“J. BULLAR. 

** To the Hon, Secs,” 


J. Harpwick, Esq. announced that a meeting of the Kensing- 
ton Society would take place on Thursday next, when it is in- 
tended to bring forwarda resolution, that the general practitioners 
of that district should immediately merge into the general Asso- 
ciation. 

T. Wueexer, Esq. also announced that a meeting of the city 

ractitioners would take place at the London Coffee-house on 
uesday next, Jan. 28th, with a similar object in view. 

The committee adjourned till Tuesday, the 26th inst. 





THE LEGALLY-QUALIFIED GENERAL PRACTI- 
TIONERS OF WHITEHAVEN 

met at the Infirmary, on the 13th inst..— Mr. Mitrcne.t, the 
senior practitioner, in the chair—when it was unanimously agreed, 
in resolutions proposed by Messrs. CLarkr, WyLie, Fripver, 
J. Tuompson, J. B. Wixson, and Cuurcuii—!Ist. “ That this 
meeting deprecates the Medical Bill introduced into Parliament 
last session by Sir James Graham, in consequence of its total 
inadequacy to protect the rights of the qualified practitioner, and 
secure proper medical and surgical attendance for the public.” — 
2nd. “That the members of Parliament for the Western Division 
of Cumberland, and the member for Whitehaven, be solicited to 
offer their most strenuous opposition to the Bill being again intro- 
duced into Parliament.”—3rd. “ That the meeting, being fully 
convinced of the inadequacy of the Bill, both educational and 
practical, views with satisfaction the efforts now being made by 
the general practitioners throughout the kingdom, for a Charter 
of Incorporation, whereby they would be enabled to manage their 
own affairs, and participate in the advantages of those collegiate 
rights to which, as members of a liberal and enlightened profes- 
sion, they are entitled.”—4th. “ That the thanks of the meeting 
be given to the editors of The Times and The Lancet, for their 
uniform opposition to the Bill since its introduction into Parlia- 
ment, and their able advocacy of the interests of the profession.” 
— The fifth proposition was made by Dr. Witson, and 
seconded by Dr. Burnup—viz., “ That the foregoing resolutions 
be printed, and a copy forwarded to Tue Lancer.”—The thanks 
of the meeting, on separation, were then voted to the chairman. 





PETITION AGAINST THE BILL, FROM RUTLAND- 
SHIRE. 

** To the Honourable the Commons of the United Kingdom, &c. 
The petition of the undersigned practitioners in medicine 
and surgery, resident in Oakham and its neighbourhood, 

Humsiy SHeweta,— 

“ That your petitioners are legally qualified practitioners in 
medicine and surgery. 

“ That upon the proposal to introduce into your honourable 
house a ‘ Bill for the better regulation of the Practice of Medicine 
throughout the Kingdom,’ your petitioners had confidently hoped 
to see some measure of medical government brought forward 
which should have for its object to raise the standard of medical 
and surgical education; the consequent elevation of the profes- 





sional character, respectability, and usefulness; and security to 
the interests and we of the community at large. 

“That your petitioners, after having given to the several 
clauses of the Bill of last session, introduced by the Honourable 
the Secretary of State for the Home t, their most 
mature and dispassionate consideration, have, in common with 
the great body of practitioners in this country, experienced only 
the bitterest disappointment, and the most profound regret, that 
any measure so totally inefficient and inconsistent with the 
present necessities of the medical profession and society, should 
ever have been read before your honourable house. 

“ That your petitioners regard, with surprise and indignation, 
the intention expressed in the said Bill to repeal the —s 
penal statutes, by which unqualified persons are prohibi 
from practising, and instead thereof, to throw open the practice 
of medicine to every unqualified pretender; thus to de; 
themselves and their honourable and useful profession to the 
lowest level of ignorance and quackery. 

“ That your petitioners respectfully submit to your honourable 
house, that having incurred considerable expense, and having 
undergone protracted courses of arduous study, to render them- 
selves fit and competent to practise the healing art, they have 
merited better than to have so odious an indignity cast upon 
them, and have become invested with an inalienable right to 
claim from the legislature of their country that protection in the 
exercise of their profession which it has been deemed wise and 
expedient to extend to other avocations—that is to say, to the 
pilotage of the coasts, and the practice of the law, to neither of 
which can your petitioners perceive that their own profession is 
second in practical utility to the general . 

“ That your petitioners readily concede to the justice of the 
principle, that every member of society has a right to choose 
whomsoever he will as a medical attendant, but as, in the two 
before-mentioned instances, the exercise of that right is limited 
by law to a choice of properly educated and qualified men, so your 
petitioners humbly submit to your honourable house that it should 
be limited by law to the choice of properly educated and qualified 
medical practitioners; and that the right, so far from suffering 
infringement by such a limitation, is greatly enhanced in value, 
by being directed into proper channels of security and safety, of 
which the public themselves are not competent to judge. 

“ That your petitioners view, with much mistrust and dissatis- 
faction, the establishment of a Council of Health and Medical 
Education, as proposed by the said Bill, and regard it as caleulated 
only to lower the standard of qualification, and to diminish the 
utility and respectability of the general practitioner. 

“That your petitioners will refrain from entering more 
minutely into the details of a Bill which, as a whole, is, to them, 
highly offensive and objectionable; and although they deprecate 
the passing of that or any other similar Bill into a law, as a 
measure inimical to, and destructive of, their own best interests, 
they consider that they would be deficient in the duty they owe to 
society and humanity, did they not, plainly and unequivocally, 
yet respectfully, express to your honourable house that they 
deprecate it still more strongly as a measure fraught with the most 
calamitous evils to the health and lives of her Majesty’s subjects 
throughout the realm, discouraging to the progress of scientific 
research, and tending to render the British medical profession 
inferior, in professional and other scientific attainments, to the 
same profession in any part of continental Europe. 

“ Your petitioners therefore most earnestly implore that the 
said Bill may not only never be passed into a law, but that it may 
never again be introduced into your honourable house. 

“ And your petitioners will ever pray, &c.” 





PROSPECTUS 


oF 
THE ROYAL COLLEGE OF UNREGISTERED PHY- 
SICIANS AND SURGEONS, OF LONDON. 


Ir is intended by a number of spirited individuals, (who have 
long looked with impatience on the monopolies of the three 
learned professions of the cHuRcH, the LAW, and MEDICINE,) to 
extend to the great mass of the lower and middle classes of our 
population the benefits of medical skill, of a much cheaper and 
of nearly as good a practical nature as that hitherto bestowed 
upon them by a monopolizing profession. Sir James Graham 
has taken the first step in this liberal policy, and bas laid a Bill 
on the table of the House of Commons which it is confidently 
expected will be passed during the next session, and by which we 
shall be permitted to exercise the art of medicine as we think fit. 

It is contemplated, therefore, to establish in London, with 
branches in all the great towns of the empire, a COLLEGE OF 
UNREGISTERED Puysicians AND SuRGEONS, for the purpose just 
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mentioned. This College will have a regular staff of professors 
of medicine, surgery, and obstetric medicine, whose duties will 
be, not to lecture according to the present fashion, but to talk and 
converse, and answer questions respecting all the most important 
practical subjects of medical practice, during at least six hours 
every day. It is thus e that without wasting time in the 
abstruse and difficult studies of anatomy, physiology, chemistry, 
and the elements of medicine and surgery, a student of moderate 
abilities may ss himself of sufficient routine and practical 
knowledge of medicine and surgery in from three to six months, 
to enable him to practise his profession with tae prospect of 
success to himself and benefit to the community. By the Bill of 
Sir James Graham, it is intended that all regular physicians and 
surgeons shall be registered, and any one pretending to be a regular 
practitioner will be subject to a penalty; but any person who 
ractises medicine, and at the same time distinctly acknowledges 
himself, either publiely or not, to be an unregistered or irregular 
oo may follow the profession with perfect impunity. 
is Bill is intended to secure to the public a regular class of 
educated men, to practise the different branches of the profession, 
and chiefly amongst those who can afford to pay for the advice of 
gentlemen whose practical skill may happen to have the polish 
and urbanity of high attainments. 

The College of Unregistered Practitioners of Medicine will be 
able annually to send forth to the country a large class of indi- 
viduals sufficiently educated for all practical purposes, and with 
an amount of skill which will amply satisfy the wants of the lower 
and middle classes of society, without in the least infringing the 
statute. Each student will be compelled to pass through a course 
of instruction of from three to six months’ duration, and when 
considered fit for practice will have presented to him an elegant 
diploma, with the honorary title of “Doctor of Medicine and 
Surgery,” or if the Bill of Sir James Graham should prevent the 
assumption of this title, it will only be necessary to substitute 
“Consulting Practitioner,” and “ Practitioner in Ordinary,” as 
the titles of the two classes of practitioners. 

The gentlemen originating this College are most of them inde- 
pendent, and two of them of large fortunes, who pledge themselves 
to conduct the concern respectably, and if necessary, will build a 
College, of imposing aspect and dimensions, in the centre of the 
Metropolis. 

They particularly invite all young men of good character, who 
have been well educated, but who have been unfortunate in 
business, also all intelligent druggists, and especially the appren- 
tices of druggists, medical students whose diffidence or circum- 
stances will not allow them to submit to the examination of the 
‘Colleges, and even gentlemen of greater age, who are willing to 
remove into localities where they were not previously known, as 
well as all compounders of medicine in druggists’ shops or public 
institutions, to join in this praiseworthy object—viz., the furnishing 
of cheap and good medical advice to the most numerous classes 
of the population. 

Every student wil! be charged five guineas for the whole of his 
instruction, including the expense of his diploma. He will be 
furnished, if he wishes, with a comfortable bedroom, and his 
board, in common with a certain number of other students, at the 
rate of one pound a week, or 25/. for the six months, so that any 

entleman may be ready to commence practice in six months, and 
or the trifling sum of thirty pounds. 

It is expected that a vast number of druggists and compounders 
of medicine throughout the empire will qualify themselves, 
especially as branches of the College will be established in Edin- 
burgh, Dublin, Liverpool, Manchester, Leeds, Birmingham, and 
every other important town in the kingdom. When the diploma 
has been obtained, the only condition appended will be, that the 
individual shall have no connexion hereafter, either in the way 
of consultation, or with respect to the purchase of drugs, or com- 
pounding of prescriptions, either with any regular medical prac- 
titioner, or with any chemist and druggist who is not a member 
of this College. 

Further particulars respecting this establishment will be cir- 
-culated on the passing of Sir James Graham’s Bill, together with 
the names and addresses of the different professors, of whom every 
information may be obtained. 

(By Orpver or THE CouNcIL.) 

Offices, Old College of Physicians, Warwick- 

square, City of London,—Jan. 1845. 








BRENTFORD MEDICAL ASSOCIATION. 


A NUMEROUS meeting of general practitioners resident in 
Brentford and the neighbouring towns and districts in Middle- 
sex and Surrey, took place on Tuesday evening, Junuary 21st, at 


the Royal Hotel, Old Brentford, in compliance with an adver- 
tisement and circular from the Brentford Medical Association, 








“to take into consideration the present state of medical affairs, 
and to adopt such proceedings as might be deemed expedient.” 

Dr. Day, of Acton, President of the Brentford Medical Asso- 
ciation, was unanimously called to the chair, and he briefly stated, 
that although the meeting had originated with the members of 
the Association to which he belonged, it was to be considered 
altogether as a general meeting of the profession. 

The Secretary, Mr. H. G. Day, of Isleworth, then read a 
series of resolutions, which had been prepared by the Association, 
for the approval of the meeting. 

The first, proposed by Mr. LeapMAN, of Hammersmith, and se- 
conded by Mr. Bonney, of Old Brentford, was,— That the 
Medical Bill of Sir James Graham is not calculated to benefit 
either the public or the profession.” 

The second, proposed by Dr. Mack1nxay, of Isleworth, and se- 
conded by Mr. Campen, of Hounslow,—* That the interests and 
efficiency of general practitioners would be best promoted by their 
incorporation as an independent college.” 

The third, proposed by Mr. Bonney, and seconded by Mr. 
Homes, of Fulham,—* That the Society of Apothecaries deserve 
the confidence and support of the profession, for their conduct in 
reference to the proposed charter.” 

The fourth, proposed by Mr. Ricnarps, of Old Brentford, and 
seconded by Mr. Lircuri1eLp, of Twickenham,—* That in refer- 
ence to certain points proposed for consideration by the Society 
of Apothecaries, it is the opinion of the meeting— 

“1st. That the individuals to be incorporated, in the first in- 
stance, should be all who at the time of granting the charter are 
legally qualified as general practitioners. 

“2nd. That the council, or governing body, should be elected 
by the members at large, by means of voting papers. 

“ 3rd. That the court of examiners should be elected by the 
council from their own body.” 

The fifth, proposed by Mr. H. G. Day, and seconded by Mr. 
Rapvcuirre, of New Brentford,—* That the meeting recommend 
the appointment of an honorary local secretary for the district, 
in accordance with the views of the National Association of 
General Practitioners, with whom it is extremely desirable to co- 
operate most cordially; and that Mr. Bonney be nominated to 
fill the office.” 

It was then proposed by Mr. Wurre, of Richmond, and seconded 
by Mr. LircurreLp,—‘* That an improved system for the better 
regulation of the medical profession should be adopted through~- 
out the United Kingdom.” 

And, by Mr. Burce, of Hammersmith, seconded by Mr. T. 
Ricuarps, of Camberwell,—‘“ That a deputation from the meet- 
ing wait on the county members, and point out to them the in- 
jurious effects Sir James Graham’s Bill would have upon the 
interests of the medical profession, and the community at large, 
and to urge their strenuous opposition to that Bill in Parliament, 
and that a memorial be addressed to Sir James Graham, praying 
his total withdrawal of it.” 

The above resolutions were unanimously agreed to, and thanks 
having been voted to the chair, the meeting separated. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuesday, January 14, 1845. 
E, STANLEY, F.R.S., PRESIDENT. 





A Case or ANEURISM OF THE PoPLITEAL ARTERY CURED BY 
CoMPRESSION OF THE FremoraL ArTERY.—By EDWARD 
Greatrex, Esq. Assistant-Surgeon of the Coldstream Guards, 


(Communicated by the President.) 


THE patient, a private of the Coldstream Guards, twenty-seven 
years of age, and previously healthy, on the 22nd May, 1844, 
complained of pain and swelling behind the right knee. On 
examination, a large, irregularly-shaped aneurism was found fill- 
ing up the popliteal space, strongly pulsating, and admitting of 
being partially emptied by pressure. A delay took place in pro- 
ceeding to apply compression, till the 18th of June, owing to the 
patient having been seized with acute laryngitis. An Italian 
tourniquet, with modifications in its construction, was then ap- 
plied; but a relaxation in the treatment was soon required, from 
the patient being attacked with modified small-pox. On the 8th 
of July, the tumour having increased in size, the plan was adopted 
of screwing the pad firmly upon the femoral artery, and leaving 
the patient the key, so that when the pain became intolerable he 
might relax the pressure by the instrument, and compress the 
artery higher up by his fingers. On the following day, this 
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method was found to have been successful, for the tumour was | 


perfectly solid, and no pulsation or bellows-sound was afterwards | 


—< The compression was continued for nine days longer. | 


en the instrument was removed, the femoral artery was dis- 


tinctly felt to pulsate down to its entrance into the tendinons | 
canal, and two arteries, about as large as crow-quills, could be | 


traced over the surface of the now hard and solid tumour. 


From | 


that date, the swelling gradually diminished ; the patient began | 


to walk about on the 9th of August, and he was dismissed from | 


the hospital, to undertake light duty, on the 14th of November. 
He returned to fall duty on the 12th of December, which he has 
efficiently discharged fo the present time. 


In answer to a question of Mr. Cooper, Mr. GREATREX said | 
that he did think his patient was safe; in fact, he had been on | 


duty during the last month. 
Mr. Branspy Coorer had asked this question, because he 
himself had tried the plan recommended and followed in Mr. 
Greatrex’s case, though certainly not with the same instrument, 
nor did he use the same precautions as were employed in that 
instance. In one of those cases the patient was a labouring man, 
an orange porter, who about three years since came into Guy’s 
Hospital with aneurism in the right popliteal space. The femoral 
artery on this side was tied, and the case succeeded. The patient 
had also a small tumour in the left popliteal space, and to the 
artery on this side pressure was applied by means of a compress 
and bandage; the pressure being regulated, and the bandage 
tightened according to its effects, so as to prevent pulsation in the 
tumour. In the course of time the tumour became smaller, solid, 
and pulseless. He was detained a considerable time in the hos- 
ital in consequence of the operation on the opposite side being 
llowed by a succession of abscesses, by which recovery was 
considerably protracted. When discharged, he was considered to 
be entirely well; but he returned to the hospital at the expira- 
ration of fourteen months, with an enlarged and pulsating tumour 
on the left side. The femoral artery on this side was also tied, 
and the operation was successful. Whatever the cause in this 
case, whether the coagulum which had been found had become 
absorbed, or whether the aneurismal sac had become reopened by 
the communication of an anastomosing vessel, he could not say, 
but such as he described had been the effect. 





In another case, a | 


man applied, with an aneurism on the opposite side to one which | 


had been previously operated on. 
space of six months, and a cure appeared to be effected, but at 

e end of four months the pulsation again returned, the artery 
was tied, and all did well. Now in these two cases there was one 
point of resemblance to that of Mr. Greatrex—viz., the subsist- 
ence of the pulsation of the artery in connexion with the aneu- 
rism. This was so different to what occurred after the operation 
of tying the vessel, that, taken in connexion with the two cases 
he had related, he feared that the disease might return in Mr. 
Greatrex’s case. 

Mr. Greatrex observed that pressure was applied to the 
artery, in his case, on the 18th of June, and pulsation in it had 
ceased on the 9th of July, and had not since returned. The man 
could use the affected leg as well as that of the opposite side. 

Mr. Sraney had seen the limb, and the disease certainly ap- 
peared cured. The observations of Mr. Cooper, however, em- 
braced important points for consideration. ‘The cases operated 


on by Liston, Cusack, Houston, and others, did not yet afford suffi- | 


cient evidence that we might trust to pressure alone in these’eases. 


Pressure was applied for the | 





Mr. Cooper inquired if the artery, in the cases alluded to by | 


the president, remained pervious? This was the main point. 

Mr. Sranuey replied, that in Mr. Greatrex’s case the artery 
certainly did remain pervious; this was also the case in some 
two or three other instances, which he had read. 

Mr. Greatrex remarked, that in some cases, after the opera- 
tion of tying the artery, blood would flow into the aneurismal sac. 
The circulation continuing in the vessel, therefore, after the cure 
by pressure, would not of itself be sufficient to militate against 
having recourse to that mode of proceeding. How long did Mr. 
Cooper think it required, after cure, to determine that the patient 
was safe from a return? 

Mr. Cooren replied, at least twelve months. In one of his own 
cases the disease had returned after that period. 

_Mr. Curtine drew the attention of the Society to the very 
different modes in which compression was employed in the cases 
detailed by Mr. Cooper, and that of Mr. Greatrex. 
of the very ingenious instrument of Weiss, the collateral circula- 
tion was not interfered with. Now this was not the case in the 


mode of applying pressure as resorted to by Mr. Cooper. Had | 


we not a right to expect a better result from the former than the 
latter mode of proceeding? In the cure of popliteal aneurism it 


was not necessary to completely obstruct the circulation through 
the femoral artery, as the arrest of the circulation through the 
tumour, to a certain extent, effected the formation of a coagulum 


In the use | 


j 


in the aneurism. At present, we had no evidence of the state of 
the artery, by examination, after the cure of aneurism by pres- 
sure. He should expect, however, to find a firm coagulum in 
the sac, with freedom of circulation through the vessel. 

Mr. GrEATREX observed that, in his case, the circulation in 
the vessel on the affected side was somewhat more feeble than 
that on the other. This was the only peculiarity observable. 

Mr. Coorer admitted that the mode in which he had applied 
pressure in the cases he had related, was not so good as that em- 
ployed by Mr. Greatrex. That the process of cure was not the 
same as that by operation, remained to be tested. The advocates 
of pressure said that it would do away with the necessity of all 
operations. 

Mr. GREATREX made some observations with reference to the 
difficulty he had experienced in keeping the pad constantly on 
the proper place. 

Mr. Suaw related the case of a man who came into the Mid- 
dlesex Hospital some years since with popliteal aneurism, for 
which Sir C, Bell tied the femoral artery. The vessel was cut 
down upon and tied, the pulsation in the aneurism was momen- 
tarily arrested, but came on again in a very brief space of time, 
and continued for three days. It then entirely ceased. Six days 
after the operation, erysipelas of the leg came on, under which 
the man sunk. On examination, an unusual distribution of the 
artery was formed; just below the giving off of the profunda, 
the femoral divided into two large branches, which again united 
into a common vessel just below the tendon of the triceps. Now, 
only one of these branches had heen tied in the operation, yet, 
nevertheless, the blood in the tumour became coagulated and 
firm, as might be seen in the preparation of the case. This 
case appeared to bear somewhat on the subject of discussion, as. 
it illustrated the possibility of a coagulum being formed in the 
sac, though the channel of the blood was not entirely obstructed. 

Mr. Cuartes Hawks related the case of a man who, some 
time since, was admitted into St. George’s Hospital, with a pul- 
sating tumour in the upper part of the thigh, which had existed 
for six weeks. Examination proved that this was a large aneu- 
rism. An operation was proposed and objected to, and the man 
left the hospital with the promise of returning now and then to 
shew himself to the surgeon under whose care he had been ad- 
mitted. The tumour increased in size, and the man eventually 
kept his bed for the period of nine months. At the end of that 
time the tumour was almost entirely gone, and no pulsation was 
left. This was seven or eight months ago, and he (Mr. Hawkins) 
had not since seen the case.* Four or five years ago Sir B. 
Brodie tied the external iliac artery for aneurism of the thi 
Pulsation in the tumour ceased immediately after securing 
vessel, and the man was discharged apparently cured. At the 
end of two years, however, he returned, with a tumour larger 
and harder than that for which the vessel had been ligatured. 
He refused to enter the hospital, and shortly after died from 
disease of the lung. It was then found that a vessel, unusual in 
distribution, had communicated with the tumour, and again set up 
the aneurism. 

Mr. B. Cooper referred to the case of a patient who had some 
time since applied to him with aneurism of the popliteal artery. 
On examination of the thigh he found a cicatrix at the very 
point at which the femoral artery was usually secured by liga 
ture. The patient then informed him that some months before 
he had been operated on by Mr. Wilson, of Manchester, an able 
and experienced surgeon, who had, doubtless, properly secured 
the vessel. He went on well for six months, at the end of which 
time the tumour returned. Mr. Cooper, with some difficulty, 
tied the artery again, lower down in the limb. Immediately the 
ligature was applied the aneurismal sac was empty, and without 
pulsation, but in less than ten minutes the pulsation returned as 
strong as ever. Nothing further could be done by operation, as 
no doubt there was some anomalous distribution of the arteries. 
The patient, however, was put under a lowering course of treat- 
ment; blood was taken from the arm, tartar-emetic administered, 
and cold applied to the limb. On the fourth day the pulsation 
entirely ceased, and had not since returned. He remained, 
indeed, well until the period of his death, which recently took 
place at Milan, from aneurism of the heart. He had remained 
quite well as regarded the popliteal aneurism until within a few 
days of his death. , 

Mr. Sraney inquired of Mr. Cooper in what condition, after 
death, he had found the femoral artery in the space between the 
point of operation and the tumour? 

Mr. B.Coorver replied, as an impervious cord! 

Mr. SranLey had dissected a case in which he had operated, 
six years before, for popliteal aneurism; the femoral artery, from 





* Mr. Hawkins has informed us that, subsequently to the delivery of 


| these remarks, the man has been seen, and he is quite well.—RerorTEr, 


LANCET. 
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just below the point of operation to the tumour, was quite per- 
vious. In another case he had examined, in which Mr. Law- 
rence-had operated twelve months before, the artery was found to 
be quite free in the space between the obliterated point and the 
midile of .the ham. This he believed was generally the case, 
and was the result, probably, of the influence of the collateral 
circulation. In Mr. Lawrence’s case successive layers of solid 
fibrine were found in the tumour. 

Mr, Cxsarn Hawxuss considered that, as in Mr. Greatrex’s 
case, the tumour was somewhat diminished in size, and there had 
been no pulsation in it for some months past: that gentleman 
might fairly consider the disease to be cured, except in so far as 
aneurism, even after any other kind of proceeding, was liable to 
return. Sargeons knew that aneurism might return at a late 
period after operative procedure, particularly when the circula- 
tion through the limb was left free. He related a case in which 
an aneurism in the popliteal space was cured by operation, only 
ahard ball remaining in the place of the aneurism, yet all the 
symptoms of the disease returned at the end of seven years. 
Sr A. Cooper had related a case in which the disease bad re- 
turned fifteen years after operation. In his (Mr. Hawkins’) case 
the man came back with a large aneurism, no doubt the result of 
communication with some anastomosing branch of the artery. 
Aying or amputation was proposed, and the latter performed. 

e patient died a few hours after, and a large vessel was then 
found coming off just below the tendon of the triceps, and 
another communicating with the aneurism itself; and yet it was 
seven years before the sac was refilled. This might occur in 
cases in which pressure was employed, and this same process be 
again resorted to. It was origivally thought, in these cases, that 
extreme pressure only could be successful, but it was now ascer- 
tained that it was not necessary that there should be complete 
stoppage of the circulation. Mere retardation of the flow of 
blood was found to be sufficient to produce coagulation, and if 
moderate pressure were kept up sufficiently long, a firm coagulum 
might be formed, and a cure effected. A case was at present in 
St. George’s Hospital, undergoing treatment by pressure. He 
objected to the instrument of Mr. Weiss, that on the side oppo- 
site to the artery the pad was too flat, and that it would be better 
that it should be somewhat concave. 

Dr. M‘Doxne x recollected examining a case in which Sir C. 
Bell had operated for aneurism, twenty years before. The 
artery above was obliterated. 

Mr. SHaw had examined a case in which Mr. Arnott had 
operated. The artery was pervious from an inch below the 

igature to the seat of anearism. The patient had died suddenly 
ofaneurism of the heart, soon after a coagulum had formed in the 
popliteal lesion. 

A gentleman inquired if there was not something peculiar in 
[a arterial system in cases of aneurism. 

r. Sran ey said, that in the two cases he had examined, one 
had died of old age, the other of aneurism of the aorta. 


Ow THE Pertopiciry or Nevroses.—By Isaac Puppuck, M.D. 


The case, related as a singular instance of neuralgic periodicity, 
was that of a girl, aged fourteen, in whom the catamenia had not 
appeared. Six years ago she was thrown out of a swing, and 
struck her head against a brick; pain in the forehead ensued, 
which lasted about a fortnight. The right hand then became 
clenched, and the headache ceased. The hand continued im- 
movably closed for three weeks, when it opened of its own 
accord, and the headache returned. The hand remained open, 
and she had the free use of it for three weeks, during which time 
she suffered from the headache ; it then closed, with the same relief 
as before. From the time of the accident to August last, a period 
of six years, these alternations of closing and opening of the hand 
and of headache, have followed each other with perfect re- 
gularity. 

When the author first saw the patient the hand was closed, and 
a forcible attempt to open it gave her great pain in the head. She 
complained of tenderness along the cervical vertebra. A fifteenth 
of a grain of strychnia was given three times a day, and mustard 
poultices were applied to the spine, and as the perspiration smelt 
very sour, an antacid was directed. Under this plan her health 
improved, and when the hand opened at the end of the last three 
weeks of its closure, she ceased to complain of the head. After 
this there was no return of closure of the hand nor of headache, 
and she has continued perfectly well up to this time. 

_ Sir G. Lerevre said, in reference to periodic headaches, that 
in the morning the affection was much worse than in the evening. 
He related a case of periodic palpitation of the heart occurring 
regularly ag twenty-eight days in a young man. He shewed 
the necessity of attending to the state of the mind in these cases, as 


influencing their continuance and severity. 





WESTMINSTER MEDICAL SOCIETY. 
Saturday, January 18, 1845. 
DR. CHOWNE IN THE CHAIR. 

Tue society was occupied this evening with inspecting a bath 
invented by Mr. Lewis, and called the “Omnidirective Shower 
Bath.” Its chief advantage over the old shower bath consisted in 
its capability of throwing the shower on any part of the body, 
without affecting the other parts; or a shower might be thrown 
upon the entire body at once. The bath wasshewn in action, and 
appeared to give satisfaction to the members present. 








HOSPITAL REPORTS. 


CHELTENHAM GENERAL HOSPITAL. 
(Notes of cases treated by Augustus Eves, F.R.C.8.) 
CASE OF DIVERTICULUM ILEI COMMUNICATING WITH THE 
UMBILICUS. 

Ww. D , aged one month and four days, was presented at 
the hospital, June 6, 1844, on aecount of a red fungous tumour, 
about the size aud shape of a raspberry, attached to the umbilicus, at 
the apex of which there was a small opening, whenee, ocea- 
sionaliy, feculent matter, liquid, and of a yellow colour, issued 
in jets, and through which a probe passed, directly backwards, to 
the extent of two inches. The feces passed properly by the 
rectum, and the child was in good health. The mother stated 
that the funis separated a week after birth, from which time the 
feeculent discharge commenced. A ligature was tied firmly 
round the base of the fungus, which sloughed off in a few days, 
the canal became obliterated, and the discharge completely 
ceased. 

This case appears to me to confirm the views advanced by 
Mr. T. W. King, in his interesting paper on the subject of 
diverticulum ilei published in the Guy's Hospital Reports for 
Oct. 1843; it shews also that the ligature is a speedy and success- 
ful method of cure. I am aware that the projecting fungus, in 
this case, was most favourable to its application; in all probability 
it could not have been so readily applied in the cases mentioned 
in Mr. King’s paper. It is just possible that a case of this kind 
might be, at the first view, taken for hernia, with adhesion of the 
intestine to the abdominal parietes, ulceration of its coats, and 
eversion of the mucous membrane; but a more minute examina- 
tion, and the knowledge that these diverticula sometimes termi- 
nate in a free opening at the umbilicus, and that the case has 
sometimes the addition of a fungous growth, will at once lead to 
a correct diagnosis. 

INFILTRATION OF URINE IN THE PERINEUM. 

The following case shews how insidiously infiltration of urine 
occasionally occurs, and the necessity of watchfulness and deci- 
sion in the treatment of such cases. I am indebted for the 
report of it to my friend, Mr. C. J. Hawkins, assistant-surgeon 
to the hospital :— 

S. D——,, aged forty-eight, a labourer, was admitted into the 
Cheltenham Hospital under the care of Mr. Eves, August 1, 1844. 
Has been an out-patient twelve weeks. He states he has had 
stricture of the urethra fifteen years; in the month of rx 4 
1842, he was a patient of Guy’s Hospital, under the care of Mr. 
Callaway; he remained in the hospital thirteen days; (the case 
is reported in Guy's Hospital Reports, Oct. 1843, p. 528;) he 
suffered from complete retention of urine, and was relieved by 
the passing of a small catheter. Seventeen weeks since, he met 
with an accident from a blow on the perineum, which was fol- 
lowed by great pain and swelling of the scrotum, and difficulty in 
passing his water. Leeches, fomentations, and other soothing 
means were used with little or no benefit, He was able to pass 
about half a pint of urine two or three times in twenty-four 
hours; the swelling of the scrotum and perineum gradually in- 
creased, and became hardened; no instrument could be passed 
beyond the bulb of the urethra. Perfect rest, leeches, and a repe- 
tition of the soothing means, constituted the plan of treatment 
for three weeks after his admission. 

Aug. 21st.—The penis and scrotum are, to-day, much swollen 
and livid, a fetid discharge issues from beneath the prepuce, the 
perineum is more indurated, and at the lower part of the scrotum 
there is a small fistulous opening, which probably communicates 
with the urethra. It is now evident that although up to the pre- 
sent time no active surgical interference was actually called for, 
something must be done to relieve the man from the immi- 
nent danger which delay must occasion. The patient being 
placed in the position for lithotomy, a small sound being intro- 
duced down to the seat of the stricture, Mr. Eves made a 
incision in the perineum, which opened the urethra; but all our 
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attempts to reach the bladder, either from the wound, or through 
the common channel, failed. The perineum was so thickened, 
that the scalpel passed in an inch and a half before it reached the 
urethra; some incisions were made in the cellular tissue of the 
penis, and the man was placed in bed faint, some warm wine 
and water being given; fomentations and an opiate ordered. In 
a few hours after the operation, some water passed both by the 
wound and penis. 

22nd.—Going on well; urine passes by the wound; expresses 
himself much relieved. j F 

29th.—Nothing particular has occurred since last note; the 
urine escapes altogether through the wound, which looks 
healthy. In the absence of Mr. Eves I passed a small wax 
bougie down to the wound with ease. The following day he had 
a shivering fit, which lasted two hours, which I witnessed; it 
was succeeded by an attack of erysipelas of the genital organs. 
An abstemious diet, with aperient salines, was prescribed. 

31st.—His appearance is very alarming; countenance expres- 
sive of great anxiety; pulse 120; tongue coated with brown fur. 
To take saline mixture, with ammonia, and Battley’s sedative 
opiate. 

Sept. 1st.—Parts greatly swollen and red; I scarified the penis 
freely the following day; he was much better; the urine passes 
freely oy the wound; pulse 98. 

Srd. I was much disappointed, on visiting him to-day, to see 
so great a change for the worse: his vital powers seem almost 
prostrated; complains of violent pains in the limbs; pulse 130, 
has two inflamed spots over each tuber ischii, and one over the 
spine of the ilium. I brushed these over with a strong solution 
of nitrate of silver, and directed him to have a good diet, with 
beer and a glass of wine daily. 

8th.—Has improved since last note; abscesses over the tuber 
ischii have formed, which were opened by Mr. Eves to-day, and 
a quantity of healthy pus discharged. From this date, up to the 

resent time, (Oct. 20,) he has continued to go on favourably. 

ull-sized bougies have been introduced; the wound has healed, 
and the man is able to walk about the ward; the edema of the 
parts alone remaining. 

I have purposely omitted details of treatment: symptoms were 
met and treated according to the established laws of surgery. 





INFRINGEMENT OF ITS OWN LAWS BY THE 
COUNCIL OF THE COLLEGE OF SURGEONS, 
(From a Correspondent. 


Ir we have read the sizth by-law of the College of Surgeons 
(“relating to the examination of the candidates for the fellow- 
ship”) correctly, the immaculate council has begun its work 
rarely, that is, at the very onset, by infringing the laws which it 
has so elaborately laid down for its own government. 

The sixth by-law says— 

“ That any person who shall have been a member of the 
College on the fourteenth day of September, 1844, shall, after 
the expiration of eight years from the date of his diploma, be entitled 
to be admitted to examination for the fellowship,” &c. 

Now it will be perceived by the accompanying list of newly- 
admitted fellows, that the diplomas of two were dated 1838, two 
1839, and one 1841; thus making it appear that the council has 
further stultified itself by admitting men to examination who 
could not, by any possibility, have fulfilled the additional proviso 
in the said sixth by-law—namely, by “the production of a cer- 
tificate, signed by three fellows, that he has been eight years in the 
practice of the profession of surgery.” And what are we to think 
of the purity and honoar of the three fellows who would sign such 
certificate? for (let there be no blinking of the question) the “ eight 
years” must simply mean eight years’ practice subsequently to 
becoming members of the College. 

In making these remarks, we disclaim any invidious feeling 
towards the five gentlemen to whom allusion is made; but it is 
not fair that the council should have one set of laws for the mem- 
bers at large, and another set for their own personal friends and 
former pupils. 


1. A. Anderson ......... 1823 13. L. Holden ...... 1838 

2. E. E. Barron ......... 1833 14. HH. Lee....cccccese 1839 

i... ip 1836 15. R. Martin .......20.0. 1813 
hi MEE . ccntenescoce 1829 16. J. Mellon ............ 1819 
% See 1838 17. H. P. Robarts........ - 1827 
GT. Chesmem ....0000. Sy eee ee 1827 
a ae 1833 19. H. W. Rumsey ...... 1831 
8 Geo. Critchett ...1839 | F  patt ae 1813 
9. O. F. Cundy ...1841 BL. J. BoGem .....cccccccoes 1836 
10. B. Eddison ............ 1835 22. E. E. Tucker ......... 1836 
eS err 1835 23. J. H. Walsh ......... 1832 
Sy Oe Me cackakesdcodansace BUD BO. We WHA cvccccccccotate 1823 
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WHY WAS NOT THE UNIVERSITY OF LONDON 
NAMED IN THE GOVERNMENT MEDICAL BILL? 
To the Editor of Taz Lancer. 


Srr,—I trust you will permit me, through the medium of your 
widely-extended and valuable Journal, in which the rights of our 
profession have been ever powerfully advocated when attacked, 
to ask you, how it happens that, in Sir James Graham’s Bill for 
the “improvement” of the medical profession, while there are 
representatives in the Council of Health from the Universities of 
Oxford, Cambridge, Dublin, Edinburgh, and Glasgow, there is 
no member nominated from the University of London to repre- 
sent its interests? Are the degrees granted by the University of 
London less honourable than those conferred by the favoured 
Universities? Certainly not, if we may be allowed to judge by 
the extent of the examinations and their strictness. ey 
comprise anatomy, physiology, comparative anatomy, chemistry, 
pharmacy, botany, the practice of medicine, surgery, midwifery, 
medical jurisprudence, the medical classics, philosophy, and 
logic ; and their stringency, to my certain knowledge, has com- 
pelled many, who would gladly have spared themselves and their 
parents the expense and inconvenience, after qualifying them- 
selves in the London schools, to repair to the northern capital, 
there to graduate, at less expense of time and labour, after the 
required residence of a winter term. 

his great omission, probably intended, would appear to have 
proceeded from a party feeling in the Government, and those 
whom it consulted, in the framing of the Bill at present agitating 
the medical profession. The University of London received its 
royal charter of incorporation for the granting of degrees in arts, 
law, and medicine, under the last Whig administration. The 
present Bill, for the “ better regulation” of the medical profes- 
sion is the measure of a Tory ministry, one of the early acts of 
which, after it came into office, was to cut down the salaries of 
the examiners of that university. 

I, as one of its graduates in medicine, in common with my 
fellows, feel the injustice of this neglect. Should our alma mater, 
if the Bill become a law, not be permitted to have a representa- 
tive in the Council of Health, it may as well have no existence. 
The omission, we must hope, for the present, was an inadvertence ; 
but unless properly represented it may not be rectified. Can you, 
Sir, enlighten us upon the subject to which I have alluded. It 
concerns many, who have expended considerable time and labour 
for the honour of graduating in the above university, and a 
neglect of the remedy may deter very many from applying for a 
similar honour. Your obedient servant and constant reader, 


LONDINENSIS. 
Jauuary 20, 1845. 


*,* The Bill was framed after negotiations had taken place 
between the Government and the various medical and surgical 
Colleges, and we believe that the University of London was not, 
and is not, in favour with any of the parties who concocted the 
measure. The curriculum of the University of London is the 
most scientific and liberal of any of our universities, and the ex- 
aminations are both searching and practical. Hence it was quite 
natural that the name of such an university should not find any 
place in a Bill of so odious a character as the one that was pro- 
posed in the House of Commons by Sir James Graham. 





An UNIVERSITY EXAMINATION 1x FORMER TIMES. 
To the Editor of Taw LANcET. 


Srr,—In reading through some back numbers of Tae Lancet, 
(which until now I have not had leisure to peruse,) a letter 
on the subject of the examinations in the University of Edin- 
burgh, in Tue Lancer of the 10th of August, has attracted my 
notice. 

In confirmation of what your correspondent says there, the 
following is an instance that came under my own notice the year 
I graduated, to the great amusement of a circle of wits whe were 
on intimate terms with the gentleman whose name turned up 
distinguished with an asterisk. 

He was an Irishman, who had been engaged many years, 
practising as an apothecary in his own country, and would have 
remained so, in contentment, all iis life, had not a Glasgow M.D. 
settled in the little market town in which he was practising, and 
lorded it over him, as was the custom in the olden times with 
physicians towards apothecaries. The poor hecary, thus 


ai 
roused, determined upon having a better "Dship than the Glas- 
gow duh; and having, fortunately, some fifteen years before, when 
himeelf in the university school of 


an assistant in Dublin, inscribed hi 
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medicine there, and obtained some certificates, off he set to the 
modern Athens, “to put in another year,” and obtain the 

of Doctor. He had a tolerable knowledge of Latin, but in 
writing and speaking English he was dreadfully deficient ; and, 
except the little he knew of pharmacy, he was, on the whole, so 
ignorant, that his friends had no hopes of his passing. He enter- 
tained, himself, quite a different opinion, for he had a notion in 
his head, that no one could beat out of it, that the Scotch pro- 
fessors would not turn back the money, if they could, in any 
decency, receive it, and pass the candidate. He put himself into 
the hands of all sorts of grinders, and really made, in a short 
time, an astonishing progress; but then the THESIS was a 
stumbling-block. 

He was ambitious of going home with a printed work: that, (in 
addition to the Edinburgh M.D.ship,) would swamp the Glasgow 
man “ entirely entirely,” and put him to flight. 

He had but little time to study, and less to write, and, what was 
equally bad, he was not over flush in cash, and of the little he had 
he was as careful as if he had been a Scotchman born and bred— 
a strange thing in an Hibernian. After a great deal of consulta- 
tion with “ brother students,” he made up his mind to “ hire a 
grinder to write a thesis,” and “ diseases of the thoracic viscera” 
were to form the subject,—maladies of that description being 
more prevalent than others in his part of the “ Green Isle.” 

The grinder (now a distinguished physician in Scotland) was 
engaged, at three guineas and a half, to complete the work in a 
week; for there was no time to be lost, as it was afterwards to be 
copied and sent in, in the handwriting of the ostensible author. 
Out came an essay from the pen of the grinder, that would have 
done honour to Laennec himself; but it abounded in French 
terms and “ hard words,” of which the Irishman had no more 
knowledge than he had of what was going on in the moon. 
“ Blood and ’ounds!” said he; “ how these hard words will bother 
them at home, and puzzle the Glasgow dub, who does not know 
a word of French! They will have to go to the prent, to learn 
the meaning of them!” Little did he know how they were to 
“ bother” himself, for he never took into account that he was to 
be examined upon his thesis in an open theatre, in the presence 
of all the candidates of that year for the degree. The thesis was 
sent in, in due time, and was attentively read by the professor, as 
it afterwards appeared. 

The day of defending it came, and the professor began by 
covering the author with compliments and recommending him to 
print and circulate the dissertation. 

The author was “ the observed of all observers,” and was so 
overwhelmed by the praises lavished on his work, that he could not 
answer a single question put to him. “TI find here, Mr. So-and- 
So,” said the professor, “that you differ from Laennec upon so 
and so, and that you hold such and such opinions, and I should 
be glad to learn upon what inductions you have come to such con- 
clusions, or what authorities you have for them?” The author 
was dumbfounded. “I see, sir,” said the professor, “that you 
are nervous. I make no doubt but that, in private, you could 
explain this seeming difficulty; but it is not every one that can 
speak in public.” “’Troth, that’s true for you, sir,” said Pat, 
plucking up courage, “and for myself I never could spake a 
word before a crowd like this, all listening, and looking, and 
ready to be humbugging; but faith, sir, you may rely upon it that 
every word there is downright truth, and may be relied upon.” 
“T have no doubt of it, Sir,” said the professor; “the thesis does 
you great credit.” Thus ended the last examination for the 
author’s degree, and he was in due time and form regularly capped 
and dubbed, and sent forth, as a northern light, from Modern 
Athens, to illuminate the western world. 

Amongst the doctor’s circle of friends was a young Irishman, 
now in the army, who was all talent, wit, and fun, and full of 
learning. He made a capital joke out of the thesis and examina- 
tion, and used to tell it well, to the no small amusement of the 
coterie of which he was the life. He used to insist that the can- 
didate said to the professor, in addition to what I have stated upon 
my own knowledge—‘ and may be relied upon, for I paid 
D. H—— every farthing of three guineas and a-half for writing 
it,down upon the nail, and the devil a cleverer fellow in all Scot- 
land than he is.” The thesis in Edinburgh is a farce—quite a 
matter of form;:yet it might and ought to be made the most 
important and searching part of the examinations. It is so in 
Paris, where, though the candidate may not himself have written 
it, he must understand it well, in all its bearings, and be able to 
call in extensive reading and learning in defending it. Was 
Paddy much out in the supposition, that the Scotch professors would 
not turn away money, if they could, in any decency, pass the 
candidate? 

I am, sir, your constant reader, 


Bath, Dec. 6, 1844. 


SPINAL NEURALGIA AND SPINAL IRRITATION. 
To the Editor of Tax LANcsEt. 

Str,—One of my colleagues in the York Dispe , Dr. 
Morris, has recently published two pamphlets, the one salaing 
to instruct the magistrates of the North and East Ridings of 
Yorkshire, as to the best mode of constructing a Pauper Lunatic 
Asylum, the other containing a theory of the proximate cause of 
insanity. To this theory is appended a chapter on spinal irrita- 
tion, in which I find a paragraph devoted to a correction of my 
assumed errors, and an exposition of my probable mistakes in 
diagnosis, the whole being as complete a perversion of my mean- 
ing as can possibly be made. As neither the passage criticised, 
nor the paragraph critical, is long, I subjoin both, in parallel 
columns, premising that the italics and the words in brackets in 


the latter are mine :— 
PASSAGE CRITICISED. 

“ Spinal neuralgia.—T he rha- 
chialgia, or spine-ache, de- 
scribed by Ludwig, Frank, and 
others, and the spinal tender- 
ness upon which much stress 
has been laid by the writers on 
spinal irritation, appear to be 
one affection, and analogous to 
the preceding. [Articular neu- 
ralgie, or hysterical affections 
of the joints.| The whole sur- 
Sace of the spinal column may be 
exquisitely tender, just as may 
be a whole limb; but there are 
two points in which a true 
neuralgia is found, and in 
which there is most commonly 
morbid sensibility; the one cor- 
responding to the lower lumbar 
vertebrae, the other to the 
middle dorsal, just below the 
scapule. Sometimes the por- 
tion of the skin covering the 
second cervical, sometimes that 
over the tenth or twelfth dorsal 
vertebra, is affected. 

“ Now the remarks made re- 
specting the articular neuralgia 
are equally applicable to these 
of the spinal column : they pre- 
sent precisely the same charac- 
ters, even to slight tumefaction 
of the affected spot; they ori- 
ginate in the same causes; the 
same errors have been commit- 
ted in their diagnosis and treat- 
ment: and they are distin- 
guished and cured in a similar 
manner. Spinal tenderness is 


DR. MORRIS’S CRITICISM. 

“ Dr. Laycock refers spinal 
tenderness to a neuralgie con- 
dition of the spinal cord itself. 
I confess that I cannot see much 
similitude between an ordinary 
neuralgic nerve, where a pa- 
roxysm of pain is the promi- 
nent symptom, and spinal ten- 
derness, which is only made 
manifest when pressure is 
applied. I do not consider 
those cases where pain is a 
prominent symptom to be re- 
ferrible to spinal irritation, 
which, I believe, always mani- 
fests itself either in pain or 
functional disorder of the organ 
or organs to which its [spinal 
trritation’s| ultimate branches 
are distributed. May not Dr. 
Laycock have confounded spinal 
inflammation—a very obscure 
disease—with spinal irritation, as 
he mentions, as one of its [spinal 
irritation’s | symptoms, slight 
tumefaction of the affected part, 
generally indicative of deep- 
seated inflammation? Spinal 
irritation must be common in all 
diseases of organs supplied by 
its [spinal irritation’s] ultimate 
branches, generally induced by 
reflexive irritation, and there- 
fore its presence in a great 
many diseases is no reason for 
denying its existence idio- 
pathically, or its importance 
remedially.".—A Theory, &c., 
p- 32. 








very common in other diseases 

besides hysteria;—in phthisis, 

in aortal aneurism, in diseased heart, as I myself have ob- 
served. * * * According to the Messrs. Griffin, this 
symptom eo 8 ¢ @¢ * ger ane from uterine disease, dys- 
pepsia, worms, liver diseases, mental emotions, miasm of typhus 
and marshes; from fever, whether continued, erysipelatous, 
rheumatic, or eruptive, and even from pregnancy. 

“There is much confusion with respect to the signification 
of the terms “ spinal irritation” and “ spinal tenderness.” * * 
* * Jt is worth inquiring what we press, when we exert 
pressure on the vertebral column. Obviously, first, the skin; 
then the muscles, bones, ligaments, but never the spinal cord, or 
its membranes, unless the bones or ligaments be destroyed.”— 
Treatise on the Nervous Diseases of Women, p. 329, et seq. 

You will see that the doctrines and assertions imputed to 
me in Dr. Morris’s paragraph are not only erroneous, but 
directly opposed to my views; and it seems to me marvello 
that any one could so far mistake my meaning as, in goo 
faith, to sit down and make me responsible for such unmiti- 
gated nonsense as the above. It is not, however, so much to 
the criticism as to the publication of the imputation upon my 
professional skill, drawn from the criticism, that I wish to direct 
your attention. The pamphlet in which it appears was mani- 
festly written for a specific object; to gain that object, it must 
have a popular circulation, and, as far as practicable, a popular 
circulation has been given to it—a copy, for example, having been 
sent to the York Subscription Library. This proceeding, whether 


the criticism be just or not, is, I submit, a breach of proféssional 








predominance lies in the knowing organs ; and there can be little 
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etiquette, and although I ara sure it is perfectly harmless, I 
cannot permit it to pass unnoticed. I feel myself bound, there- 
fore, to call upon Dr. Morris to suppress his pamphlet, or, at least, 
withdraw all such copies from popular circulation as are within 
his reach, taking care, also, that no more are sold. 
I am, Sir, your faithful servant, 
T. Laycock, M.D. 
York, January 9, 1845. 





ANECDOTES OF LIEBIG. 


Tue following extracts are made from a paper, by Professor 
Wiuiam Grecory, in the Phrenological Journal for the present 
month :— 


Size anp SHape or nis Heav.—During Professor Liebig’s 
late visit to Ediaburgh, his cerebral development was examined 
im the presence of Mr. Combe, Dr. A. Combe, Mr. R. Cox, and 
nryself. The head of one who has stamped its peculiar character 
on the chemistry of the last twenty years, and whose writings 
are exercising a daily increasing influence, not only among 
scientific men, but with all who are interested in the useful arts, 
forms a most interesting study. We found the greatest circum- 
ference of the head to be 224 inches ; from ear to ear, vertically 
over the top of the head, 143; from ear to occipital spine, 4}; 
from destructiveness to destructiveness, 63; size of anterior lobe 
very large, the lower region predominating ; temperament, bilious- 
nervous, and a little sarguine. The size of the anterior lobe is 
unusually great. It is long, high, and broad; the latter dimen- 
sion especially is remarkable. The head is altogether one of 
great size. As the measurements shew, the great mass of brain 
hes in the anterior lobe and coronal region. In the German head, 
the upper (reflective) region of the anterior lobe often predominates 
over the lower (perceptive) region; and the result is obvious in 
the speculative and reflective character of German writings in 

eneral, and their frequent deficiency in practical observation. 
n this head, although the reflecting region is well developed, the 


doubt that to this combination may be traced the success of 
Liebig as achemist. His acuteness of observation is unrivalled, 
and his chemical papers are models of accurate description of 
facts and phenomena, as well as of profound and logical reason- 
ing from these. 


Power oF OpsERVATION AND Memory WITH THE Eye. — 
A good many years ago Liebig had occasion to make an analysis 
of a crystallized substance which occurs in the allantoic fluid of 
the fetal calf, and which had been called allantoic acid. Long 
afterwards, when engaged with Wohler in the celebrated re- 
searches on uric acid, he obtained crystals, which, being ana- 
lyzed, gave a result very different from that of the analysis of 
allantoic acid, and which crystals were therefore supposed not to 
be at all connected with that acid, although containing the same 
elements in different proportions. But on looking at these latter 
crystals, which were very small, Liebig observed in their form, 
lustre, and general characters, so great a resemblance to the 
crystals of allantoic acid, which he had not seen for several | 
years, that, in spite of the discordant results of analysis, he ex- 
pressed his conviction that they were the same substance. This | 
opinion he was soon after enabled to test, by finding a few grains 
of the former allantoic acid; which, when thoroughly purified | 
and analyzed by the more accurate method now introduced, | 
finally gave the very same analytical results, and thus proved to 
be the same compound. In the hands of ninety-nine men out of 
a hundred, the similarity in minute points of external character 
would have been overlooked, or, if observed, not attended to, in 
the face of the two first analyses; whereas the accuracy of 
Liebig’s observations with the eye made him feel confident, even 
against his own analyses. 








His Exrertments.—It is a leading characteristic of his mind 
never to look on an experiment, save as the means of answering 
some question put by the reflecting faculties, and never to make 
experiments blindfold, for the chance of stumbling on some new 
phenomenon. The latter practice is common enough, when the 
reflecting faculties are deficient; but it is their vigour in Liebig 
which, by giving to all his researches a definite object, has ren- 
dered them so fruitful in important practical results. As fine 
examples of the action of this invaluable mental quality, may be 
mentioned his splendid researches on the urine, and those which 
he has caused to be made on the bile, which alone are sufficient 
to stamp him as the founder of true physiological chemistry. 


His Ease or Discovery.—It is to the great activity of his 
reflective and perceptive faculties combined, that we must attri- 
bate his fertility in original discovery. Subjects, which in other 





hands have exhausted and uninteresting, have often in 
his turned out to be rieh mines of di ~ He is himself so 
little aware of the real source of his original sagacity, that he 
has often said that any man may make discoveries in ¢ — 
that we have only to stoop down and pick up discoveries from 
ground. But before we can follow his example in this respect we 
must have an organization similar to his own. 


As a Lecrurer, Liebig is unsurpassed. Without the least 
pretensions to eloquence, nay, with no great fluency of speech, 
he has the inestimable gift, as a teacher, of never using a super- 
fluous word, and of adducing illustrations at onee beautiful and 
apposite in the highest degree. 


His Pupris.—The high tone of feeling which pervades his 
conduct is well seen in relation to his pupils. Instead of being 
jealous, and concealing his ideas from them, as many not un- 
distinguished chemists have done, he systematically furnishes 
those who are qualified for the task, with interesting subjects of 
research, and guides and assists them with his advice, thus being 
enabled to point, every year, to anew series of important practical 
papers, produced by his pupils. By this liberal treatment, he has 
the advantage also of retaining the warmest attachment on their 
part, and their views in life he is always ready to promote, when 
they have shewn themselves men of capacity. 


THE “ CONCENTRATIVENESS” SOMETIMES CONFOUNDED WITH 
“ ABSENCE oF Minp.”—Once, when engaged in some interesting 
researches, he dropt some oil of vitriol on his hand, and did not 
notice the accident, which occurred in the morning, till he had 
finished his experiments towards evening. The instant he with- 
drew his mind from his studies, he felt a most severe pain, and, on 
looking, found his hand corroded to the bone, without his having 
noticed the pain during the whole time his mind was occupied. 


STEADINESS OF HIS FrrenpsHIp.—At the death of Professor 
Geiger, (his very intimate friend,) Liebig, finding that the family 
of Geiger was but ill provided for, undertook to complete the 
chemical part of the fifth edition of Geiger’s Manual of Pharmacy, 
which its author had just commenced before his death. In the 
execution of this gratuitous labour, he rewrote the whole work, 
and enormously increased it both in extent and in value. In this 
he was occupied almost exclusively for several years, and had the 
satisfaction of saving a valuable property for his friend’s family, 
and even rendering it much more valuable. 


Wuen A Boy—Liebig was distinguished at school as “ booby,” 
the only talent then cultivated in German schools being verbal 
memory. On one occasion, being sneeringly asked by the master 
what he proposed to become, since he was so bad a scholar, and 
answering that he would be a chemist, the whole school burst into 
a laugh of derision. Not long ago, Liebig saw his old school- 
master, who feelingly lamented his own former blindness. The 
only boy in the same school who ever disputed with Liebig the 
station of “ booby,” was one who never could learn his lesson by 
heart, but was continually composing music, and writing it down 
by stealth, in school. This same individual Liebig lately found 
at Vienna, distinguished as a composer, and conductor of the Im- 
perial Opera House. I think his name is Reuling. It is to be 


| hoped, that a more rational system of school instruction is now 


gaining ground. Can anything be more absurd or detestable 


| than a system which made Walter Seott and Justus Liebi 


“boobies” at school, and so effectually concealed their natu 
talents, that, for example, Liebig was often lectured before the 
whole school, on his being sure to cause misery and broken hearts 
to his parents, while he was all the time conscious, as the above 
anecdote proves, of the possession of talents similar in kind to 
those he has since displayed. 








NEWS OF THE WEEK. 


Page 98 of this week’s LANCET contains a copy of a petition 
from Oakham, Rutlandshire, which has been signed by the prin- 
cipal part of the members of the medical profession in that 
county, and draughts of which are intended to be sent to each 
member for the county, for support, on its presentation in the 
House of Commons in the ensuing session of parliament. The 
views of the petitioners are admirably expressed in this docu- 
ment. It might almost serve as a Mopet Peririon against the 
re-introduction or enactment of the Government Medical Bill. 
Practitioners who could attach their names to a document which 
thus boldly and honestly contains the faithful expression of their 
opinions, are entitled to the best consideration of the legislature. 
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Barrer Lire or tae “Iratian Boys.”—The following pas- 
sage occurs in the recently pablished “* Address” of a Society 
formed for the protection and education of these wanderers : 
—“Of the poor Italian boys who have so long enlivened 
our streets with almost the only music which could be had out of 
the concert or drawing-room, hundreds are the victims of a set 
of men who periodically visit Italy, and convert the face of that 
lovely land into a slave-market, selecting chiefly from the moun- 
tains, the little creatures whom we see daily around us, making 
an agreement with the parents to house, feed, and clothe them 
for a term of years, and at the end of that time to set them free, 
with a certain sum, seldom or never paid. The boys arrive here, 
and then what is their condition? Day after day, early and late, 
in the hottest time of summer, in the stormiest and most incle- 
ment of winter, are these poor fellows forced to drag along their 
heavy organs from street to street; they have to live as they 
best can, on the casual charity of passers-by ; they are expected 
to bring home a certain sum daily, and too frequently, towards 
nightfall, not daring to meet their masters without the stipulated 
amount, they may be seen begging piteously. Their clothes are 
filthy rags; their lodging is of the most miserable description. 
They are huddled together in one of the most unhealthy, the 
most crowded, the lowest localities of London, in small, ill-ven- 
tilated rooms, many in a room, worse housed than animals, badly 
as slaves ever were. From being so many hours a day under 
the weight of a heavy organ (to say nothing of their long expo- 
sure, ill-clad and ill-fed, to our fickle climate), they contract 
fearful disorders, such as hernia, varicose veins, diseases of the 
spine, &c. ; and it has been calculated by a medical man, one of 
their own countrymen, that the average duration of time during 
which they can continue such occupation is about eight years, by 
which time their constitutions are utterly broken down.”—We 
know of but one cure for this species of importation, and that 
is, an universal public agreement never to give these beggars 
any money to carry to their masters. 





Use or THe Sprcutum Vacinz.—A correspondent, under 
the signature of “ Censor,” writes to us:—“ If all objection to 
the use of this instrument were removed, it would become at once 
more applicable than it is at present, and, consequently, of greater, 
because of more diffused, utility. I would suggest that this instru- 
ment be closely and firmly fixed in the centre of a large hand- 
kerchief or shawl, that it be inserted into the vagina under the 
bed-clothes, whilst the shawl is spread over the patient’s person, 
and that the patient be then placed in the proper position for 
examination. Not the slightest exposure need be made.” 


IGNorance, UsELEssNESS, AND STUPIDITY, OF THE GENERAL 
Practitioners.—The Medical Gazette has very considerately 
become interpreter for Sir James Graham. The Home 
Secretary lately made a short reply, in writing, to the 
Apothecaries’ Company, respecting his indisposition to recom- 
mend an incorporation of the general practitioners. The 
language of the Home Secretary not being explicit enough 
in msolence, the worthy editor is anxious to render its tone 
more intelligible; and, with a perfect sensibility of the appro- 
priateness of the reply—with an obvious relish for the insinua- 
tions embodied in the reply, and quite con amore—renders it 
thus, at the same time pertinently declaring (page 522) that he 
“entertains strong doubts as to any ultimate advantages which 
the general practitioners of England would derive” from their in- 
corporation :— 

. The Home Secretary, employing the argumentum ad hominem, 
replies in a manner which might be interpreted thus: Shew me 

our men; prove to me that they are distinguished for their 
earning ; that they have advanced the boundaries of medical 
science; that they, as constituting at least nine-tenths of the 
medical men of this country, have contributed, in proportion to 
their number, to render it pre-eminent above other nations, by 
progressive improvement in the healing art, by the discovery of 
new means of alleviating pain, or of remedying disease. In 
other words, if Government is to found a new college, let good 
cause be shewn for its foundation.” —Jan 17th. 


INTERESTING Question 1x Anrrametic.—In Toe Lancet 
of December 21st last, a correspondent denominated the New 
Charter of the College of Surgeons “a pecuniary speculation on 
the part of the Council”—an allegation which seems to be fully 
substantiated by a reference to their statement of finance for the 
year ending June 30th, 1844, according to which the income of 
the Council was 13,538/. 15s. 2d., (including a balance from the 
oe year, of 14051. 8s, 5d., and the sale of 1000/. 3 per cent. 
th uced stock, 977/. 10s.) Their expenditure was 13,2302. 6s. 7d., 

us leaving a balance for them of 308/. 8s. 7d, “If one fellow- 
ship, imorm “cost ten guineas, what will five 





Resection or Quack ADVERTISEMENTS.—A_ correspondent 
(M. R. C. 8.) says, “I observe in the Evangelical Magazine for 
January (page 32), the following noble resolution of the pro- 
prietors, in reference to quack medicines :—‘ We will therefore 
eheerfully abandon, in future, the publication of ALL ADVERTISE- 
MENTS OF QUACK MEDICINES, which will be an act of homage to 
our own taste and judgment, no less than a concession to the 
strongly expressed opinions of some of our best friends, who, 
with ourselves, deeply deplore THE DISEASE AND MORTALITY 
OCCASIONED BY THE NOSTRUMS OF MEDICAL QUACKS, published 
daily in this great metropolis.’ This honourable stand is made 
by a most extensively circulated journal, at a considerable pecu- 
niary loss, for the smallest advertisement in that journal pays 
eight shillings and sixpence. It is to be hoped that other journals 
will follow the example; it is through the aid of newspapers and 
magazines that the quack succeeds in gulling the public. No 
small part of the moral turpitude rests on all who are the paid 
promulgators of the pernicious falsehoods which their fraudulent 


advertisements contain, promising to do what every scientific 
practitioner knows is impossible. The Evangelical Magazine 
deserves, for this act, the thanks of the profession.” We may 


take the opportunity of observing, that Tae Lancer adopted this’ 
practice from its very first publication, now nearly twenty-two 
years since. In some instances, enormous offers of payment 
have been made to induce us to break through the rule; and it 
is evident, from the costly system of advertising which is pur- 
sued, that the profits on the sale of quack medicines must be im- 
mense. We cordially agree with our correspondent in his esti- 
mation of the meritorious feeling under which the resolution of 
the proprietors of the Evangelical Magazine has been taken, and 
very gladly record the fact in our journal. 


Mepicat Rerorm.—A meeting of medical practitioners re- 
sident in the town of Ulverston and its immediate neighbourhood 
took place on Wednesday, the 15th inst., to take into consideration 
the Bill introduced into Parliament by Sir James Graham for the 
regulation of the medical profession, when various resolutions 
were passed, for the most part condemnatory of the proposed 
measure, and especially that part which repeals the Apothecaries’ 
Act of 1815 without substituting in its stead any penal enactment 
by which the public may be protected from incompetent persons 
following the practice of physic. A committee was formed, con- 
sisting of Messrs. Barton, Barnes, Dickinson, Dunn, Gibson, and 
Hall, for the purpose of carrying out the objects of the meeting. 
Petitions were ordered to be forwarded to both houses of Parlia- 
ment; and it was determined also to co-operate with the Society 
of Apothecaries, and the Metropolitan Medical Association, in the 
endeavour now making to procure a charter of incorporation for 
the establishment of a royal college of general practitioners in 
medicine, surgery, and midwifery. A very decided feeling pre- 
vailed in the meeting at the gross injustice which the Council of 
the College of Surgeons have committed towards the great body 
of the members by the recent charter granted to them by the 
advice of Sir James Graham. 











THE MEDICAL SERVICE OF THE ARMY, NAVY, 
AND EAST INDIA COMPANY.—(Nov. & Dec.) 


Armp. 


Office of Ordnance, Nov. 8.—Ross-shire—96th North British Militia—Sir 
A, Downie, Knight Bachelor, Doctor in Medicine, to be Assist.-surgeon. 

War- Office, Nov. 19.—3rd West India Regt.—J. A. W. Thompson, M.D., 
to be assist. surg.—Hospital Staff: Assist. surg. T. G. Traquair, M.D., from 
55th Foot, to be assist. surg. to the forces, vice Robinson, promoted ; Assist. 
surg. W. Arden, from 55th Foot, to be assist. surg. to the forces, vice J. 
Wordsworth, who retires upon h. p. 

Nov. 22.—24th Foot—H. H. Massey, M.D., to be assist. surg., vice Donald, 
app. to 31st Foot.—31st— Assist. surg. J. Donald, from the 24th Foot, to be 
assist. surg., vice Jenkins, dec.—33rd—T. Stack, M.D., to be assist. surg., 
vice Murphy, app. to 80th Foot.—s6éth~M. S. Todd, Gent., to be assist. 
surg., vice Stewart, dec.—9sth— B. Viret, Gent., to be assist. surg., vice 
Blake, app. to the Staff.—Hospital Staff: Assist. surg. E. H. Blake, M.D., 
from 98th Foot, to be assist. surg. to the forces, vice Apoth. O’Hara, dec, 

Nov. 29.—1st Foot—Assist. surg. C. F. Stephenson, M.D., from the 3rd 
West India Regt., to be assist. surg., vice M‘Carthy, deceased.—3rd— Sur- 
geon R. Stephenson, M.D., from 18th Foot, to be surgeon, vice Smith, app. 
to 86th Foot.—s6th—Surg. A. Smith, M.D., from 3rd Foot, to be surgeon, 
vice Coghlan, who retires upon half-pay.—3rd West India Regt.—F. T. 
Woodman, M.D., to be assist. surg., vice Stephenson, app. to the Ist Foot. 
—Hospital Staff: Staff-surg. of the first class, A. Sinclair, M.D., from half 
pay, to be staff-surg. of the first class, vice F. A. Macann, M.D., who retires 
upon half pay. 

DEATHS. 


April 25th, Surgeon Cloak, h. p. 86th Foot.—Sept. 17th, at Oporto, Surgeon 
Jebb, h. p. staff.—Nov. 22nd, Assistant surgeon Hunter, Royal Marines.— 
Dec. 2nd, at Bognor, in his 88th year, Sir Isaac Wilson, M.D., and F.R.S., 
for many years 
Haslar, and dom 


hysician to the Royal Naval Hospitals at Plymouth and 
hestic physician to the Duke and Duchess of Kent. 
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APPOINTMENTS. 

Surgeons.—H. D. R. Henning (1834), of Ceylon, to be surgeon and medical 
storekeeper at Malta Hospital, vice Whitmarsh; Edward Caldwell (1811), to 
Ceylon, vice Henning. 

Assistant Surgeons.—W. Rogers, to Queen ; Thomas William Rimell (act- 
ing) (addit.), to Agincourt; J. B. H. Collings (1844), to Agincourt; John 
Whitmarsh (1805), from dispenser at Malta Hospital, to be dispenser at 
Greenwich Hospital, vice Drayton, superannuate:!; James J. L. Donnet 
(1840), late of Vesavius, to Greenwich Hospital; Richard C. Russell (act- 
ing), to the Naval Hospital, Stonehouse. 

Acting Assistant.Surgeon.—David Davidson, M.D. (1843) (for rank), to 
Superb. . 

East Envia Company. 
BENGAL. 

Crvi1t.—Assist. surg. R. H. Irvine, M.D., made ov. char. of med. duties of 
Gwalior residency on 28th Sept., and post office duties on 3rd Oct.—Surg. 
C. Finch, presidency surg. to undertake duty of examining emigrants pro- 
ceeding to Mauritius.—Mr. W. E. Carte, surg. on invalid estab., to be post 
master of Simla.—Mr. Assist.-surg. C. Harland, at present attached to 
Meywar Eheel Corps, to be surg. to lieut..gov. North Western Prov., during 
his honour’s approaching tour.— Assist. surg. W. B. O’Shaughnessy, M.D., 
to offic. as dep. assay master of Calcutta mint during Mr. Dodd’s absence. 
—Mr. D. G. O'Callaghan, officiating civil assistant surgeon of Pubna, to be 
postmaster of that station.— Assist. surg. E. Mitchell reported his return to 
presidency from Cape on 14th Nov. 

Mitirary.— Starr.—Assist. surg. R. Christie app. to officiate as assist. 
to resident in Nepaul. 

Mepicat Derartment.—Surgeon J. F. Steuart, M.D., removed from 
65th N. I. and posted to the 1ith regt. Lt. Cav.—Assist. surg. W. Brydon 
app. to med. charge of Bhopal contingent and political agency, in room of 
Dr. J. Inglis, M.D., promoted.—Assist. surg. A. Grant to afford med. aid to 
49th N. I.—Assist. surg. C. Harland, attached to Meywar Bheel Corps, 
placed temp. at disposal of hon. lieut.-gov. of North West Prov.—Sarg. J. 
Ransford returned to duty from furl. to Eur., and posted to the 65th regt. 
N. 1.—Assist. surg. W. Croyier re-attached to ist and 2nd companies of Ist 
batt. of art.—Vet. Surg. W. Barrett permitted to retire from service. 


DEATHS. 

At Calcutta, Thos. French, Esq., M.D., late of the P. and O. Company’s 
steamer ‘* Bentinck.”"—At Kurrachee, Nov. 4, Assist. surg. George West 
Barnes, M.D., H. M. 13th Prince Albert’s Light Infantry, and in medical 
charge of H. M.’s 86th regt. 

BOMBAY. 

Crvii.—Assist. surg. C. Morehead rec. charge of his duties as superin- 
tendent of Grant med, coll., and surg. of Jamsetjee Jeejeebhoy hospital, on 
29th Oct.—Assist. surg. G. F. Forbes to be vaccinator of south west div. of 
Guzerat.—Surg. J. Stokes received charge of post office at Aurungabad on 
13th Nov. from Capt. Howarth. 

Miuitary Mepicat Derartment.—Assist. surg. H. Giraud, M.D., and 
assist. surg. W. Fraser, M.D., app. to do duty in Eu. gen. hosp.—Vet. 
surg. J. S. Stockley, attached to 2nd troop horse artillery.— Assist. surg. T. 
W. Watkins, allowed furl. to Europe for three years.—Assist. surg. P. 
Cruickshank, M.D., app. to med. charge of 7th N. I.—Assist. surg. F. 
Broughton attached to Indian navy.— Assist. surg. R. D. Peele appointed 
assist. surg. and storekeeper of Eur. gen. hosp. vice Morehead, app. surg. 
to Grant med. coll.—Assist. surg. H. Pitman, app. to accomp. the Lord 
B,ishop of Bombay, on tour of visitation.—Assist. surg. D. Davies, placed at 
d sposal of superintendent of Indian navy, for duty in naval branch of serv. 
— Assist. surgs. T. W. Ward, J. Turner, G. Allender, and G. Forbes, passed 
colloquial exam. in Hindoostanee.— Assist. surg. S. Osborne, M.D., allowed 
a furl. to Eur. on med. cert.— Assist. surg. G. F. Forbes, app. vaccinator of 
south west div. of Guzerat. 





IN THE LANCET OF SATURDAY NEXT, 
FEBRUARY 1, 
Will be published the First of a Series of Papers, 
ENTITLED 
THE RISE, PROGRESS, AND MOCK MYSTERIES OF MESMERISM 
IN ALL AGES AND COUNTRIES, 
By Cuarces Rapctyrrse HALL, M.D. of the College of Physicians, London, 





CORRESPONDENTS. 
The present practice and rights of W. W. M. would not be in the least 
disturbed by the operation of the new Act. 
Half- Pay shall be noticed in our next number. 
The editor of the ‘‘ Medical Directory” shall receive a private note. 
Far North ought to write on such a subject under his own proper sig- 
nature. The physicians of York are difficult of comprehension. 


We quite agree with Mr. E. Gibson, (Ce mden Town,) that the editor of | 


such a work oughtto be a man of known integrity of character. We shall 
make some pointed inquiries into the matter. 

The ‘* Prorests,” we regret to state, reached us at too late a period for 
insertion this week. The utility of their publication would be greatly 
affected by the non-attachment to them of the names and addresses of the 
subscribers. Both documents (one of them being from the Finsbury Asso- 
ciation, the other that of the East Kent) are admirably drawn, and we 
earnestly hope that they wiil be numerously signed by members of the Col- 
lege. The conduct of the Council has been disgraceful and insulting in the 
extreme. Such a body ought not to be permitted to enjoy AN HouR oF 
OFFICIAL PEACE. 

The report of the meeting at ULverstons reached us too late for inser- 
tion. The gentlemen who attended that meeting should join the 
NATIONAL Association, headed by Mr. PenninoTon, immediately. The 
petition is not thething. It is high time that “ HAILING WITH SATISFAC- 
TION” anything that has been done by the Government on the subject of 
medical reform, should cease. That cry has been the cuckoo note of the 
“unlawful” practitioners. It originated with Hasrines, StReETEN, and Co. 








+ + (Euston-square,) on a question of personal veracity, should write 
under his proper signature. Mr. Montague Gossett is incapable of making 
an untrue statement. There is not a more honourable man in the pro- 
fession. 

Such proceedings as those which took place at the medical meeting at 
Plymouth, in such a LIFE-AND-DEATH CAUSE as that of PROTECTION oF 
NO LEGAL protection for the general practitioners of this country, are 
worthless, 

IsLINGTon MepIcat CircuLars.—Jan. 2ist, 1845.—Sir, I was really 
disposed to give Mr. Bateman credit for his penitential letter in your 
Jourral a few weeks ago, and to consider him sincere; but as he still con- 
tinues the same practice, I trust you will draw his attention to it. I saw 
a bill this afternoon in a shop at the upper end of Goswell-street Road. 
Your obedient servant, An ISLINGTON PRACTITIONER, 

Medicus.—Why do not Taz Paysticians, lawful and unlawful, assemble 
aS DISTINCT BODIES, and state, boldly, their own peculiar views on medical 
polity? The Generar Practitioners have hoisted the Unrton-Jack, 
under Admiral Pennincton, who swears that he will stand to his guns to 
the last. 

We have received the printed communication of the correspondent who 
good humouredly adds, in writing, at the bottom, “ I have seen the notice 
in the last Lancet. All legitimate and fair. There is nothing like a good 
stand-up fight."’ 

Spectator.—Of course that Association must go to pieces. The general 
practitioners of England are not such blockheads as to subscribe their money 
to be laughed at by a couple of intriguing unlawful physicians. The Pre- 
sipency of a body of Generat Practitioners by an unqualified 
“doctor,” like Hastings, is akin to the heading of the PreventTivE- 
Service by a Smuvuocier. A great number of the surgeons in general 
practice did, it is true, allow themselves, for a time, to be wofully deceived, 
but taey are now daily and hourly discovering their true interests. 

Mr. WappINGTON, of Margate, requests us to say, in this place, that he 
“considers the queries of Mr. Horne, in Tas Lancer of Jan. 18th, (page 
81,) ambiguous and obscure, and believes that]Mr. H. has not made a suf- 
ficient trial of the new remedy for Psoriasis, as described at page 316, vol. ii. 
1844. Mr. Waddington is equally in the dark respecting Mr. Horne’s 
address, and standing in the profession.”—We may observe here, that Mr. 
Horne resides at No. 2, Princes-street, Haymarket, and that he is a 
legally-qualified medical practitioner. 

We fear that Dr. H. J. W. will not readily meet with a customer for the 
work he mentions. We have given his letter to our publisher, who will 
comply with his request. 

The paper of Mr. John Harrison Curtis having been sent to, and printed 
in, a dirty periodical, cannot be inserted in our columns. It is left for him 
at our office ; but we wish it to be understood that we do not undertake to 
preserve the MS. of such documents. 

The case of ‘* Retention of Urine,” by Mr. George Todd, has been received. 

The “ Reply,” &c. of Dr. E. O. Hocken does not fall under the class of 
productions which we place under critical examination “ for review.” 

We have not yet been favoured with any answer from Mr. Churton, 
coroner for Cheshire, to the request contained in our number for Jan. 4th. 

An Old Subscriber would be admitted. 

Mr. F. Romer might not effect his object by answering in this journal the 
objections which have been offered to his opinions in another—and that other 
a non-medical—publication. We have not seen the periodical to which he 
has referred, but if he iders the stat ts of the writer to be of any 
importance, we would advise him to send his letter for publication in the 
work in which the objections appeared. 

James Miller (Liverpool.)—It was over twenty-two thousands, as stated by 
Sir A. C. himself and his confidential attendant, Mr. Balderson. 

An Anxious Enquirer (Glasgow) would be fully entitled to register, under 
the circumstances stated, should the odious Bill pass into alaw. 

Would D. (Wadebridge, Cornwall) repeat his questions. His note, we fear, 
has been mislaid ? 

A Hater of Impostors.—Mr. Wa. Emsown (of Dorchester) has addressed an 
admirable letter to Dr. Streeten, of Worcester, justly complaining that the 
welfare of the Provincial Medical and Surgical Asscciation is ‘‘ endangered 
by the cool way with which the just claims of the general practitioners have 
been treated in their weekly journal.”” He might have said that their cause 
had been impudently betrayed therein. 

By the way, (says a correspondent, A Scotch General Practitioner,) why 
is the profession in Scotland, also, not “‘ ap and doing’ at this important 
juncture—especially the g 1 practitioners, to co-operate with their 
friends in England? I regret to see so few references made in Taz LANCET 
to the proceedings of Scotch Associations. They should not place their 
“‘candle under a bushel.”—*,* We are at a loss to account for the inac- 
tivity of the practitioners of Scotland at this juncture. The state of medical 
practice in that part of Great Britain is not understood in England. 

Tne Cuesterrizip Casx.—A correspondent, residing in Derbyshire, in- 
forms us, with reference to the case of mala-praxis in midwifery at Chester- 
field, that the prisoner Gallimore “‘ is not a member of the profession—that 
is to say, he has obtained no degree or qualification whatever in medicine 
or surgery.” 

An Old Subscriber.—We know nothing of Dr. Simon. 

An Unfortunate Student would adopt the most prudent course if he con- 
sulted, temperately, with some intimate friend of the gentleman to whom 
he was articled, 
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CYANOGEN AND ITS COMPOUNDS, CONTINUED—OBSERVATIONS ON 
THE MELLON COMPOUNDS, CONCLUDED—URIC ACID, ITS COM- 
POUNDS, AND THE PRODUCTS RESULTING FROM ITS DECOMPO- 
SITION. 

GenTLEMEN,—I stated, at the conclusion of the last lecture, that 
melamine, ameline, and amelide, may be considered, in a manner, 
as cyanurates of ammonia, from which the elements of water, or 
those of water and ammonia, (as in the instance of ameline,) have 
separated ; according to this view of the constitution of these 
substances, which at once evidently points out to us the relation 
existing between them and cyanuric acid, it did not seem at all 
improbable but that the one or the other of them might be pro- 
duced directly from cyanuric acid and ammonia -—and this sup- 
position has indeed been verified by fact—the distillation of urea 
yielding a substance which bears the closest resemblance to 
amelide, and may properly be considered as intervening between 
this substance and cyanuric acid. 

If perfectly dry and pure urea be made to fuse in a retort, and the 
application ofa strong and rapid heat be continued for some time, so 
as to maintain the mass in a state of ebullition, similar to that of boil- 
ing water, there escapes, at first, pure ammonia, in the form of gas; 
this is followed by the evolution of carbonate of ammonia, and, at 
last, when the mass in the retort begins to get dry, cyanate of am- 
monia sublimes, and a perfectly dry, shining, white substance re- 
mains in the retort, which has hitherto been taken for pure cyan- 
uric acid, or cyanurate of ammonia. This residue dissolves 
completely in dilute sulphuric acid, hydrochloric acid, or nitric 
acid, and these solutions yield, upon evaporation, crystals of pure 
cyanuric acid; with the exception of these crystals and of the 
ammonia which enters into combination with the acid used in this 
process, no other product is formed. Similar results are obtained 
if the residue is, in the first place, dissolved in potass ley, and the 
solution boiled until no further evolution of ammonia is percep- 
tible. The solution, after having undergone this preliminary 
operation, yields, upon supersaturation with an acid, crystals of 
pure cyanuric acid. 

But if the white residue remaining upon the distillation of urea, 
instead of being treated with acids or with potass ley, be boiled 
with pure water, there remains a fine white powder, which resists 
the dissolving action of the boiling water. ‘This is the new sub- 
stance which I alluded to before, as intervening between amelide 
and cyanuric acid. When perfectly pure, it is shining white, and 
rubs off like chalk; it is insoluble in water, acetic acid, and alcohol, 
but is readily soluble in alkalies and mineral acids. If it be 
treated cold, with dilute solution of caustic potass, a colourless 
solution is produced, without any evolution of ammonia taking 
place, and from this solution it precipitates again completely upon 
neutralization with sulphuric acid, or upon the addition of acetic 
acid; but if this alkaline solution be boiled, ammonia is evolved, 
and, after the lapse of some time, acids produce no longer any 
precipitate in it; the fluid, in this case, deposits, upon cooling, 
crystals of pure cyanuric acid. It undergoes the same transforma- 
tion into ammonia and cyanuric acid in its solutions in mineral 
acids, after these solutions have been, for some time, exposed to 
heat. It dissolves, at a gentle heat, in moderately concentrated 
nitric acid, and this solution solidifies upon cooling, forming a 
mass of fine needles, which consist of a combination of this 
substance with nitric acid: this nitrate loses all its nitric acid 
when washed with pure water. These properties correspond 
with those of amelide, but the composition of this new substance 
differs from that of amelide. 

The composition of this substance is proved by analysis to be 
as follows :— . N, H, O, 


and, according to this, it contains the elements of one atom of 
mellon and four atoms of water, or of one atom of anhydrous 
eyanuric acid, one atom of ammonia, and one atom of water. 

1 atom of anhydrous cyanuric acid C, N, O, 

1 atom of ammonia..............000000+ 5 

1 atom of water 


No, 1118, 





This explains readily the transmutation of this substance int 
hydrated cyanuric acid; this transformation requiring simply the 
subtraction of one atom of ammonia and the addition of two 
atoms of water. To judge from the deportment of this substance 
ata high temperature, it is to be classed with the mellon com- 
pounds, since it yields, at a red heat, in the first place, hydrated 
cyanic acid, and not a trace of ammonia, leaving a yellow 
residue, which, at a bright-red heat, is resolved into cyanogen 
and nitrogen With respect to the mode of its formation, 
it hardly admits of any doubt but that part of the urea, the ele- 
ments of which combine in its formation, undergoes a decom- 
ition perfectly similar to that of sulphocyanide of ammonia. 
have mentioned that the formation of this substance is attended 
with evolution of carbonic acid, the oxygen of which must of 
necessity be furnished by the urea. This formation of carbonic 
acid in the decomposition of urea corresponds to that of bi- 
sulphuret of carbon in the decomposition of sulphocyanide of 
ammonium, If we subtract from four atoms of urea, the elements 
of two atoms of carbonic acid and of four atoms of ammonia, 
there remains the new substance :— 


4 atoms of urea =C, N, H,, O, 





2 atoms of carbonic 
acid = C, O 

4 atoms of am- 
monia=N, H,, 


=C, N, H, O, 





Remains G¢. 7%, 24 % 


If we express one atom of hydrogen plus one atom of nitrogen 


by 2M 

H-+-N=2M, 
the relation existing between cyanuric acid and the substances 
produced by the decomposition of sulphocyanide of ammonium, 
as well as this new substance obtained as one of the products of 
the decomposition of urea by distillation, may be very readily 
and simply expressed. 


The formula of cyanuric acid is = Cy,O, H, 


That of melamine = Cy, Me ms 
»  ameline = Cy, of 3 
‘ 
» amelide = Cy, ot H, 
The new substance seo ed =—c M, H 
from the distillation of ureaS ™ ~¥s of ° 
» cyanuric acid = Cy, O, H, 


According to this, cyanuric acid may be considered as the 
alpha and omega of this series of compounds, Upon the trans- 
formation of melamine into ameline, 2 M are replaced by 2 0; 
upon the transformation of ameline into amelide, 3 M are re- 
placed by 3 O, and so forth; but all these substances are com- 
pounds corresponding in constitution to cyanuric acid. 

This concludes my remarks on the mellon compounds. I 
must, however, still add here, as worthy of attention, that upon 
fusing melam together with sulphocyanide of potassium, a copious 
amount of mellonide of potassium is produced. 


URIC ACID, ITS COMPOUNDS, AND THE PRODUCTS OF ITS 
DECOMPOSITION, 


The knowledge of uric acid, and of its compounds, as well as 
of the alterations and modifications produced in it by the action 
of chemical agents upon it, is of peculiar importance, since this 
substance is a product of the animal organism exclusively. Uric 
acid is found to be present in the urine of all classes of animals, 
although in exceedingly variable proportions. Thus, for instance, 
the urine of lions and of dogs contains only traces of uric acid, 
whilst the solid part of the urine of birds and snakes consists 
almost exclusively of this acid. It deserves particular attention. 
that the urine of all animals contains invariably either uric acid 
or urea, and that, in fact, these two substances exist in the urine 
of animals in a certain antagonistic proportion to each other— 
i.e., when the amount of uric acid present is large, there is either 
absence of urea, or this last substance is present only in a trifling 

roportion, and thus, vice versd, when the amount of urea present 
is large, there is absence of uric acid, or the acid is present only 
to a very small amount. These remarks apply, of course, only 
to the normal state of the animal organism, for disease changes 
all these proportions and relations. As faras our present know- 
ledge and observations enable us to judge, the production of 
uric acid in the animal organism must be considered as altogether 
independent of the nature and origin of the food partaken of; thus 
those birds which feed exclusively upon grain—i.e., vegetable 
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aliments,—secrete copious amounts: of uric acid, and no urea, 
whilst tigers and lions, which feed exclusively upon flesh, secrete 
traces of uric acid in their urine; but, on the other hand, 
which likewise feed upon flesh, secrete only urie acid. 
It cannot be called im question that the formation of the uric 
acid, as secreted by various classes of animals, proceeds from the 
nitrogenous constituents of the food, and that these constituents 
undergo certain alterations or modifications, in the vital process, 
owing to which their nitrogen assumes the form, either of uric 
aeid or of urea. 

Questions such as “ What are the external conditions that in- 
fluence this form?”—* What causes the uric acid to derate 
in amount, urea being absent; or, on the other side, ation 
of urea, and the disappearance of uric acid?” cannot properly be 
discussed until we have first ascertained the properties and de- 
portment of uric acid. 

The urine of man deposits, upon cooling, or after standing at 
rest for some time, uric acid, or alkaline urates, in small coloured 
seales: many kinds of guano consist of urate of ammonia to the 
extent of one-third of their weight, and the excrements of snakes 
consist almost exclusively of urate of ammonia. 

Pure uric acid is most conveniently prepared from the excre- 
ments of snakes; for this purpose the solid excrements are 
reduced to the state of a fine powder; and this is then projected 
into a boiling and dilute solution of potass as long as it continues 
to dissolve readily ; the solution exhibits a brown colour; it is 
kept in a state of ebullition until all smell of ammonia has dis- 
appeared; it is then concentrated by evaporation, and allowed to 
cool, when neutral urate of potass crystallizes. Upon transmitting 
carbonic acid through the remaining mother liquor, (which is of 
an intensely brown colour,) the latter solidifies gradually, form- 
ing a thick white mass, consisting of urate of potass; all the 
arate of potass thus obtained is washed with pure water, upon a 
cloth or filter, until perfectly white. It is then re-dissolved in 
boiling water, to which some caustic potass has been added, and 
this solution is poured into a corresponding amount of pure 
hydrochloric acid; this causes the uric acid to precipitate. A 
saturated cold solution of urate of potass, containing caustic 
potass in admixture, becomes thick and pasty upon the addition 
of hydrochloric acid. In this process the uric acid separates as 
a hydrate, and in the form of a jelly; but this gelatinous mass 
becomes gradually crystalline, forming needles of several lines in 
Jength, and interlaced. At 212° they lose 17.5 per cent. of 
water. Acids precipitate uric acid from its hot solution, in the 
form of a white crystalline powder, of silky lustre, which, after 
having been dried in the air, loses not a particle of its weight at 
the boiling point of water. 

Pure uric acid is of brilliant whiteness, inodorous, and taste- 
less; it is soluble in 15,000 parts of cold, and in 1932 parts of 
boiling water; from its solution in boiling water the excess of 
uric acid dissolved—(i. e., the amount of uric acid contained in 
the solution beyond the proportion of one of the acid to 15,000 of 
the water)—is deposited, upon cooling, in shining scales, like 
mother of pearl. The aqueous solution of uric acid has a distinct 
acid reaction ; uric acid is insoluble in alcohol and ether; it dis- 
solves somewhat more readily in hydrochloric acid than in pure 
water; it dissolves copiously in concentrated sulphuric acid, at a 
gentle heat, and from this solution it precipitates again upon the 
addition of water; it dissolves in all alkaline fluids, in solutions 
of the phosphates of soda, in borax, but not in bicarbonate of 
potass, nor in biearbonate of ammonia. 

The corresponding results of several analyses assign the follow- 
ing formula to uric acid, dried at 212°— 

C,, N, H, 0, 

It is highly probable that it contains one atom of water in this 

state, and may be considered as a hydrate— 

C,, N, H, O,4+- HO 
I shall designate hereafter the hypothetically assumed anhydrous 
acid, by Ur, and the common dry uric acid, by Ur + aq. 
According to this formule the second hydrate of uric acid, of 
which mention has been made above, and which has been analyzed 
by Fritsshe, would contain five atoms of water, four atoms of 
which escape at 212°. The dry distillation of uric acid yields as 
products, cyamelide, hydrated cyanic acid, and ammonia, which 
two latter substances combine in the neck of the retort, forming 
urea; a dark-brown carbonaceous mass is left as a residue, con- 
taining a large proportion of nitrogen. Upon boiling the 
a with potass ley, and adding acids, cyanuric acid is 
obtained: this was in former times designated and described as 
pyro-uric acid. 

All substances capable of yielding oxygen, or acting as means of 
oxidation, decompose uric acid readily in the presence of water; 
uric acid is thus decomposed when boiled with water and peroxide 





of lead, or peroxide of manganese, or with h of 
——, nitric acid, or chlorine; in all these cases products are 

rmed which differ from each other according to the natare of 
the substanee acting in conjunction with the ox upon the 
uric acid. The — of lead, for instance, y oxygen to 
the uric acid; the same is the case when nitric acid is made 
to act upon uric acid, but in the one imstance the peroxide 
of lead, and in the other the nitrie acid, exercise a totally different 
action, determining the nature of the new ucts formed by the 
accession of oxygen to uric acid, or, which comes to the same 
point, determining the mode and manner of the molecular 
arran nt of these new products. 

Uric acid combines with the metallic oxides, forming urates; 
all these salts are sparingly soluble, but the neutral salts which 
uric acid forms with potass and with soda acquire a far 
degree of solubility if they contain an excess of potass or of soda; 
this excess of potass or soda, , does not convert them into 
basic salts of definite composition. The method of preparing 
urate of potass, 

Ur, K O + aq. 

has already been given above, being included in the preparation 
of urie acid. Urate of potass does not possess any ine reac- 
tion; it dissolves in 140 parts of cold, and in 85 parts of boiling 
water: its solution in boiling water, when made to cool rapidly, 
solidifies, forming a thick, white, gelatinous mass, which does not 
become crystalline upon exsiccation. From alkaline solutions 
urate of potass is obtained invariably in very fine microscopical 
needles of a silky lustre. 

The method of preparing urate of soda 

Ur, Na O + aq. 
is perfectly analogous to that of preparing urate of potass. Urate 
of soda is very similar in its properties to urate of potass, but it is 
far less readily soluble than the latter salt; one part of it requir- 
ing for its solution 372 parts of cold, and 124 parts of boiling 
water. 

Urate of ammonia, 

Ur, N H, 0, 
is the least soluble of the alkaline urates, requiring for its 
solution 1727 parts of cold, and 243 parts of boiling water. This 
salt is white, pulverulent, and is decomposed by boiling with strong 
hydrochlorie acid, which withdraws ammonia from it: organie 
acids and dilute mineral acids decompose urate of ammonia with 
very great difficulty. Urate of potass yields with salts of lime,. 
barytes, and strontian, white precipitates, which are insoluble in 
cold water. Urate of lime and urate of strontian dried at 212° 
contain two atoms of water. One of the most soluble among the 
other urates is the urate of magnesia. A boiling saturated solution 
of urate of potass yields no precipitate immediately upon being mixed 
together with sulphate of magnesia; but upon cooling, and after 
the solution has been allowed to stand at rest for some time, urate 
of magnesia is deposited in fine needles of silky lustre, and grouped 
in the form of stars; they contain six atoms of water, five of 
which escape at 212°. Urate of magnesia dissolves in 3593 parts 
of cold, and 263 parts of boiling-water. 

The combinations of uric acid with other bases may be formed 
in a perfectly similar manner as the salts just now described—i.e, 
by double decomposition of urate of potass with the soluble salts 
of other metallic oxides; thus are formed, for instance, urate of 
lead, in the shape of a white and pulverulent precipitate; und urate 
of silver, in the shape of a yellowish and gelatinous precipitate, 
which is very apt to assume a black tint upon exsiccation. 

In the next lecture we shall have to occupy ourselves with the 
consideration of the products which uric acid yields upon its oxida-~ 
tion by certain metallic peroxides, &c. &e. 








ON IODIDE OF POTASSIUM IN THE SUPPURATIVE STAGE OF 
PNEUMONIA. 
Dr. Upsuur states that he has administered the above remedy 
with remarkable success in several cases of pneumonia advanced 
to the third stage. He has found its use indicated— 

“1, In those cases of pneumonia arising in anemic persons, 
where the disease is characterized in its early stages by typhoid 
symptoms. 2. In cases where inflammatory action, in the com- 
mencement high, has been reduced by antiphlogistic treatment, 
and the suppurative stage is just beginning. ‘This stage is easil; 
recognised by a sudden depression of the vital powers, by a 
but irritable pulse, and by the bronchial respiration being accom- 
panied by a harsh mucous rhonchus. Lastly, in those cases 
grafted upon long-continued intermittents, which have left the 
blood, in a great degree, impoverished.”—Philade'phia Medical 


Examiner. 
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LECTURE IL. 
Definition.— Division of Causes.—Hereditary Transmission. 


I ponot feel myself called upon, in this place, to cite or discuss 
a crowd of definitions of insanity which have, from the days of 
Hippocrates down to our time, been put forth by authors. I shall 
merely quote the definition of Esquirol, which, although not free 
from objection, has nevertheless appeared to me to be the best. 

uirol defines insanity to be an apyretic disease, commonly of 
long duration, and chiefly characterized by disorder of sensibility, 
of the intelligence, and of the will. 

Causes of Insanity.—Important as the study of the causes of 
diseases always is, it becomes doubly so in those diseases the 
nature of which is unknown; as, for instance, in all the neuroses. 
In this case the physician must seek from etiology those indica- 
tions which pathological anatomy denies bim: and thus it is with 
insanity. Hitherto pathological anatomy has scarcely thrown any 

ight upon the treatment; while, on the other hand, a knowledge 

of the causes supplies every day the most useful indications. I 
shall therefore study the etiology of mental diseases with all the 
minuteness the subject demands. 

The following is the division which has appeared to me to be 
the best. I do not pretend that objections cannot be raised against 
it; but, such as it is, I think it more complete than those which 
authors have hitherto proposed. 


TABLE OF THE CAUSES OF INSANITY. 


PREDISPOSING CAUSES. 
Of Hereditary Transmission. 


Intellectual & moral 
disposition. 
berty. 


y 


Temperament. 
GOED osescs0ce ctseces secon 


Influences common to the two 
ror | 





Menstruation. 
Pregnancy. 
Influences peculiar to women .. < Puerperal state. 
Lactation. 
oo LCritical age. 
Influence . < Of education. 
Of professions. 
Of civil conditions. 
Of seasons. 
Of climates. 
LOf civil, religious, and 
political institutions. 


ACCIDENTAL CAUSES. 
Moral Causes. 


Domestic sorrows. 
Jealousy. 

Crossed love. 
Remorse. 


[ Moral affections of a pagers of fortune. 
melancholy nature 4 en ambition. 
entertained by.... ounded vanity. 
Injured reputation. 
Political events. 
Nostalgia. 
Uneasiness relating to f Portune, &e. 


Strong moral emo- jester announcement of distress- 


Passions. ... < 





ing news. 
, a A severe injury. 
veveeeee LB ive joy. 
Excessive study, 
Exclusive concentration of the mind 
ject. 
Intellectual { Almost invariably en- | Station of the imagination b 
y the 
excesses { — by 8 pes arts, 





PHYSICAL CAUSES. 


Blows, Falls. 
Insolation. 
Hemorrhages. 
Tumours. 


Uleers. 
Tetters. 
Issues. 


Hemorrhoids. 
Common to the two 
CORED oscccccses 

habitual eva- 


Suppression of 
cuations...... 


Menstruation. 
Peculiar to women4 Lochia. 
Milk. 
Alcoholic. 
Narcotic. 
Indivect...4 Toxical agents............0+ Mercurial. 
Hachich. 
Typhoid fever. 
Intermittent fevers. 
{ieee 
Intestinal worms. 


Diseases not cerebral........ 


Abstinence. 
5 Venereal excesses—Onanism, 





HEREDITARY TRANSMISSION. 


The influence of hereditary transmission in the production of 
insanity has been admitted in all times. Perhaps before this fact 
had been established by science, it had already become popular; 
and the statistics published by Esquirol, and, since his time, by a 
great number of physicians, can leave no doubt as to the influence 
of this cause. I am not, therefore, under the necessity of discuss 
ing the fact in itself; I have only to study it in its details. The 
subject, indeed, is one of extreme importance, and forms, in my 
opinion, the basis of the whole etiology of menta! diseases. 

I shall refer to the five following questions all that I have tosay 
concerning the hereditary transmission of insanity :— 


1. What are those conditions of health in the parents which 
can create apprehension of the transmission to their children ofa 
predisposition to insanity ? 

2. By what marks is this predisposition in children recognised? 

3. In what proportion does hereditary madness occur? 

4. According to what laws does transmission take place ? 

5. How is hereditary transmission to be understood, and what 
is its nature? 


First Question.—What are those conditions of health in the 
parents which can create apprehension of the transmission to their 
children of a predisposition to insanity ? 

The development of insanity in the children may be feared in 
the following cases:— 

1. If the father or the mother was insane at the time when the 
children were conceived, or had been so previously, or even if 
they have become so since. 

2. If the father or the mother have had any insane members in 
their families. 

3. When the parents have made themselves remarkable on 
account of oddity, originality, weakness of mind, violence of 
character, or irregularities of imagination. 

4, If they have been seized with dementia senilis at an age but 
little advanced. 

5. If they have suffered from diseases of the nervous system. 

6. If one or more relations have committed suicide. 

7. Ifthe mother have during pregnancy experienced any violent 
moral emotions, convulsions, &c. 

8. If the parents were for a long time addicted to excessive 
drinking. 

9. If the children were begotten by parents in extreme old age, 

1. Predisposition transmitted directly by parents insane at the 
moment of the birth of their children, who had been so previously, or 
have become so since. 

The most numerous cases of hereditary insanity are those in 
which the predisposition has been transmitted by parents who 
have become insane after the birth of their children. To be con- 
vinced of this fact, we must not be satisfied, as is customary, with 
ascertaining the health of the parents at the moment when insanity 
has declared itself in the child, but we must ascend to what existed 
at the time of the birth of the child. EExample:—An insane man, 
aged thirty-five years, is brought into an hospital; it is ascer- 
tained that his father has laboured under insanity. If, instead of 
contenting ourselves with this information, we ask how long ago 
this insanity declared itself, we shall find, in the majority of cases, 
that the father, of the age, at the time, of sixty or seventy years, 
has only become insane at a period, more or less considerable, 
after the birth of his son. 

It is thus most frequently posteriorly to the birth of the children 
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that insanity becomes manifest in the parents, who, consequently, 
were themselves at the time only predisposed to this disease. 

It is very seldom that this predisposition is transmitted by 
parents actually insane. Such cases are, nevertheless, occasion- 
ally seen. We know that physicians have recommended preg- 
nancy, as a means of cure, to women become insane in the 
puerperal state. It was said that the new milk expelled the old; 
young insane girls have even been married with the view of curing 
them. I know a patient who has been married in this manner, 
and who has twice become a mother without her condition being 
modified in the slightest respect. These facts, it is to be hoped, 
will become less frequent in proportion as the results of such 
measures become better understood. 

The cases in which children born of parents who had previously 
suffered attacks of insanity become insane, are more common than 
those of which I have just spoken. Insanity very frequently 
declares itself before twenty or twenty-five years of age. These 
attacks, which for the most part are recovered from very rapidly, 
do not appear to be, and in fact are not, a sufficient reason why 
the patients should renounce marriage. 

e find, then, sufficiently often, that the father or the mother 
has had a fit of insanity, which has been perfectly recovered from 
at the moment of the birth of the child.* 

2. Predisposition transmitted by father and mother who were not, 
nor had been, nor have since become, insane, but who counted one or 
more relations affected with insanity. 

These cases are exceedingly numerous, and, I believe—without, 
however, asserting anything positively in this respect—that they 
stand in relation to those cases of which I have spoken above, in 
the proportion of about 66 to 100. 

here are here, moreover, two categories of facts to establish. 

The one, not very large, comprises those cases in which the 
insanity has existed in one of the direct ancestors. The other, on 
the contrary, comprises those cases in which the disease has de- 
clared itself only in uncles, aunts, cousins, males or females, 
brothers and sisters, nephews and nieces, &c. 

This latter series of facts evidently bears a lesser degree of proof 
than that in which insanity has existed in the direct progenitors. 
It is nevertheless undeniable that these cases suffice, in many 
instances, to establish the hereditary transmission of insanity. I 
think it superfluous to give cases in point; these facts are so 
frequent, that such as I might relate would add nothing to what is 
already known upon the subject. 

3. Predisposition to i ity transmitted by parents being eccen- 
tric, of weak mind, of violent character, §c. 

That the development of insanity is to be apprehended in 
children who have had insane persons in their family, no one dis- 
putes; but it has not been sought to determine whether it be suffi- 
cient that a certain degree of eccentricity, of peculiarity, of 
weakness of mind, &c., exist in the parents, to account for the 
insanity of one or several children. Nothing, however, is, in 
my opinion, more indisputable, than that cases of this kind must 
occupy a considerable space in the statistics of hereditary trans- 
mission. I appeal here toall physicians who have directed§lunatic 
asylums. I would ask them, have they not,many times de- 
tected the germs of insanity in one or other of the parents of a 
madman under their care. Our note-books are filled with facts of 
this nature, and in order to cite we have but to choose. 

Madame D. , aged fifty-five, has been for many years re- 
markable for her eccentricity, which reveals itself in her toilette, 
in her conversation, in her acts. At the slightest obstacle she 
becomes impatient, and torments herself beyond measure ; and 
several times, for very trifling causes, she has made attempts at 
suicide. All this, however, has lasted so long, that it is very pro- 
bable that this lady will never go so far as an access of insanity. 
For a long time her daughter has been insane, and there is no one 
who does not believe that the affliction of the daughter is owing to 
the predisposition transmitted to her by her mother. 

I might repeat almost the same thing with reference to another 
lady, whose son died insane and paralytic. This lady, at the 
commencement of the illness of her son, gave almost as much 
trouble to her family and the physician as the son himself, and 
every one declared that she was almost as ill. It cannot, how- 
ever, be said, in cases of this nature, that insanity exists; for it is 











* It appears to me that the circumstances alluded to in the text may 
be accounted for in a manner sufficiently simple. If the cases where the 
ts of lunatics become insane posteriorly to the development of 
ity in their children, are more frequent than those where the parents 
had been insane prior to, or were so at the time of, the birth of t--eir 
children, is it not becanse declared lunatics are generally removed from 
their families, and placed in confinement? whereas those individuals in 
whom only the predisposition exists, are permitted to fill their ordinary 
stations in society? If insanity can be propagated by a parent merely pre- 
disposed to the disease, 4 fortiori it may, by parents in whom it has 
actually appeared.—TRANSLATOR,. 





rather a sort of normal condition than a disease, and the indi- 
viduals in question arrive for the most part at an advanced age, 
without what may, strictly speaking, be called insanity having 
pronounced itself. 

Weakness of mind, or violence of character carried to an 
extreme degree, is met with sufficiently often in the parents of 
insane patients to warrant our referring to these intellectual and 
moral dispositions the disease of one or several children. 

It is quite certain that among the particulars sought for, con- 
cerning the families of insane persons, the point under considera- 
tion has been much neglected ; and that, most frequently, inquiries 
have been limited to asking whether or not there had oe actual 
lunatics among the relations. Notwithstanding this, however, 
the parents have, for the most part, of their own accord, confessed to 
eccentricity, peculiarity, or weakness of mind, when insanity itself 
has not existed. Having, with reference to this subject, searched 
a register of particulars taken by students, and in the absence of 
all preconceived ideas, I find repeatedly the following particulars 
concerning the relations of patients :— 

Observation 1. Almost all the paternal relations render them- 
selves remarkable for their eccentricity. 

Obs. 2. The mother is extremely weak-minded. 

Obs. 3. The brother is quarrelsome, peculiar ; he is called the 
madman, 

Obs. 4. The mother was eccentric to such a degree that she 
passed for mad. The brother killed himself. 

Obs. 5. Both brothers and sisters are violent, and wanting in 
self-control. 

Obs. 6. Mother of weak intellect ; sister nearly imbecile. 

Obs. 7. Father excessively irascible, quarrelsome, and addicted 
to intoxication. 

Obs. 8. The mother is excessively vain, violent, and weak- 
minded, The brother is occasionally guilty of extravagant acts ; 
ear gars say he is mad. 

Obs. 9. Mother exceedingly sensitive, very nervous, very 
irascible. 

Obs. 10. The father is very eccentric and peculiar, very tras- 
cible ; the brother is like the father, violent and peculiar ; fears have 
often arisen that he would become mad. 

Obs. 11. The mother and a maternal aunt are very violent, 
trascible, and nervous. 

Obs. 12. The brothers and sisters are half-imbecile. 

I copy the first twelve facts that offer themselves ; it would be 
easy for me to add a considerable number. I think that these 
facts demand the most serious consideration with reference to the 
subject of hereditary transmission. To me these are cases in 
which the insanity is as decidedly hereditary as when the grand- 
father or an uncle has been insane. Assuredly we must be care- 
ful not to fall into exaggeration. In order to admit heredi 
transmission in cases of this nature, it is necessary that the intel- 
lectual and moral peculiarities observed in the relatives be well 
marked; but they will be the more readily admitted when, instead 
of presenting themselves isolated in a single relative, they are met 
with united in several, or accompanied by a variety of nervous 
affections, &c. 

4. Predisposition transmitted by parents who have fallen at an 
early age into senile dementia. 

Nothing is more variable than the age at which the first symp- 
toms of senile dementia supervene in old people. Some preserve 
all their faculties up to an extreme old age; others, on the con- 
trary, lose them at a period of life so little advanced, that it is 
impossible to attribute this result to the simple influence of age; 
we are obliged to recognise the effect of a disease. This prema- 
ture dementia in the parents of the insane must be noted with 
care. In certain cases we must refer to this premature senile 
dementia in the father and mother the insanity of their children. 
I have collected several observations of this nature, and although 
these facts are few, they are enough, I think, to warrant the re- 
search for similar ones in the inquiries made concerning the 
parents of the insane. 

5. Predisposition transmitted by parents afflicted with differen 
nervous diseases. 

If the question of hereditary transmission had been better 
examined, I should not have here to discuss whether we ought to 
regard as affected with hereditary insanity those lunatics whose 
parents have had different diseases of the nervous system. A 
man dies epileptic ; his son becomes insane. Is the insanity in 
this case hereditary ? 

Have those authors who have inquired into the proportion of 
cases in which insanity is hereditary, included cases of this nature 
in their tables? Ona point so important, there is not a word; 
and yet there is no one who does not perceive that these facts may 
materially modify the proportions. oak. 

Evidently, the insanity of an individual born of an epileptic 
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father is not, strictly speaking, an hereditary insanity; but there 
is no doubt, that it is an hereditary disease. It is a distinction 
merely of words, and which in nowise affects the fundamental 
trath. 


I therefore consider as due to an hereditary predisposition, the 
insanity which appears in children whose parents have been 
afflicted with other nervous diseases besides insanity. 

It now remains to inquire whether these hereditary transforma- 
tions of one nervous disease into another are frequent ; and what 
are those which are most especially met with. 

Of all the neuroses, that which appears to have the closest con- 
nexion with insanity, as far as regards hereditary transmission, 
without doubt is epilepsy. Thus, in one at random a hundred 
observations of hereditary mental diseases, I find at the very outset 
the following examples :— 

1, G——,, aged forty-two, afflicted with mania, has an epileptic 
sister. 

2. D——-, aged thirty-two, affected with hallucinations; born 
of a mother who committed suicide; she has also a sister 
epileptic. 

3. Madame S——, aged forty-three, fallen into dementia; her 
mother was very weak-minded; her son is epileptic. 

4. P. , aged forty, melancholic; her mother became insane 
at the same age; her maternal aunt is epileptic. 

5. D——, aged twenty-nine, affected with melancholia; her 
father was epileptic. 

‘ 6. C——,, aged thirty-three, insane; has a brother who has had 
ts. 

7. B——, aged twenty-three, imbeeile; has a sister epileptic. 

8. A , sixty-five, monomaniac; has a sister epileptic. 

9. G——, aged twenty-nine, melancholic; born of an epileptic 


10. H , aged twenty-six, maniacal; one of his maternal 
uncles died epileptic. 

These facts, and many others too numerous to cite, prove that 
insanity and epilepsy are encountered sufficiently often in the 
same family, and that we must bear in mind the existence of 
epilepsy in the parents when the question is to decide whether 
or not the insanity of the children is owing to an hereditary pre- 











— 
ysteria is also met with frequently enough in the parents of 
the insane,* so is delirium tremens. 

As to hypochondriasis, nothing is more frequent than its 
hereditary relations with insanity. Many children of hypo- 
chondriacs become insane, and this is an additional reason for 
approximating this nervous affection to the different varieties of 
monomania. 

Ought we, with reference to the hereditary transmission of in- 
sanity, to admit to our consideration those cerebral diseases called 
organic? ‘The tables I have drawn up appear to prove that we 
must inquire after the cerebral fevers and meningeal inflamma- 
tions in the parents, and note them with care. 

M. G—— is born of an insane mother; at the age of forty- 
three, symptoms of eccentricity began to be observed in him, and 
a very decided change in his habits; after three months, 
delirium supervenes, and declares itself with extreme violence. 

uirol, under whose care the mother had been, is called in; he 
believes that a fit of mania is coming on; but presently ataxic 
symptoms appear, and the patient sinks at the end of ten days. 
ame B—— has had an attack of mania, which lasted three 
months. Whilst she was suckling her third child, the husband 
remarked the same premonitory symptoms which preceded the 
invasion of the fit of mania. Very soon, indeed, delirium breaks 
out; but instead of a fit of mania, it is this time a very acute 
meningitis, under which the patient sinks on the eighth day. 

The mother of Madame died insane; her brother is very 
eccentric; she herself sinks under acute delirium, after delivery. 

I could adduce an immense number of similar facts ; they all 
tend to prove that there exist very intimate relations between 
insanity and cerebral fevers, meningeal inflammations, acute 
delirium, &c. 

When, therefore, we have to decide whether the illness of a 
lunatic is linked with an hereditary predisposition, it is far from 
being a matter of indifference to ascertain that the father or the 
mother died of phrenitis, of meningitis, or of acute delirium. 
We must, on the contrary, attach to these facts the most sig- 
nificant importance. 

Nothing, again, is more common, in questioning women who 
are, or who have been insane, than to learn that they have lost 
several children of convulsions or phrenitis; some, even, have not 








* This connexion between hysteria and insanity has not escaped the ob- 
servation of other authors. Thus Dr. Seymoar, in one of his clinical lec- 
tures, says, that certain cases of violent and uncontrollable hysteria are 


distinctly derived {rom a lunatic taint in the family.—TransLator, 





been able to rear a single one. I possess, as connected with this 
subject, facts which shew how dangerous small-pox, measles, or 
scarlatina, prove to these children, on account of cerebral com- 
plications. 

Cerebral hemorrhage, ramollissement, tumours of the brain, &c., 
appear to be but distantly connected with the simple mental 
diseases: perhaps it is otherwise with reference to the general 
paralysis of the insane. 

6. Predisposition transmitted by suicidal parents. 

Esquirol, and other authors with him, have looked upon suicide 
as being, in all cases, an act of insanity. If it were so, nothing 
would be more natural than to meet with it in the family of 
insane patients. But all do not share the opinion of Esquirol, 
and many admit cases of suicide apart from insanity. 

Frequently, in taking down our information concerning the 
relatives of insane patients, we learn that no member of the family 
has been seized with madness, but that one, and sometimes 
several, have committed suicide. It appears to me evident, that 
although the insanity of the relations be not proved in the cases 
in question, we ought nevertheless to class these facts among 
those which bear upon hereditary transmission. 

7. Predisposition transmitted by mothers who have experienced 
vivid moral impressions or conrulsions during pregnancy. 

Esquirol has related several observations of children become 
insane, whose mothers had experienced vivid moral impressions 
during pregnancy, and one observation of the same kind has been 
communicated to me. But these facts are, as yet, few in number, 
and require to be examined afresh. 

8. Predisposition transmitted by parents addicted to excess in 
drinking.* 

Drunkenness, when it has become habitual, induces, after a 
time more or less protracted, certain cerebral modifications, and 
moral and intellectual changes, which are universally recognised. 
A feeble intellect, violence of character, a sort of brutalization, 
are, in many persons, the consequences of oft-repeated excesses 
in drinking. This is carried to such a pitch in certain drunkards, 
that they remain in an habitual state of delirium, which fills 
up the intervals of drunkenness, from which, very soon, it ceases 
to be distinguished. 

Can it be wonderful that children begotten under these con- 
ditions should bring with them into the world a predisposition to 
cerebral affections, to insanity, and above all, to epilepsy? 
Assuredly there is nothing here to create surprise, and the facts 
I have collected would seem to prove that such is actually the 
case. One single circumstance might occasion a doubt upon the 
subject: it is, that habitual drunkenness is sometimes not a cause, 
but a first symptom of, intellectual derangement. We might, 
then, possibly attribute to the influence of drunkenness what 
ought to be referred to insanity itrelf. In our inquiries concern- 
ing hereditary transmission, this is one of the points upon which 
it is essential to obtain information. 

9. Predisposition transmitted by parents excessively aged. 

Burton, says Esquirol, assures us that children begotten by very 
aged parents are predisposed to melancholy. I have observed a 
case of insanity which might be referred to a predisposition of 
this kind: but this is a point which calls for further research.f 

Second question. By what signs can we recognise the predis- 
position to insanity in children? 

All that I have said above concerning the health of parents 
who transmit the predisposition to insanity will render it un- 
necessary for me to enter into lengthened details upon this 
subject. . 

The predisposition to insanity in children shews itself by 
eccentricity, peculiarity, weakness of mind, violence of character, 
ardent passions, irregularities of the imagination, &c. _ 

Dr. Jarrold, says Fodéré, after having called attention to the 
increase in the number of the insane in his country, more 
especially imputes the cause to an hereditary predisposition and 
a depraved constitution. He goes further, and affirms, that 
even when this fatal transmission is not carried to the extent of 
insanity, it imparts something peculiar to the character and 
talents. He says that he has sometimes sought out the history of 
exceedingly debauched young men, and that he has ascertained 
that, in certain cases, some members of the family had been 
affected with insanity. He concludes by declaring that he enter- 





* « Ebrii gignunt ebrios.”” Plut.—TRANSLATOR. 

+ It is curious to see an author quoted as an authority whose writings 
may be said to be a compound extract of authorities, an olla podrida of 
quotations. The following is the passage reterred to by Esquirol: “ Filit 
ex senibus nati raro sunt firmi temperamenti: old men’s children are seldom 
of a good temperament, (as Scoltzius supposeth, ccnsuit. 77,) and therefore 
most apt to this disease; and as Levinus Lemnius further adds, old men 
beget most part wayward, peevish, sad, and melancholy sons, seldom 
merry.””—TRANSLATOR, 
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tains no doubt but that this disposition to insanity is the cause of 
many crimes.* ; ; 

e predisposition to insanity reveals itself, also, by different 
diseases of the nervous system—such as convulsions and cerebral 
fevers—in childhood; later, an extreme readiness to fall into 
delirium, when avy incidental malady supervenes; later still, 
hysteria and hypochondriasis, which often are simply the fore- 
runners of insanity. 

Very severe and long-continued headaches deserve also the 
mest serious attention in children born of insane parents. 

Bearing upon this subject, there exists a crowd of facts which 
pass unnoticed, and which, nevertheless, are not void of import- 


ance. 

M. F , aged forty-five, becomes insane. On inquiring into 
his previous history, nothing was discovered which could have 
caused the invasion of mental alienation to be anticipated. He 
was a man of upright mind, and his conduct had always been 

r. One solitary fact indicated that there had long existed 
in him a hidden predisposition: at the age of eighteen he had 
broken his leg in jumping out of the window by night, terrified 
by a threatening voice. This hallucination of the sense of hear- 
ing lasted but a moment, and no nervous symptom had since 





In searching into the history of many insane women, I have 
sometimes found that they had experienced, either at the epoch 
of puberty, or at some other period, a passing delirium, as if they 
had lost their senses, during several hours. 

All these facts, then, must be sought out and borne in mind, 
for they indicate, in the highest degree, the predisposition to 
insanity. 
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No. I. 


We have recently been assured that the public now expect the 
medical profession to investigate mesmerism,t and, as if any 
stimulus beyond this most reasonable expectation were needed, 
we are also informed that in Paris every fourth medical man is 
already a mesmerist, and, consequently, either a visionary or a 
juggler ; “for,” says Teste, “ there is no medium; either medicine 
is but a chimera, or magnetism is but juggling.” 

Without understanding the logic which reduces us to this sad 
alternative, it would be unjust to decide, without examination, 
that the latter proposition is the true one. It is not easy, how- 
ever, to determine the best mode of conducting the inquiry. 
Does the student of mesmerism venture to express his dissent, 
without having made any experimental investigations on the sub- 
ject? How irrational to form an opinion on matters with which 
he has no practical acquaintance! Does he make experiments 
extensively, and still arrive at hostile conclusions? How absurd 
to suppose, that because experiments fail in the hands of a 
novice, they cannot succeed in those of a proficient! Nor are 
these the ovly horns of the dilemma. The state of mind of the 
student must be peculiar. “ Forget,” says Deleuse, ‘for awhile, 
all your knowledge of physics and metaphysics. Remove from 
your mind all objections that may occur, Never reason for six 
weeks, after you have commenced the study.” Thus, a perfect faith 
in the truth of the doctrines of mesmerism is an indispensable 
preliminary to their successful investigation. In other words, 
the mind must feel that conviction which can only result from 
the sound exercise of reason, before reason is permitted to be 
exercised at all—a paradox incomprehensible as strange to an 
unmesmerised capacity. So delicate, moreover, is the mesmeric 
agent, that the mere presence of a sceptical person will generally 

revent an experiment from perfectly succeeding, and has often 
assigned as the cause of failure. 

A — authority on the subject demands of his opponents 
that they shall examine and refute every fact brought forward (as 





* This opinion of Dr. Jarrold, if it be not exaggerated, is certainly in 
ice with observation ; and [ could cite many facts which come to 
the support of his assertion.— AuTraor. 
+ Mesmerism and its Opponents. By Rev. G. Sandby. 





such) in the voluminous works of Wienholt, Olbers, Treviranus, 
and a host of other writers; prove that their authors “‘ were and are 
fools, or knaves and liars,” and that nature herself is “ an arrant 
quack and impostor;” before they can “ be allowed to boast of 
having refuted animal magnetism.”* As well might one hesitate 
to disbelieve in the elixir of life and transmutation of metals, 
because he had not examined and refuted the thousand facts, so 
called, in the numerous works on occult science! If we can dis- 
prove the facts asserted in every similar instance, where all the 
modifying circumstances are known, we may safely neglect the 
others recorded, of many of the conditions of which we must 
necessarily be ignorant. 

The ancient origin of mesmerism, the nullity of the inferences 
of the first French commission, the unanswerable conclusions 
from undeniable facts of the second, the belief in animal magnet- 
ism of “ that one conscientious man,” Jussieu, are amongst the 
many assertions in the modern works on mesmerism which a 
simple detail of facts will refute; whilst the result of the last 
French commission, and of the attempts to gain the Burdin 
prize, are examples of convenient omissions, which the slightest 
attention in making an historical sketch should have prevented, 
Few authors on mesmerism have hazarded a definition of their 
science, but they have favoured us with abundance of equivocal 
experiments as the basis of very unequivocal reasoning, doubtful 
facts, imperfect analogies, vague generalizations, glaring sophisms, 
forgotten absurdities revived, and new ones originated. In at- 
tempting to ascertain what proportion the merits of mesmerism 
bear to its pretensions, it is difficult to obtain any new data that 
will satisfy the mesmerists, so long as the inferences clearly 
deducible are opposed to their doctrines: still they can offer no 
objection to data furnished by themselves—to the evidence of 
their own recorded facts. 

Before examining mesmerism as it is, however, it will be desir- 
able to glance at mesmerism as it has been, and note the various 
phases it has from time to time presented, during its rise and 
progress. 

The subject will be treated under the following heads:— 

A. Assumed antiquity of mesmerism. 

B. Real origin, and progress to the present time. 

C. Description of the various modes of inducing mesmeric 

phenomena, and effects stated to have been produced. 

D. The facts (so cal!ed) of modern mesmerism, arranged so as 

to collate the statements of different writers in favour of 
mesmerism, under the following heads :— 


1. Alleged conditions of mesmeric susceptibility. 
2. Alleged conditions necessary for producing mesmeric 
phenomena. 
3. Various modes of indueing mesmeric phenomena. 
4. Various modes of demesmerising. 
5. Effects alleged to be produced by mesmeric operations; 
miscellaneous effects. 
And the following alleged effects: — 
6. Effects on the muscular system. 
7. Effects on the common sensibility. 
8. Effects on the sense of smell. 
9. Effects on the sense of taste. 
10. Effects on the sense of hearing. 
1l. Effects on the sense of sight. 
12. Effects on the intellectual faculties and moral feelings; 
phreno-magnetism, &c. 
13. Effects as a remedial agent. 
14. Effeets on brutes. 
E. Theories of the mesmerists. 
F. Concluding remarks. 


ASSUMED ANTIQUITY OF MESMERISM. 


§ 1. Mesmerism, according to its advocates, has been “ dimly 
known for thousands of years in barbarous and semi-barbarous 
countries, known as to some of its high results in many of the 
great nations of antiquity, though the knowledge was confined 
to the chosen.”t The proofs of this are selected from various 
sources. From the Bible, Foissac enumerates, as men possessing 
great magnetic power, Moses, Aaron, Samuel, Balaam, Elias, 
Elisha, and others. He remarks, that when Moses held up his 
hands, Israel was victorious, and when he lowered them, Amalek 
had the advantage. The anger of Naaman at not being touched 
by the prophet for the cure of his leprosy; the circumstance of 
Elijah and Elisha each stretching his y over that of the per- 
son whom he restored to life; of Elisha requiring a minstrel to 
play music before he would phesy to King Jehoram, are 
illustrations of a knowledge of animal magnetism from the Old 





* Isis Revelata. 
+ Zoist, vol. i. p. 58, and Caldwell’s Facts in Mesmerism. 
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Testament, as the sudden death of Ananias and Sapphira on the 
words of St. Peter, and the instant cures, usually deemed mira- 
culous, are considered to be so many examples from the New. 

§ 2. Almost all the marvellous cures on record have been re- 
ferred to the operation of this Thus with equal facility 
are explained the healing of the wound of Ulysses by magical 
incantation; the eure of fevers and of hydrophobia by pronounc- 
ing the word Abracadabra; of sciatica, ague, and renal affections, 
by music; of the bite of serpents, by songs; and the reduction of 

: ions, by secret words. King Pyrrhus is reported to have 
cured diseases of the gentle pressure over the affected 
organ with his right foot. The Emperors Hadrian and Vespa- 
sian cured congenital blindness by merely touching the eyes; 
and, besides the royal touch in England and France, the ancient 
prinees of Austria cured by giving with their own hand 
a glass of wine to the patient to drink.* ‘The effects of amulets, 
talismans, love-charms, and philtres, entitle these to a place in the 
same category. 

§ 3. In pt and Chalda, the practice of divination and of 
the prediction of future events; in Greece, the ceremonies at the 
cave of Trophonius, and at the temple of Asculapius, and a 
passage from Stobeeus, are referred to as proofs that animal mag- 
netism was not unknown. An ironical passage from Plautus is 
quoted seriously, and the rites at the Pythian and Sibylline oracles 
are adduced as reasons for concluding that the Romans possessed 
similar knowledge. 

§ 4. If the Bible, indeed, furnish examples in support of 
animal magnetism, the most pertinent one, perhaps, has been 
strangely overlooked. It is that of “a certain damsel possessed 
with a spirit of divination, which brought her masters much 
gain by svothsaying.” The rites of the Egyptian and Chaldean 
priests are too little known to furnish certain evidence of the ex- 
istence of anything but chicanery and gross imposture, and can- 
not, therefore, have any bearing on ism. he passag 
from Stobzeus merely proves that Solon (if he really were the 
author of it) believed that diseases which resisted all inward 
medicines might sometimes be cured by the simple process of 
external friction.* 

§ 5. With respect to the cave of Trophonius, Pausanias in- 
forms us that the consultant first drinks of the waters of Lethe, 
to cause him to forget the past, and then of the waters of 
Mnemosyne, to enable him to recollect all that he may see or 
learn in his descent. He next into the cave, and is 
imitiated into the secrets of futurity. After a time, except, indeed, 
he had entered with the felonious intent of stealing the gold and 
silver offerings, in which case he is seen no more, he comes up 

i Immediately on his return, he knows neither himself nor 
others, but presently he regains his conseiousness. It is men- 
tioned by several authors, that the devotees of Aisculapius used 
to fail asleep in his temples, but if, as is said, they stayed there 
many days, the mesmeric influence was not more powerful than 
we occasionally see it in temples of modern date. Plautus adopts 
the story of Mercury on purpose to make a pun upon it. 
Mereury. prowling about the streets after dark, meets with Sosia, 
whom he perceives to be in a great fright at him; and to increase 
this, he holds a dialogue with his fists, so that Sosia may hear. 
He congratulates them on having put to sleep four men that day 
already; whereon Sosia, making a bad pun, expresses his alarm 
lest he should be the fifth; and then a few lines below comes the 
passage in question, in which Mercury, speaking ironically, says, 
“What if I touch him gently, (tractim tangam — what if I 
stroke him down,) that he may sleep!” The allusion, without 
doubt, is not to “ putting a child to sleep by gently rubbing it,” t 
but to the power supposed to reside in the caduceus of Mercury 
of sending any one whom it touched to sleep. Indeed, when 
Mercury lulled Argus to slumber by the sound of his lyre, and 
deepened his sleep with his caduceus— 

“ firmatque sopore 
Languida permulcens medicaté lumina virga’’— 

Ovip, Fab. xiii. 
preparatory to cutting off his head, he equalled our modern mes- 
merisers in humanity, and far excelled them in mesmeric power, 
closing at once a hundred eyes instead of two. 

§ 6. Pythagoras ranks high as an ancient magnetiser, and not 








* Virey, art. Animal Mag., in Dict. des Sciences Medical. 

+ The passage is from a fragment of Solon, in which the author, after 
enumerating other employments whereby men acquire riches, and remark- 
ing the uncertainty of them, comes in order to members of the medical 
profession, and observes, even in that day, ‘‘ to these also there is no cer- 
tainty of success.” Then follow the four lines in question, of which the 
following is a literal translation:—‘“ But often from a small great 
sufferiny arises, and one cannot alleviate by giving soothing medicines, and 
by touching (or stroking) with his hand, one immediately makes whole a 
mau afflicted with bad and painful diseases.”’ 

+ Elliotson’s Physiology, p. 665. 





undeservedly.* By a word he is said to have.tamed a furious: 
bear, prevented an ox from eating beans, and stopped an eagle 
a He was on the same day present and 

the public at Metapontum in Italy, and at Tauromenium in 
Sicily. He predicted future events, and stated that certain 
periodical absences from his followers were oceasioned by his 
visits to hell. He recollected that his soul had already animated 
four different bodies before his own. Socrates was acquainted. 
with animal magnetism, for he believed that the gods sometimes 
allowed to men a foreknowledge of future events, and his familiar 
demon has been ascribed to the influence of mesmerism. To 
Apollonius Tyaneus, however, must be awarded the palm as a 
mesmerist. Not only was he versed in all human languages, 
though he had never learned them, but he even understood the 
language of beasts and birds. He foretold fature events; and 
whilst discoursing at Ephesus, was conscious of the murder of 
Domitian at Rome, at the very instant when the tyrant was slain. 
He held a conversation with the ghost of Achilles, saw the chains: 
of Prometheus on Mount Caucasus, and in the course of his 
travels met with trees that spoke, pheenixes, satyrs, and dra- 
gons; and lastly, so great was his magnetic power, that his mere 
presence, without his uttering a single word, sufficed to 
popular tumults. Nothing but mesmerism can account for 
things. 

§ 7. If all that was marvellous in the impostures of ancient 
priestcraft, every instance in which the mind exerted a powerful 
influence over the body, or one man over his fellow-men, and 
every case recorded of the remedial efficacy of touching, handli 
friction, or any other outward act calculated to excite faith im 
the patient, are to be referred to mesmerism, then indeed have 
we evidence sufficient that the art has been known and practised 
from the most remote period. But unless it can be shewn that 
by such reference, all that before was unintelligible and mys- 
terious becomes clear and easy of explanation, the question is 
not very important, since antiquity is no guarantee for truth, 
nor any apology for error. Toestablish the claim of mesmerism 
to an origin so ancient as its advocates assume, it would be 
necessary to prove, first, that all the circumstances adduced in 
support of suzh an opinion are authentic; secondly, that they can 
all be clearly and completely explained by the doctrines of 
mesmerism; and lastly, that they cannot be accounted for in 
any other way with equal probability. Not one of these positions 
can be maintained, 


REAL ORIGIN AND PROGRESS OF MESMERISM TO THE 
PRESENT TIME, 


§ 8. The mineral magnet was, from time immemorial, em- 
ployed as a remedy in the treatment of burns and other injuries.t 
But it was not until the sixteenth century, when alchemy was im. 
its zenith, that its use as a remedy for internal diseases became 
general. At this time, also, we find the earliest speculations on 
the extensive diffusion of the magnetic principle. Kepler and 
Deseartes obscurely stated, that the motions of the planets were 
governed by magnetic action; but Paracelsus boldly declared that 
there existed in all animals a secret virtue, analogous to that 
of the magnet, which proceeded from the planetary bodies. Var 
Helmont adopted the same ideas: “ the name of magnetism,” 
says he, “ is given to that occult influence which bodies possess: 
on each other, at various distances, either by attraction or impul- 
er There exists in man a certain energy, which can 
act beyond his own person, according to his will or imagination, 
and impart virtues, and exercise a durable influence even on dite 
tant objects.” . y ' 

Pomponatius, in the sixteenth century, and Goclenius, Kircher, 
Van Helmont, Maxwell, and many others in the seventeenth 
and commencement of the eighteenth, wrote upon the magneti¢e 
cure of diseases. ; ’ 

§ 9. In assuming the existence of an universal magnetic agent, 
by which various actions, chemical and vital, were thought to be 
explained, and in admitting that, by the mere silent but forcible 
exercise of the will, one can produce notable effects on other 
living beings, “ even at a considerable distance,” these authors 
certainly anticipated much that has since been supposed to have 





* Foissac iastances Pythagoras, Socrates, and Apollonius, as men of 
mesmeric power.—Rapports et Discussions, &c., 1833. 

{ As the magnet and gold were invested with somewhat similar powers 
by the alchemists, the belief in the remedial efficacy of both might possibly 
originate in a /iteral acceptation of an enigmatical aphorism. Thus, in the 
mystical language adopted for concealment from all but the initiated, 
Geber, in 800, states, ‘* Gold cures leprosy, cures all diseases ;’’ 
simply that gold was superior to the rest, being alone a healthy metal, 
others being called leprous or diseased. 

t Report of the Commission, Paris, 1784. Thouret, Recherches et 
Doutes &c., 1784. Isis Revelata. i836. Caldwell on Mesmerism, 1842, 
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originated with Mesmer.* Notwithstanding the objections of the 
mesmerists to acknowledge that their art ever any con- 
nexion with that of the mineral magnetizers, there can be no 
doubt that it owes its origin to the practices of the latter. The 
authors cited above were the very men who employed etism 
and mysticism for the cure of diseases and wounds—who used 
the weapon-salve, and powder of sympathy.* If, then, their 
theory of a general magnetic agent be claimed as an anticipation 
of the doctrines of mesmerism, it must be reasonable to consider 
their practice of magnetism as the foundation of the practice of 
mesmerism.f , 

§ 10. In the seventeenth century, there appeared in England 
a gardener, Levret, an Irish gentleman, Valentine Greatraks, and 
a Dr. Streper; and in Italy, Francisco Bagnone, all of whom were 
believed to have the power of curing diseases by touching 
or stroking with the hand. The most celebrated of these, 
Greatraks, is represented by Dr. Rust, Lord Bishop of Derry, as 
being “a simple, unpretending man, and sincerely pious.” ‘The 
same authority informs us, that not only had he seen, amongst 
other cures, “‘ dimness cleared and deafness cured by his touch; 
‘ . running sores of the king's evil dried up; and kernels 
brought to a suppuration by his hand; grievous sores, of many 
months’ date, in a few days healed; obstructions and stoppages 
removed;” but even “ cancerous knots in the breast dissolved.” 
He adds, however, “his patients often relapse; he fails fre- 
quently.” A Dr. Stubbe likewise avers that Greatraks had been 
seen to “ publicly cure the lame, the blind, the deaf, the perhaps 
not unjustly supposed demoniacs and lepers; besides the asthma, 
falling sickness, convulsion fits, fits of the mother, old aches and 
pains.” Notwithstanding Mr. Colquhoun is of opinion that the 
evidence of these cures is “ far beyond the reach of sophistry,” 
we must be permitted to express a doubt whether Greatraks 
could by a touch clear up an opaque cornea, or dissipate a can- 
cerous tumour. The Lord Bishop of Derry, when speaking of 
what he did not understand, is not superior to any other witness. 
The physician was evidently credulous, and both, doubtless, had 
their judgment misled by the popular enthusiasm of the day. 
St. Evremond, speaking of Greatraks, observes, “ The prophet 
affirmed that all diseases were caused by evil spirits.” A case of 
gout and rheumatism was attributed to “ watery spirits;” hypo- 
chondriasis to an “ aérial spirit.” “To hear him talk, one 
would have imagined that he knew all about spirits—their names, 
their rank, their numbers, their employments, and all the func- 
tions they were destined to; and he boasted of being much 
better acquainted with the intrigues of demons than he was with 
the affairs of men.”{ Simple, unpretending, pious individual! 

§ 11. The demoniacal possessions of the Ursuline nuns at 
Loudun, in 1632, for which Urban Grandier was burnt at the 
stake, by order of Richelieu, the tremblers of Cevennes, and in 

732, the convulsionaries of St. Medard, have been referred to 
by writers on animal magnetism.{| The phenomena in all three 
cases, presented considerable similarity. In the two first, we find 
the persons affected had a knowledge of languages they had 
never learned, could divine the unexpressed thoughts of others, 

essed the spirit of prophecy, and were insensible to pain. 
ut the most striking proofs of insensibility to pain were manifested 
by the fanatics at the tomb of St. Paris, could we believe Carré de 
Montgeron’s account of their proceedings. Whatever their 
diseases, they were cured. According to Deleuse, these persons 
mesmerized one another without knowing it; but it is a strange 
coincidence that almost precisely similar effects had been seen a 
century before amongst the nuns at Loudun, and were ascribed 
to demoniacal possession; the only animal magnetism here being 
the will of the cardinal to have some pretext for wreaking his 
vengeance on an innocent man, who had been so unfortunate as 
to incur his displeasure. 

§ 12. About 1770, Jean Joseph Gassner excited considerable 
attention in Germany. Ascribing, like Greatraks, many diseases 
to diabolical agency, he first ascertained whether the complaint 
was a natural or a diabolical one. This he effected by invoking 
the evil spirit to manifest itself. If nothing occurred after three 
times making the summons and the sign of the cross, the disease 
was decided to be natural, and curable by ordinary remedies; 
but if the demon responded, and agitated the body with convulsions, 
then Father Gassner, rubbing his hands on his girdle, pressing 
his stole and his cross, invoking the sacred name of Jesus Christ, 





* Paracelsus, and after him Dr. Fludd, declared that man had a north and 
a south pole, and for magnetism to have its full effect, the patient must 
face the north. 

t+ Mackay’s Memoirs of Popular Delusions, 1811. 
t Mackay, op. cit. vol. 3. 

| Histoire Académique du Magn. An., par C. Burdin, Jeune, et Fréd. 
Dubois, (d’Amiens,) Paris, 1841. 

@ Hist. Critique du Magn. An., Paris, 1813. 





and exercising various touchings on the body, (even of a volup- 
tuous and indecent kind, it is said, on his female patients,) per- 
formed some miraculous cures.* In 1794,a Count Thun ap- 
peared at Leipsic, professing to cure gout, , and other com- 
plaints, by the imposition of his hands. His success was incon- 
siderable. t 

§ 13. It is to Anthony Mesmer that animal magnetism owes 
whatever importance is attached to it in the present day. Hell,a 
Jesuit priest and professor of astronomy at Vienna, had attained 
considerable notoriety by his magnetic treatment of diseases, 
His method consisted in the application of magnetised steel plates 
of a peculiar form to the naked body. In 1773, Mesmer having 
obtained some magnetised plates and rods from Father Hell, pro- 
ceeded to test their efficacy upon the sick. His success probably 
astonished even himself, and by the jealousy it engendered, led 
to a quarrel with Father Hell. After a little experience, Mesmer 
found that the steel plates and rods were needless—that he could 
produce the same effects by merely drawing his own hands from 
above downwards in front of the patient. He now developed his 
theory, and wrote an account of it to the various learned societies 
of Germany. One alone, the Academy of Berlin, vouchsafed a 
reply, and that contained so many doubts and queries, that 
Mesmer declined to attend to it. Failing to fulfil the expecta- 
tions he excited by promising to cure incurable diseases, he was 
obliged to leave Vienna. After travelling through Bavaria and 
Switzerland, he returned to the Austrian capital, but meeting 
with no encouragement, left it finally in 1777. 

§ 14. In 1778, we find Mesmer established in Paris. Deslon, 
a physician of some reputation, was the first convert of any im- 
portance. His example, however, was soon followed, and animal 
magnetism became in Paris the rage of the day. Pamphlets 
innumerable, equally extravagant whether in support of, or 
opposition to, the new doctrines, were published. To increase 
his notoriety, Mesmer requested the Royal Society of Medicine 
to appoint a commission to witness and testify to the utility of 
his treatment; but as he insisted upon selecting his own patients, 
and would not permit any examination of them beforehand, his 
proposal was not cecepted. After amassing immense wealth, 
failing to receive the reward he demanded from the French 
government, rather from the exorbitance of his demands than 
from any want of disposition on their part, in 1781, Mesmer 
retired to Spa. 

§ 15. Three years afterwards the French Government acceded 
to the wishes of the proselytes of Mesmer, by ordering the sub- 
ject to be submitted to the consideration of the Royal Academy 
of Sciences and the Royal Society of Medicine. Deslon super- 
intended the experiments, which were performed after the 
method of Mesmer. The commission of the Royal Academy 
was composed of Bailly, (the reporter), Lavoisier, Le Roy, 
Franklin, Sallin, Majault, Guillotin, De Borie, and D’Arcet. 
Their report was dated August 11, 1784; it was concluded as 
follows :—* The committee having found that the animal mag- 
netic fluid is not perceptible to any of the senses, that it exerted 
no action either upon themselves or upon the patients who had 
been submitted to it; being assured that the pressings and tonch- 
ings occasion changes rarely favourable in the animal economy, 
and emotions always injurious in the imagination; lastly, having 
shewn by decisive experiments that the imagination without 
magnetism can produce convulsions, and that magnetism without 
imagination can produce nothing,—they conclude unanimously, 
as to the question of the existence and utility of animal mag- 
netism, that there is nothing to prove the existence of an animal 
magnetic fluid; that a fluid without an existence is consequently 
without utility; that the violent effects which they observed in 
the public treatment were attributable to touching, to the ima- 
gination running wild, (mine en action,) and to the mechanical 
irritation which leads us, in spite of ourselves, to repeat that 
which makes a forcible impression on our senses. And, at the 
same time, they consider it important to add that the touchings, 
the repeated action of the imagination in producing the crisis, 
may be injurious; that the spectacle of the crisis is likewise 
dangerous as a cause of imitation; and, consequently, that all 
public treatment in which magnetism is employed as a remedy 
cannot at length have other than hurtful effects.” In the secret 
report of the same committee sufficient reasons are assigned for 
concluding that the practice of mesmerism as then carried on, 
by strongly exciting sexual feelings, had a highly immoral tendency. 
It is also remarked, that it was a feigned crisis which gave the signal 
that determined many others by imitation. 

§ 16. The commissioners appointed by the Royal Society of 
Medicine were, Poissonier, Caille, Mauduyt, Andry, and Jussieu. 
The first four of these sent in their report in August; and 





* Virey, loc. cit, + Willich on Diet, 1799. 
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Jussieu—who chose to write a separate one—in September, 1784. 
The medical committee decided that the doctrine of an universal 

tic fluid was a mere hypothesis ; that this hypothesis was of 
ancient origin ; that there were no physical proofs of the existence 
ef any such fluid ; that the effects produced might be accounted 
for without supposing any such fluid to exist; that arguments 
drawn from internal sensations are equivocal, often illusory, and 
consequently always insufficient; that what is called animal 

tism is the art of exciting convulsions by touching, and 
the friction of regions of the body the most irritable, in persons 
the most sensitive, predisposed to the result by many and con- 
comitant causes, which may be varied, and many of which are 
of themselves capable of exciting the strongest convulsions in 
certain subjects, under certain circumstances. That as a pre- 
tended means of cure, animal magnetism, reduced to irritation of 
sensitive parts, imitation, and the effects of the imagination, is at 
least useless where it produces neither evacuations nor convul- 
sions, and that it may become dangerous by maintaining a high 
degree of tension of the fibres of those whose nerves are very 
sensible; that it is very injurious where it produces the effects 
improperly termed crises ; that it is the more dangerous in pro- 
portion as these pretended crises are stronger, the convulsions 
more violent, and the evacuations more abundant; and that 
there are many constitutions in which the consequences might 
prove fatal ; finally, that a repetition of the magnetic processes 
would be likely to occasion, in persons predisposed, a spasmodic 
and convulsive habit. 

§ 17. Jussieu agreed with his colleagues in very many of their 
conclusions, but differed from them in believing that he saw proofs 
of the existence of an agent which could pass from one person to 
another, and sometimes exert upon the latter a sensible action. 
The theory of magnetism, he states, cannot be admitted, since it 
has not been developed or supported by solid proofs. The ex- 
periments made to establish the existence of the magnetic fluid 
prove only that man produces upon his fellows a sensible effect 
by friction, by contact, and more rarely by a simple approach at 
some distance. This action, attributed to an universal fluid, not 
demonstrated, is certainly due to the animal heat existing in 
bodies, which emanates from them continually, extends to a 
certain distance, and can pass from one body into another. The 
animal heat is developed, augmented, and diminished in a body 
by moral and physical causes. Judged by its effects, it partakes 
of the property of tonic remedies, and produces, like these, effects 
salutary or injurious, according to the quantity communicated 
and the cireumstances under which it is employed. 

§ 18. These reports lessened the reputation of Mesmer, but 
appeared too late to prevent his admirers from entering into a 
subscription of 100 louis from each to whom he would impart his 
secret. Such was the eagerness to subscribe, that in a few days 
the sum amounted to 340,000 francs. With this addition to his 
fortune, after a vain attempt to exact still more, Mesmer retired 
to Switzerland, where he died in comparative obscurity, in 1815. 
Whatever opinion we may form of his talents, there can be no 
doubt that Mesmer was disingenuous and mercenary in the ex- 
treme. A literary plagiarist, he boasted of the originality of his 
doctrines ; and, sacrificing everything to avarice, he vaunted his 
disinterestedness and philanthropy. 

§ 19. When the fame of Mesmer was beginning to decline in 
France, England had the honour of ministering to the wants of a 
few itinerant magnetizers; but the subject never excited the 

neral sensation which it had done in Paris. In 1778, a Dr. 

ineduc, formerly a pupil of Mesmer and Deslon, gave public 
leetures at Bristol, and is said to have realized 100,000/., by the 
ractice of magnetism. A Mr. Holloway and Mr. and Mrs. De 
utherbourg were also successful speculators in the same line. 
In 1778, Perkins, an American surgeon, practising in London, 
invented and obtained a patent for his “ metallic tractors.” 

§ 20. “The history of Perkinism,” it is said, “and of its 
alleged refutation by Dr. Haygarth, affords strong collateral 
evidence in confirmation of the reality of animal magnetism.”* 
The tractors were merely small pieces of steel strongly magnetised. 
They were applied over the affected part, and gently moved about, 
touching the skin. Gout, rheumatism, toothache, palsy, were a few 
of the diseases cured by the tractors. These tractors, however, 
being five guineas a pair, were beyond the means of the poor, 
and as Perkins was a quaker, that sect subscribed a large sum and 
built the Perkinean Institution,t in which all comers were mag- 
netised free of cost. Magnetism proving thus efficacious in the 
cure, it was concluded that it would not be less so in the prevention 
of disease. Hence, many intellectual but gouty gentlemen wore 
magnets suspended round the neck, for the purpose of warding 
off an attack. Among those who publicly vouched for the truth 





* Isis Revelata, vol. i. p. 219. + Mackay, op. cit., vol. iii. 








of the wonderful cures performed by means of the tractors, were, 
eight university professors, four being professors of medicine; 
twenty clergymen, ten being D.D.’s; thirty six medical men, 
nineteen being M.D.’s.* Incredulous in the face of this goodly 
array of testimony, Dr. Haygarth, of Bath, and his friend 
Mr. Richard Smith, of Bristol had some tractors made of wood, 
painted and shaped so as exactly to resemble the real ones. These 
were publicly tried, with all due solemnity at first, upon five 
hospital patients. Of these, four were affected with chronic 
rheumatism in the ankle, knee, wrists, and hip. The fifth had 
chronic gout. All were much relieved. One was sure that his 
knee felt warmer and thought he could walk across the room. 
He did so, although he had previously been unable to stir. The 
following day, the real metallic tractors were applied, with results 
precisely similar. Mr. Smith applied the wooden tractors to a 
patient with rheumatism of the shoulder, so severe as to prevent 
him from raising his hand ; in four minutes, the man was able to 
lift his hand. On the contrary, in another patient the fictitious 
tractors caused so much increase of suffering that he would on 
no account submit to a repetition of the operation. “ The tractors,” 
say the mesmerists, “being merely conductors, it was of no 
essential consequence whether they were made of metal, or (as 
Dr. Haygarth’s) of any other conducting substance.” 

§ 21. The pupils of Mesmer founded societies called “ Societies 
of Harmony” in most of the large towns in France. Their pro- 
fessed object was the experimental investigation of animal mag- 
netism ; but this, in many instances, was a mere cloak, under 
which the libertine sought the gratification of his passions, 
Amongst the members of one of these societies, and likewise one 
of the subscribers for Mesmer’s secret, was the Marquis de 
Puysegur. In March, 1784, having magnetised his gardener, 
he found that his patient was capable of holding a conversation 
whilst wrapt in magnetic sleep. He found, moreover, that the 
patient not only understood the words, but even the unexpressed 
thoughts, of his master ; and would answer with equal clearness 
the intended question, whilst it was yet a mere suggestion of the 
mind, as after it had been conveyed to him in language. This 
was the origin of the so-called magnetic somnambulism. 

§ 22. Contemporary with the Marquis was the founder of 
another sect of magnetisers. The Chevalier de Barberin mes- 
merised by prayer, and is said to have effected cures quite as 
remarkable as any reported by the magnetisers. The Bar- 
berinists, or spiritualists, established schools at Lyons and Ostend, 
and increased rapidly in number, especially in Sweden and Ger- 
many. Not only could they induce somnambulism by the mere 
effert of the soul (the will), but also clairvoyance in the highest 
degree, and were the first to propound, that when the operator 
had cnce affected a patient, his will could afterwards influence 
the latter, though separated by hundreds of miles. “ The clair- 
voyant,” says one of them, “is, then, a pure auimal, without any 
admixture of matter. (!) His observations are those of a spirit. 
He is similar to God. His eye penetrates all the secrets of 
nature.”¢ 

§ 23. In Germany, animal magnetism was eagerly adopted, 
and early claimed the attention of some men of eminence. In the 
hands me Preven Reil, Gmelin, Kluge, and others, its wonders 
developed themselves to a greater extent than ever, and there is 
scarcely a marvel, however incredible, that might not find a 
parallel in the annals of German animal magnetism. In former 
days, did a student desire to benefit by communication with any 
philosopher who had, albeit in possession of the elixir vita, 
“shuffled off this mortal coil,” an incantation would raise him; 
or, should the master of the ceremonies down below refuse to 
permit such an amount of attention to the magic summons, an 
epistolary correspondence was allowed, such, for example, as 
Paracelsus boasted that he regularly kept up with Galen in the 
shades beneath. ‘The German modification of animal magnetism 
enables its votaries to hold communion with disembodied spirits, 
with far less trouble. 5 : : 

§ 24. In 1817, in Prussia, the practice of animal magnetism 
was by legal enactment restiicted to medical men. In 1818, at 
Berlin, a prize was offered by the Academy of Sciences for the 
best treatise on the subject, and a hospital, containing a hundred 
beds, established for the mesmeric treatment of disease. This was 
under the superintendence of Wolfart. In Russia, a committee 
appointed to investigate the subject concluded that animal 
magnetism was an important agent. 4 

§ 25. In France, public attention had been re-excited by the 
work of Deleuse.|| Bertrand accounts for the long time which 





* Quarteriy Review, Dec. 1844, art. 3. 
+ Mackay, op. cit. 
+ See Forbes’ Medical Review for Apri’, 1839. 
{ Histoire Critique, &c. 1313. 
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had elapsed without animal magnetism receiving the notice 
usually paid in France toa new discovery, by the political events 
of the period, which, he states, destroyed in most minds the calm 
necessary for serious scientific observation. To this, Burdin and 
Dubois reply, that the era of the Revolution was precisely that 
at which science flourished in their country beyond all precedent. 
The Abbé Faria was the first magnetiser of celebrity in this new 
epoch of French mesmerism, (1814.) Dispensing with manipu- 
lations of every kind, he induced magnetic sleep by the mere 
word of command, and the authoritative exercise of his will. The 
press once more teemed with periodicals, pamphlets, and larger 
works on the subject, in rapid succession. 

§ 26. In 1820, on the proposal of M. Husson, Dupotet was 
allowed to magnetise patients in the Hotel Dieu.* In 1825, 
Foissac wrote to the Royal Academy of Medicine, to request 
their attention once more to animal magnetism, announcing that 
he would produce “somnambulists, who, by passing the hand 


successively over the head, chest, and abdomen of a patient, could 


discover immediately his disease, and the pains and various alter- 
ations to which it gave rise; could point out whether a cure were 
possible, and if so, whether easy or difficult, near at hand or 
distant, and what remedies would attain the end by the most 
prompt and certain way. “ My somnambulists,” he adds, “do not 
always deviate from the principles acknowledged in sound medi- 
cine. I will go farther, their inspirations partake of the genius 
which animated Hippocrates!” To this, the Academy made no 
reply. On Foissac addressing a second and more modest letter, 
however, a committee was appointed to consider the propriety of 
acceding to his request. 

§ 27. MM. Pariset, Marc, Burdin, sen., Adelon, and Husson, 
(the reporter,) were the members appointed. On Dec. 13th, 1825, 
M. Husson read their report. The main object throughout is to 
weaken the force of the conclusions of the commissions of 1784. 
The reporter dwells upon the changeableness of medical doctrines ; 
reminds us that the circulation of the blood was once declared 
im ible, vaccination considered as a crime, enormous wigs 
believed to be conducive to health, and antimony expunged from 
the Materia Medica; that the magnetism of 1784 was essentially 
different from that to which they now desire to direct the attention 
of the Academy ; that the doctrines of Mesmer differ materially 
from those of the somnambulists; that as magnetism had at- 
tracted considerable notice, and heen practised by the profession 
in the north of Europe, it does not accord with “l’amour propre 
national” to treat the subject with neglect; that it is the duty of 
the academy to remove the practice of magnetism out of the 
hands of charlatans, and those ignorant of medicine, who abuse 
the remedy, and make it an object of lucre and speculation. He 
concludes by advising that a special committee be appointed to 
study and examine animal magnetism. 

§ 28. The discussion upon this report occupied three meetin 
On its conclusion, 35 members were in favour of, 25 against, the 
nomination of a committee. The committee was appointed on 
February 28th, 1826, and consisted of MM. Leroux, Bourdois, 
Double, Magendie, Guersant, Laénnec, Tillaye, Mare, Itard, 
Fouquier, and Gueneau de Mussy. In consequence of the retire- 
ment of Laénnec, M. Husson was appointed a member, and after- 
wards, the reporter of the committee. Six only of the members 
had previously declared their sentiments in the discussion which 
preceded; and Husson’s bias towards animal magnetism was 
notorious. Guersant, Itard, and Mare, were in favour of the 
doctrines. The first of these stated that he had himself succeeded 
in producing magnetic phenomena. Magendie wanted to see 

roofs. Laénnec had tried to magnetise, but could not. Double 
ad made magnetism his personal study, but whether as 
magnétisé or magnetiser, could never elicit any phenomena. 

; 29. The report was read June 2ist, 1831.¢ MM. Double 
and Magendie declined to affix their signatures, as they had had 
no share in making the experiments. The following are selected 
from the numerous conclusions with which this lengthy report 
terminates :— 

“2. On many occasions, the will, the fixed look, have been 
found sufficient to produce the magnetic phenomena, even 
without the knowledge of the patient. 

5. In general, magnetism does not act upon persons ia a sound 
state of health. 

6. Neither does it act upon all sick persons,” 

7. There are sometimes effects manifested, which are due to 
surrounding physical agencies, (heat, &c.,) and to moral causes, 
(as hope, fear, prejudice,) finally, to “imagination, which has 
so much influence on some minds, and on certain organization.” 





* At the Salpétriére, Bicétre, La Charité, and Val de Grace, also, mag- 
netic experiments were carried on.— Dupotet’s Introduction. 


t This report is given in full in Isis Revelata, vol. ii, 











8. A certain number of well-established physiological and 
therapeutic phenomena appeared to depend upon magnetism 
alone, and were never mle without its application. 

9. The real effects of magnetism are very various. 
calmness, quickened respiration and circulation, slight convul- 
sive motions “resembling electric shocks,” numbness, heaviness, 
somnolency, and, in a small number of cases, somnambulism. 

11. During the state of somnambulism, (of which they indubit- 
ably prove the existence,) clairvoyance, intuition, internal pre- 
vision, epee and sudden and considerable increase of 
strength. 

15. “We can not only act upon the magnetised person (by 
volition alone,) but even place him in a complete state of somnam- 
bulism, and bring him out of it without his knowledge, out of his 
sight, at a certain distance, and with doors intervening.” 

17. “ Magnetism is as intense, and as speedily felt, at a distance 
of six feet, as of six inches; and the phenomena developed are 
the same in both cases. 

18. “ Theaction at a distance does not appear capable of being 
exerted with success, excepting upon individuals who have been 
already magnetised.” 

§ 30. After Husson’s report, the subject seems to have been 
totally neglected by the French Academy until towards the close 
of 1836, when there appeared in the public papers an account of 
a case in which a tooth had been extracted without pain, whilst 
the patient was in a state of magnetic somnambulism. This was 
authenticated by M. Oudet, a member of the Academy. The 
patient was a sensitive woman, aged 25, who had suffered severely 
from toothache for several days. The bare idea of having the 
tooth extracted almost threw her into convulsions. M. Hamard 
magnetised her, and to test her insensibility, she was pricked with 
a pin, and one of her fingers held in the flame of a candle for a 
few seconds. She manifested no sign of pain, but conversed 
indolently with M. Hamard. At the moment that M. Oudet 
extracted the tooth, her head appeared to shrink a little from the 
hand of the operator, and a feeble cry was heard. The patient 
denied having felt pain. A lengthened discussion ensued. 

§ 31. Roux gave two instances—the excision of numerous 
excrescences and the removal of a cancerous breast, in which, the 
attention being much arrested, there were none of the usual signs 
of suffering. Moreau mentioned that the patient from whom 
J. Cloquet had removed a cancerous breast without pain during 
her magnetic somnambulism, had predicted that there was di 
in her liver. She died on the nineteenth or twentieth day after 
the operation. On examination, the liver was found to be y 
healthy, but in the lungs vomice full of pus. Velpeau adduced 
another instance of error in prevision. 

32. A commission was once more appointed. It comprised 
MM. Roux, (the president,) Bouillaud, H. Cloquet, Emery, 
Pelletier, Caventon, Cornac, Oudet, and Dubois, (d’ Amiens, the 
reporter.) M. Berna had written (Feb., 1837) to the Academy, 
offering to prove, by persons “at his own disposal,” facts con- 
clusive in support of animal magnetism. He stipulated with the 
committee that he would produce evidence of 

a, Somnambulism. 

b. Insensibility to pricking and tickling. 

c. Restoration of sensibility at will. 

d, At his mental order, there should be loss of the power of 

motion. 

e. At his mental order, the patient should cease to answer in 

the midst of conversation ; and, at his will, should answer 


again. 

J. The last experiment should be repeated, the operator being 
separated by a door. 

g. Awakening. 

h. After the mental order shall have been given in the state of 
somnambulism, insensibility shall remain during 
waking condition; and the patient shall lose and recover 
sensibility at the will of the magnetiser. 

§ 33. On July 17th, 1837, the report was read. After giving 

a sketch of the previous academical history of animal magnetism, 
the reporter remarks, that the committee had proceeded to their 
investigation, some prepossessed for, others against, the subject ; 
but that they were unanimous in arriving at the following con- 
clusions :— 

1. That no satisfactory proof had been given of the existence 

of a particular state, called the state of magnetic somnambulism. 

2. Nor of the abolition of sensibility. 

3. Nor of power in the magnetiser to restore, by the mere 

effort of his will, sensibility either locally or y. 

4. The operator failed equally to prove the abolition and 

restoration of the power of movement. 

5. The experiment “ e” in the programme (§ 32), was tried 

and failed, 
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6. Transposition of the sense of sight, and 

7. Vision through opaque substances, were both attempted, and 
equally without success. ni 

§ 34. At the ensuing meeting, Husson read an address criticis- 
ing the — The title, he observes, ought to have been 
- rt of Experiments made on two Somnambulists.” There 
were many omissions in the historical part. It was wrong to 
state snyding that could render an industrious and estimable 
col e (Berna) ridicutous (!); the experiments were not new, 
and these negative experiments could not destroy the positive 
facts reported by himself, as observed by a former commission. 
He concluded by proposing that this report be refused. The 
Academy declined even to consider his proposition. 

§ 35. Considering clairvoyance as the only unquestionable 
proof of magnetic somnambulism, Burdin made a proposal to the 
Academy that he would award a prize of 3000 francs to the 
= who should read without the assistance of his eyes, of 
ight, and of touch. The proposal was accepted; the money 
placed in the hands of a notary; the prize ordered to remain 
open for two years, and a committee of seven members of the 
Academy appointed to conduct the examinations. 

§ 36. The committee received many applications. Dr. Bier- 
mann, physician to the court of Hanover, writes to inquire 
whether the attestation of three or four magistrates would be 
sufficient, as he knows a little girl, named Christel Lagrave, who 
for some years had given proofs of possessing a singular lucidity. 
When her soul was wide awake, (“au moment du plus grand 
réveil de l’ame,”) she could read manuscripts in divers lan- 

ages, notwithstanding she only understood, in her natural state, 

an, her mother tongue. Dr. Bergeron states, that he knows 
@ young servant girl who can read without the assistance of her 
es, not only during magnetic but also during natural sleep. 
Ricard, of Bordeaux, affirms that more than a thousand 
magnetisers could shew somnambulists who could prove what 
was required; and as he himself has many “ sujets de perfec- 
tion,” he wishes to know the conditions of the prize. Dr. 
Despines, of Aix, in Savoy, writes, that a young person, named 
Estelle, had shewn him “ more than five hundred times, more 
than a thousand times, indeed,” the transposition of the senses. 
She could magnetise herself at pleasure. 

§ 37. M. Pigeaire, of Montpelier, in a tong splat, describes a 
prodigy as a somnambulist in the person of his daughter. The 
boat A of her talent was accidental. The mother made some 
passes 4 la Dupotet, at her little girl. On this first essay, in less than 
ten minutes the somnambulism was complete. She named the con- 
tents of a closed box, previously unknown to her; and, placed 
en rapport with a Madame Bonnard, this young lady, aged 
eleven, declared that Madame was not enceinte, and that her ac- 
coucheur, who stated the contrary, was deceived. “ When a 

etised object,” writes her father, “ is placed before her, she 
is rivetted and fascinated by it, and cannot by any effort of the 
will dispel the charm. During her sleepwaking not a drop of 
water, not a single comfit, or bit of sugar, can she swallow until 
it has been magnetised.” On one occasion she awoke herself out 
of the magnetic slumber by making passes before herself with a 
sleeve of one of her father’s coats, crying at the same time, 
“ Réveillez-vous done.” Being consulted during her somnam- 
bulism as to the conditions on which she would shew clairvoy- 
ance, she replies that her eyes may be bandaged so that she 
cannot see with them, that a plate of glass must be placed over 
the words she is to read, and that she must feel the surface of the 
glass with her fingers. 

§ 38. To these terms Burdin did not object, though they were 
contrary to the programme he had drawn up. M. Pigeaire 
accordingly, brought his daughter to Paris, but to the surprise of 
the committee refused to allow Mademoiselle to be made “ tem- 
ao | blind” by any other means than a bandage which he 

would furnish; the book to be read must be placed, not 
on a level with the bandage, but on the girl's knee. The com- 
mittee, having on examination found the bandage very inefficient, 
oo all the effectual modes of blindfolding they could devise, 
to each the father made a decided objection, alleging as a 
reason for not covering the lower part of the face, that vision 
it be effected through the medium of the branches of the 
fifth pair of nerves, or of the facial nerves. Annoyed by the 
evident want of faith displayed by the committee, M. Pigeaire, 
with all the dignity of injured innocence, asks if they suspect his 
little girl, and declines all investigation. 

§ 39. Professor Gerdy, who been present at several of 
Mademoiselle’s performances in public, as well as at some of 
those of Callyxte and Prudence, (two other clairvoyants, ) satis- 
fied himself, from the — of time required for success at all, 
Tom the trifling degree of success when obtained, from the rest- 


lessness of the clairvoyant, and her constant efforts to displace 





the coverings over the eyes, and from the frequent failures, that 

these persons never read words placed before them, except the 

a of light could reach the eye beneath the lower margin of 
e 


40. In October, 1837, Dr. Hublier, of Provence, writes in 
behalf of Mademoiselle Emélie, but notwithstanding the glowi 
terms in which he mentions the clairvoyance of this lady, and 
her wish to obtain the Burdin prize, for one reason or another, 
the allotted two years were allowed to expire without her appear- 
ing to prove her powers before the committee. To afford every 
chance, M. Burdin then extended the term for another year, and 
altered the original conditions to the following:—“ Bring me 
any person, magnetised or not magnetised, asleep or awake, who 
can read in broad daylight, through an opaque body, whether 
cotton, horsehair, or silk, placed six inches from the person, who 
can read even through a simple fold of paper, and that person 
shall have three thousand francs.” Still Be Hublier hesitated, 
sometimes because his “ excellente somnambule” was practising 
to attain the requisite Prag aye sometimes because she was 
indis , and so on. s the time of grace grew near its close, 
Hublier craved another year's delay. This being refused, he 
sent his protégé to M. Frappart for a preparatory trial. 

41. On the first occasion of testing her clairvoyance, after a 
futile attempt for two hours, Emélie declared she was too much 
fatigued by her journey. On the second, she complained that 
headache and oppression at the stomach retarded her lucidity.* 
On the third, after two hours of study, she said she could read 
the word “ phrenology;” the word was “ phthisis.” On the 
fourth, she read “ CEuvres de Ciceron ;” the words were “ L’His- 
toire d’Angleterre.” She explained these mistakes by statin 
that she was confused by seeing all the books in the library, an 
that she mistook one for ther. 'To obviate this inconvenience, 
the next (fifth) trial was made in another room. As soon as 
Mademoiselle told M. Frappart that she was asleep, he placed a 
book on a chair, four feet behind her, said he was obliged to 
leave her, but that as soon as she had satisfied herself that she was 
clairvoyant, she must ring the bell. On his return, she described 
the size of the book, the colour of the binding, and letter by letter 
spelt out its title correctly. On the sixth trial, Frappart enters 
when Emélie rings. She succeeds as well as on previous 
occasion, and, moreover, repeats a line correctly from a page to 
which she directs Monsieur to refer. 

§ 42. M. Frappart now writes to ask Hublier to be present at 
the next experiment. MM. Londe, Teste, Amédée Latour, 
Douillet, Beehler and Carpentier, Hublier and Frappart, accord- 
ingly are present. The others being concealed, so that they 
could watch through small holes made in the doors of the apart- 
ment, Frappart enters, and reminding Emélie that this is her last 
trial, desires her to ring the bell when she is in the state of lucid 
somnambulism. In about five minutes the bell sounds; Made- 
moiselle says she sleeps; a book is placed as usual, and Frappart 
retires. Six times was this clairvoyant seen to walk to the book 
and carefully examine it, and also to make pencil-notes of what 
she read. At length she rings the bell. Messieurs enter, all 
except M. Londe, who retains his post of concealment in front 
of Emélie. Mademoiselle describes the book, recites certain 

assages from it, and is seen by M. Londe to look at her notes. 
ublier writes an acknowledgment that for four years he had 
been deceived by “ une maitresse femme.” 

§ 43. In September, 1840, the Academy received a letter 
from M. Teste, stating that he would produce a somnambulist who 
could read writing through the walls of a box of either paste- 
board or wood. As the phenomenon was not constant, and some- 
times very transient, Teste requested the committee to be present 
at the precise moment previously fixed by the somnambulist her- 
self in one of her sleeps. At the hour thus appointed, MM, 
Husson, Louis, Chomel, Gérardin, Dubois, (d’Amiens,) and 
Double, attend. M. Teste shews them a card-board box, and 
several scraps of paper with written and printed characters on 
them. The committee, however, prefer one of the boxes with 
which they had provided themselves. The somnambulist, an 
agreeable-looking young brunette, is then magnetized by Teste, 
about twenty passes being made. She is informed of the 
direction of the lines and of the letters on the scrap of paper con- 
tained in the box. In a little time she declares thatshe can see the 
inside of the box, and shall be able to read the writing in ten 
minutes. An hour, however, elapses ere she can see the words. 
She now states that there are éwo lines, and she can read the 
words “ Nous sommes,” but cannot make out the rest. On 
opening the box in the presence of Teste, the lines are found to 








* During her magnetic somnambulism, Frappart spoke to her about 
phrenology ; he “ fingered her head,”’ and proposed to take a cast; to this 
she consented, and when she awoke it was done. 
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be siz in number, and to contain neither “nous” nor “ sommes” 
i any of them. The Burdin prize was never awarded, and with 
its withdrawal closed the connexion of the French Royal 
Academy of Medicine with animal magnetism. 

§ 44. In 1828 and 1829, Mr. Chenevix performed many 
mesmeric experiments in the Dublin and London hospitals, before 
some of the most eminent men in the profession. But, notwithstand- 
ing this, and the publication of Mr. Colquhonn’s learned work in 
1833 ; the subject excited no general interest in England, until 
the visit of Dupotet in 1837. M. or Baron Dupotet met with 
little success at first; but under the patronage of Dr. Elliotson, 
who, in conjunction with Dupotet, performed a series of experi- 
ments upon patients in University College Hospital; he attracted 
considerable public attention. On the oceurrence of some dis- 
agreement, Dupotet returned to Paris, and wrote a book abusing 
Dr. Elliotson, who, it seems, had refused to lend him money. His 
character is thus described by one of his own craft:—“ In truth, 
he was an innocent sort of man, very weak, and of little informa- 
tion, and he knew no more of mesmerism than the most super- 
ficial facts. He, however, did good to the cause for a time, and 
then could do no more, and would have been detrimental had he 
stayed.” 

45. The notoriety obtained by the two girls named Okey, 
the wonder excited by their performances, their exposure by Mr. 
Wakley, and the resignation of Dr. Elliotson as physician to the 
University College Hospital, are within the recollection of every 
reader. 

§ 46. In 1841, M. Lafontaine made a tour through Great 
Britain, exhibiting his somnambulists in every town sufficiently 
large to remunerate him. His example was speedily followed by 
native itinerant lecturers, and very general attention has since 
been directed to the subject. Within the present year (1844) the 
metropolis was invaded by two Frenchmen, MM. Marcillet and 
Alexis. By exhibiting at five guineas per sitting, they were 
rapidly reaping a golden harvest, when the ordinary clearsighted- 
ness of an eminert physician proving more than equal to the 
mesmeric clairvoyance of Alexis, their career was suddenly 
checked, and the public mind once more disabused.f At Man- 
chester, a Mr. Hawes publicly exhibited his boy “Jack,” who had 
then been in the mesmeric state continuously for three weeks; 
and who, it was asserted, could read through his forehead, when 
his eyes were covered with adhesive plaster. After several ex- 
hibitions, it was proved by medical men present, that “Jack” 
certainly could see to a limited extent, but not until he had, by 
moving his eyelids, loosened the plasters sufficiently to assist the 
visual power of his forehead by ordinary sight. Mr. Hawes 
refunded the admission money he had received. 
 . At the present time, mesmerism presents itself under two 

itional modifications—hypnotism and mesmero-phrenology. 
Hypnotism, the mental offspring of Mr. Braid, a surgeon at Man- 
chester, differs from mesmerism as previously known, in not re- 
wre the assistance of a second person to produce the effects. 

esmero-phrenology, phreno-magnetism, or phrenopathy, is a 
combination of the most startling parts of mesmerism with the 
least probable ones of phrenology. The discovery of this hybrid 
is claimed by many individuals, but probably originated in the 
remark of a somnambulist, made twenty years ago, that her 
Magnetiser must rub her organ of place, and her organ of colour, 
to elicit more of the information which she believed it to be the 
function of these cerebral organs to supply.t 


Note.—Among the somnambulists who flourished in Paris 
about the time of the second commission of the Academy of 
Medicine, (1826,) few, if any, distinguished themselves more than 
@ young woman named Petronille. The marvels which she per- 
formed were recorded at length at the time, and contributed 
powerfully to stagger the disbelief of many, and among others, of 
the learned Georget. This woman die 1 at the Salpétritre, under 
the care of a talented physician, Dr. Perrochaud, who is now 
practising at Boulogne-sur-Mer, and was at that time “interne” 
m the above hospital. The following is an extract from a 
letter very recently received from Dr. Perrochaud, in answer 
to some inquiries respecting Petronille :—‘ It 's quite true that 
the famous Petronille, who was at one time considered an extra 
ordinary somnambulist, confessed to me, some days before her 
death, that she had constantly deceived the good faith of those 
who performed magnetic experiments on her. She gave me, at 





* Zoist, vol. i. p. 90. 
+ See the Exposure &c., by John Forbes, M.D., F.R.S.,in Taz Lancer 
and Medica! Gazette, for August, 1844. 
t Mr. Atkinson refers to this in the Phreno. Magnet. The patient alluded 
t® was probably the one megnetized by Wolfart, and mentioned in the 
British and Foreign Medical Review, loc. cit., p. 332. 





the time, many details ing the tricks which she resorted 
to, in order to abuse the learned and conscientious persons who 
afterwards, on these experiments, founded memoirs and reports 
extremely favourable to ism. Petronille was endowed 
with a remarkable degree of perspicuity and shrewdness; she 
possessed that spirit of audacity and trickery, mingled with 
effrontery, which is so often observed in the “gamin de Paris,” 
whose sister she might be considered: she used to take advantage 
of the slightest indication. I was very often wrong, she said, but 
when I approached the truth, or had guessed nearly right, all 
present clapped their hands, and exclaimed that it was a miracle, 
and this made up for my mistakes and gropings (tétonnemens. ) 
She died in the year 1833, in the Salle de Marthe, at the - 
triére, of consumption, the origin of which was rather . 
One of the physicians of the Salpétriére, in order to cure the nerv- 
ous attacks under which she laboured, (epileptic,) administered a 
sudden cold bath. The fits did not return, but she was attacked 
with slow consumption, which at last carried her off.” Ab-uno 
disce omnes.—SuB-Epitor oF Lancet. 


AN EXPERIMENTAL INQUIRY 
INTO THE 
FUNCTIONS OF THE LACTEALS AND LYMPHATICS. 
By Samvet Fenwick, Esq. Surgeon, North Shields. 
(Coneluded from p. 87.) 


Havinc proved that the whole process of absorption, both in 
the intestines and in the other parts of the body, is dependent upon 
the circulation of the bleod, and that the lacteals and lymphatics 
merely transmit the matters which are effused into them from the 
capillaries, it is now necessary to inquire, whether these rin- 
ciples may not be used to explain some of the phenomena of dis- 
ease. It has been before proved, that congestion of the veins puts 
a stop to absorption, and that in such a case the contents of the 
bloodvessels become effused into the lymphatics; therefore, any 
inflammation or congestion of the mucous membrane of the in- 
testines must impede the natural absorption of the ee 
and instead of the lacteals being filled with chyle, they will be 
distended only with the liquor sanguinis, or with blood mechani- 
cally effused from the congested vessels. Now we know that the 
greater part of our purgative medicines act on the intestines 
merely by congesting the capillaries; for instance—croton oil, 
turpentine, elaterium, and the other drugs of this class, equally 
produce congestion and effusion, whether applied to the skin or 
to the mucous membrane, and there is every reason to believe 
that the milder classes of purgatives, such as sulphur, would act 
as energetically in producing effusion of fluid from the skin, as 
from the intestine, were it not for the intervention of the cuticle. 
Let us take, for instance, croton oil. applied to .he skin, it pro- 
duces smarting, congestion of its vessels, and effusion of fluid under 
the form of minute vesicles; when applied to the conjunctiva, pain, 
redness of the vessels, and effusion of mucus, ensues ; and when 
taken by the mouth, it is also followed by griping, and an in- 
creased effusion of fluid. In each tissue, the same ii 
effects are produced by the action of the drug upon the nervous 
system—viz., congestion of the capillary bloodvessels. But in the 
case of the intestine, the muscular coat contracts more rapidly 
than usual, to rid itself of the irritating agent, in the same manner 
as spasmodic action of the diaphragm is produced, to dislodge 
a particle of snuff from the mucous membrane of the nose; or a8 
the uterus contracts upon the hand of the surgeon in the oj 
of turning. The combination of the increased s¢cretion from the 
mucous coat, and the frequent contraction of the muscular tunic 
of the intestine, we name purging, which is the result 
by the above-named irritating substances when applied to the gut. 
The effects of frequent purging must now be evident; the sen- 
sibility of the intestine is decreased by too frequent action, the 
mucous membrane becomes congested, and, consequently, the 
digested food is imperfectly absorbed. Cases illustrative of this 
are by no means uncommon. How frequently do patients 
sent themselves to the medical practitioner, whose disease 
been entirely produced by the injurious action or immoderate 
employment of drastic purgatives. Such persons usually com- 
mence the use of these on aecount of some temporary ob- 
struction of the bowels, which would have been better removed 
by proper exercise and diet. But the custom once resorted.to is 
continued, and the stomach, s hizing with the other parts of 


the canal, refuses properly to digest the food, whilst the capil- 
laries, from their congested state, are unable to absorb that which 
is presented to them. ‘The patient consequently becomes, pale, 
sallow, and emaciated, and unless proper means 


of diet and medi- 
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cine are resorted to, confirmed dyspepsia is his companion for the 
remainder of his ah ae ——o and its 
consequences result from improper use of purgatives; many 
other causes are equally liable to effect it. Every one has noticed 
the emaciated a of a child affected with worms. Conges- 
tion of the vessels is here produced by the mechanical irritation of 
these animals. Mucus is effused into the cavity of the gut, and 
the vessels, beiag are unable to take up the necessary 
nourishment, although the appetite is usually voracious, and 
digestion, as far as the proper solution of the nutritive matters is 
concerned, is vigorously performed. Again, before an attack of 
congestion of the liver, very frequently the patient's attention 
is first attracted by accidentally noticing a remarkable decrease 
imthe weight of his body. In this case, the capillaries have been 
congested by the mechanical obstruction to the return of the 
venous blood, produced by the hepatic congestion, and although 
m of the nutritive matter 


digestion is properly effected, absorptio 


is impeded, and the physician is frequently at a loss to what cause | 


attribute the complaint, until its real nature is shown by an 
of hemorrhoids or jaundice. Enough has been said to 
practical bearings of the question; I will not trespass 
on my reader’s attention, but will proceed next to in- 
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VI. The Functions of the Lymphatic Glands. 


In the higher classes of animals, the lymphatics in certain por- 
tions of the body are greatly convoluted, and being liberally 
ied with bloodvessels, are named glands. It is found that in 
animals, such as fish, reptiles, and birds, whose lymphatic valves 
are weak or imperfect, these bodies do not exist. In the fish, 
however, the lymphatics are dilated in the form of saes, and lie 
upon the large veins. In the amphibie, and reptiles, pulsatory 
hearts are placed in different parts of the body, and communicate 
with the lymphatics, whilst in birds, direct communications exist, 
in various parts of the boly, between the smaller veins and these 
vessels. We observe, that although the lymphatics are required to 
balanee the func:ions of effusion aud absorption, nature has in all 
eases taken especial care to return, as quickly as possible, the 
effused fluid into the general circulation; thus in fish, the veins 
must absorb part of the con‘ents of the large lymphatics situated 
upon them ; in the reptiles and amphibie, the hearts quicken the 
motion of the lymph, whilst in the birds it is directly poured from 
these vessels into the smaller veins. In the mammalia, none of 
these means are employed, but the lymphatics are convoluted 
together in certain convenient situations, near the great veins, 
and being freely supplied with bloodvessels, a portion of their 
contents, delayed in the gland, will be absorbed by the capil- 
laries, which (from the ease with which injections pass from the 
vasa inferentia into the veins) may be considered to be princi- 
pally absorbent vessels. Now we know that fibrine is of the same 
chemical composition as albumen, and as, from the researches of 
. some physiologists, an increase of fibrine is found in the lymph 
after passing through the glands, it is probable that the whole 
difference in the contents of the vasa inferentia and the efferent 
vessels, consists in the greater inspissation of the lymph contained 
im the latter, the more watery parts of the fluid having been 
re-absorbed by the venous capillaries. The glands are, however, 
from the frequency and obstinacy of their diseases, of much more 
interest to the surgeon than to the physiologist; and on this 
account I would, even at the risk of being considered tedious, 
hazard a few remarks upon their pathology. 

It will be remembered that in experiments 32 and 34 the lac- 
teals were found distended with liquor sanguinis and blood, when 
the capillary bloodvessels were congested, and also that these 
‘vessels could be traced to a mesenteric gland, which was bloody 
and enlarged. These effeets may therefore be supposed to 
result, as before stated whenever the same state is produced by 
other causes, Thus nothing is more common than for enlarge- 
ment of the mesenteric glands to follow the irritation and con- 
sequent congestion of the mucous membrane of the intestine pro- 
duced by worms. How seldom do we examine a case of 
ulceration of the bowels, or a case of phthisis pulmonalisy with- 
out finding enlargement of the mesenteric ia the one case, and of 
the bronchial glands in the other ! 

In all these instances the lymphatics are constantly and unna- 
tarally filled with the increased quantity of matter effused by the 
bloodvessels, and the fluid being forced into the gland by the vasa 
inferentia faster than it can be carried out by the efferent 
vessels, congestion and enlargement of the gland ensues; and if 
the constitution be unhealthy, the fluid is effused into the cellular 
tissue of the gland, and inflammation aud suppuration of its tex- 
tureare the consequences. But in what diseases are affections of 
the lymphatic glands most common? In all those in which the 
composition of the blood is deteriorated and the nervous energy 








impaired, either by the absorption of animal poisons or by the 
operation of other causes; for instance, in syphilis, scrofula, 
ie Pie, the eff of th 
n syphilis, the effect animal poison a: in giving to 
any of the body a tendency to Ph wnat mend rg 
which in a healthy condition of the system would have no effect, 
are productive of serious consequences when the nervous system 
is enfeebled by its action. The portions of the body which are 
most exposed to the operation of external agents are conse- 
quently the parts which this disease principaliy attacks—as the 
skin and mucous membranes, and wherever congestion of the 
vessels of any part is produced, an intraciable form of inflamma- 
tion is the consequence—a blow upon the skin produces a node, 
a wound a venereal ulcer, and the direct application of the 
ison itself upon the glans penis brings an inflammation fol- 
owed by ulceration. But the lymphatics arising from this sere 
become, of course, congested, and the glands through which they 
pass are consequently swelled and enlarged. Here, again, is in- 
flammation produced, and from the state of the constitution and 
the depraved nature of the blood, the same results ensue as in the 
part to which the poison was first applied—viz., suppuration and 
ulceration. 

Again: in scrofula the same conditions of the system are ob- 
served, excepting that the albumen of the blood appears to be 
more impaired, and when inflammation occurs, instead of the 
natural albumen of the liquor sanguinis, a peculiar unorganigzable 
matter is effused, which, when poured out into an air-cell of the 
lungs, forms the appearance we call a tubercle; and yet both in 
scrofula and syphilis the same conditions of the system exist, and 
the same portions of the body are attacked. Thus, we have 
syphilitic and scrofulous diseases of the bones, we observe 
syphilitic and scrofulous iritis; the spreading ulcerations on the 
face, which we term lupus, are equally produced by both: each 
produces inflammations of the skin. Conjunctivitis, inflamma- 
tions of the nose, ear, and lymphatic glands, are equally the effeets 
of both these diseases; and phthisis pulmonalis, which sweeps off 
so large a proportion of our population, is not a more common 
effect of the one than syphilitic phthisis is of the other. Indeed, 
as was before observed, the only distinction between the diseases 
is in the different deterioration of the blood. We can, then, 
easily explain why the glands so frequently suppurate in scro- 
fula. Any local congestion gives rise to inflammation of these 
bodies, the results of which are seen in suppuration and destruction 
of the organ. 

Cancer likewise appears to depend upon the deterioration of 
the albumen, so that the fluid which is effused in any local eon- 
gestion, instead of becoming absorbed, is deposited in the form of 
hard cartilaginous matter. Consequently those organs are mest 
liable to the disease which present a great vascularity of texture 
without a corresponding surface for secretion, such as the lip, 
breast, testicle, and uterus; whereas it is comparatively rare that 
it is seen in the kidney or the lungs, in which a greater surface 
for effusion exists. But some cause must have produced the con- 
gestion, and consequently we find the origin of the complaint 
usually referred by the patient to some slight blow or pressure 
upon the part, which in a healthy constitution would have left no 

rmanent injury, but which, where a cancerous diathesis exists, 
is sufficient to give rise to the formation of the diseased structure. 
This new formativn, acting as any other unorganized body, pro- 
duces inflammation of the neighbouring parts, followed by ulee- 
ration, and as congestion of the vessels is then present, we find 
the edyes of such wounds soon deposit the same hard structure as 
existed in the original cancer. In the meantime the lymphatics 
have become congested, and inflammation is rapidly set up in the 
neighbouring glands, the necessary consequence of such a state 
results, and deposition from the blood of the same cancerous 
matter is produced. 

In considering this subject I have as much as possible confined 
myself to the evidence supplied by experiments, and would now 
wish to leave it to others to determine, whether the facts I have 
quoted are sufficient to prove the truth of the theory If it be 
founded in truth, its practical importance can admit of no ques- 
tion; but if, on the other hand, it be hereafter proved to be false, 
the present confused state of our knowledge on the subject clearly 
shews that it is well worthy of the investigation of other inquirers. 
Indeed. I cannot conclude these remarks better than by quoting 
the following observations of Hlewson:—* Upon the whole, who- 
ever carefully views the lymphatic system must be convineed 
that, as it explains and points out the cure of many diseases, it 
deserves the attention of the practitioners of the healing art; and 
as it is so generally diffused throughout the animal kingdom, it 
strongly claims the regard of those who wish to inquire philogo- 
phically into the animal economy.” 

North Shields, January, 1845. 
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ON THE NATURE AND CAUSES OF PUERPERAL 
CONVULSIONS. 


By Rosert H. Powext, Esq. M.B. Londin. 


I mAve read with pleasure Dr. W. T. Smith’s paper “On the 
Nature and Causes of Puerperal Convulsions.” Any researches 
undertaken with a view of making more evident the pathology 
of this truly formidable disease, will, I am sure, be appreciated 
by the profession. 

In the few observations I shall make on the subject, I wish to 
keep in sight the nature of this disease, more especially in its 
connexion with its therapeutic relations. 

Dr. Smith has indeed given the opinions entertained by the first 
obstetric authorities of the day, in detail, from which he justly 
deduces that cerebral congestion (meaning, probably, plethora of 
the cerebral vessels) is looked upon as the most frequent source 
of the disease; but I fear that he will find it a difficult matter to 
prove that this state does not play a most prominent feature in 
the causation of this malady, in the great majority of cases, to the 
satisfaction of his readers. 

In my humble opinion, the view, that this condition of the 
vascular system very frequently originates the disease, in its 
true form, is supported by a careful observation of its commence- 
ment in connexion with the stage of parturition in which it for 
the most part occurs, the habit of body of the patient, and the 
effects of treatment. 

However physiologically interesting the division of the cerebro- 
—_ nervous system into cerebral and spinal may be, yet, in 

is instance, it appears to me, that it does not admit of prac- 
tical application, inasmuch as the functions over which these 
organs preside being simultaneously affected, it becomes difficult, 
if not impossible, to specify which part of the nervous system 
becomes primarily acted on, or that one division is more engaged 
than another. Now as to the argument which Dr. Smith derives 
from the stage of labour in which convulsions arise, against 
cerebral congestion being a cause—namely, its occurring less fre- 
= in the second stage,—this it is essentially necessary to 

uce from actual experience, or the recorded testimony of 
accredited writers on this subject. 

I shall now give a case which occurred a short time ago in my 
own practice, from which it will be apparent, that this alarming 
disease supervened towards the termination of the second stage of 
parturition ; moreover, the siyns of this disease were in this case 
decidedly antecedent, not consequent, and, for this reason, to be 
viewed more as causes than effects or results. 

M. B——, aged 28, in labour with her first child, of small 
stature and plethoric habit; never previously subject to epilepsy 
or fits of any kind; bowels previously open; labour had com- 
menced about three o’clock a.m.; head presentation in first posi- 
tion; os uteri gradually dilating; pains pretty constant; mem- 
branes ruptured at twelve o'clock; head entered pelvis gradually 
dilating external parts; had slight headache ; prominent glistening 
eyes; somewhat congested features; appeared rather torpid ; did 
not complain much of pain. At three o'clock p.m. the child was 
born. She was seized with a violent convulsive action of face, 
trunk, and extremities; eyes peculiarly effulgent; countenance 
very turgid, and frothing of the mouth; great heat of scalp; 
stertorous breathing; tongue slightly injured from rapid closure 
of the teeth; pupils dilated and sluggish on the application of 
light; pulse full, slow, somewhat hard, accelerated during the 
convulsion. This state continued for nearly five minutes, when 
a partial return to consciousness took place ; the head still con- 
tinuing hot, and the carotid arteries acting strongly. I imme- 
diately extracted the placenta, which was attended with a free 
discharge of blood, the uterus duly contracting, and instantly 
effused cold water on the head, face, and neck; applied a folded 
napkin, saturated with the same, freely round the head, which 
measures appearing to improve her state, I waited for a short 
time previous to abstracting blood; but the fits again recurring 
with all their former violence, I withdrew nearly thirty ounces 
of blood from a free orifice, administered five grains of calomel, 
with a draught composed of camphor mixture, hydrocyanic acid, 
sulphate of magnesia, and infusion of senna. 

ine o'clock p.m.— No return of convulsion, bowels not 
opened, face flushed, head still very hot; ordered to continue 
cold applications, the cathartic draught every second hour till it 
acted; bottles filled with hot water to the feet; warm fomentutions 
to the abdomen; also a rubefacient liniment over the epigastrium, 
and camphor mixture, hydrocyanic acid, sedative solution of 
opium, with mint water, in a mixture; two table spoonfuls 
every three hours. 

Next day, bowels freely opened; no return of convulsion, 
except slight occasional strabismus ; slight febrile symptoms, but 





with appropriate treatment 
covery without any return of con 

In connexion with this case I would just remark, that a few 
symptoms were present which might favour the view of its bei 
related with that aggravated form of hysteria proper! i 
upon by Dr. Locock, (Cyclopedia of Practical Midwifery) as 
sometimes occurring during or after delivery, as flatus disengaged 
from the stomach; but that considerable cerebral 
existed not a doubt remains on my mind, both from the 
toms presented, and from the effects of depletion, refri i 
&c. I may also remark, that ca , as recommended by Dr. 
Copland, seemed, in conjunction with other sedative and narcotic 
medicines, to have had an excellent effect in preventing a return 
of the disease. With respect to the ap ce of convulsion 
after delivery, this would rather favour the opinion as to its 
origin from loss of equilibrium in the circulation on well-known 
principles, a predisposition having existed; Dr. Smith seems to 
draw a different inference. 

As to the effects of treatment—may there not be the serious 
objection raised to the cause he assigns, as in any instance pre- 
sent—namely, an excitable condition of the spinal marrow, 
which is, in fact, a lesion of innervation, that the indications of 
treatment would be opposed to those which experience has pointed 
out as the most effectual ? 

In favour of the view which assigns to cerebrospinal conges- 
tion the originating of the disease, many analogous 
states will readily occur to medical men, as cerebral p 
giving rise to other forms of convulsive action not 7 
requiring excito-motory agency for their production. 

ould mere excitability of the “ true spinal cord” ever pro- 
duce the disease without a very ¢fficient exciting cause being also 
in operation? In relation with Dr. Smith’s remarks, that 
“ when the causes of puerperal convulsion are in operation” is 
it allowable to infer that they are causes of puerperal convulsions, 
and the very frightful symptoms giving name to the disease 
absent ? 

I submit that, in any given seizure, puerperal convulsions are 
present, or they are not; if the latter, though a somewhat allied 
state may be present, such as he subsequently alludes to, that 
arguments derived from the causes of this state do not, of neces- 
sity, apply to the former; and, with respect to the action of the 
heart in puerperal convulsions, according to my experience, it 
has been almost invariably rendered forcible, and considerably 
accelerated during the convulsions. The loss of consciousness 
attending sudden arrest of the heart’s action owns a very dif- 
ferent source to that causing apoplectic insensibility in true - 
peral convulsion. It appears to me that Dr. Smith’s cael to 
the succeeding paragraph, that “ he does not deny that vascular 
congestion is an occasional cause of puerperal convulsion,” is 
opposed to the assertion he makes in the first part of the preced- 
ing one, “ that venous congestion” &c. are caused by the con- 
vulsive actions,” if he means to say that in any case they are so 
caused; at least he should have been more specific. 

In the case related by Dr. Ingleby, in which “ the straining 
and opposition were exceedingly great,” I think it quite as likely 
that cerebral congestion or ruptured vessel caused the sudden 
finale, as irritation of the uterine nerves; the case is necessarily 
incomplete, from no post-mortem examination being made. 

Dr. Ramsbotham’s case appears to me to be rather unfortu- 
nately selected in. proof of Dr. Smith’s opinions. First, because 
no convulsive action came on during labour, when the “ excitable 
condition of the spinal marrow” may be supposed to be most ex- 
citable; and, secondly, because the interval between the venesection 
which relieved, and the extraction of the ogee was greater 
than up to the time of delivery, between which and the extrac- 
tion of the placenta, the system might again have relapsed into a 
condition favourable for the recurrence of the possibly efficient 
cause, (congestion ;) otherwise the coincidence was remarkable. 
As to the cases cited, no proof of irritation of the stomach and 
bowels causing the disease, a different view may be held, with 
equal justice, especially in reference to the first and third, of 
which latter I would remark, that the blood formed by i 
of the oysters on the previous day, in a “ very healthy constitu- 
tion,” probably aided in producing a state about to supervene 
JSrom a different cause to that assigned. , 

If true puerperal convulsions can only occur from an excited 
condition of the incident uterine nerves acting on the spinal 
marrow, is it not strange that such a vast number of deliveries 
take place without convulsion ?—and how isit, that in thosein which 
it occurs, the great majority are, at all events, attended with 
well-marked symptoms of congestion of the nervous centres, 
relieved by copious venesection and other depletive (sedative) 
measures? which I am of opinion would be contraindicated if we 
suppose a mere alteration in the dynamic state of these centres, 


and has to re- 
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i of material alteration in the capillaries, give rise to 
the di ? 

In thus claimin, fe, loenk, gtotheen 2.quemsin ent part in the 
agg of oon niente convulsions, I think had Dr. Smith 

more explicit in his division of its causes (as, into predis- 
posing and exciting,) we might have had a clearer view as to the 
amount of influence exerted by the spinal cord, whether, in fact, 
he considers the excitable state of this to be the prorimate cause 
of the disease in every instance, requiring but little aid for its pro- 
duction from the other sources which he enumerated. 

In conclusion, I may observe, that any views entertained by 
the profession on the subject should have strict reference to the 
varying states of the vascular system, which, from its in- 

ble connexion with the nervous system, becomes the best 
index of its condition; and our treatment should be adapted with 
special reference to the state of the circulation at the time. 


Tunbridge Wells, Dec. 1844. 


N. B.— When I use the term true, as applied to puerperal con- 
vulsions, I mean that well-marked form of the disease specially 
mentioned by obstetric writers, especially by the parent (I may 
say) of modern midwifery, Dr. Blundell, looking upon the other 
forms, as those from hemorrhage, nervous exhaustion operating 
on the muscular system, irritation, &c., as differing in nature, 
and requiring a widely different treatment. 


CASE IN WHICHI MATICO LEAF FAILED TO 
ARREST HEMORRHAGE. 


By Cuaantes Hoae, Esq. M.R.C.S., London. 


I was called, on the 23rd inst., to see a child, twenty months 
old, suffering from a severe attack of pneumonia. Being of full 
habit of body, I advised the immediate application of half-a-dozen 
leeches; and not wishing the bleeding to continue after the first 
hour, the usual and ordinary remedies were employed, such as 
lint, with compress, vinegar, saturated solution of alum, beaver 
from a hat, cotton, wool, &c. &c., without the slightest effect. I 
also employed Mr. Gossett’s ingenious method—viz., cutting a 
small piece of glazed card about the size of a silver penny, wiping 
the wound dry, and applying it immediately, pressing it firmly 
with the finger for a short time. This also failed, after repeated 
trials. I then persevered, for at least an hour, with the matico 
leaf, carefully following the directions given by the correspondents 
in Tae Lancet, but all to no pu . The blood had now been 
flowing freely for upwards of six sonal amounting to 3x or 3xij., 
I so, from the saturated rags and linen, Evident symptoms 

ustion becoming manifest, I felt called upon to adopt some 
more decisive means. I may observe, that the child was exceed- 
ingly restless, accompanied with an incessant cough, and two of 
the wounds evidently gave out arterial blood. I resorted to the 
actual cautery, which succeeded in a short time. It appears to 
me much simpler, and is easier accomplished, than the twisted 
suture, advised by Dr. Boldes (vide Lancet, Oct. 5th.) 

14, Finsbury-place South, 27 Jan. 1845. 
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METHOD OF ASCERTAINING BEFORE ACCOUCHEMENT WHETHER 
THE MOTHER WILL HAVE SUFFICIENT MILK. 


“Donné brings forward the following propositions with the 
greatest confidence in their truth, and after having tested them by 
a very considerable experience. 

“ Pregnant women, considered in the relation of the secretion 
of colostrum, during the last months of gestation, may be distri- 
buted into three classes :— 

“Ist. Those in whom this secretion is, so to say, absent, and 
from whom it is impossible to obtain, by a regulated pressure, 
more than a drop, or half a drop of a liquid, presenting to the 
microscope some few milky globules, with granular bodies swim- 
ming in a troubled or viscid liquid. 

“2nd. Those in whom the secretion is more abundant, and 
from whom there can be drawn with facility a fourth or half- 
glass of a colostrum, offering the following characters to the 
microscope: milky globules few, and of a middle size, or nu- 
merous and way small; these globules, sometimes badly formed, 
swim in a liquid of little density; they are mixed with a certain 
number of granular bodies, and sometimes we find at the same 
fime mucous globules. 

“Srd. The third class comprehends those women in whom 





the secretion of the mam land is not only abundant, but in 
whom it is also rich in globules of a good size, being, for the 
most part, 1-100th to 1-30th of a millimetre, or even more, in 
diameter; they are well formed, and nearly as regular as in per- 
fect milk: it presents, likewise, the oily drops, granular Sellen 
&c., of the colostrum. 

“ Now, if the first kind of colostrum exist before birth, you 
may be sure that the milk subsequently will be serous, poor, and 
insufficient for the nourishment of the child. In the second 
category, also, the milk, after accouchement, may be very abun- 
dant, but it will be poor and serous. The third kind of colostrum, 
however, indicates always a milk equally rich and abundant in 
quantity.”—Dublin Journal. 





THE EXCITING CAUSE OF EPILEPTIC CONVULSIONS. 
Dr. Wilson publishes in the same journal a number of statis- 
tical observations bearing on this question, and from these facts 
concludes that the exciting cause of the epileptic paroxysm 


* Must be looked for elsewhere than in lunar influence, 
periodicity and menstruation. He says, “ After these facts had 
been satisfactorily ascertained, attention was directed to the food, 
and other sources of irritation and excitement immediately pre- 
ceding the paroxysm; and these observations appeared to deve- 
lope the exciting cause in most, if not all, the patients in the 
ward. A few hours after taking indigestible food, or an un- 
usually full meal, they almost invariably had attacks of epilepsy. 
On the first day of January the nurse gave them a feast, and a 
reference to the facts shewed that almost every patient in the 
ward had convulsions on that and the following day. Mental 
depression and undue excitement were almost invariably followed 
by a similar result. I have known several of them to be at- 
tacked with violent convulsions during an inflammatory address 
by a certain minister, who frequently came to the hospital to 
administer ‘ spiritual consolation’ to its inmates. This was so 
uniformly the consequence of the minister’s preaching, that de- 
votional exercises were prohibited in the ward. Two patients 
were very irritable, and were thrown into violent passion om 
trifling occasions, and convulsions generally followed.” 


CASE OF GREAT HYPERTROPHY OF THE HEART AND OPEN 
FORAMEN OVALE, WITHOUT CYANOSIS, 


Post-mortem of a Child aged four Months and fifteen Days.— 
“General external appearance not much changed from that 
of health; very little emaciation; no discoloration of the skin; 
hair black; skin fair. On raising the sternum the heart was 
found in its usual position. The right lung was healthy, and in 
a normal condition; the left lung, with the exception of a small 
portion of the upper lobe, was very much contracted, of a choco- 
late colour, and lying close along the spine. On opening the 
pericardium the liquor pericardii appeared in usual quantity—the 
heart very much enlarged, and of a deep-red colour. The 
vessels on the surface were increased in size, and distended with 
blood; the surfaces of the heart and pericardium smooth,and free 
from any appearances of inflammatory action. The parietes, 
when opened, were found to measure in the left ventricle, one 
inch and two-tenths; in the right ventricle, six-tenths of an 
inch; and the septum, half an inch in thickness. The auricles 
appeared small, and disproportioned to the ventricles, and the 
Joramen ovale entirely open, so that the little finger passed through 
it easily. The liver was considerably enlarged, especially the 
right lobe, and of a very dark colour. In this case no appear- 
ances of disease exhibited themselves, until about two weeks after 
birth, when restlessness on lying down, particularly at night, and 
on the right side, occurred, which was relieved by turning the 
child over on the /eft side, or raising it to a sitting posture. This 
continued, slightly increasing, the general health in other 
respects good, until within five days of its death, when severe 
symptoms of catarrh, accompanied with some difficulty of breath- 
ing, supervened, and terminated fatally.”—Jdem, 

Mr. Wright mentions in The Veterinarian a remarkable case of 

WORMS FOUND IN THE PULMONARY ARTERY OF A DOG. 

The animal, previously healthy, became affected with cough, 
difficulty of breathing, sickness, excited action of the heart, loss 
of appetite, loss of flesh, and died in ten weeks from the com- 
mencement of the illness. 

“ Post-mortem.—The abdominal viscera were found healthy. 
The stomach contained a small quantity of gruel, the intes- 
tines were almost entirely void of contents. The thoracic cavity 
being laid open, the lungs presented a collapsed and blackened 
appearance. The right side of the heart was very much dilated, 
and filled with coagulated blood. The parenchymatous struc- 
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ture of the | did not appear to be ized, their colour 
bein, dependent upon the quantity of venous | they contained. 

« On examining into the state of the bronchial tubes, which 
were perfectly healthy,” Mr. Wright says, “I ap gee to lay 
open, for some length, one of the branches of the pulmonary 
artery, and was surprised to find, closely impacted in it, a ny 
of worms, which were covered with coagulum. On farther ex- 
amination, the whole of this bloodvessel and its ramifications were 
found to present the same appearances, only that, at its origin, 
those parasites were much larger and more numerous. The semi- 
lunar valves effectually prevented their escape into the ventricle. 

“The longest were from ten to eleven inches in length, and 
about one-sixteenth of an inch in diameter: the smallest were 
from an inch to an inch and a half in length, and about the 
diameter of a common sewing-needle, presenting a smooth, 
glossy exterior, and tapering to a fine point at both extremities.” 

This is certainly a remarkable case, if the appearances which it 
presented have been correctly described. 








CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


DESCRIPTION OF AN IMPROVED METHOD OF DETECTING ARSENIC 
IN CASES OF POISONING. BY M. BERZELIUS. 

The scientific committee appointed hy the Prussian govern- 
ment to examine the various methods proposed for the detection 
of this poison, and to ascertain the safest and most expedient, 
have suggested an improvement in Marsh’s apparatus, which sur- 
passes, in my opinion, all the other modifications, from the cer- 
tainty and distinctness of the result. The annexed figure shews 
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the simple arrangement of the apparatus:—a is a wide glass tube, 
or a narrow cylinder, of about one inch and a quarter in width, 
and ten inches in length, contracted at the lower extremity to an 
aperture half an inch in diameter. It should be of thick glass, so 
as to possess the requisite strength. A glass tube, d, two lines in 
width and ten inches long, is joined to the upper end, which is 
likewise contracted. A brass stop-cock is fixed by means of a 
short caoutchouc tube, air-tight, to the upper extremity of this 
tube, closed at the summit, and provided with a short lateral tube, 
ata right angle with it, to which a narrow straight glass tube, 
eight inches in length, e, is connected air-tight by means of 
caoutchouc. To the other extremity of the tube e, a second 
descending tube f, bent at right angles, is affixed. 

Some strips of zinc, ascertained to be free from arsenic, are 
inserted in the tube a through the inferior aperture; they should 
be of such length as to reach to two-thirds of the tabe, in which 
they are maiutained by a spirally-wound copper wire, which is 
likewise inserted through the inferior aperture. The tube. thus 
arranged, is placed in a glass cylinder, whose inner diameter is 
slightly greater than requisite to admit easily the tubea, and of from 
sixteen to eighteen inches high. The acid liquid to be tested for 
arsenic is poured into this cylinder to such a height, that when 
the tube a is filled with it, it stands one or two lines above the 





connexion of a with d The cock is then opened, so that the 
liquid may enter and fill the tube, when it is again closed. ‘The 
zine now dissolves, and the liquid is forced back again through 


the inferior aperture of @ into the cylinder. If froth is 
formed in the operation, ss urually the ease, the appara i 
and 


shaken gently, that the zine strips may destroy the 
cause it to subside. 

In the meantime the tube e is heated in the centre, or some- 
what nearer to the cork, over an Argand spirit lamp, to redness, 
the open extremity of the tube f immersed beneath the 
some water contained in a small a and naa ~ is 
red-hot, the cock is opened sufficiently to admit of the gas passing 
in slowly successive bubbles doen the tube f into the water. 
It must not be allowed to proceed faster if the whole of the 
arsenic is to be deposited from the gas on its over the in- 
candescent part. As soon asthe tube a is again filled with liquid, 
the cock is closed, and not opened until the whole of the liquid 
has been expelled. ‘The experiment is continued in this manner 
until a quantity of arsenic has been deposited suflicient to 
apply the necessary tests. To collect gradually the whole of 
the arsenic which has been deposited near the incandescent 
spot, the flame is advanced by degrees as far as the centre 
of the tube, when the whole of the arsenic will be contained in 
the half nearest tof When the cock is closed, the tube is filled 
with hydrogen gas, and we are able to test by sublimation 
whether the deposited body has the volatility of arsenic—that is, 
whether it sublimes at a gentle heat; to ascertain, therefore, 
whether it is pure arsenic, or is accompanied by other less volatile 
bodies—for instance, antimony. The arsenic is then collected, so 
as to form a ring in the interior of the tube, which, when it has 
become cold, is removed, and a fresh one substituted for it, and 
the arsenic collected in this manner in fresh tubes as long as the 
liquid affords any gas. 

The glass tube which has been removed, is cut with a file near 
the place where the arsenic is collected, and this placed in a small 
glass, containing fuming nitric acid, in which arsenic is dis- 
solved with the assistance of heat. The solution obtained is then 
evaporated over a water-bhath on a watch- glass, to dryness, to 
drive off the nitric acid. Arsenic acid is soluble in waier, while 
antimonic acid or oxide of antimony is insoluble. The arsenic 
acid affords, when mixed with neutral nitrate of silver, a dull-red 
precipitate of arseniate of silver. The arsenic collected in another 
tube should not be employed, but sealed at both ends, and the 
sample of arsenic thus preserved in the hermetically-closed tube 
can be presented in evidence on the trial. 

A third tube should be somewhat broader, in order that after 
the arsenic has been collected in it, and the hydrogen gas ex- 
pelled by air, the arsenic may be oxidized in it, and sublimed 
as arsenious acid, when the ordinary octahedral form of the sub- 
limed erystals may be recognised with a magnifying glass. The 
arsenious acid may be then washed out with a little water con- 
taining some ammonia, to test it with nitrate of silver. The 
behaviour of antimony differs with respect to this test decidedly 
from that of arsenic. 

The zine and sulphuric acid employed in these experiments 
should be previously submitted to a similar examination in the 
same apparatus, in order to ascertain whether they are free from 
arsenic or not. 

The great advantage of this apparatus is, that none of the 
arsenic 1s lost, as the experimenter has it in his power to regu- 
late the passage of the gas through the heated tube at pleasure, 
and the disengagement of gas may be stopped if any circumstance 
should render a delay necessary. 


*,* We are indebted to the Editor of the Chemical Gazette for 
the accompanying wood-cut. 


VOLATILE PRINCIPLES OF COAL-TAR. 

Coal-tar yields on distillation a large quantity of thin, dark- 
coloured, volatile oil, which, when agitated with dilute sulphuric 
acid to remove ammonia, and twice rectified with water, becomes 
nearly colourless; it is very volatile, much lighter than water, 
very inflammable, and possesses, in a high degree, the property 
of dissolving caoutchouc, on which account it is very extensively 
used in the manufacture of water-proof fabrics containing that 
material. 

It appears that this coal-oil, or artificial naphtha, is a mixture 
of a number of hydrocarbons, some of which possess basic pro- 
perties, and form crystall:zable compounds with acids ; at least, 
a variety of different substances have been procured from the 
liquid in question; the remark formerly made respecting the 
doubiful pre-existence of substances thus obtained also applies 
here. The great bulk of the coal-oil appears to be made up of a 
neutral volatile oil, resembling eupione ; the basic principles to be 
described constitute but a small part of the whole. 
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THE LANCET. 


LONDON : SATURDAY,,. FEB. 1, 1845. 











BLInp, or unusually prejudiced, must be that member of the 
Medical Profession who cannot discover, in the account of the 
proceedings of the Provisional Committee of the NatTIonaL 
AssocraTIoN oF GENERAL PractiTioners, the elements of a 
certain triumph for the great and good cause of Medical Reform. 
The “Memorial” and “Letter” which were addressed to Sir 
James Gran, are admirably drawn documents, and the reply 
of the Right Hon. Secretary will be read with feelings of extreme 
satisfaction by many thousands of high-minded, but insulted and 
persecuted, Medical Practitioners. Let us, then, express an 
earnest hope that the organization of the GeneraL Practi- 
TIONERS into one united body will rapidly proceed to a suc- 
cessful conclusion, as a perfect UNION amongst ourselves is now the 
only fundamental requisite for securing a complete final victory. 

We apprehend that the Provistonat Committee will publish 
the second General List of the names of Members of the Associa- 
tion at an early period ; and we may remark that the reply of 
Sir James Grauam is of such an encovraging character, that the 
GeneraL Practirioners who now neglect to enrol their names 
and UNITE for their own protection, will be justly chargeable 
with attempting to bring degradation and ruin upon themselves 
and the profession. 

On presenting to our readers the first of the series of historical 
and critical papers on Mesmenrism, by Dr. Coartes RapDcLyFFE 
HALL, we cannot, in justice to its author, refrain from remark- 
ing, that we regard it as a most able result of a very laborious 


literary research. 


Last year (March 23rd,) we presented to our readers an 
elaborate account of the state of the quarantine laws in the 
more important European kingdoms, and discussed at some 
length the question of the incubation of the poison of the plague, 
as elucidated by the new data brought forward by M. AuBerT 
Rocue. We then stated, that, stimulated by the late immense 
increase of our communication with the East, through the Medi- 
terranean,—rendered confident by our northern climate, our im- 
proved hygienic state, and the complete immunity from pestilen- 
tial diseases which we have enjoyed since the middle of the 
eighteenth century,—the Board of Trade had so far relaxed in 
England the rigour of the quarantine laws as to render them, in 
our ports, a mere form; and that this had been done without the 
sanction of any public medical body, as we possess none such to 
be consulted. We also stated that the French Government, still 
trembling at the recollection of the terrific plague of Marseilles, 
(which occurred not much more than a hundred years ago, and 
was imported directly from Egypt in a merchant vessel,) and 
aware that their ports on the Mediterranean are now, owing 
to-steam navigation, only eight days’ distance from the permanent 
focus of that fearful disease, had not dared to modify their qua- 
rantine regulations, although commerce greatly suffered by their 
severity. 

Since we then wrote, the cause of free intercourse between 
nations has been agitated with so much success by members of 
the Academy of Medicine, by many intelligent medical prac- 





titioners personally acquainted with the disease, and by the 
public press, that the Government has relented at last, and a 

first important modification has been made in the laws which 
regulate the communications of France with the East. We 
must in justice, however, say, that the researches of M. AUBERT 
RocueE have, no doubt, had the greatest share in producing the 
change. It will be remembered that M. Ausert Rocue proved, 
by the examination of the registers of the lazaretto of Marseilles, 
for the last handred and twenty years, that during that period not 
one case had occurred in which the plague had primitively ap- 
peared on board, or ina lazaretto, eight days after the departure 
of the vessel from the infected locality; or, in other words, that 
there was not on record, during that lengthened period, a single 
instance in which the plague had appeared amongst the crew or 
passengers of a vessel, either previous to, or after, landing, if 
they had been free from it during the first eight days of the 
voyage. 

On the 14th of Jast August (1844) regulations were published 
by order of the French Government, according to which passen- 
gers landing from a vessel with an “ unclean Bill of Health” will 
have in future to perform a quarantine of fourteen days instead 
of twenty-five; those landing from a vessel with a doubtful Bill 
of Health, twelve, instead of twenty; and those landing from @ 
vessel with a clean Bill of Health, nine days instead of fifteen. 
By these regulations, however, passengers with an unclean Bill of 
Health only gaining nine days, and those with a clean Bill, six 
days, the French Mediterranean packets will still labour under 
a disadvantage, as compared with the English, whenever they 
have unclean Bills of Health. The passage from Alexandria to 
Marseilles, by steamer, takes seven or eight days, that from Con- 
stantinople nine or ten. With an unclean Bill, consequently, 
twenty-four days must elapse from the time of departure from 
Constantinople to that of being set at liberty at Marseilles, and 
with a clean Bill, nineteen; twenty-one and eighteen from Alexe 
andria. In our own ports, at Southampton and Falmouth, for 
instance, fourteen days’ quarantine only is exacted, and the quae 
rantine is allowed to commence from the day of departure front 
the East. In the case of a suspicious death occurring on the 
passage, however, the fourteen days’ quarantine would recommence 
from the date of the death. Thus, except on such an occasion; 
the quarantine actually expires before the arrival of the steamers 
in England, the voyage taking sixteen or eighteen days from 
port to port. It must be also recollected that French passengers 
are much nearer to Paris at Southampton than at Marseilles, 
The difference is, therefore, still sufficiently great between the 
time employed in the two routes to induce even the most patrioti¢ 
Frenchmen to choose the Southampton steamer in preference to 
their own if much pressed. France is still more accessible to 
travellers from the East by the continent than it is by our steant 
line of communication. The Austrian Government, under the 
pretence that a quarantine is now enforced at Constantinople 
against Egypt and the adjoining countries, has given up enfore= 
ing any quarantine whatever on persons coming from that city, 
so that by the Austrian steamers and Trieste a traveller may be 
in Paris from Constantinople in twelve days, or even less. 

The above details are now supplied in order to shew clearly 
the nature and extent of the changes that have taken place im 
France since we last noticed the subject, and to point out the pree 
sent position of quarantine law in Europe. In England, these 
laws have already been nearly thrown aside, owing to the oppé- 
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sition of those merchants with whose commercial interests they 
had interfered, and to the general confidence generated by our 
long-continued freedom from even the appearance of danger. In 
Austria, the great commercial and political importance of a free 
and unrestricted communication between that country and the 
states on each side of the Danube, has been the real cause of the 
total abolition of quarantine regulations, as far as the Eastern 
states of Europe are concerned, and not the very nugatory mea- 
sures recently adopted by the Turkish Government. But in 
neither England nor Austria has the great change in quarantine 
law been effected by the medical profession. The commercial 
intefests have, no doubt, had the tacit approbation of most of the 
few medical practitioners who knew what was taking place, but 
they have not been the agents by which the prejudices and fears 
of former times have been overcome. In France there are com- 
mercial interests of considerable importance involved, anxious to 
obtain unrestricted communication with the East; but alone they 
were powerless against the fears of Government. Since, how- 
ever, the cause of free intercourse has been warmly espoused by 
the members of the medical profession, Government has lent a 
more willing ear to their requests, and has become a partial con- 
vert to the doctrine of non-contagion, as evinced by the late 
changes. The influence that the medical profession exercises 
over the executive and legislative bodies in France, is to be attri- 
buted to its powerful organization. The Paris Faculty of Medi- 
cine is composed of twenty-five professors, who have all gained 
their appointments, as it were, at the point of the sword, by con- 
cours, after years of labour and struggling. They are conse- 
quently a choice and select body, comprising many of the more 
illustrious medical practitioners of the day. Their value is 
fully appreciated, as well by the non-medical as by the medical 
public, and their opinion is listened to with respect and de- 
ference. This remark applies still more forcibly to the Academy 
of Medicine, a more numerous body, and one which is therefore 
able to receive within its ranks nearly all those who distinguish 
themselves in their profession. It is to the Academy that the 
Government refers in all questions of difficulty, and its recom- 
On the pre- 
sent occasion the executive applied as usual to be enlightened 
with respect to the conflicting statements and opinions which 


mendations are adopted in nearly every instance. 


were brought before it, respecting the necessity of enforcing 
severe quarantine laws, and last year the Academy named a 
committee to investigate the subject, and to report thereon. 
Although the advocates in France of unrestricted intercourse 
are much dissatisfied with the limited extent of the change that 
has recently been effected, an impartial observer must confess 
that the Government of that country bas perhaps gone as far as 
jt was authorized to go inthe present state of the inquiry re- 
specting the degree of transmissibility of the plague. ‘The data 
advanced by M. Ausert Rocue, to which we alluded above, 
have been partly denied, although erroneously so, as far as we 
can judge. Still, even according to the account of that writer, 
the plague has manifested itself sixty-four times during the last 
handred and twenty years, in vessels bound from the East to 
Marseilles, and persons belonging to these vessels have repeat- 
edly died of the plague in the Marseilles Lazaretto. He admits, 
also, that the incubation of the plague may last eight days, and 
the voyage from Alexandria is sometimes performed in seven. 
On the other hand, even supposing that the hygienic state of 
Marseilles, as well as that of most other modern European towns, 





is so far improved as to p!ace it in a totally different condition 
to what it was in 1725, and that the Oriental plague, like our 
own typhus fevers, is propagated more by infection than by con- 
tagion, yet were it once to obtain a hold on the poor inhabiting 
the low and populous parts of the city, favoured by a southern 
temperature, we might perhaps again see renewed the horrors of 
past ages. 

Many interesting documents have been laid before the com- 
mittee of the Academy of Medicine, which is still sitting, with 
reference to the plague, and among them one on the hygienic 
state of Egypt, which throws so much light on the origin of the 
dread disease, and on its perpetuation in that unhappy country, 
that it is impossible to give too great publicity to it. We shall, 
therefore, speedily revert to the subject, and Jay before our 
readers some details of great interest relating to the present 
hygienic condition of the unfortunate Fellahs, who recognise the 
“ paternal” sway of Menemet ALI. 


Durinc the last few years the cases of poisoning which have 
eome before the various law courts have increased to such a fear- 
ful extent, as to have given rise to a general feeling of alarm. 
Indeed, we now scarcely ever open a daily paper without reading 
the revolting details of foul murders, committed by the means of 
arsenic, laudanum, prussic acid, or some other poison. Nor can 
we be surprised that such should be the case, when we recollect 
that there is no restraint of any description, in our enlightened 
land, on the sale of the most deadly pharmaceutical substances. 
They are kept, not only by many unqualified, uneducated chemists 
and druggists, but by nearly every petty grocer in our villages 
and country towns, and sold, like barley-sugar or comfits, by his 
youngest, his primitive apprentice or assistant, to any child 
that may come with a few halfpence to purchase them. Thanks 
to this “free trade in physic,” no sooner does a depraved young 
woman feel aggrieved at the reproaches of her parents, than she 
walks to the neighbouring town or village, purchases half an ounce 
of arsenic, and forthwith poisons them ; girls of nine years of age 
buy arsenic by the ounce, and poison their brothers and sisters ; 
fathers and mothers poison their children for the sake of the 
burial fees; a mother gives her son, in a state of excitement, a 
cup half full of laudanum, procured from the village grocer, and 
sees him expire at her feet ; whilst others poison wholesale, right 
and left, all who chance to displease or interfere with them. 

To what are we to attribute this deplorable state of things? 
Is it that crime is more rife than of old? or that it is more 
readily discovered? We think that both thece causes contribute 
to crowd the pages of our journals with murders by poison 
Within the last few years the science of chemistry has made such 
rapid strides, and our means of investigation have become so much 
more searching and satisfactory, that it is searcely possible for 
any metallic poison to be administered in sufficient quantity to 
produce death, without the fact being proved, provided suspicion 
arise and the research be conducted by competent persons; and 
this can be effected, not only immediately after death, but 
even weeks and months afterwards. ‘Thus, no doubt, many per- 
sons are made responsible to the laws of their country for crimes 
which formerly would have escaped notice. The fact, however, 
of the crime of poisoning being more surely and more frequently 
discovered than formerly, does not alone suffice to account for 
its decided and undeniable increase. We ourselves are inclined 
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to attribute a considerable share in producing the above effect, 
to the unbounded publicity which the press gives to every kind 
of misdeed. Our political journals penetrate everywhere, into the 
remotest hamlets and farm-houses, as well as into the dwellings 
of the wealthy. Moreover, some journals enlarge on the 
deeds of blood which are enacted in different parts of the king- 
dom. A peasant or a mechanic takes but little interest in the 
movements of political parties in France, Austria, &c.; but, 
however uncultivated, he can understand the details of a 
murder or burglary, around which there is always to him a halo 
of fearful interest. These are, consequently, the facts which 
are conned over by him; and thus a knowledge of the effects of 
poisons, and of the great ease of obtaining them, is acquired. 
This fatal knowledge once possessed, in the day of anger, under 
the influence of evil passions, is brought into operation; and 
crime is committed, from the impression that detection may not 
follow. Nor can there be any doubt but that, in very many cases, 
detection does not follow the perpetration of the crime of poisoning. 
Indeed, it is more than probable that, for one individual who is 
discovered and punished, fifty escape even suspicion, In many 
instances, the first murder, or murders, excited no suspicion, 
and it has only been the repetition of crime that has given rise 
to suspicion, and led to detection. 

In the present state of society, the publicity given to crime is 
an evil that cannot be prevented, or even mitigated, unrestricted 
publicity being the very essence of modern civilization in 
Western Europe. The only possible means of repression, therefore, 
is a strict code of regulations, with regard to the sale of poisonous 
substances. In nearly every part of the continent, a more or less 
rigorous legislation on this subject exists, and it is really a dis- 
grace to England to be so far behind other nations in this re- 
spect. In France, the sale of poisons, with the exception of 
some of the acids, is strictly confined to the qualified drug- 
gists. The latter cannot furnish them, even in medicinal doses, 
without the written order of a medical practitioner, who is obliged 
to sign his name in full, to state for whose use they are intended, 
and to date his prescriptions. In Russia, according to Sir GEorGE 
Lerevre,* the preventive measures adopted by the government 
are still more severe. In addition to the above precautions, the 
poisonous drug, even when medicinally prescribed, is put into a 
bottle of a particular coloured glass, covered and wrapped up in 
blue paper. Medicinal agents for external use are also put into 
bottles of a peculiar form, to avoid mistakes, 

The safety of the public calls for the adoption of some such 
precautionary means in our own country, and we sincerely hope 
that ere long we shall see them enforced. It would be folly, 
any longer, to trust to the rigour of the law to prevent the perpe- 
tration of the crime of poisoning. There can be no valid 
objection to rational restrictive measures with reference to the 
sale of poisons, as they need only apply to the poisons 
susceptible of administration in a small bulk, which are but 
little, if at all, used, excepting for medicinal purposes, such 
as arsenic, opium, and its compounds, &c. The restrictive 
measures need not apply to the acids which are extensively used 
in the arts, as, from their nature, they are never resorted to 
in cases of poisoning ; or, at least, the force of the regulations 
might be much mitigated as regards them. 





* See Lancet, for June 29, 1844, 





We cannot leave this subject without expressing how gratify- 
ing it is to usto see that the knowledge of toxicological che- 
mistry which is necessary to detect poison in the economy, is 
no longer confined to the learned professors of chemistry, such 
as Mr, Heraratn, of Bristol, whose valuable services have been 
so often in request of late, but is rapidly extending among the 
practising members of the profession. At the late alleged 
murder at Salt Hill, for instance, the evidence of Mr. MontacuE 
CHAMPNEYS was of a most satisfactory kind, and would have 
reflected credit on any chemist. 








THE COVERNMENT MEDICAL BILL. 





MEDICAL PROTECTION ASSEMBLY. 


EXETER HALL, MONDAY, JAN. 27,—JOHN HUNTER, ESQ. IN 
THE CHAIR, 


Arrer a lengthened discussion on the propositions ‘“ Whether 
the profession should endeavour to obtain a new independent 
college, or effect a change in the government of the College of 
Surgeons,” Mr. Wakley moved, that a petition should be presented 
to the Crown from the Assembly, praying her rng not to 
alter the charter of the College without first allowing the mem- 
bers to urge their claims before the privy-council. The motion 
was seconded by Mr. Cooper, and carried unanimously. It was 
then moved and seconded, by Mr. Simpson and Dr. Lynch, that 
a committee should be appointed to prepare the petition, and 
produce it for signature at the next meeting, to be held at eight 
o’clock on Monday evening. 

After the transaction of some routine business, the meeting 
separated. 





INCORPORATION OF GENERAL PRACTITIONERS. 


MEETING OF THE GENERAL FRACTITIONERS OF THE 
CITY OF LONDON. 


On Tuesday night, a large and highly influential meeting 
of the General Practitioners of the City of London took place in 
the large room of Radley’s Hotel, Bridge-street,—J. Sym Suaru, 


— the chair. ea ye 
e CHAIRMAN stated that the meeting was one in which it 
was desirable that none but general practitioners should take part, 
and requested that only gentlemen belonging to that class would 
address the meeting. The great object of the meeting was, to take 
into consideration the Bill of Sir J. Graham, which was nominally 
for the extension of medical and surgical knowledge, but which in 
reality would deprive a large portion of the community of com- 
petent medical aid. The Bill throughout evidenced, although in 
an insidious manner, the most determined hostility to the interests 
of the general practitioner. Perhaps in no case was this more 
prominently observable than in the education clause, which had 
the effect of limiting the period of education to the age of twenty- 
one. The public could scarcely be aware of this fact. If ever 
the Bill became law, though he could scarcely believe that it 
would, it would be of serious injury to the public, and fatal to the 
interests of general practitioners. Indeed, with them it might be 
called a struggle for existence. The same animus, the same hos- 
tility to the great body of the profession, pervaded the Bill and 
the late charter, both of which, no doubt, emanated from the same 
mind. He exhorted to union and perseverance, and trusted that 
there would be an accordance of views in all meetings of general 
practitioners held to discuss this Bill. (Cheers.) 

Mr. Roserts proposed the first resolution— . 

“That, in the opinion of this meeting, the proposed Bill for the 
better regulation of medical practice, repealing, as it does, all the 
penal laws hitherto existing against unqualified practitioners, and 
substituting no adequate protection to the public health, will 
inevitably introduce a numerous body of ignorant and 
practitioners—a consequence injurious to all, especially to the 
poorer classes of the community.” . 

The effect of “throwing open” the practice of medicine to all, 
would be the annihilation of nine-tenths of the general practi- 
tioners. He did not wish to speak harshly, but he could designate 
such an attack upon the interests of the public and the profession 
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by no other term than that of wickedness. The body of 
gentlemen in general ice had entered the jon under 
the faith of an Act of Parliament, which Act bad now been in 
existence for thirty years; these gentlemen, therefore, having 

iven up time and m to comply with the clauses of that Act, 
fad, in fact, a lien upon it. The passing of such a clause as that 
to which the resolution had reference, would inflict the grossest 
injustice on the public, who would be liable to the mal-praxis of 
a host of uneducated men, who would rush into the ranks of the 
profession. Among these would be idle and dissipated students, 
who had failed to attain sufficient knowledge to pass their ex- 
aminations; assistants who, though they were frequently well 
informed, now had among their numbers bad as well as good; and 
lastly, the druggists would all become general practitioners. 
Indeed, the latter ut present practised over their counters, and 
this Bill offered no obstacle to their visiting patients. As to the 
registration, it would fail in enabling the public, but chiefly the 
lower classes, to distinguish between the qualified and unqualified 
man. It was the daty of a Government to protect the interests of 
a large and respectable class of men like the general practitioners. 
He thought that a body of gentlemen like those composing the 
House of Commons, would repudiate this Bill when they were 
acquainted with its tendency. The Bill provided for qualified 

ractitioners in the Poor-Law Unions; why it should not do so 

T poor persons not having parish relief, he could not understand: 
but perhaps the Council of Health, which would have the power, 
would render it unnecessary that parish “surgeons” should be 
qualified. (Hear, hear.) 

Mr. Septimus Reap (common councilman) seconded the re- 
solution. Like the last speaker, he had been in practice before 
1815, and could bear testimony to the great benefit conferred on 
the public and the profession by the Act of 1815, and the mode in 
which it had been carried out by the Apothecaries’ Company. 
(Hear, hear.) 

Mr. Mixes BEaxe proposed the second resolution— 

“ That the constitution of the Council of Health and Medical 
Education in its proposed form is defective, inasmuch as the 
general practitioner, who is the attendant upon nineteen-twentieths 
of the population, is not represented in it; and unjust, because to 
such council is to be entrusted the power of defining what medical 
appointments shall be public appointments, and what form of 
testimonial shall qualify for each particular office.” 

He spoke of the readiness with which the medical profession, in- 
cluding the general practitioners, in all times of public sickness, 
particularly during the raging of the cholera, responded to the 
call made upon them to render relief, and of the thanks which 
they received for so doing. It was therefore somewhat ungrate- 
fal that they should be treated with the injustice with which the 
Bill of Sir James Graham was pregnant. He contended that 
“roe practitioners ought not to be excluded from a seat at the 
rd of the Council of Health. There were two complaints 
inst them,—one, that their standard of examination was too 
high. The objection was an answer to itself. The other was, 
that they were too numerous. (A laugh.) Why, then, open the 
door for so many additions? (Hear, hear.) it was not only 
derogatory, but unconstitutional, that the interests of the great 
mass of the profession should be unrepresented in the Council of 
Health. He had been a conservative all his life, but he could not 
help reprobating Sir J. Graham’s sympathy with a class, and that 
the “aristocracy” of the profession, to the destruction of the other 
classes. He shewed the competency of the gencral practitioners 
to educate their own members, and it was acknowledged even by 
their enemies, that they trod close on the heels of the consulting 
oe He objected to the powers which the Council of 
ealth would possess in regard to medical appointments, for they 
had the power, at least, and who should say they might not have 
the desire to restrict appointments to certain rivileged classes, to 
the detriment of the general practitioner? (Hear, hear.) 
_ Mr. D. Epwarps said he a in the terms of the resolu- 
tion, which described the Bill as defective and unjust. It wanted 
a fair amount of political antagonism. This was an antagonis- 
tic world; in science, politics, and society were to be found ad- 
verse qualities. That principle of antagonism was universal, 
and therefore he concluded that it was necessary for the welfare 
of mankind. Suppose the Queen were to desire the Lord Chan- 
cellor and eighteen others should henceforth mai public 
affairs, retaining the House of Lords as legislators, to the exclu- 
sion of the Commons from all legislative business in future, ex- 
wi to call them in when it was thought expedient as assistant? 
,even Sir James Graham would wax warm and denounce 


such a plan, not only as defective but unjust. (Hear, hear.) Me- 
dical professors were by practice interpreters of signs. Let 
them observe the signs of the times. They were not.as a body 





meddiers in politics. (Hear, hear.) But the time seemed to 
have arrived when they must study at least the elements of poli- 
tics. They must act, in regard to medical education, as the 

did in respect to national education, and say decisively, “ No,” 
to the proposed my (Hear.) He exhorted to peace; they 
should be mild, but decisive ; continuous in action, and they 
would be ultimately triumphant. (Cheers.) 

Mr. Buuurn expressed his strong dissent from the Bill, be- 
cause it would go to destroy the independence of the medical 
body, and his hope that the profession would néver allow the Go- 
vernment to dictate to them what kind of education they should 
receive. Professional men were not only the best judges of that 
education, but the only persons who ought to superintend and 
direct it. (Hear, hear.) 

Mr. Van Oven proposed the third resolution— 

“ That the registration proposed by the Bill is both invidious 
in its character, and in the absence of any penal laws inefficient, 
as ae of protection to the profession or the interests of the 
public.” 

The registration would be inoperative, for how could it be expected 
that people would consult such a ponderous volume as a 
would be, containing the names ofall persons practising medici 
in the country? Let the unregistered be compelled to state it on 
his door in this way—‘“ John Thompson, Quack Doctor.” 
( Hear, and a laugh.) But the registration was not A 
defective plan, it was an unjust one, for it was a species of 
legislation. (Hear.) In his opinion the Bill would have the 
effect of driving all honourable and aspiring men out of the pro- 
fession, and prevent their sons and younger relatives from enter- 
ing on it. He was one of a family who had practised in the city 
for the last hundred years, but should the Bill pass he certainly 
should be the last who would do so. (Cheers.) He observed, in 
an able and logical speech, that the interests of the public were 
really more at stake than even those of medical men, by the pro- 
posed measure. He shewed its glaring and cruel injustice to the 
poorer classes, who would be unable to distinguish between re- 
gistered and unregistered practitioners. He spoke of the cha- 
ritable exertions of medical men, who were continually labour- 
ing for the poor without fee or reward. He attributed the at- 
tempts to ruin the profession to the fact of its being, with one 
exception, totally unrepresented in Parliament—that one excep- 
tion was the Editor of Tae LancetT—(hear and cheers)—who, 
if he might use a simile, had turned his lancet into a scalpel, 
and having dissected the Bill with a masterly hand, had shewn it 
up in all its hideous deformity. (Cheers.) 

The resolution was seconded by Mr. B. ATKrnson. 

Mr. Sparke proposed the fourth resolution— 

“That the proposed ch: in the examination of general 
practitioners is highly objectionable, because the experience of 
the last thirty years, and the testimony of the most competent 
authorities before a committee of the House of Commons, have 
shewn that the improved course of study directed by the Soci 
of Apothecaries has raised the character of the general practi- 
tioner to a high standard, thus affording the most ample proof 
that any transfer of such powers from the class of general prac- 
titioners is totally unnecessary.” 


He described the College of Physicians as being arrogant and ir- 
responsible, and the College of Surgeons as being equally so, and 
moreover, ungrateful and selfish ; for while they received asmach 
as 9,000/. out of the 13,000/., to which their income amounted for 
diplomas to medical practitioners, they allowed them no partici- 
pation in the management. He dwelt on the great advantages 
conferred on the public and the profession by the mode in which 
the Apothecaries’ Act had been carried out. He had been in 
practice for forty years, and could speak confidently on this 
point. (Cheers.) 

Mr. W. Loss (we believe, a common councilman) seconded the 
resolution, and described the Council of Health as worse than the 
Council of Ten. (Hear, and laughter.) 

Mr. Epenezer Smiru, in a long and able speech, which our 
limits will not enable us to give, proposed the fifth resolution— 

“ That an association of the general practitioners of the City 


of London be formed for the purpose of uniting and <a 
with the Association of General Practitioners in Medicine, 


Surgery, and Midwifery, under the idency of R. R. Pen- 
oon = oe i charter of 


nington, Esq., to oppose the Bill, and to obtain a 
incorporation.” 

He spoke of the Bill as the most unstatesmanlike production he 
had ever heard of. He shewed the short-sighted and superficial 
view with which its enactments had been framed, and exhorted 
to union, for the purposes of incorporation, as the only means 
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council, and declared emphatically that no concession from that 
council could give them, as general practitioners, adequate pro- 
tection. (Loud cries of hear, hear.) The experience of the last 
thirty years was a sufficient proof of this; and if anything more 
was wanting, let them look at the stealthy manner in which the 
late charter, which deprived members of their just rights, had 
been obtained. (Loud cries of hear, hear.) 

Mr. Porter seconded the resolution, and spoke of the neces- 
sity of acting through the influence of individual members of 
Parliament. 

The sixth resolution was proposed by Mr. BLENKARNE, and 

seconded by Mr. WeaveR— 

“ That a petition, in conformity with the above resolutions, be 

resented to the legislature, and that the members for the City of 
— be requested to support the same.” 

The seventh resolution was proposed hy Mr. Wm114M SmirH, 

and seconded by Mr. ReyNotps— 

“That the cordial thanks of this meeting are, in an especial 
manner, due to the editor of The Times for the ability displayed 
in advocating the just cause of the general practitioners, and for 
the influence exerted in impressing upon the community at large 
a correct understanding of the proposed Bill,” 

And— 

“ That the best thanks of this meeting be presented to Thos. 
Wakley, Esq. M.P., editor of Tue Lancet, and to the medical 
press generally, for the zealous and efficient manner in which 
they have exposed the objectionable clauses of the proposed Bill, 
and for their consistent support of the privileges of the general 
practitioner.” 

Thanks were afterwards voted to the chairman and to the 
honorary secretary, Mr. W. Smrra, and carried by acclamation. 
Those gentlemen severally returned thanks. 

A deputation was appointed, consisting of the president, the 
honorary secretary, Mr. Roberts, and Mr. M. Beale, to wait on 
the members of Parliament for the City of London, to request their 
support in strenuously opposing Sir James Graham’s Bill. 

A liberal subscription was entered into to defray the 
expense of the room, &c., and nearly all the gentlemen imme- 
diately enrolled their names as members of the National 
Association. 

Altogether, the meeting, which consisted of almost every 

mera! practitioner in the city, was conducted in the best spirit. 

he resolutions were carried without a dissentient voice, and 
the hearty cheers which followed every exhortation to union and 
to — to the odious Bill, shewed how deeply the cause was 
felt by every individual present. The conduct of the council of 
the College of Surgeons was treated by almost every speaker in 
severe terms. 

It was announced by a member of the National Association 
that the next Lancer would contain some important matter re- 
specting incorporation. 





MEETING AT PORTSMOUTH AND PORTSEA. 


Ar a numerous meeting of General Practitioners, resident in 
Portsmouth, Portsea, and Landport and neighbourhood, held at 
Portsea, on the 27th Jan., it was resolved, nem. con.— 


“ That the medical practitioners of these towns and neighbour- 
hood do form themselves into an Association, with the view of 
assisting the efforts of the National Association of General Prac- 
titioners, in obtaining the incorporation of all the present legally- 
qualified general practitioners into a distinct college.” 

Dr. Joun Porter (the senior resident general practitioner) 
was unanimously elected President, and Mr. W. H. GarrineTon, 
Secretary. 

The following resolutions were then proposed, seconded, and 
carried unanimously :— 

_ Ist. “ That this meeting consider the Bill of Sir James Graham 
(in its present form) as calculated to be so injurious to the medical 
profession, that it should be opposed in toto.” 

2nd. “That each member of the Association make a donation 
of 10s. towards the expenses.” 


3rd. “ That the warmest thanks of the Association are due to 
the editors of The Times and Tue Lancet, for their strenuous 
and unwearied exertions on behalf of the profession.” 





THE Provisional Committee gladly avails itself of the liberality 
of the Editor of Tur Lancet, to publish the following matter:— 

Tue Association of GENERAL PRacTiITIoneRs In MEDI- 
cine, SurcERyY, AND MrpwIreRY, was instituted at a public 
meeting held at the Hanover-square Rooms, 4, Hanover-square, 
on Saturday, the 7th day of December, 1844, on the requisition 
of sixty-two gentlemen practising in the city of Westminster and 
the borough of Marylebone. 


R. R. PENNINGTON, Esq. 


being called to the chair, the following resolutions were adopted 
nem. con. :— 


“I. That this meeting is decidedly of opinion, that prior to the 
passing of any Bill for the regulation of the practice of medicine 
and surgery, it is of the utmost importance to the interests of the 
public that the general practitioners of medicine, surgery, and 
midwifery, should be legally recognised, and placed in an inde- 
pendent position ; and that the executive Government be respect- 
fully and earnestly requested to suspend the further consideration 
of the Bill laid before Parliament at the close of the last session, 
until this object has been attained. 

“TI. That, in furtherance of the object of the former resolu- 
tion, it is the opinion of this meeting that an association should be 
immediately formed, under the title of ‘ Tae AssocraT1IoNn OF 
GENERAL PRACTITIONERS IN MEDICINE, SURGERY AND Mip- 
WIFERY.” 

“III. That this Association use its best efforts to obtain a 
complete organization of the general practitioners, for the papee 
of petitioning for a charter of incorporation, to be sanctioned by 
Act of parliament, and for taking such other steps as cireum- 
stances may, from time to time, render necessary for the pro- 
tection of their interests. 

“IV. That the Society of Apothecaries be solicited to co- 
operate with this Association in furtherance of the objects of the 
former resolutions. 

“V. That a provisional committee of thirty-one members, 
with power to add to its numbers, and of which not less than 
seven shall form a quorum, be elected by this meeting, to 
carry the objects of the Association into effect; also to 
laws for its constitution and government, to be submitted to a 
general meeting for its approval. 

“VI. That the provisional committee be empowered to form 
an union with this Association of the different societies of general 
practitioners in town and country, instituted for similar objects. 

“ VIL. That, upon its formation, one of the first duties of this 
Association shall be to petition the legislature against the re- 
introduction of Sir James Graham’s Bill, and to use every legal 
means to prevent its passing through parliament.” 





In compliance with the third of the above resolutions, and. to 
effect the organization as rapidly and as completely as possible, 
at a meeting of the provisional committee, held on Tuesday, the 
24th of December, it was unanimously resolved— 

“I. That honorary local secretaries be appointed for every 
county, and every parliamentary division of a county. The 
local secretaries to be resident general practitioners in the county 
town, or in the principal town in each parliamentary division of 
a county. 

“IL That the local secretaries be empowered to appoint 
honorary local sub-secretaries in large towns and populous 
districts of their respective counties, or divisions of counties. 

“TIL That honorary local secretaries be also appointed in 
cities and boroughs which are not county towns, or the principal 
towns of divisions of counties, wherein the general practitioners 
desire to organize themselves independently of the county 
organization.” 

e immediate object of these appointments is organization, 
and a ready means of communication between the provisional 
committee in London and the country general practitioners 
throughout the kingdom. The general practitioners of every 
county town, and of every principal town of the parliamentary 
divisions of counties, are urged to confer together forthwith, and 
to nominate one of theirown body, whom they can recommend to 
the provisional committee, as honorary local secretary for the 
particular county, or parliamentary division of a county, autho- 
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rizing him to forward their names for enrolment to the office of 
id lesoctation in 
Any individual general practitioner, in each of the county 
towns and principal towns of parliamentary divisions of counties, 
will most efficiently farther the objects of the Association by 
ing upon himself, without delay, to call together a sufficient 
aumber of his brother generzl practitioners for the above special 


. eave practitioners in cities and boroughs, not being county 
towns, or the principal towns of the divisions of counties, desiring | 
to organize themselves independently of the county organization, | 
are requested to advise the committee in London to that effect, to | 
recommend local secretaries, and to forward their names as soon 
as ible for enrolment. 

he names of the local secretaries for the different counties, 
parliamentary divisions of counties, cities, and boroughs, will be | 
advertised, and printed instructions will be forwarded to them as 





M y , Esq. Medhurst, Sussex. 

sc Sear ete 

Moore, E. D. Esq. 10, Arlington-street, Piccadilly. 
Nortoa, R. Esq. 21, Dorset-street, Portman-square. 
Nussey, J. Esq. 4, Cleveland-row. 

O'Connor, W. Esq. 69,  —— Portman-square. 
Pennington, R. R. Esq. 15, Portman-square. 
Peregrine, J. P. Esq. 3, Half Moon-street, Piccadilly. 
Perry, J. Esq. 4, Eaton-square. 

Propert, J. Esq. 6, New Cavendish-street. 

Randall, A. M. Esq. Finsbury-square. 

Richards, Henry, Esq. Old Brentford. 

Robinson, R. R. Esq. Peckham. 

Smith, Charles, Esq. 17, Nottingham-street. 

Squibb, G. J. Esq. 6, Orchard-street, Portman-square. 
Stocker, R. Esq. 44, Baker-street, Portman-square. 
Tanner, R. Esq. Manchester-street, Manchester-square. 


speedily as practicable. 


Provisional Committec. 
JOHN NUSSEY, Esq. Chairman. 
Ancell, Henry, Esq. 3, Norfolk-crescent, Hyde-park. 


Ansell, Thomas, Esq. Bow. 


Baker, E. Esq. 13, Bulstrode-street, Manchester-square. 
. 16, Orchard-street, Portman-square. 
Blatch, Henry, Esq. River-terrace, Middleton-square. 


Bird, James, 


Brodribb, W. P. Esq. Bloomsbury-square. 
Brown, J. B. Esq. 39, Connaught-terrace. 
Bryant, W. Esq. 50, Edgeware-road. 


Chisholme, A. B. Esq. 32, Devonshire-street, Portland-place. 


Chilvers, T. F. Esq. Burlington-street. 


Clayton, J. Esq. 3, Perey-street, Bedford-square. 


Tegart, E. Esq. 


Edward Tegart, 





39, Pall-Mall. 


Toulmin, Joseph, Esq. Hackney. 

Vickers, W. R. Esq. 32, Baker-street, Portman-square. 
Wakefield, H. Esq. Lansdowne-place. 

Ward, N. B. Esq. Wellclose-square. 

Webster, George, Esq. Connaught-terrace. 

Wheeler, Thomas, Esq. Gracechurch-street. 

York, James, Esq. Aberdeen-place, Maida-hill. 


TREASURERS. 


John Dodd, Esq. 12, Portman-street, Portman-square. 


Esq. 39, Pall-Mall. 


HONORARY SECRETARIES. 
James Bird, Esq.; Henry Ancell, Esq. 
{ 


SOLICITORS. 


Clifton, Nathaniel, Esq. Cross-street, Islington. | Messrs. Fuller and Saltwell, Carlton-chambers, Regent-street. 


Combe, H. Esq. Caroline-street, Bedford-square. | 


Cooke, William, Esq. Trinity-square. 


Craddock, C. Esq. 6, Chapel-place, Cavendish-square. 


Dale, G. €: faq, ¢ Commercal-road 


Dickenson, William, Esq. Sloane-street. 


Dodd, John, Esq. 12, Portman-street, Portman-square. 
Drew, W. Esq. 79, Gower-street, Bedford-square. 


Freeman, John, Esq. 21, Spring-gardens. 
Fuller, H. P. Esq. 112, Piccadilly. 
Fincham, G. Esq. 5, Spring-gardens. 


Grant, N. Esq. 21, Thayer-street, Manchester-square. 


Hardwick, A. Esq. Kensington. 
Hammerton, T. Esq. 111, Piccadilly. 


Headland, Edward, Esq. 32, Guildford-street, Russell-square. 


Hunter, John, Esq. Tower-street. 
Julius, F. G. Esq. Richmond. 


James, H. Esq. 4, City-road, Finsbury-square. 
Lucas, W. O. Esq. 6, Taunton-place, Regent’s-park. 


Maclure, William, Esq. Harley-street. 


HONORARY LOCAL SECRETARIES, 
T. Herbert Barker, Esq., Bedford.... Bedfordshire. 


Albert Napper, Esq. Guildford ...... Western division of Sarrey. 
John Colthurst, Esq. Bristol...... .. City of Bristol. 
Henry Morley, Esq. Chichester ...... Western division of Sussex. 





Samuel Crompton, Esq. 
James Whitehead, Esq. 


Thomas Warner, Esq. Cirencester .. Borough of Cirencester. 


} Manchester Borough of Manchester. 


Joseph Bullar, 2 } Southampton Southern division of Hampshire. 


| H. Wooldridge, 


William Sedgwick, Esq. 


F. A. B. Bonney, Esq. B 


Alfred Emsen, Esq. Dorchester.... .. Dorsetshire. 
Henry Terry, Esq. jun. Northamp S 





Maidstone .. Western division of Kent. 


H. B. Pickess, Esq. Aylesbury ...... County of Bucks. 
H. Graves Bull, Esq. Hereford ...... Herefo: dshire, 
T. F. Brownbill, Esq. Salford........ Borough of Salford. 


rentford .... Western division of Middlesex. 


— Walford, Esq. Reading .......... Borough of Reading. 

F. M. Russell, Esq. Cardiff.......... County of Glamorgan. 

J. Winsar, Esq. Salisbury .......... Southern Division of Wiltshire. 
fPembers. 


GS Space will not allow of the publication of the entire enrolment, but we take an equal proportion under each letter, 
and hope to continue the list at some future opportunity. 


Anderson, James, 74, Church. street, Leicester 
Arden, H. A., Dorchester, Oxon 
Appleton, J. M. 45, Curzon-street 
Anderson, R. R. Houghton-le-Spring, Durham 
Anderson, William A. 18, Brompton-row 
Archer, William, 1, Montagu-st. Portman-sq. 
Armstrong, J. Gravesend 
Anderson, James, North Shields 
Allen, Wright, Arnold, Notts 
Allen, Richard, Manchester 
Ayres, James, Ramsgate 
Ayres, Alfred, Ramsgate 
Appleton, Henry, Hackney 
Andrews, Edward, Windsor 
Ainge, J. Fareham 
» N. Lymington 
Appleton, J. G. Hitchen 
Andrews, Edward, Titchfield 
Allen, Thomas, Bristol 
Allison, William, East Retford 
Archibald, Robert, Hereford 
Atkinson, J. C. 16, Romney-terrace, Westminster 
Anders, J., Newark-upon-Trent 
Anderson, William C., York 
Ayton, Robinson, Porchester, Hants 





Austin, M. F., 13, Red Lion-street 
Austin, Thomas, 36, Rosamon-street 
Allan, John, Milner-square | 
» Thomas, 47, High-street, Hoxton | 
Amsden, G. J. 1, Critchell-place, New North-road | 
Annington, J. 152, Whitechapel-roud 
, George, 16, Mansell-street 


| Ashley, W. H. 1, Grove Villas, Loughboro’-road, 


Brixton 
Bloxam, William, 28, Duke street 
Bennett, John M. 46, Upper Baker-street 
Beaman, George, 32, King-st. Covent Garden 
Bryant, John, Colebrook Villa, Finchley 
Bullar, William, Southampton 
Barrow, John, 48, Davies-street, Berkeley-square 
Bullin, Francis, 26, Farringdon-street 
Brown, George, Kensall Green 
Bates, Robert, Bitley, Hants 
Beale, Lionel, Long-acre 
Bowling, Thomas, Hammersmith 
Burnett, C. M. Westbrook House, Alton, Hants 
Boulton, Thomas, Northleach, Gloucester 
Bower, Mark N. 95, Hatton-garden 
Bryant, James, 174, Kingsland road 
Beilin, John B., Malpas, near Chester 
Barnes, Alfred B. King’s-roa’, Chelsea 
Bidwell, William, Dedham, Essex 
Bidwell, H. H., Dedham, Essex 
Bidwell, John R., Northleach, Gloucestershire 
Bidwell, John A., Cirencester 
Bateson, Henry, 2, Haddon place, Waterloo-road 
Bolton, George P. Forstone 
Bushell, Thomas, 117, Crawford-street 


| Bishop, W. E.C., Houghton.-le-Spring, Durham 
| Bell, John, Houghton-le-Spring, Durham 


Ballard, Thomas, 81, Connaught-terrace 
Brown, Henry, Windsor 
Byam, William J. 34, Welbeck-street 


| Burke, P. 13, Upper Montague-st. Montague sq. 


Bushell, F. 117, Crawford-street 

Brandon, H. 44, George- street, Portman-square 
Buller, James, Secthin:-lane 

Burman, William, 12, Jewry-street, Aldgate 
Boulger, Edward, Bletchingley 

Bruce, Samuel B. Ripon, Yorkshire 

Blewett, W. I.. St. Mary’s, Scilly Isles 

Best, Henry W., Thetford, Norfolk 
Bainbridge, William, Upper Tooting, Surrey 
Bramwell, William, North Shields 

Buller, Henry, Jewry-street 

Barnes, A. King’s-road 

Brendin, Peter, Highgate 

Batt, F. C. Abergavenny 

Beale, M. 41, Bishopsgate-street within 
Biadland, W. Camberwell 

Burnett, C. M., Alton, Hants 

Bligh, Richard, Woodbridge, Suffolk 

Bennett, F. D. 3, Commercial-pl., Old Kent-road 
Barnes, R. K. St. Alban's 

Burridge, James E. near Tooting, Surrey 
Bland, James, Esq. Park-green, Macclesfield 
Bond, John, Nuneat: n 

Bryant, Samuel, 32, Old Market-street, Bristol 
Biundell, John, St. He'en's, 

Bristowe, J. S. North Ad«ington-st. Camberwell 
Buckell, Leonard, North Pallant, Chichester 
Bates, Charles P., Ramsey, Hantingdon 
Bryan, Jobn M. Northampton 

Bendall, 8S. P. Wootton-under-Edge 

Budd, Robert, Tawley 

Brickwell, James, Tottenham, Middlesex 





n divn. of Northamptonshire. 
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. F., Dartmouth, Devon 
Barnes, Chris. H. Bellevue House, Notting-hill 
Bailey, W. Bedford 
Baker, W. A., Liscard, Cheshire 
Bruce, Alex. 26, Montagu-st. Portman-square 
Biatherwick, Thomas, Titchfield 
Henry J., ton, Devon 
| tomy ee  Paignto near I[xworth, Suffolk 


utton Coldfield, Warwick 
J. T. 24, Old-street-road, Shoreditch 
Guildford 


Burgess, T. Bishop’s Waltham 
Brown, James D. Haverfordwest 
Bush, William M Kensington 
Brown, Robert, Brixton-hill 
Baker, Bow, Middlesex 
Borth W. T., Orsett, Essex 
Bell, Thomas, Felstead, Essex 
Browne, Richard, Croydon, Surrey 
Brown, W. B. Sunning-hill 
Beddome, J. R. Romsey 
Buckell, F. Romsey 

A. Penzance 

. T. Penzance 

J. R. D. P. 12, Cambridge-sq. Hyde-park 

Bartley, Robert F. Haw! Bristol 
Burford, H. B. St. John’s Wood 
Bowes, John, Richmond, Yorkshire 
Bowes, Christopher, Richmond, Yorkshire 
Bowes, Richard, Richmond, Yorkshire 
Bowe, John, Richmond, Yorkshire 
Barker, Edward, Audiem 
Bernard, Henry Jones, Wells, Somersetshire 
Batten, Thomas, Coleford, Gloucestershire 
Beardsley, Amos, Lidgate, Suffolk 
Bellingham, James, Bourne, Lincolnshire 
Beardshaw, R. P., Leeds 
Bradley, Christopher, Owington, Lancashire 


Boura, H. G., Charterhouse-square 

Buchannan, G. N., Middleton-st., Clerkenweil 
Borrows, Will iam, 1, Park- street, Islington 
Barnard, J. Wyatt, 69, Lisson Grove North 
Bruorton, William, Wincanton 


Brown, —, Chester-street 
Brydges, Ben. K. 28, ~ -row, Spa Fields 
Burge, F. J. Hammersmith 


Barker, Waiter G., Augmering, Susse: 
Beane, J. M. Shard’s-terrace, boction, Surrey 
Bailey, Thomas, Limehouse 
Barnett, T. W. Vittoria-place, Limehouse 
Bloomfield, Fowles, 3, David-place, Poplar 
Blanchard, R., 21, High-street, Poplar 

» A. Ratcliffe. cross 


Bennett, Edwin, King’s- Commercial-road 
Bain, W. P. 2, Vittona- lace, Limehouse 
P.C. 1, Ki d-road 


Byles, Samuel, 3, Prospect-place, Mile-end-road 

Burton, Richard F. 12, Wade’s-pl. Hackney-road 
, Richard, 141, Kingsland-road 

Baker, F. M. 11, North-place 

Bower, A . 102, Curtain-road 

Baker, James, 1, Dorchester-pl. New North-road 


ie, o.1 . East-road House, City-road 
, C. J. Grove House, Hackney 


se 


square 
Wellington road, St. Johu’s 's Wood 
Samu, lil, High-street, Wapping 


Cathrow, Wm. 42, wi 
Geo See -street, Portman-square 

Corfe, Geo. a anover-buildings 
. Southampton 


Sowell, TW. Bt. Geonse’ Hospital 
Carter, Charles H., + om aly wine 
Crickmay, Edward, N 





Curme, George, Dorchester, Oxon 

a a ae 
Cornwall, Charles, jun. 

Clarke, Senae # tds Gamvtat-cteent 


Coleman, Matthew T. Hampton Wick 
Clapcott, John J., Sturminster-Newton, Dorset 
b, Alfred, Poole 


bridge 

Croudar, G. Houghton-le-Spring, Durham 

Curtis, George, Dorking 

Chaldecott, William, ditto 

Clough, Charles, Southport, near Ormskirk 

Cooper, —, 47, Camden-street, Camden-town 

Cheyne, R. R. 43, Berner’s-street 

Cooke, Arthur, Howland-street 

Colthurst, John, Clifton, Bristol, surgeon to the 
Dispensary 

Codrington, G. F. pone Be rary Dorset 

Cope, J. T., Wareham, Dor: 

Cottle, T. J. Cheltenham 

Cross, William, Clifton, Bristol 

Coward, Henry, North Shields 

Curling, Henry, Ramsgate 

Coventry, A. ditto 

Crompton, Samuel, Manchester, surgeon to 
Henshaw’s Blind Asylum 

Clark, Charles 

Cremer, R. Chelmsford 

Copeland, Oswald, ditto 

Chandler, Bentham, 40, Weymouth-street, Port- 
land-place 

Campbell, T. T. 15, Burton-crescent 

Cockle, John, 107, Guildford-street, Russel!-sq. 

Cooke, R. H. Church street, Stoke Newington 

Chavasse, C. A Lichfield 

Churchill, A. H. Garth View, Bangor 

Casey, J. St. Helen’s, Lancashire 

Ceely, Robert, Buckingham, surgeon to the In- 
firmary, Aylesbury 

Ceely, James Henry Aylesbury, surgeon to the 
Beccles In: 


Cowley, George, Winslow 

Champneys, Henry M. Slough 

Cooper, R. S., Bilston, Stafford 

Churchill, J. T. Colchester 

Cartwright, W. A. Teignmouth, Devon 

Collenette, Benjamin, Guernsey 

Clowes, Frederick, Bowness, Wostmenstond 

Cooke, Charles, Ledbury, Hereford 

Couchman, Robert, Bedford 

Clark, Willington, Sutton, Surrey 

Cartwright, A. 25, Steelhouse lane, Birmingham 

Cattell, Thomas, Braunston, near Daventry 

Cornish, F. S. Kingsbridge 

Cooke, Michael, Barnstaple 

Cartwright, John T. Wolverhampton 

Collyer, G. C. 24, Old-street-road, Shoreditch 

Chandler, A. z Godalming 

Cole, James, Chertsey 

Chandler, J. M. Bristol 

Crov4y, C. W. Brixton-hill 

} nena R. G., Wimborn, Dorset 
bert, S » Lincoln 





Rol 

Clarke, John, Lynton, Devon 
Carr, David N. Morpeth 
Cox, W. A. Bath 
Cory, Henry G. Holsworthy, Devon 
Clarke, James, Huddersfield 
Clark, C. C. Twickenham 
Chalmers, William, Croydon 
Cary, William Henry, Wandsford, Essex 
Crosse, Thomas, Thorverton, near Exeter 
Collins, R. Chew Magna 
Clowes, W., Stalkham, Norfolk 
Cocks, W. L. 89, Mount Pleasant, Liverpool 
Chapman, Walter, Norwood-green, Middlesex 
Colli:son, Alfred, New Cross 
Cumming, W. T. 2, Vittoria-place, Limehouse 
Couch, R. Q. Penzance 
Crozier, B. A. ditto 
Congdon, W. G. ditto 
Cocks, T., Hatfield, Broad Oak, Essex 
Cocks, —, ditto 
Cooke, T. C. W. 17, Lower Brook-street 
Cleaver, Henry, a a ey 
Croft, C. P. Newark, N 
Cass, William Eden, Pe Yorkshire 
Cuthbert, William, Mendlesham 
Courtenay, John, 5, Finsbury-terrace 
Complin, E. T. 24, Charterhouse. square 
Complin, John M_ .1, Finsbury-square 
Clifton, N. H. 38, Cross. street, Islington 

Cattlin, W. A. Dispensery House, Holloway 
Cocke, "archibald, 7 7, Ulster-place, Regent’s-park 

A. C. Welwyn, Herts 

Crofts, W., Highworth, Wilts 
Cantrell, T. —— de-la-Zouch, Leicestershire 
Collison, wport Pagnell, Bucks 
Clarke, B. ian. in street, Hackney 
Corey, E. A. 7, Clarke’s-terrace, Cannon-st.-road 
Cumming, WwW. 8. 2, Vittoria-place, Limehouse 
Cleland, Allan, Ratcliffe 
Chippinaale, 43, Burr-street, Aldgate 
Chittenden, S. F. 71, High-street, Whitechapel 
Coward,W. 11, De Beauvoir-square, Kingsland 
Collyer, G. 24, Old-street-road 
Coward, S. W. H. 6, St. John’s-place, Hoxton 





Clarke, James, 3, York-place, Kingsland-road 
Carter, 8 Tabernacle-: ee 


, Stepney 
Clayton, Oscar M. 3, ‘street, Bed Bedford-sq. 
Cooke, W. H. od Yass oes tos ” 
Du Pasquier F. pore es omen 
Davies, Thomas, a Cambridge-strect, Hyde Park 
Duscautroy, Henry, Southampton 
Dayman, Henry, Millbrook, Hants 
Druitt, R. 29 a, Curzon-street 
Davis, Thomas, Hamps' 
Drake, Francis W., Bost 1 Dergholt, Suffolk 
Davis, Alfred, Cerne Abbas 
Druitt, William, Wimborn, Dorset 
Daniels, Henry, 90, Jermyn-street 
Devonald, E. L. Great Titchfield-street 
Daniel, J. S. Blandford 
Dansey, John, ditto 
Davis, Thomas B., Cerne Abbas, Dorset 
Duffin, Edward W. 14, Langham-place 
Duncan, William, North Shields 
Daniel, James S. Ramsgate 
Doyle, M. G. ditto 
Davey, Richard, Walmer 
Dixon, Henry, Deal 
Dorrington, Thomas, Manchester, surgeon to the 
Winchester and Salford Lying-in Hospital 
Dixon, George, Cheyne Walk 
Dyer, John C. W. Islington 
Davis, W. G., Warminster, Wilts 
Davies, E. R. Christchurch 
Dixon, James L. W. 15, London-road, Brighton 
Day, Horatio G. Isleworth 
Denham, W.iH. Cannon Pyon 
Day, F. N., Chudleigh, Devon 
Dixon, T. G., Knotty Ash, near Liverpool 
Davis, R.S. 12, Mecklenburgh-square 
Doubleday, A. 249, Great Surrey-street 
Dunsford, W. J. Bristol 
Dell, Edward, High-street, Highgate 
Denton, J. B., Hornsea, Yorkshire 
Davey, Heury W. R., Beccles, Suffolk 
Dobbs, Wm., Newark, Notts 
Dommett, Emanuel, Islington-green 
Dewry, Edward, 8, Park-terrace, Islington 
Dawson, Wm. 51, Lamb’s Conduit-street 
Dicken, H., Ashby-de-la-Zouch, Leicestershire 
Dyer, Thomas, Ringwood, Hants 
Daniell, Edward, Newport Pagnell, Bucks 
Drake, Thomas, 8, Nassau-place 
Duchesne, Clarke, 22,White Lion-street, Spital-sq. 
Dukes, E. 5, Acton-place, Kingsland-road 
Defriez, H. 20, Belgrave-terrace, Haggerstone 
Davis, Robert, 1, Worship-square 
Davis, S. 3, High-street, Stepney 
Drummond, G. 24, Regency-square, Brighton 
Dolman, J. T., Micklegate, York 
Edwards, D. 32, King-street, Covent Garden 
Eyles, J. B. St. Andrew’s-court, llolborn _ 
Eyles, R. S. ditto 
Edwards, John, Dorchester, Oxon 
Else, John O. Albany-p!ace, Camberwell 
Elliot, H. Houghton-le-Spring, Durham 
Edgar, R. P. d.tto 
Eyre, Thos. S. 3, Fitzroy-street, Fitzroy-square 
Edwards, D. O. Cheyne Walk, Chelsea 
Engledue, J. Portsmouth 
Elgar, Geo. Wingham, Kent 
Evans, Charles, Margate 
Eigie, R. Bournemouth 
Ebsworth, Alfred, Bulwell, near Nottingham 
Eton, E. Ww. Windsor Royal Dispensary 
Eager, Richard, Guildford 
Evans, E. Leeds 
Ellam, John, Sandiacre, Derbyshire 
Edwards, Vertue, Tower Hamlets Dispensary 
Evans, Edward, Cardiff, Glamorgan 
Evans, T. A. Burwash 
Eddow es, Wm. Pontesbury, Salop 
Elkington, Francis, surgeon eo the Lying-in 
Hospital, Birmingham 
Eagle, Francis, 28, Archer-street, Bethnal-green 
Fowler, Robert S. Southampton 
Fookces, Robt., Stalbridge, Dorset 
Fox, John, Wey mouth 
Fulk, Thos., Sturminster-Newton, Dorset 
Fox, Luther O., Broughton, Hants 
Fitzpatrick. F. Lisson-street, Lisson Grove 
Flower, Fred., Wareham, Dorset 
Fussell, Ernest, Sherborne, ditto 
Fegan, 1. F, Charitou Kings, Cheltenham 
Fowke, Fred, 6, Berkeley -square 
French, John G. 41, Marlborough-street 
French, William J., Milton, Wilts 
Fenwick, Samuel, North Shje: ds 
Foth, Alfred, Kew Green 
Franklin, Jas. A. Manchester 
Fluder, Chas. Lymington 
Foaker, Leonard, Great Baddow 
Farrar, Edward, 48, Guildford-street 
Fitzgerald, Chas. P. 4, London-street, Marlboro’, 
Wilts 
Foster, Oswald, Hitchin 
French, Wm. jun. Stowmarket, Bedford 
Fisher, Wm., Oxton, Birkenhead, Ch 
Fuge, John, Brist ol 
Flockton, Geor; e, Connaught Terrace 
Fry, Fred. Maidstone, Kent 
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Faircloth, Richard, 
Footitt, Wiliam F., Newark, Notts 
Fullerton, J 
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‘ewmarket Hunter, George J. Margate Kell, Lionel, Bridge-street, Westminster 
x offman, , jun. ditto Ker, H. W., Manchester, medical officer:of*the 
. Lower-street, Hickler, Wiliam, anchester Uniou 
ty —~ Huntley, G. H. North Shields Kilvert, J. 12, Darlington-street, Bath 
Howey, E. W. Brill, Bucks 
Hant, R. T. M , Surgeon to the Man- | Knowles, E. J. Farnbam 
chester Lying- in and Eye Hospitals King, O. 37, Russell-square 


Foster, J. Mount-place, Whitechapel-road 
Fonwood, F. 5, Grosvenor-pl. Commercial-road 
Falconer, G. A. 5, Arbour-terrace, ditto 
Pairbank, —, Leman-street 
Gilley, Charles O. Sutton-upon-Trent 
Garlish, Wm. 42, Theobald’s-road 
Grove, John, Wandsworth 
Gilder, W. T. 14, Queen Ann-street 
Goodger, W. F. 13, Bentinck-street 
Guiseppi, Mathew, 103, Milton-street, Dorset-sq. 
Goodfellow, Stephen J. Fever Hospital 
George, G. F. Southampton 
Gay, John, Swindon 
Garthon, Jas. 8. Norwich 
Goodridge, John, Sturminster-Newton, Dorset 
Goodridge, J. O. ditto 
Good, John, diito 
Gilbert, Joachim, Beaminster, Dorset 
Gray, J. J. Houghton-le-Spring, Durham 
Greenwood, Darnton, Clapham Common 
Gray, John, 7, Upper George-street 
Green, J. 8. Houghton-le-Spring, Durham 
——, J. G. Crawford-street 
Girdwood, G. F. 177, Maida Hill 
Green, Henry T. 2, Ebury-street, Pimlico 
Guy, Henry, 21, Dorset- place, Dorset-square 
Gunn, T. M. Bridport, Dorset 
Godfrey, J. P. Fir-grove-place, North Brixton 
Godwin, R. Midhurst 
Girdlestone, Chas., Thetford, Norfolk 
Graham, William, Lincoln 
Graves, W. H. 40, Trinity-sqnare 
Gavin, Hector, 5, Thurlow-place, Hackney-road 
Glisson, James, 3, Leonard-square 

an, H. V. 1, Coborn-terrace, Bow-road 
Griffiths, B. H. 287, Bethnal-green-road 
Goodwin, C. 10, Qneen’s-row, Cambridge-road 
Giles, T. H. Hackney 
Guest, Edmund, 30, College-street, Chelsea 
Goodwin, Robert D. Ashbourn, Derbyshire 
Graves, Henry, ditto 
Gardner, G. Cheyne Walk 
Gilson, J. T. Chelmsford 
Garman, C. E. 1, University-street, Gower-street 
Gray, T. N. Amersham 
Gale, Fred. South Petherton 
Goddard, J. B. Christcharch 
Grahamsiey, John, Felton, Northumberland 
George, Edward, Sandgate, Kent 
Gaskeli, Thomas, St. Helens, Lancashire 
Genton, Wm. ditto 
Gunn, Theop. M., Bridport. Dorset 
Gregory, Jos., Rixeley, Bedford 
Grief, Charles, Bristol, house-surgeon to the In- 


firmary 
Gatehouse, Chas. Clifton, medical officer to the 
Union 
Grant, Andrew, Bristol 
Girdlestone, Henry, Southampton 
Gore, Fred. Rd. 1, Kent-place, Old Kent-road 
Gay, R. E. George--treet, Portman-square 
Gillott, E. D. L. Sheffield 
Giles, Peter B. Byford 
George, John, Pembridge 
Glover, Jos. York 
Greenwood, Heury, Horselydown-lane 
Hodding, Wm. H. 67, Gloucester-place 
Hood, Peter, 15, Lower Seymour-street 
Hawkins, J. V. 63, George-street, Portman-sq. 
Hobson, N. G. 5, Great Marylebone- street 
Humby, Edwin, 9, Warwick Villas 
Hutchinson, J. 105, Milton-street, Dorset-square 
Haviland, E. 8. 177, Maida-hill 
Hornley, Thomas, Tuxford, Notts 
Humpage, Joseph, 1, Bryanston-street 
Hunt, T., Chadderiey Corbett, near Kidder- 
minster 
Hooper, Richard, Wootten Basset 
Hooper, George, ditto 
Harris, Michael, Paradise-place, Hackney 
Hodges, Thomas, 104, Guildford-street 
Harding, William, 4, Percy-street 
Harper, Robert, 1, Conduit- street, Hyde-park 
Horne, James H. Princes-street 
Hart, Wiliam, Dorking 
Hurst, Isaac, Bedford 
Henningway, H. J. Dewsbury, York 
Houlton, eens 87, Lisson Grove North 
Henderson, F. 13, Portman-place, Maida-hill 
Howlett, H. 18, ot me terrace 
Humpbhreys, W. E. 2:, Upper Southwick-street 
Harris, Charles, 74, Guildford-street 
Hill, John, John-street, America-square 
Humphreys, Thomas B. Great Tower-street 
Holman, Andrew, Jobn-street, America-square 
Hampton, George, Reigate 
Hurd, James, Shaftesbury, Dorset 
Hounsel!, Johu, Bridport, ditto 
Hodson, R. H., 15, Bradley-terrace, Blandford-sq. 
Hicks, Joseph, Midhurst 
Hurst, Joseph, ditto 
Hart, William, North Shields 





Hayward, H., Aylesbury, surgeon to the Backs 
non 

Howell, Thomas, Princes Risboro’ 

Hargreaves, J. Tunbridge Wells 

Harris, W. Worthing 

Hancox, W. Mott, Bilston, Stafford 

Heale, Alfred, Luton, Bedford 

Hogg, Charles, 14, Finsbury-place South 

Hands, Benjamin, Hornsey 

Hill, Robert Gardiner, Lincoln 

Hastings, C. H. East Dereham, Norfolk 

Howard, J W., Leeds, Yorkshire 

Heelis, R. 79, Three Colt-street, Limehouse 

Hooper, E. V. 82, Brunswick-st. Hackney-road 

Hall, John, 23, Paul-street, bury 

Hockley, W. 7, Winckworth-place, City-road 

Hesselwood, R. 1, Jubilee-st. Mile End-road 

Henry, J. G. 14, Sydney-place, Commercial-road 

Hawkins, J. 36, Colet-place 

Hislop, Thomas, High-street, Stepney 

Hancorn, J. R. 34, High-street, Shoreditch 

Hall, Wm. Tottenham, Middlesex 

Hedley, G. D. Bedtord 

Hutchins, H. 19, Trinity-square 

Howard, R. 6, Upper Gloucester-st, Dorset-sq. 

Hodge, B. T. Sidmonth 

Hemming, John, Kimbolton, Hunts 

Haines, Robert, Goda'ming, Surrey 

Holman, Henry, Reigate, ditto 

Holman, Henry M., Hurstpierpoint, ditto 

Harcourt, George, Chertsey 

Harcourt, R. Weybridge 

Hore, H. A. Bristol, apothecary to the Bristol 
Infirmary 

Hogett, Charles, Clifton 

Hawkins, Thomas, ditto 

Hill. Hilary, Worcester 

Hanninson, —, Reading 

Harston, A. D. 22, Trinidad-place, Islington 

Houghton, Edward, Ormskirk 

Hills, Edward H. Richmond 

Hillier, H. B. 35, Gower-street 

Hunter, James, 1, Compton-terrace, Islington 

Highett, James, 14, City-road 

Harding, J. F. 13, Spencer-st. Northampton-sq. 

Hunter, James, jun. 10, Milmer-square 

Hunter, John, 4, Church-row, Islington 

Harris, W. E. 1, Windsor-place, City-road 

Hodgkinson, Frederick, Newark, Notts 

Hay, J. ditto 

Ince, John, 3, Lower Grosvenor-place 

Ingram, Charles, Corfe Castle, Dorset 

Ingram, William, Midharst 

Ingram, Thomas, North Shields 

Inman, Thomas, 16, Rodney-street, Liverpool 

Ingoldsby, F. 5, King Edward-terrace, islington 

Johnson, Wm. Eagies, Dudiey, Worcester 

Jcaffreson, J. F. 11, Canonbury-square 

Jeffs, Robert, 1, Finsbury-square 

Jones, Henry D. 23, Soho-square 

Jervis, Thomas, 23, Edward-street 

Jackson, Paul, 18, Thayer-street 

Johnston, F. G. 21, Savile-row 

Jay, Edw. 51, Park-street 

Jackson, Edw., Chadderiey Corbett, near Kidder- 
minster 

Jeston, A. F., Malmsbury, Wilts 

Jonce, Thos. ditto 

Jones, Herbert F. ditto 

Jukes, Thos., Tetbury, Wilts 

Jorden, Wm. Pp. 9, Lower Belgrave-street 

Jones, Chas., Ross, Herefvrd 

Joseph, E. 15, Great Marylebone-street 

James, Jas. H., Manningtree, Essex 

James, H. 4, City-road, Finsbury-square 

Jones, E. Y. Gravesend 

Jesse, John, Manchester 

Jay, W. Sloane-street 

Jenkins, J. Gosport 

Jenkins, C. Bristol 

James, Philip, Hereford 

Jenkins, H. J. Madley 

James, John, ditto 

Jones, Ellis, Ishngtov, Liverpool 

James, Robert, Grampound 

Jackson, George, 30, Church-street, Spitalfields 

Jackson, John, ditto 

Jacomb, Thomas, Che!tenham 

Jones, John, Bucclengh-terrace, Upper Clapton 

Jones, R. W. Beaumaris, Anglesea 

Jones, Arthur O’Brien, Epsom 

Kendall, T.M., Stanford-le-Hope, Romford, Essex 

Kay, John, 

Keal, J. 6, Upper Woburn-place 

Keele, J. R. Southampton 

Keele, C. P. 6, Portland-street 

Keats, H. M. Sloane-square 

King, George, Bath 

King, H. F. Blandtord 

Knaggs, J. 1, Mornington-crescent 

Keen, Thos. 15, Manor-place, Chelsea 





x -erescent, City-road 
King, Wm. 4, Albion-terrace, Stepney 
Kisch, J. 2, place, Finsbury 


Lewis, T. C. 100, Blackfriars-road 
Lithgow, James, Weymouth 
pn mow Andrew, Wey» outh 


Leggett, Alfred, 70, -street 

Linton Charles, Oundle, Northampton 

Loug Southport, near Ormskirk 
Leese, G. M. 16, Baker-street 

Lattey, A. H. H. +. en 


Lattey, P. 29, H 

Langmore, J. C. an per George 

Lambert, G. H. Ann Albany. stret, Regent 

Lander, W. P. Sloane 

Lewis, F. 190, Ditto ) 

Lerew, W. K. North-street, Maida-hiil 

Legga‘t, R. S. Eastry 

Leggatt, R. S. jun. ditto 

Lovell, Francis, Chelmsford 

Lord, W. F. Exmouth 

Leonard, Thomas, — Aske-terrace, Hoxton 
Clifton 


Leigh, J. Lanfabon, G 

Laurence, Arthur, Clifton 

Lyddon, T. S. Birkenhead 

Leake, Benjamin, Bampton, Cxon 

Lecs, Thomas, Manchester 

Loney, William, Youlgreave, Derbyshire 
Langon —. Lostwithiei 

Law, Charles, 3, Artillery-place 
Lambert, Henry, St. Luke’s Hospital 


Lambert, John, 69, Lisson Grove North 
Lyndall, John, 12, King-street, New North-road 
Lomax, John William, Lincoin 


Llewellyn, T. 9, Mount Whitechapel-road 
yn, T. 9, ae 


Macdonald, Wi Princes-st, Cavendish-sq 
Michell, John G a ——— 
Marson, W.96, Dev 


Marley, Miles, 60, Catia, Hyde-park 
Maxfield, Archibald, Southam 
Morgan, "john, 22, ia 
Merriman, John, K 
M john, Acourt, Yorushire 
‘Millan, J A 
Mackenzie, B. J. Cuch, near Alfreton, Derbyshire 
Moore, E. 43, Bethnal-green road 
Macnamara, D. Uxbridge 
Moss, Edwim, 71, Wimpole-street 
Mackenzie, R. H. 68, Mortimer-street 
Mann, C. W. 20, Biandford-street 
Martin, Thomas, Reigate 
Martin, Peter, uitto 
Martin, Peter J. Pulborough 
Macann, A. 22, King-st. Portman-square 
Miles, H. Gillingham 
Miles, J. J. Halstock 
Mortimer, —— —— Bristol 
Moffatt, William, North Shields 


, George, 
Mullar, F. S. 46, Hans-place 
Mendola, E. 6, Great Alie-st. Goodman’s-fields 
Meredith, Edw. T. 15, Charles-st. Westbourne-ter. 
Merry, Robert, Hemel Hempstead 
Millard, Samuel, Whitechurch Asylum, Ross, 


HH 
Merriman, C. A. Epping 
Mercer, Thomas, St. Helen’s, Lancashire 
Major, E. S., Cliftum, surgeon to the House of 


Correction 
Macdonald, George, Bristol 
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Mos , T. J. Newmarket 
Mosgrove, J. 23, Finsbury-place North 
Mi rhouse-square 


Middleton, Alfred, 22, Finsbury-place 

Mann, T. White, 5, Belgrave-ter. Holloway 

Mc Donough, John, Clapham 

Masefield, William, Stone, Staffor d 

Mitchell, Thomas, Bedford, Beds 

Major, William, 12, Mount-pl. Whitechapel-road 

Meeres, Thomas, 52, Brick-lane 

Miller, Joshua, 4, Collet-place, Commercial-road 

Mackmerkan, John, London Hospital 

Morgan, W. P. 48, Old-street-road 

Miller, John, Bethnal-green 

Nicolson, Thomas, 48, Davies-street 

Norton, John H. Shirley, near Southampton 

Neiott, George E. 110, Great Suffolk-st. Bow 

Nicholson, John, Dronfield, Derbyshire 

Nathan, Henry, W 

Napper, Thomas, Dorking 

Newton, Edward, 26, Howland-st. Fitzroy-square 

Norton, Edward, 29, Upper Baker-street 

Norton, Mathew, ditto 

Noverre, Arthur, Stanmore, Middlesex 

Nicholson, John, Ashbourn, Derbyshire 

Noble, Daniel, Manchester, medical officer to the 
Manchester Union 

Neame, James, Margate 

Neale, Joseph C. 188, Whitechapel-road 

Nicholson, John, Stilton 

Nuneham, Arthur, Alton 


Owen, R. y J 

Oates, J. 7 “Sutton Coldfield, Warwick 
W. Clifton 

, William Henry, Stilton 

O'Shea, M. R. Bridge-road, Lambeth 


‘3 Thomas, pO gerne street 
Phillips, T. G. 44, ee Hyde- 
Powell, R. H en 
James, 18, ell 
Pollock, Robert J. K 
Perry, Richard R. Hampsiead 
Partridge, A. J. jun. Colchester 
Panton, George, Dorchester, Oxon 
= hn Lichdale, Gloucestershire 
Parkinson, C. B. Wimborne 
Pink, Henry, Blackdown, Dorset 
Price, H. S. Charminster 
ena E. W. Porti , New Kent-rcoad 
Pollard, E. W. 1, Brompton-square 
Pollard, Charles F. 26, Brompton-crescent 
‘ Thomas, 32, Euston-square 
Phillott, Arthur, 4, Wimpole-street 
, John W. 35, Arthar-street, New-road 
, S. F. 2, York-place, Baker-street 
Puckell, Adam S. Weymouth 
Pyle, Thomas H. North Shields 
Price, David, Margate 
Potter, Samuel, 
» W. King’s-road 
Henry, Ryde, Isle of Wight 


Pring, J. w Bangor, North Wales 
ang tht E. ene place, near Peckham 


Pik'h. J. Newmarkcr ben 

R. J. Newmarket, Suffo! 

, W. Wall, Measham, re 
Thomas 


a 





jun. Penzance 

Parsons, James St. John G., Bristol, surgeon to 
the Dorcas Soc! 
Postgate, J., Helmsley, Yorkshire 
Poole, J. E., Bridgewater, Somerset 
Powell, James Chase, 47, ‘Chiswell- street 
Phillips, Richard, Angel-piace 
Powell,” Henry, 36, Finsbury-square 
Parker, W. Esq. 5, Parker’s-row, Bermondsey 
Parkeison, Burrell, East Dereham, Norfoik 
Parkinson, Charles B., Wimborn, Dorset 
Pearce, F., St. Austell, Cornwall 
Pearce, John T., St. Austell, Cornwall 
Parry, Evan, Cwmdu, Crickhowell, Brecon 
Pater, W. G. 1, Marine-place, Commercial-road 
Poiter, Thomas, 148, Bishopsgate-street 
Pecker, Charles, 12, Pickfield-street 
Pearce, S. 135, Bethmal-green-road 
Perkins, T. H. 2, Bethnal-green 
Phillips, James, Bethnal-green 
Pritchett, Charles, Limehouse 
Redford, George, 32, Goiden-square 
Robertson, R. H. 36, Albemarle-street 
Radford, T. 10, Howley-villas, Harrow-road 
Robinson, Sidney R. Tetbary 
Ray, Charles, 82, Gracechurch-strect 
Reeks, Robert, Piddletown, Dorset 
Rayner, William, Uxbridge 
Rawbone, George, Manor-place, Chelsea 
Reynett, J. H. Dorking 
Richardson, W. 19, Oxford-terrace 
Reece, G. 36, Sussex-gardens 
Rumsey, J. C. Beaconsfield 
Russell, George J. Gravesend 
Rogers, G. Bristol 
Radford, Thomas, Manchester 
Rose, C. 10, Barnes-place, Mile-end-road 
Rawhone, W. King’s-road 
Ridsdale, George, 1, Gower-place, Euston-square 
Ransom, Robert, Jesus-lane, Cambridge 
Ross, W. M. Botley 
Royston, John, Riptry, Derby 
Robinson, D. R. St. Austell 
Robinson, F. J. St. Austell 
Rowland, William, Wrexham 
Rose, W. jun. Wycombe 
Ray, John, Bramley 
Ruddock, R. B. Clifton 
Rudge, Henry, Leominster 
Roots, G. Ross 
Rogers, F. Westmeon 
Read, C. G. Wickham-market, Suffolk 
Rouse, F. Penzance 
Rayner, T. J., Birstal, near Leeds 
Rendall, R. Marsh, Maiden Newton 
Robinson, F. J., Bodmin, Cornwall 
Russell, J. Goulden-terrace, Islington 
Ridley, C. Bedford-street 
Richards, Samuel, 39, Bedford-square 
Robarts, H. P. Coram-street 
Ree, H. Pawle, City-road 
Ramsbotham, 8. M. 15, Amwell-street, Clare- 
mont-square 

Robinson, Charles, Bedford, Beds 
Rodgers, G. Osborne, Newport Pagnell, Bucks 
Rayner, J. 1, Claremont-pl. Queen’s-road, Dalston 
Savage, Henry, 34, Durset-place 
Stace, Joseph, Southampton . 
Sampson, J. K. Southampton 
Stace, J. A. Southampton 
Spooner, Edward O. Blandford, Dorset 
Smith, J. J. 17, Trinity-square 
Stocker, James, Guy’s Hospital 
Spurgin, Charles S., Stratford, Suffolk 
Spencer, Thomas 8., Gorleston, Suffolk 
Smith, John, Cirencester 
Smith, Edward, Dursley 
Spooner, E. O., Blandford, Dorset 
Sweeting, William, Abbotsbury, Dorset 
Smith, Edwin, Cirencester 
Slater, George, Lichdale, Gloucestershire 
Sawyer, J. J. 101, Park-street 
Stokes, Thomas, Nailsworth, Gloucestershire 
Sampson, Alexander 8S. Weymouth 
Smart, T. W. W. Cranbourne 
Squires, William, Cranbourne 
Smart, James, 43, Bethnal-green-road 
Sankey, F. H., Wingham, Kent 
Smith, Ebenezer, Billiter-square 
Steele, John, Reigate 
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Sangant, William, Bietchingley 
Smith, Thomas, Crawley 

Salter, Thomas, Poole, Dorset 
Sutherland, A., Corfe Castle, Dorset 
Somerset, Henry W., Milton, Wilts 
W. Gravesend 





Roy ge, Manchester, surgeon to the 
Spencer, John, Manchester ® 


Steele, William, Abergavenny * 
Steele, E., Yelverton, Abergavenny 
’ Thomas H., St. Mary Cray, Kent 
Southam, Thomas, Precincts, Pererboro 
Smith, William, bey Berkelcy-gtreet, 
Spittigue, J. Exmo 
Savory, Joseph T. Wendover 
Spencer, C. Whitechurch 
Shawe, Harman, Southampton . 
Scard, H. Kew ‘ 
Stedman, J. B. Lynn 
Shim, W. Ampthill 
Smith, James H. Manningtree, Fesex 
Snowden, G. Ramsgate 
Snape, Richard North, Stowmarket, Suffolk 
Sylvester, George, Trowbridge, Wilts 
Speanter, George M., Trowbridge, Wilts 
, James, Guildford 
Seca J. R. Guildford 
Sells, T. 5. Guildford 
Smart, T. T. Bristol, medical officer 
Smith, W. Clifton 
Smith, Alfred, Clifton 
Stack, Robert, Gateshead, West Bolden 
Steele, J., Reigate, Surrey 
— John G. Birmingham 
Smethurst, Thomas, 18, Mornington-pl. Hamp- 
stead- road — 
Sax, William, Ormskirk 
Sergeant, J. Penzance 
Stephens, H. O. Bristol 
Sleeman, P. R. Bristol 
Sheppard, William Yeoman, Bristol 
Swayne, Joseph Griffiths, Bri-tol 
Swayne, Samuel Henry, Bristol 
Surrage, Thomas Lydden, Bristol 
Shorland, Henry, Bristol 
Shelton, John Brown, Bromyard, Hereford 
Smith, H. R., Newark, Notts 
Suffolk, John, Newark, Notts 
Steadman, Silas, 60, Guildford-street 
Semple, Robert H. 3, San’s-buiidings 
Smith, William, 28, Artillery-place, West. 
Semple, Robert, 2, Rufford’s-row, Islington 
Smart, J. 9, Newmarket-ter. Cambridge-heath 
Snow, W. E., 26, Tredegar-square 
Sagar, Thomas F. Leeds 
Self, W. 8, Lucas-place, Commercial-road 
Simpson, Charles, Stamford, Lincolnshire 
Skegg, Robert, 2, St. Martin’s Place, Trafalgar- 


square 
Sturton, W. 19, Nelson-square, Greenwich 
Turner, J. W. 7, Bath-place, Kensington 
Tothill, E. D. 8, Charles-street, St. Pancras 
Thorn, Richard L. 31, Upper Belgrave.piace 
Tegart, Edward, jun. Bryanstone-street 
Tracy, G. M. 8, Acacia-rd. St. John’s Wood-rd, 
Travis, W. H. East Bergholt, Suffolk 
Turner, C. W. Minchi ; Hampton, Gloucestersh. 
Treacy, William M. 13, Hill-st., Berkeley square 
Tracy, J. W. 54, New Church. st., Lisson-grove . 
Tippitts, Richard, Dartford, Kent. 
Trew, R.N. Steyning 
Tucker, John, Lyme Regis 
Tweddell, G. Houghton-ie-Spring, Durham 
Turner, Henry, 10, Bedford-place, Russell-square 
Thurnall, Wiiliam, Bedford 
Turmar, 
Tucker, John H. 38, Berners-street 
Tutin, Septimus. Ripon Yorkshire 
Toogood, William, Ashbourn, Derbyshire 
Taylor, Walter, North Shields 
Thomson, John B. Ram-gate 
Tay'or, Francis, Romsey 
Tomkin, T. Witham, Essex 
Tomkin, G. M., Coggeshall, Essex 
Townley, James, Kennington 
Tod, William, Hampstcad-road 
Taylor, Thomas, Kidderminster 
Tomkin, W. B. Witham 
Thomson, Charies E., Ross, serennnenees 
Taylor, W. G. Enfield 
Taylor, H. S. Guildford 
Taylor, J. H. ditto 
Terry, George R. Hereford 
Thomson, C. E. Ross 
Tanner, John, Ledbury 
Thompson, William, Kingston 
Taylor, F. Romsey 
Taylor, A. Kingsclere, Hants 
Tayior, James, Bristol 
Tipps, Frederic, Liverpool 
Tuckett, W. F. 11, Orford-place, Chelsea 
Taylor, |? Wardwick, Derby 
Trenery, G. W., Penryn, Cornwall 
Taylor, W. 8. Leeds 
Thompson, W., Manningtree, Essex 
Tatham, Christo pher, Poplar 
Towne, ‘alenender, 29, Kingsland-crescent 
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Williams, John, Dursley, Gloucestershire 
Watson, H. 4, Half-moon-street 

Wallis, John, Dorchester, Oxon 

Webb, Rob. T. 18, Wyndham-street, Marylebone 
Way, Wm. 3, Russell-place, Russell-square 
Wall, J. P. 6, Mount-street 

Williams, W. H. Sherborne 

Wiblin, John, Southampton 

Watson, Thomas, Ho!lbeach 

Wheeler, W. Low, Northfleet, Kent 

Willan, T. 38, Albany-street, Regent’s-park 
Wells, R. F. 1, Steward-street, Bishopsgate 
Wickham, Edgar, East-road, City-road 
Wollf, A. 225, Shoreditch 

Warner, J. 1, Park-place, De Beauvoir-square 
Welsh, J. A. 1, Dalston-terrace 
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the Eye Hospital 
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Hospital 

Walker, J. Manchester, surgeon to the Eye Hosp. 
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On the appointment of each Loca Secretary, the following 

‘instructions are forwarded from the office in Hanover-square :— 
PRS Fee 184 
Office, No. 4, Hanover-square. 

Srr,—We beg to acquaint you that in accordance with the 
-and other General Practitionersof. . . . ... s+ s+ ss 
‘the Provisional Committee of “ The Association of General 
— has appointed you their Honorary Local Secre- 

We are requested to forward you the following instructions :— 

1. That the object of this appointment is to obtain a complete 

ization of the General Practitioners in Medicine, Surgery, 
and Midwifery, of England and Wales, as quickly as possible, and 
to facilitate communications between the Provisional Committee 
dn London and practitioners over the whole country. 

2. That from time to time, and with no more delay than neces- 
sary, accurate lists of the names and addresses of the General 
Practitioners of your ........ . . «Who are 
willing to join this Association, for the purpose of obtaining a 
‘CuarTER or IncorPoRATION to be sanctioned by Act oF Par- 
“LIAMENT, and for taking such other steps as circumstances may 
tender necessary for the protection of the interests of the GENE- 
RAL Practitioners, be forwarded to the Provisional Committee 
in London. 

3. That in populous towns and districts of your .... . 
where you deem it expedient, an Honorary Local Sub-Secretary 
‘be — to carry out the process of enrolment, according to 
the plan adopted by the association. That the names and ad- 
dresses of the local sub-secretaries be transmitted to the pro- 
visional committee, and that they be instructed to send their lists 
of members and reports in to you, as the local secretary of their 
Pep a + + « « « « . to be forwarded by you to 
London. 


4. That no fee be demanded for enrolment, nor any annual 
subscriptions entered imto, but that Donations to the fund for 
carrying out the objects of the Association be received by you. 
That the names and addresses of the donors be transmitted 
weekly to the provisional committee, that they may be advertised. 
That a weekly statement of the necessary expenses incurred be 
also farnished, and that the balance, after deducting the expenses, 
be sent to the joint treasurers of the association, Enwarp TEGART, 
Esq., 39, Pall Mall, and Jonn Dopp, Esq., Portman-street, Port- 
man-square, as often as the committee shall direct. 

5. On receiving donations sufficient to defray the expense, you 
are requested to forward printed circulars to the General Prac- 
on tei Ona ae 
the object of the association, as set forth in its advertisement, and 
to take such other steps as you may deem necessary, to obtain 
their full co-operation. 

N.B. It is calculated that very little expense will attend this 
preliminary step, which will consist chiefly of the printing of cir- 
c poatages, writing materials, and a few advertisements. 
On the other hand, it is earnestly hoped that a very large sum 
will be collected for the purposes of the association. 

We have the honour to be, sir, your obedient Servants, 


James Brrp, 
HENRY , ee, Hon, Secs. 





The following letter was drawn up by T. Herbert Barker, 
Esq., honorary local secretary for Bedfordshire, and circulated 
throughout that county. The provisional committee has adopted 
it as a recommendation to other local secretaries, and a copy is 
ferwarded to each on his appointment :— 

“ Sir,—At a public meeting of general practitioners, held in 
London, on the 7th ult.—R. R. Pennington, Esq. in the chair; it 
was resolved, that an Association should be immediately formed, 
under the title of ‘The Association of General Practitioners in 
Medicine, Surgery, and Midwifery; and considering that, prior 
to the passing of any Bill for the regulation of the practice of 
medicine and surgery, it is of the utmost importance to the 
interests of the public, that the general practitioners should be 
legally sel sed, and placed in an independent position; it was 
also resolved, ‘'That this Association use its best efforts to obtain 
a complete organization of the general practitioners, for the pur- 
pose of petitioning for a Chartcr of Rouluieaten: to be sanc- 
‘tioned by Act of liament, and for takin; ouch other steps as 
‘circumstances may, from time to time, render necessary for the 
protection of their interests.’ 

“The Society of Apothecaries have been solicited to co- 

te with this Association ; and to shew their decided approval 
the steps which have been taken, the whole of the examiners 
have enrolled themselves as members, 





“ For the purpose of obtaining a complete organization of the 

practitioners in England and Wales, communications 

ve been opened with them, through the medium of local secre- 
taries in the various parliamentary districts of the country. 

“ Tt is nct at present intended that any subscription should be 
taken for enrolment, or any annual subscription adopted, until 
the charter of incorporation be obtained ; but for the furtherance 
of the objects above stated, lists for donations have been opened 
by the treasurers of the Association. 

“ Gentlemen legally practising the profession generally, under 
diploma or licence, or who were engaged in practice prior to the 
year 1815, can enrol themselves members of this Association, 
which is intended to consist of general practitioners in medicine, 
surgery, and midwifery only. 

“The Association has already been making rapid progress 
under the auspices of general practitioners of the highest respect- 
ability and standing; and, should you be willing to join it, I shall 
be obliged by your taking an early opportunity of communicating 
with me, in order that your name may be forwarded to the pro- 
visional committee in London. 

“T have the honour to be, Sir, your obedient servant, 





* Hon. Secretary for . 





“To ” 





As a further evidence of the almost unanimous concurrence of 
the General Practitioners in town and country, in favour of the 
views advocated by this Association—namely, the incorpora- 
tion of the General Practitioners in medicine, surgery, and mid- 
wifery, into an independent college—the following extracts from 
the published opinions of several most important Societies must 
be taken as conclusive :— 


THE SOCIETY OF APOTHECARIES, in a letter to the Se- 
cretaries of the Manchester Medical and Surgical Association, state, 
“ That the Society had no personal, corporate, or local interests to 
advocate,” and that “ the very existence of an independent college 
of general practitioners implied a resignation, on the part of the 
Society, of all further interference with the education or control 
over the affairs of the General Practitioners, the Society having 
only one aim and object left to them—namely, to see the General 
Practitioners in the full enjoyment of an independent organiza- 
tion, and to lend their zealous help to promote the success of that 
measure.” 


At a meeting of the old ASSOCIATED GENERAL PRAC- 
TITIONERS IN MEDICINE, SURGERY, *AND MID- 
WIFERY, of 1812, held at the Crown and Anchor Tavern, on 
the 27th of December, 1844, James Morran, Esq. President, 
it was resolved and carried unanimously —“ That it is abso- 
lutely necessary that the Association, consistently with its own 
regulations, should co-operate with the profession to obtain an 
independent position, and it readily concurs with the views ad- 
vocated by the Associated General Practitioners in Medicine, 
Surgery, and Midwifery, to secure, by their united efforts, a Col- 
lege of Incorporation of General Practitioners.” 


THE BRITISH MEDICAL ASSOCIATION, ata meeting 
held at Exeter Hall, Nov. 26th,'1844, (Dr. Wester, President, in 
the chair,) resolved—“ That the time has arrived when it has 
become imperatively necessary to adopt all legitimate means for 
the legal union of the General Practitioners of this kingdom into 
a distinct corporation.” 

THE MARYLEBONE MEDICAL AND SURGICAL 
ASSOCIATION, at a special meeting held at the Literary and 
Scientific Institution, 7, Edward-street, Portman-square, on 
Monday, the 30th of December, 1844, (J. Prorert, Esq., in the 
chair,) resolved, nem. con.—* That this Association do merge into 
the National Association of General Practitioners in Medicine, 
Surgery, and Midwifery, instituted at a public meeting, held at 
the Hanover-square Rooms, December 7th, 1844, under the pre- 
sidency of R. R. PennrncrTon, Esq.” 

Whilst the Finspury, Tower Hamuets, KENSINGTON, 
Pimuico, and other district MeTroporiTan ASSOCIATIONS, have, 
either by conference or otherwise, declared their entire concurrence 
in the propriety and necessity of incorporating the general prac- 
titioners into an independent college. 

In the Provinces, also, the feeling appears to be almost 
universal in favour of a Charter of Incorporation. 


At a meeting of the members of the Meprcat Proression 
resident in the county of Dorset, held at the committee-room of 
the Dorset County Hospital, on Friday, Nov. 29, 1844, 

It was proposed by Mr. Spooner, of Blandford, and seconded by 
Mr. Curme, of Dorchester—“ That in the absence of any provi- 
sion in the new Bill (which is much regretted) for the admission 
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of general practitioners, on terms honourable to your body, into 
the corporate privileges of either of the colleges of physicians 
and ns, it would greatly tend to the welfare, respectability, 
and usefulness of the profession, to unite the practitioners 
into a separate college or body corporate, with power to manage 
their own affairs upon the representative principle.” 

At aspecial general meeting of the members of Tue Taunton 
anp Somerset Brancu or THE PRoviIncIAL MEpicaL AND 
Surercat AssoctaTion, held at Pallison’s Hotel, Taunton, on 
Wednesday, 4th Dec. 1844. 

It was moved by Mr. Sroppart, of Comeytrowe, near Taun- 
tom, seconded by Mr. Hicerns, of Taunton, and carried unani- 
mously—“ That inasmuch as there appears to be no prospect at 
the present time of the legislature consenting to the union of the 
whole profession into one body or faculty of medicine, and in the 
absence of any provision for the admission of the general practi- 
tioners into a participation, on terms equal and honourable to 
that body, in the corporate privileges of either of the colleges of 
a mee tig surgeons, it is absolutely essential to the well- 

ing of this the most numerous and influential body of the pro- 
fession, that it should be united into a separate college, or body 
corporate, (under some such name as ‘ The College of Medicine 
and Surgery,’) with power to manage its own affairs inde- 
pendently, upon the representative system, and that the interests 
of such corporation should be fully and equally represented in 
the Council of Health and Education.” 

At a meeting of the Generat Practitioners or AYLEs- 
BURY, and its vicinity, held at the Buckinghamshire Infirmary, 
Wednesday, January 8th, 1845,—Ronertr CEety, Esq. of Ayles- 
bury, in the chair, 

Mr. E. Pore, of Tring, and Mr. E. Howett, of Princes Res- 
borough, moved and seconded the following resolution, which 
was carried nem. con.— That this meeting, earnestly deprecating 
the re-introduction into parliament of the Medical Bill of Sir J. 
Graham, and being convinced of the necessity of obtaining a 
charter for the incorporation of the general practitioners, desires 
to co-operate with the National Medical Association in London, 
and therefore resolves to form a society, called ‘The Bucks 
Medical Association,’ for that purpose, as well as for adopting 
such other measures as may perfect the interests, and augment 
the usefulness and respectability, of the general practitioner.” 


F The GENERAL PRACTITIONERS OF WHITEHAVEN, at a meet- 
ing held in the Infirmary, on the 13th of January, 1845,—Mr. 
Mireue t, the senior practitioner in the chair, 


_ Resolved undnimously —“ That the meeting being fully con- 
vinced of the inadequacy of the Bill, both educational and prac- 
tical, views with satisfaction the efforts now being made by the 

eral practitioners throughout the kingdom for a charter of 
incorporation,” &c. 
‘ A meeting at Utverstone, held on Wednesday, the 15th 
inst., and most numerously attended, 

Resolved unanimous!y—* To co-operate in the endeavour now 
making to procure a charter of incorporation for the establish- 
ment of a royal college of general practitioners in medicine, sur- 
gery, and midwifery.” 

_ At a numerous and highly respectable meeting of the profes- 
sion at SunDERLAND, held December 11, 1844, the following 
resolution was passed :— 

“ That this meeting views with great satisfaction the plan 

d, of incorporating the general practitioners into a col- 
lege by royal charter,” &c. 

At a numerous meeting of the general practitioners resident in 
BRENTFORD and the neighbouring towns in MIppLEsEx and 
Surrey, held at the Royal Hotel, in Old Brentford, Jan. 21st, 1845, 

_It was unanimously resolved—*“ That the interests and effi- 
ciency of the general practitioners would be best promoted by 
their incorporation as au independent college.” 


And the Mepicat anp Surercan Assocra tions or GLAscow, 
MANcHESTex, Beprorp, Surrey, C1RENCESTER, HEREFORD, 
and numerous others, have recorded their sentiments as highly 
favourable to the proposed ineorporation of the general practi- 
toners into a collegiate body. Since, for the most part, the names 
have not at present been returned to the office by the secretaries 
of these associations, many of whom are actively engaged in ob- 
taining signatures, the General Association may now be taken as 
numbering several thousands. It is also confidently expected, 
that many of the parliamentary districts are forming branch 
associations, although they have not, at present, returned their 
local secretaries. 

_ The edings of the ProvistonaL Commrrrse, as detailed 
in the ‘oing pages, have hitherto been chiefly confined to the 





carrying out of the third resolution agreed to at the public meet- 
ing, om. Sha. 58.46 Das lnehr- Wins Cp. Sn aoe i 
tion of the General Practitioners. The means of attaining 
desirable, this paramount object, are now so simple, that it 

with every individual practitioner in the ki to strengthen 
the body collective by furnishing his name, and by 
his active co-operation and assistance. The rapidity 
which the Association has reached its present numerical 
and degree of importance, leaves no room to doubt, that a very 
short period will suffice to enable it to assume for itself the name 
and character of “ THe NationaL Association oF GENERAL 
Practitioners in Mepictine, SurcERy, AND Mipwirery,” and 


i! 


to give it all the political weight that a large majority of a ; 


legally-qualified practitioners of medicine and surgery in 
country ought to The further proceedings of the provi- 
sional committee and of the Association must, in some measure, 


upon the proceedings of the medical corporations; but, under any 
circumstances, they are determined to spare no pains, and to lose 
no time, in taking the necessary steps to secure the speedy and 
certain success of the general practitioners in the attainment of 
their great object—A CHARTER oF IxcorPoRATION, sanctioned 
by an Act or PARLIAMENT; and to render that Charter inde- 
pendent of the existing corporations, and as beneficial as possible 
to the public and to the profession. In accordance with such 
determination, they have forwarded a Memorial, accompanied 
with a letter addressed to the Right Hon. Sir James Graham, and 
are considering the heads of a Charter, which will be submitted 
to the Association at an early period. 

The letters of a great many correspondents, both in London 
and the country, contain inquiries as to the amount of subscrip- 
tions required. It will be seen that all Donations are VoLUN- 
TARY, and a post-office order, made payable to. the Treasurers at 
the post-office in Piccadilly, is the best mode of transmitting 
donations from a distance. A considerable fund will be n 
to enable the general practitioners to ensure success, and it is 
confidently hoped that the plan of voluntary donations will not 
disappoint the expectations of the committee. R 

The honorary secretaries receive letters amounting to eighty 
and more daily, many of them very lengthy; it is therefore 
trusted, should omissions occur in replying to questions contained 
in this bulky correspondence, that they will be excused. It has 
been the endeavour of the provisional committee, in their adver- 
tisements, to furnish satisfactory replies, as far as practicable, to 
many of the questions that have reached them. 





Ar the Meeting of the Provisional Committee, on oe 
Jan. 28th, it was resolved, that the following documents be pu 
lished :-— 

To the Right Hon. Sir James Granam, Bart., her Majesty’s 
principal Secretary of State for the Home Department, 
&e. &e. &e. 

The Memorial of the President, and other Members of the 
Assocration of GeneRAL PractTITIoners in MEDICINE, 
Surcery, and Mipwirery, 

Sbeweth, mers ‘ 

That out of every hundred practitioners of medicine in this 
country, more than ninety are general practitioners, (as contra- 
distinguished from physicians and surgvons,) individuals who 
have been educated in conformity with the existing laws in the 
principles both of medicine and surgery, who actually practise 
the profession in all its branches, and who profess to be prepared, 
and competent to act as medical attendants in all emergencies. 

That this numerous and important division of the medical pro- 
fession have hitherto, for the most part, received their medical 
education according to the rules of the Apothecaries’ Society, and 
have been licensed to practise by that body after due examination 
in medicine; and also, after another examination by the Royal 

College of Surgeons, they have heen constituted members of tha 

college, and sanctioned by its diploma to practise surgery-—this 

twofold test of knowledge indicating the legally-qualified general 
practitioner. A : 
That fur the convenience of the publie, che medical pr 
have arranged themselves into three classes of practitioners— 
namely, physicians, s, and general practitioners, and that 
at the present time this tripartite division of medical practice 
exists, and must continue to oll si ie 
That the physician practising be , or surgeon 
rofessing to practise surgery exclusively, although each most 
neficial in their separate departments, can never the 


necessity to the public of the well-informed and educated _ 
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general practitioner, in whom the office physician and surgeon 
intimately blended, and that recovery from many forms of 
might frequently be prevented were the knowledge of the 
individual practiti confined tothe mere range of either branch 
of the i 

the time the itioner is the ordinary 
yn t of man ne ie aristocracy, of the 

portion of the midih 


greater le classes, and he may be considered 
as exclusively the medical adviser of the labouring population of 
this country, the assistance of the physician and surgeon being 
led in only in cases of great emergency or difficulty 
arising in their ive departments; hence the necessi of 
practitioner being educated to the present high 
of i knowledge, and hence (working upon 
that and notwithstanding their disadvan’ a = 
existing laws) the rience and high degree of skill in the 
treatment of lahaaine ie many have attained, and the well- 
founded confidence of the public resulting therefrom. 

That your memorialists look upon this subdivision of labour as 
an arrangement chiefly adapted to extensive and wealthy com- 
munities, and firmly express it as their opinion that medicine 
and surgery, in a scientific and educational point of view, being 
fund tally thesame, the individuals who practise generally must 
always constitute a large ooo profession, while in country 
districts they will form almost the only source of medical relief. 

That notwithstanding the great and advancing efforts of the 
general practitioners to meet the increasing wants and require- 
ments of the vast community committed to their charge, their pre- 
sent position is most anomalous. They are acknowledged as practi- 
tioners of medicine alone under the Apothecaries’ Act, and they have 
hitherto been ised as practitioners of surgery alone by the 
College of Surgeons; neither the Apothecaries’ Society nor the 
College of Surgeons recognising them as —— practitioners in 
medicine, surgery, and midwifery, which latter important branch 
has not hitherto been sufficiently provided for, so that though 
they constitute an indispensable professional body, numbering 
perks fifteen or eighteen thousand, and possessed of great indi- 
vidual influence, they are unknown in a collective capacity; and 
in the Bill brought into the House of Commons last session, b 
Sir James Graham and Mr. Manners Sutton, their existence is 
not even alluded to. 

That under these circumstances the general practitioners have 
not the means of prescribing such a course of study to those 
pe | to become members of their branch of the profession, 
as, in the opinion of your memorialists, would be desirable, in 
order to raise their whole body to the standard of character and 

tation enjoyed at present by a large portion thereof. 

t your memorialists beg to express it as their firm and 
and deliberate opinion, that it would prove to the best interests 
of the public generally, and most conducive to the advancement 
of medical science, and be also a measure most serviceable to the 
profession, if the general practitioners were incorporated b 
charter into an independent college, with a governing onal, 
power to frame by-laws, and provide for the future education of 
the —s practitioner, and placed, as respects the management 
of their own affairs, in every respect on a footing of equality 
with the frees em ng of physicians and surgeons. 

That all legislation for the medical profession as a whole, so 
long as the anumaly of a tripartite subdivision of its members, 
with only two ostensible heads, exists, must end in disappoint- 
ment, and the benevolent intentions of the Government be from 
this cause alone most materially frustrated. 

Your memorialists, in conclusion, have only to draw the 
serious attention of the right hon. the secretary of state, 
to this their earnest memorial, in the full confidence that 
due consideration will be given to a matter of such high 
importance to the interests of the profession and the 
public, and respectfully to request that an opportunity 
may be afforded of giving, as they are prepared to give, 
the fullest explanation that can be required by a deputa- 
tion of their body, or otherwise, as may be most con- 


venient. 

(Signed) R.R PENNINGTON, Present ; 

JOHN NUSSEY, 
Chairman of the Provisional Committee; 
Henry P. Fuller; John Propert; N. Clifton, President 
of the Finsbury Associatior ; Edward Duke Moore; 
George James Squibv, Fdward Tegart; A. M. Ran- 
dall; G. Fincham; T. F. Cntves, T omas Ham- 
merton; Joseph Freeman; James Bird; Meusy 
Ancell; Henry Blatch; John Dodd; R. Norton; 
J. P. Peregrine; W. R. Vickers; J. B. Brown; C. 
nm Thomas Wheeler; W. Dickinson; W. J. 

ant, 








To the Right Hon. Sir James Gnanam, Bart., her Majesty’s 
og Mem of State for the Home Department, 
c. Cc. 


Sir,—We are directed by the Association of General Prac- 
titioners in Medicine, S , and Midwifery, instituted at a 
Public Meeting, held at Seow uare Rooms, on December 
the 7th, 1844, under the’ presidency of R. R. PennincrTon, Esq., 
to forward you the accompanying memorial. 

We are further directed to entreat most respectfully your 
earnest attention to the following objections which this Associa- 
tion entertains to the “ Bill for the better regulation of the prac- 
tice of medicine,” lately introduced into Parliament. 

The Association regards the provisions by which the control of 
the future general practitioners in medicine, surgery, and mid- 
wifery, is taken out of the hands of their own class, and virtually 
given to the colleges of physicians and surgeons, or to the repre- 
sentatives of the consulting practitioners in medicine and surgery, 
as most objectionable. embers of the College of Physicians, 
or members of the College of Surgeons individually, how eminent 
soever, or a mixed board, composed chiefly of physicians and 
surgeons, are not likely to be competent judges of, the proper 
course of medical education for the general practitioner, as these 
are two distinct bodies, having different views, and neither of 
them, as a matter of course, conversant with the details of general 
practice and its consequent requisites; the result of a board so con- 
stituted would be—as respects the plan and scope of a course of 
medical education, and the tests of qualification to practise 
medicine, surgery, and midwifery—that the general practi- 
tioners would not reach the a of practical efficiency which 
has been shewn to be attainable. 

The Association further objects, that the proposed Bill offers 
no efficient legal impediment to the practice of physic, surgery, 
and midwifery, by uneducated and unqualified individuals, and 
that, accordingly, its direct and immediate tendency is to throw 
a very large proportion of the practice into the hands of a class 
of tradesmen, (the chemists and druggists,) who, notwithstanding 
their general respectability, are totally unacquainted with the 
constitution of the animal economy, the nature of diseases, and 
the power and influence of remedial agents; and again, as 
containing no penal clause, that the Bill tends to promote and 
encourage quackery of every species, by the ignorant and un- 
principled charlatan. 

The Association most respectfully urges its thorough convic- 
tion, that in this manner the tendency of the Bill is to degrade 
the general practitioners as a class. 

The Association further objects that a power is proposed to be 
vested in a Board of Health, (in which, as general practitioners, 
they have no adequate representation, ) in the first place to define 
what are to be regarded as public institutions, and in the second 
place, to decide what class or grade of medical practitioners 
under the Bill, is to be eligible to fill the medical and surgical 
appointments in such institution—a power which, if exercised at 
all, can only be exercised against the general practitioner, and 
the introduction of which into the Bill implies an intention to 
a the general practitioners holding such appointments. 

n this respect, the Association, representing the great body of 
practitioners in this country, regards the Bill as subversive of 
those motives of honourable ambition which ought to actuate 
every individual in the practice of a liberal profession. 

The Association desires us most respectfully to remind you, 
that the very numerous and respectable class of general practi- 
tioners in medicine, surgery, and midwifery, has been created b 
the customs and necessities of the community, and that the legi- 
timate practice of physic and surgery, depending as a science 
upon the same principles—those customs have a rational founda- 
tion. That in the various respects herein cited, and in its 
general scope and tendency, the Bill thus tends to degrade the most 
numerous and most useful class of medical men. That if it be 
admitted that an improvement may take place under its opera- 
tion in the status of the physician and pure surgeon, and that it 
may promote the interests of the consulting practitioners, the 
degradation of the larger class of general practitioners, and its 
near assimilation with the chemists and druggists, and other un- 
educated pretenders to the healing art, must be diametrically 
opposed to the public interests, and must have a direct tendency 
to aggravate disease, and to increase the sum of mortality through- 
out the kingdom. 

We are finally desired to state, that for these and other 
reasons, some of the more cogent of which are set forth in the 
ee ay oma the Association of General Practitioners 
in Medicine, Surgery, and Midwifery, most respectfully and most 
earnestly entreat, and venture to express a hope, that, on mature 
consideration, you will regard it as a matter of the utmost im- 
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portance to the public interests, that the general practitioners 


would be lagetiy.msagniant, and. ploced in Sn, tedepentens pest ) 


tion, prior to the passing of any B hrough Parliament for the 
soguation of medical practice A this country. 
We have the honour to be, Sir, most respectfully, your very 
obedient humble servants, 
James Brrp, 


Henry on Hon. Seca, 
Office, 4, Hanover-square, Jan, 14, 1845. 





TO B. R. PENNINGTON, ES@. 
Whitehall, Jan. 27th, 1945. 


Srr.—I have had under consideration the Memorial of the 
President and other Members of the Association of General 
Practitioners in Medicine, Surgery, and Midwifery, instituted at 
a public meeting held at the over-square Rooms, on Dec. 7th, 
1844, addressed to me, and signed by yourself as President, and 
several other gentlemen as members of the Provisional Committee 
of the Assoeiation. The aim of the memorial is to induce me to 
advise her Maj to incorporate the general practitioners by 
“eharter into an independent college, with a governing council 
and power to frame by-laws, and provide for the future education 
of the general practitioners, and to place them, as res the 
management of their own affairs, in every respect on a footing of 
equality with the existing Colleges of Physicians and Surgeons.” 

This subject was recently brought to my notice by a letter 
signed by the Master of the Society of Apothecaries of the City of 
London, expressing the opinion of the Society that “the desire for 
an independent organization of the general practitioners by an 
incorporation of a collegiate character, has been of late so 
generally and unequivocally expressed at public meetings of these 
practitioners, and other public channels, that the Society 
think themselves warranted in believing that a very large propor- 
tion of the general titioners of this country have declared their 
wishes in favour of such an ineorporation.” 

In answer to this letter, I directed the Master of the Society to 
be informed that I was ready to receive any matured plan for 
incorporating a new body of general practitioners, but that before 
I could form an opinion, or even consider a project, all the details 
of the scheme must be laid before me, and the names of the lead- 
ing persons who promote it, and who are parties to the proposed 
organization, must be declared. 

our memorial does not sufficiently comply with either of these 
uisite conditions, 
he names appended to it, although of great respectability, and 
deserving of high consideration, belong exclusively to metro- 
politan practitioners, and the subscribers do not profess to have 
any authority to nt the wishes of their provincial brethren. 
The memorial neither explains the proposed organization of the 
intended corporation, nor furnishes the names of those to whom 
the charter is to be granted, who, as is usual in such cases, would 
be named as the first office-bearers in the corporation. 

As soon as you can supply these deficiencies, and satisfy me 
that the expressed wish of your Association is felt also by a large 
number of country practitioners, I shall examine the draft of your 
proposed charter with every disposition to promote the usefulness 
and respectability of the important branch of the profession to 
which you belong. 

I have the honour to be, Sir, your obedient servant, 


(Signed) James Granam. 


Nothing has been omitted by Tuk Provistonat Commrrree 
to place itself in a position to comply with the Home Secretary’s 
wishes, but the attention of the general practitioners in the coun- 
try is most particularly directed to that part of the letter of Sir 
James Grawam which states that “the names of the leading 
pereons who promote it—(the application for a charter)—and 
who are parties to the proposed organization, must be declared.” 

A note to the Honorary Secretaries, at the Office, No. 4, 
Hanover-square, London, containing the name avd address, in 
fall, of individuals, is sufficient to secure the enrolment ; bat— 

Locat S«cretarigs should be immediately nominated for all 
the Country Towns, Crries, and Boroucus, where such a 
functionary is not already appointed. 

By order of the Provisional Committee, 
James Brrp, Secs 
Henry ANCELL, } Hon. 


Office, No, 4, Hanover-square, 
30th January, 1845. 
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ROYAL MEDICAL AND -CHIRURGICAL SOCIETY: 
Tuesday, January 14, 1845. 


THREE CASES OF HARD CIRCUMSCRIBED TUMOURS IN MUSCLE; 
DISAPPEARING Dy Poe > Lomrtne on oF a oFr 
porasstum.—By Tros. T Surgeon George’s 
Hospital, and Lecturer on Anatomy, 

Tue author relates three cases of tumours in the substanee of 

musele, supposed to be the effects of chronic inflammation, and 

Meporinien of eongplabio. lpmgh Setpeen. the Given, In each of 


ormed in the clavicular portion pectoralis major musele, 
but whieh was 1 by being a bony hardness, and 
apparently connected with the periosteum of the clavicle. The 
author is of opinion, that had the progress of the disease not been. 
interrupted early, ossific deposit would probably have taken-place 
in the tumours, and the museular structure would have been con- 
verted into bony tissue. He draws. particular attention to the 
deeided influenee which the iodide of potassium had in i 
the tnsseusa, and dies inafighenappalimniiananatine senetien anat 
had been previously tried. 


flammation was not always confined to the muscles, but some- 
times implicated the cellular tissue. In other cases, the muscles 
ws ~y * affected. 

ir G. Levevan, in reference to the use of iodine in these 
cases, related an instance in whieh it was alleged, although there 
was no absorption of the testicles, that there was complete loss.of 
virile power, as the result of taking iodine for four or five 
months, for secondary syphilis, in the of iodide of i 
ten grains three times a-day. He had heard of cases of a i 
of the mamma from the use of iodine, but never of the testi 

Mr. C. Hawkins had never met with, or heard of, a case 
similar to the one related by the last speaker. 

Mr. Cuattnc had never seen tumours like those deseribed. by 
Mr. Tatum in the sterno-cleido-mastoid muscle. He had, however, 
seen induration resembling cartilage in the same muscle, about 
two months after birth, by which the head was completely fixed. 
The induration had been removed, at the end of a few weeks, by 
the simple use of mild liniments. 

Mr. Acton had seen iodine extensively used by M. Ricord, 
and had himself employed this medicine to some extent, but inno 
case did he recollect any such effect as that alluded to by Sir G. 
Lefevre. Iodide of potassium was occasionally productive of 
pain in the stomach, soon after it was taken; but this depended 
on the administration of the dose in a small quantity of water. 
He (Mr. Acton) always gave it largely diluted. The other ill 
effect of this medieine was occasionally the production of a 
metallic taste in the mouth, and a spongy state of the gums, in 
which they were easily induced to bleed. 

Mr. Snow related a case of an infant a week old, in which a 
tumour, with tenderness, arose in the course of the sternd- 
mastoid muscle, as the result of pushing the face on one side 
violently. The swelling remained a week or two, but subsided 
under the use of mild lotions and liniments. 





MEDICAL SOCIETY OF LONDON. 
Monday, December 23, 1844. 
DR. THEOPHILUS THOMPSON, PRESIDENT. 





EFFECTS OF MILK DIET. 


A COMMUNICATION was read from Mr. W. J. Warp, of Brighton, 
having reference to a late discussion by the fellows of the 
Society, respecting the influence of milk as an article of diet, a 
report of which he had seen in Taz Lancet. Three cases were 
detailed, in which the writer was of opinion that the use of milk 
diet had been of the most essential service. In the first case, the 
patient, a female, was suffering froma sloughing bubo of the 
groin, of a frightful character. Porter, wine, bar and opium, 
internally, and all the local remedies usually resorted to in these 
cases, were tried without effect; the’patient was rapidly ae 
but under the use of milk diet, and the application of a 

beer-grounds poultice to the affected part, sbe rapidly recovered. 
In the second case, that also of a female, all the symptoms of 
phthisis pulmonalis were meterially mitigated by the use of milk 
diet, and sanguiue hopes were even entertained of a recovery, 


when the patient fell a victim to having indulged immod y 
in the eating of “ pumpkin pie.” The third case was that of a 
young lady, aged seventeen. She stated, that during the last 
fifteen months she had not retained any food on her stomach for 
more than three or four hours consecutively. There was very 
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little emaciation, and he should have doubted the fact, if it had 
not been corroborated by her friends; there was also no apparent 
motive for simulation. Small alvine evacuations about once a 
week; menstruation i ; there was slight pain on pressure 
at the scro. cord. He directed small blisters, about the size of 
a to be applied about once a week round the neighbour- 
a of opium, with half 

a'grain of blue pill, to be every night. 
clock in the afternoon when he saw her; she had 
her dinner. He directed that she should have nothing 
pr eh ge sa and to begin the next morning with half 
milk, to be taken thrice a day only; at first, dry bread, 
libitum, to be eaten with each portion of milk; afterwards 
bread and butter. He should have preferred asses’ milk if it could 
have been procured. He met the physician who attended her, 
and at whose ion he saw the patient, about three months 
afterwards, and he told him that she had not rejected her food 

since the first taking of the milk. 

Tt'was probable that the administration of milk in the ahove 
cases usefal, as furnishing a food easy of digestion; the 

of quantity being advantageous, according to a pithy 
of the late Mr. Abernethy, by “ putting no more into the 
than it could bake.” 

Practitioners, according to-his (Mr. Ward's) observation, often 
failed in the cure of chronic diseases, in consequence of the food 
and medicine being in quantity incompatible with the digestive 
powers of the stomach—an error sometimes attributable to the 
practitioner, much more frequently to the patient. One of the 
mistakes also that we committed was that of hurting after new 
remedies, whereas the proper application of those already in use 
was-of much more importance in the cure of disease. 

The Prestpent regarded the communication as valuable in 

ing practical points. He had seen milk diet of service in 
cases of hysterical vomiting. 

Some discussion took place respecting the meaning of the 
word “ hysterical.” 

Several members spoke of the advantages of milk diet in 
certain cases, and laid great strecs on the regularity, as to time, 
with which the milk was administered. Cases, however, did 

resent themselves, in which, probably from peculiarity of con- 
stitution, milk as an article of diet did not agree. 


DIAGNOSIS OF PHTHISIS AND CHRONIC BRONCHITIS. 

Dr. WiLisHIRE, with reference to the case of supposed phthisis 
mentioned in the paper, thought that the diagnosis between true 
phthisis and chronic bronchitis, with dilated bronchia and air- 
cells, and purulent expectoration, very difficult, even with the 
aid of the stethoscope, &c. 

Mr. Roparts doubted if these cases of dilated bronchia 
occurred before the age of forty, and thought this ought to be 
taken into account in forming an opinion in such cases. 

Dr. WiLisHrre remarked that tea-sorters, furriers, brass- 

and others, had chronic bronchitis, with symptoms 
Perma phthisis in early life, as the result of the nature of 
ir employment. They got well when removed from the 
exciting cause of the disease. - 
EFFECTS OF TOBACCO. 

Dr. CLuTtexsuck had observed that workmen in tobacco 
were not injured m the manner mentioned by the last speaker, 
although tobacco was of so irritating a nature. He thought this 
remarkable, and inquired the reason. 

Dr. Atison confirmed from observation the remarks of Dr. 
Chutterbuck. 

Dr. Wiiisutre replied, that tobacco acted on the nervous 
system, and did not irritate mechanically. This he thought a 
sufficient answer to the question of Dr. Clutterbuck. 

Mr. Prucuer detailed the particulars of the case of a medical 
student whom he had been requested to see. This gentleman 
suffered under all the symptoms of phthisis. There was muco- 
purulent expectoration, night sweats, &c. The mucous membrane 
of the throat, epiglottis, and the neighbouring parts, was coated 
With a brown fur. The patient had been an immoderate snuff- 
taker: he was told to discontinue the snuff ; he did so, and re- 
covered. Mr. Pilcher detailed also a similar case in which the 
discontinuance of the noxious habit was followed by recovery. 


Monawy. January 13, 1845. 
DR. THEOPHILUS THOMPsex, orESIDENT. 
HOOPING-COUGH, ITS TREATMENT AND EFFECTS. 

Mr. Ropanrrts, in reference to the discussion of the last meet- 
ing, explained that he considered dilated bronchial tubes were 
never found in young persons, but were not uncommon in those 
who were the subject of chronic bronchitis, or the old catarrh or 





° a 
winter cough, as it»was called. Assuming this to be correct, it 
was reasonable to suppose that pectoriloquy occurring in young 

was the result of a eavity. 

Dr. G. Bran differed in opinion with the last speaker, for he 
had found that the bronchial tubes were not uncommonly dilated, 
even in children, and particularly in those who had suffered from 
se ae Om a He had found this dilatation at all 
ages, from the per dentition to puberty. 

Dr. Wrusuire agreed in the main with Dr. Bird, and ex- 
pressed his belief that the mass of cases of mild consumption, in 
which the physical and other signs and symptoms of phthisig 
were present, were, in fact, eases of dilated bronchial tubes. He 
had seen the most severe forms of chronic bronchitis between 
the ages of twenty-five and thirty. 

Mr. Crisp had examined several children who had died of 
hooping-cough under the age of three years, and had never found 
dilated bronchial tubes. 

BELLADONNA IN HOOPING-COUGH. 


Dr. Water had of late tried belladonna in two cases of hoop- 
ing-cough with the best results. He gave the extract in a twelfth 
of a grain dose, three times a day, to a child four years of age. 
In these cases there was simply the spasmodic cough, and no m- 
dication whatever of the presence of inflammation. Prussic acid 
and conium had failed in affording any permanent or marked 
relief. 

Mr. Crisp had in the majority of cases found the anti- 
phlogistic plan of treatment in the early stages of hooping-cough 
to be the best treatment. In robust and healthy children the 
application of leeches, followed by blisters, and the use of tartar 
emetic, had usually been attended by the best results. He viewed 
the disease generally as inflammatory, or at all events congeating 
Contrasting the antiphlogistic treatment with that which he had 
formerly pursued, he had every reason to be satisfied with the 
change that he had made. ith respect to the use of prussic 
acid, he had usually found it of serviee only for a day or two. 

Dr. Witusnire, at the Infirmary for Children, had treated 
simple uncomplicated hooping-cough with two or three emetics 
of ipecacuanha, one every morning or second morning, followed 
for two or three days with nauseating doses of antimony, and had 
found this of great service in the early stages of hooping- 
cough. lock and i were of benefit afterwards in 
relieving the cough. With respect to belladonna, he was fearful 
of its employment, for notwithstanding the evidence in its favour, 
adduced by certain German practitioners, there were others who 
had found that this medicine has a tendency to increase vascular 
action in the brain, and to the production of hydrocephalus. 

Dr. CHowne, in the treatment of hooping-cough, laid particu- 
lar stress on the necessity of keeping the patient in a warm tem- 
perature, and using every means to prevent his catching cold. 
Nauseating doses of ipecacuanha were frequently of benefit. With 
reference to the production of emphysema by hooping-cough he 
did not believe it possible. 

Dr. CLurrerBuck looked upon hooping-cough as a specific 
disease, produced by a specific cause—it was an inflammation of 
the bronchial membrane of a specific character, but apt to induce 
inflammation of other organs, such as of the lungs or of the head, 
and it was these complications that constituted the dangerous 
characters of hooping-cough. He had little confidence in any 
remedy for this affection. The disease should be narrowly 
watched, with the view of prevention, rather than of active treat- 
ment; if mild, nothing was necessary to be done, it would termi- 
nate spontaneously; if it threatened the complications he had 
alluded to, decided antiphlogistic means were demanded. 

Dr. Goipinc Brep regarded hooping-cough, in the first stages 
as invariably inflammation of the lining membrane of 
bronchial tubes, larynx, and trachea, of a specific character, and 
implicating, in seme iar manner, the par vagum. This 
jieeeton lasted a definite period, which was influenced by 
constitution, aud other causes. In the second stage of the 
affection, the disease was nervous, the specific irritation of the par 
vagum being kept up, altogether independent of inflammativn ; or, 
if this were present, it was accidental: the hooping was afterwards 
protracted, by the influence of habit. In the first ~— the 
remedies for feanchisia were advisable—such as emetics, diaphe- 
retics, the warm bath, and a warm temperature. When the in- 

stage was passed, the object of the practitioner was to 
subdue irritation in the par vagum, and this was effected by the 
agency of narcotics—such as conium, in conjunction with the 
carbuuate uf putash, hemlock, and hydrocyanic acid. Embroca- 
tions to the spine and chest were also useful. When bronchori haa 
beeame troublesome, small doses of alum, with sedatives, were 
employed with advantage. When the bronchorrhea had ceased, 
tonics were indicated,—the kind of tonic to be determined. by the 
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constitution of the patient. Emphysema did not occur as the 
consequence of hooping-cough. 

The Presmwent had found, in some cases where belladonna 
was given, that the poisonous, rather than the curative effects of 
that remedy developed themselves, even though the doses ad- 
ministered were remarkably small. With reference to the 
irritation of the par vagum in hooping-cough, he related a case in 
which this nerve had become exposed, from the formation of an 
abscess, or other cause; and it was remarkable, that when the 
nerve was in contact with the air, a spasmodic resembling hooping- 
cough was produced: when the nerve was covered over by a 
cicatrix, the hooping-cough ceased. 

BLISTERS IN CHILDREN. 

Some discussion took place respecting the use of blisters in 
children. Generally, their employment was looked upon as only 
a choice of evils, and two cases were related in which their appli- 
cation produced fatal results. The PrestpEent had found, in cases 
where blistered surfaces were healed with difficulty, that the 
mixture of a grain or two of opium with an ounce of spermaceti 
ointment was of great benefit. In cases in which morphia was 
employed endemically, the difficulty often was, to keep the 
blistered surface open. 

At the meeting on Monday, Mr. PircHer will detail some cases 
of mechanical injuries of the nerves. 








HOSPITAL REPORTS. 


SYRIAN MEDICAL ASSOCIATION, HOSPITAL AT 
DAMASCUS. 


We have received the following communication from Dr. 
Thompson, who, as our readers will remember, was last summer 
appointed physician to the Dispensary and School of Medicine at 
Damascus, by the Syrian Association. We at that time gave a 
full account of the objects of this very laudable charity. 

“ The climate of Damascus is delightful: the months of July, 
August, and September, were very hot, yet not oppressively so—a 
circumstance referable to the dryness of the atmosphere; the 
thermometer ranged from 98° to 105°; the months of October 
and November were very agreeable. The periodical rains 
commenced on the 2nd inst., but continued only for a few days. 
Though comparatively healthy now, a day seldom passes with- 
out forty, fifty, or sixty applications for relief: the largest number 
of applicants on any day has not exceeded one hundred and 
eighty. The patients come to the dispensary on three days in 
each week, the others being devoted to giving out-door relief. 
Latterly, some cases of midwifery have been attended. I pro- 
pose, as soon as our funds admit of it, to appoint a female of each 
sect to the Christian, Jew, and Mohammedan quarters of the city 
respectively; she will be instructed also in midwifery. I am 
sure very many lives would be thus saved yearly. She will see 
the case first, and then report it, when the patient will be visited 
and prescribed for. From the instruction thus given to the 
female practitioner, I hope to break through the few remaining 
prejudices of the people, and prove to them the importance and 
superiority of British medical science. I have been here now 
since July, and have prescribed for three thousand four hundred 
and fifty patients during that period, of all sects and classes ; 
even the most fanatical come to me for advice, and I have 
visited the harems of the chief Moslems, the pure descendants 
of the Prophet. I am now the medical adviser to the Kahia 
Bey, the governor of Damascus, who has felt so much relieved in 
British treatment that he has made me a present of a young 
Arab horse, and has visited me with all his retinue, about 
twenty-five in number. attend the Christian and Moslem Leper 
Asylums, and visit the prison and Lunatic Asylum; I give instruc- 
tions to the native Hockums, and they are quite interested in our 
modern improvements in surgery. Our electrifying machine 
astounds the natives, and we have done some good in cases of 
epilepsy, paralysis, and affections of the retina. 

“ Dec. 8, 1844.—Since writing the foregoing I have been called 
upon to visit the Pacha of Damascus, and found the royal patient 
suffering from catarrh. He is a fine, intelligent old man, of 
about seventy years of age; was formerly Pacha of Bagdadt. 
On a former visit, in speaking about the native practitioners, he 
said it was his creed that no man could successfully practise me- 
dicine or surgery who did not know the anatomy of the human 

¢—a great advance in opinion in such a quarter as this. I 
have lately prescribed for the Queen Dowager of Persia; her 
jesty was veiled very closely, and I was only allowed to see 
her through the doorway of her bed-room; tongue and 
pulse were the only means left me of forming a diagnosis of her 
condition. However, her Majesty is now well” 








MEDICAL JURISPRUDENCE. 
(THE CORONER'S INQUEST.) 


Mr. Eprror,—There have, of late, been numerous inquisi- 
tions taken by various coroners in this town and neighbourhood, 
at none of which, so far as I have been enabled to ascertain, has 
there been a medical man in attendance; and the cases appear to 
have been discharged with all the apathy and indifference of some 
dozen illiterate tradesmen and agricultural labourers, who, it is to 
be presumed, are as fully acquainted with the cause of the per- 
son’s sudden dissolution as they are of the admirable and won- 
derful mechanism of the human frame. Now, sir, whether such 
proceedings can be considered in any way justifiable ~~ 
appears to me somewhat questionable; probably you wi have 
the kindness to favour me with your valuable opinion —- 
the medium of your ably conducted journal, as it may be 
means of enlightening others, as well as myself, on this important 
subject. Provided such a state of things is to continue to be 
sanctioned, and allowed to be sonnet ny common ae most 
assuredly a legislative enactment t to be suggested, in- 
serted m4 no Cisigaificant item aniee the many clauses of the 
honourable secretary’s proffered bill, which has for its object, 
apparently, the extension and protection of the norious, wit 
spreading, yng a with the view of excluding all 
gentlemen from holding the distinguished office of coroner who 
have not received a superior medical education ; for it is evident 
that a sufficient knowledge of law is scanty, when contrasted with 
the requisite amount of the former, which is indispensable; and 
all those who have not medical knowledge, are, in my opinion, 
obviously less competent and efficient duly to perform those arduous 
and responsible duties of investigating the multifarious circum- 
stances which conduce to the cessation of those intricate laws 
which govern the phenomena of life, and, as asequence, less capable 
of undertaking a situation involving many abstruse and recondite 
points in pathological science. Yours, with respect, 

An Encuisn SURGEON. 

Northleach, Gloucestershire, Oct. 2nd, 1844. 





ON THE PROPRIETY OF APPOINTING MEDICAL 
CORONERS. 

Srr,—Knowing the strenuous efforts you have made to transfer 
the office of coroner into the hands of medical men, as also your 
own perfect acquaintance with its duties, I send you the following 
account of the method in which lawyers conduct their inquests. 
I am, sir, your obedient servant, 

CuIRURGUS. 

Saffron Walden, June 5th, 1844. 

Aman who with two others was lodging in the village of 
Wenden, in Essex, whither they had come in search of work on 
the railway about to be commenced there, was found by his com- 
panions, when they awoke in the morning, quite dead. It appeared 
that he complain slightly of indisposition on the previous ye 4 
but expressed himself much better before he retired to rest. . 
Lewis, one of the coroners for Essex, held the inquest on the body, 
and although nothing was elicited to shew that the deceased had 
been the subject of ill-health previously, but, on the contrary, the 
witnesses proved that he was a healthy and temperate man, no 
medical evidence was called even as to the existence, or otherwise, 
of marks of violence on the body, # circumstance which would 
often escape the notice of a coroner's jury, more especially when, 
as in the present instance, the inquiry took vlace three days after 
death, and the body was rapidly decomposing. Now, sir, I do 
not wish to insinuate that this was not - — probability termed _ 
natural death, as recorded by the jury, for ity is tha 
it was, but I do contend that teat might have met his 


death by poison or violence, and the crime, whether committed 
by himself or others, as far as the inquest is concerned, would 
never be discovered. I appeal to you, sir,—Are not inquiries, 
conducted in this careless and superficial manner, a mockery of 


justice ? 





WORKING FOR NOTHING. 
To the Editor of Taz Lancer. 

Srr,—The Medical Gazette for last week contains, under the 
head of “Sr. MaryLesone IafIRMARY,” a diatribe upon the 
impropriety of medical men taking gratuitous appointments. The 
justice of this, few will, I think, dispute; but it is most unjust of 
that journal to lay the blame er young aspirants for doctor- 
ing paupers;” under which your contemporary would 
scarcely, I should suppose, think of classing Drs. Clendinning, 
Mayo, and Harrison, or Mr. Stafford, the present officers of the 
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Infirmary; or Drs. Marshall Hall, Hope, Sims, A. T. 

&c., who have either actually held, or competed for, and thus 
shown their anxiety to hold gratuitous office at that institution. 
Sarely, if gentlemen of their age and position will do this, it is 
very unjust to saddle the younger members of our profession with 
the blame for the existing state of things. I am, sir, 

Your constant reader, 
January 18, 1845. VERITAS. 


*,* The elders of the profession have set many examples which 
the younger should not follow, and have often endeavoured to esta- 
blish precedents which ought not to be respected by their juniors. 
How can a vicious course of conduct ever be expected to cease if 
such an apology for its continuance be permitted as that urged by 
“ VeriTas”? 





TERM OF PREGNANCY. 
To the Editor of Tue Lancer. 


Srr,—The insertion of the subjoined statement of facts, relative 
to the term of human pregnancy, in your valuable journal, will 
° me:— 

M-——,, the mother of one child, applied to me in the 
month of August last, to engage my attendance in an approach- 
ing accouchement. Upon asking her at what period she expected 
to be confined, she replied on the 13th of December; and for 

xing the day so precisely, she gave the following reason—viz., 
that husband was a butler in a gentleman’s family, residing 
in the country, consequently compelled to live apart from her; 
but that on the 13th of March he came to London and stayed 
with her on that night only, being obliged to return to his mas- 
ter’s residence the next day. Now for the result:—She had cal- 
culated nine calendar months as the duration of human preg- 
nancy, and consequently had fixed the 13th of December as the 
day of delivery. I, however, in my own mind, had fixed the 
18th as the day on which gestation was to be completed—i. e, 
forty weeks after coitus. She was not, however, delivered on the 
18th, but labour commenced at six o’clock p.m., on the 20th, and 
terminated in the birth of a full-grown child, a few minutes 
before twelve, forty-eight hours only after the time I had antici- 
pated, I am, Sir, yours most obediently, 


J. J. Tween, Jun., M.R.C.L.S. 
Gilbert-street, Grosvenor-square. 
January 17, 1845, 





REMARKS OF MR. HILLES AT THE MEDICAL 
PROTECTION ASSEMBLY. 


To the Editor.—Str, I shall feel obliged by your correcting 
the report which appeared in Tue Lancet of the 25th inst., of the 
observations made by me on the preceding Monday, (20th inst.,) 
at a meeting of the Medical Protection Assembly at Exeter Hall. 
Tam reported to have said, that “the object was not to throw 
obloquy, or indulge in severe invective, on any minister of state, 
@8 come associations had done.” Now, I did not accuse any asso- 
ciation of having acted in this manner. However anxious I am, 
and always have been, to promote the cause of medical reform, 
and advance the interests of the Medical Protection Assembly, 1 
have studiously avoided any attempt to accomplish either of these 
objects by bringing forward accusations against either individuals 
or associations, engaged in the same cause with me, unless in the 
most public manner, and when they had the opportunity of reply- 
ing to such, if they considered it necessary, and have always acted 
on this principle. Again, I am represented as saying, “that I 
would join the body that would carry out the representative prin- 
ciple.” This is also incorrect, as I distinctly stated I could not 
join the Association of General Practitioners, as I am not in 

ral practice, although I would recommend my professional 
rethren (general practitioners) to do so if that body would 
recognise the principle of representation. 
I am, sir, most respectfully yours, 
M. 


W. Hiixes. 
Pimlico, 27 Jan. 1845. - 





ON THE PROPRIETY OF DIVIDING ADHESIONS IN 
THE OPERATION FOR HERNIA. (A QuERY.) 
To the Eauer af Taz LANcet. 
Srr,—At the desire of very many unprotessivacl form- 
ing a large portion of the inhabitants of this town, Tam requestea 
to solicit the favour of the authority of your decision on the fol- 


lowing question :— 
At a post-mortem examination, after the fatal issue of an opera- 
tion for ia, where death supervened, with permanent consti- 





pation, on the fifth day after the operation, the following state of 
parts was discovered :— 

“ About two inches of discoloured intestine was lying in con- 
tact with the internal ring, and adhering to it. Considerable 
bands confined the bowel to the sac. These bands confined the 
bowel so as to form a kind of knuckle at rather an acute angle. 

“ The small, discoloured portion of intestine was doubled back 
on itself, and had been permanently kept in that position by 
transverse bands of long standing. 

“ The knuckle of the gut formed an angle, and the serous sur- 
faces thus placed in apposition were firmly adherent.” 

Query—What is the consequence of returning the intestine in 
such a state of preternatural adhesion? 

By affording the “authority” of your decision upon the fore- 
going question, you will greatly oblige many of your far distant 
but constant readers. 

Your obedient servant, 
B. Raycartu, M.D. &c. 


(Formerly student at Guy’s.) 
I ston, Van Di ’s Land, 
May 6, 1844. 





*,* Not having before us the detailed history of the case 
alluded to by our correspondent, and not knowing for what pur- 
pose our opinion is demanded on a point which, in reality, admits 
of but little, if any discussion, we must remind our professional 
readers in Van Dieman’s Land that we merely take upon us to 
answer the above surgical query as it is put to us ; not to give an 
opinion respecting the merits or demerits of the treatment pur- 
sued in the particular case referred to. 

It is a rule in operating for hernia, to break down or to destroy 
any adhesions which may exist between the intestine and the sac, 
or between the folds of the intestine themselves. Indeed, it is 
partly with a view to ascertain whether any such adhesions exist 
beyond the stricture, that many surgeons recommend a small 
portion of intestine to be gently drawn out after the division of 
the stricture, previous to returning the contents of the sac into the 
cavity of the abdomen. The probable consequence of returning 
folds of intestine which are united to each other at an acute 
angle by false membranes, is the persistence of the symptoms of 
strangulation. No practical surgeon could intentionally commit 
such an error. The existence of adhesions may, however, escape 
the notice of the operator, or they may be situated so high as not 
to be discernible. When this occurs, the termination of the case 
is generally fatal. If the intestine really was returned in the state 
described by Dr. Raygarth, and the adhesions were not the result 
of subsequent inflammation, an error was certainly committed. 
M. Maisonneuve has recently presented to the Academy of 
Sciences, Paris, the details of a case in which, having operated 
on an old lady for inguinal hernia, without giving relief, owing 
to the presence, as he afterwards found, of internal adhesions, he 
re-opened the wound, and not being able to destroy the adhesions, 
established an artificial anus.—Ep. L. 








NEWS OF THE WEEK. 


Tue INVENTIONS RESPECTING THE COLLEGE OF SURGEONS OF 
EnGLanp.—We have authority to state that there is no sort of 
foundation for statements put forward in the Times newspaper 
with respect to certain changes said to be contemplated in the 
constitution of the College of Surgeons of England. These 
statements were copied from an obscure medical periodical, for 
which, we understand, they were fabricated, with a full knowledge 
of their incorrectness.— Dublin Medical Press, Jan. 29. 


PotsonInc FROM ARSENIC USED IN ComMPosITE CANDLES.— 
The use of so deadly a poison as arsenic in the manufacture 
of candles cannot be too severely condemned, because it is 
only employed with a view to stain tallow candles, and to give 
them a nearer resemblance to wax. In France and Belgium, the 
Government has interfered, and forbidden the practice entirely, 
under a heavy penalty, after a full investigation of che subject, 
As these composite candles burn, the arsenic is imperceptibly 
volatilized, and its vapours may have a prejudicial effect on the 
health of those who are exposed to them. We want the assist- 
ance of a properly organized practical Council. We suppose it 
is idle to advise the public to avoid using these composite 
candles, until some precautionary regulation is adopted with 
reference to their man 

Un Friday, Jan. 3rd, an inquest was held by one of the deputy 
coroners for Middlesex, at the Kenilworth Castle, Islington, on 
the body of Joseph Haggett, aged twenty-one, late a workman 
of Messrs. Le Paige and Co., composite candle manufacturers, 
Great Suffolk-street, Borough. 
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Edmund Phillips, of 5, Kimg-street, deposed that deceased 
was his lodger. On last Christmas day he yma y - _ 
complained of his hand being poi by the arsenic in the 
manufacture of composite — manufactory of Messrs. 
Le Paige, where he worked. Deceased was-unable to return to 
his work, and became so ill on Saturday, that witness called in a 
surgeon, bat he died on the following Monday morning, at about 
seven o'clock. He had been three months in that employ. Was 
frequently sick during that period, and shewed how his hands 
were contracted by the arsenic. He attributed his ailments to 


standing over the steam of the ingredients used in making the 


candles. 

Mr. Edward Roe, surgeon, attended deceased on Saturday 
morning. He found him with the left hand and fore arm 
swollen . the glands under the arm were also swelled ; there was 
likewise an abrasion of the skin on the back of the hand. The 
angry appearance of the limb satisfied him that it had been poi- 
pm | ; and he told deceased so, who, with some reluctance, said 
“ Yes,” and that he imbibed the arsenic from the composition of 
which wax stearine candles were made. Saline draughts, 
fomentations, and poultices, were instantly administered. He 
rallied a little on Sunday, but in the evening got worse, and died 
on Monday morning. Purple patches gradually covered his 
arm and side, shewing the putreseent state of his blood. The 

ison was more tardy in its effects, in consequence of its having 
Clie Menthe by the skin, than it would have been had he swal- 
lowed it, and it had acted more insidiously, as it was a mineral 
poison. There was no donbt of his death having ensued from the 
influence of the poison used in his trade. 

Mr. Le Paige having requested to be examined stated that he 
was a native of Belgium, and that for the last twelve months he 
manufactured wax, sperm, stearine, and composite candles in 
Great Suffolk-street, Borough. He had twelve men in his 
employ, and deceased was engaged by him as candlemaker 
about three months ago. Eight ounces of arsenic were generally 
mixed with 1 ewt. of the melted stuff in other mannfactories, 
but in his only two ounces, as he was desirous to do away with 
arsenic as much as possible. The arsenic gave to the candles 
more the appearance of wax. Candles made with arsenic send 
forth a disagreeable smell, like garlic. In France and Belgium 
they were not allowed to use arsenic in the composition of 
candles. Deceased never touched the arsenic, which was put 
into the melted stuff by the superintendent. The only duty of 
deceased was to take that stuff in ladles from the boilers, and 
pour it into moulds. Deceased, who was a sober, steady man, 
never complained of illness until after Christmas-day, and then 
he merely said that he had injured his hand. Witness never 
heard of any other man in his employ being similarly affected. 
Deceased bad no occasion to touch the composition with his 
hands. The superintendent, a Frenchman, stated that he him- 
self invariably mixed the arsenic with the melted stuff, as a pre- 
caution against dangcr. 

The deputy coroner having procured the attendance of some 
workmen in candle manufactories where arsenic was used, in- 
quired whether any of them knew, or had ever heard, of poison- 
ing, or any ill effects whatever, having been produced in any 
such manufactory previously to the present instance occurring. 
The reply was in the negative. The deceased, it appeared, was 
in very poor health when he went to Messrs. Le Paige’s manu- 

setory, and never complained there of anything up to the day of 
his finally leaving it. He and all the workmen there were volun- 
tary servants in the establishment, and well knew that the arsenic 
was used; and the agent who mixed the arsenic appeared in the 
inquest-room in perfectly good health, as was Mr. Le Paige, the 
superintendent. 
he jury returned a verdict—“ That deceased died from the 
effects of his exposure to the poison of arsenic while at work 
mm a candle manufactory.” Before leaving the room, some of 
the jury said, that in the total absence of any knowledge that the 
use of arsenic in tallow was injurious to workmen in such manu- 
factories, Messrs. Paige could not be justly visited with censure 
im relation to the death of Haggett. 

The deputy coroner said that he thought it right to say to the 
proprietors, after this inquiry, that if at any time any person in 
their establishment shewed symptoms of poisoning with arsenic, 
he ought instantly to be removed from the work, and placed 
under medical care; and that the people in all such manufactories 
should be, from time to time, warned to watch for, and give 
notice of, any indications of the kind. Employment in them was 

eee i, but w ould always be made 
aware ir risk, if amy was suspected, in processes requiring 
their labour. 


‘Dears From Porsontne.—An i was held, on Friday last, 


at Shiffnall, Shropshire, on the body of Mr. George Evans, hair- 


dresser, who died from poison administered by his mother under 
circumstances affording additional Repisiative ¢ necessity lately so 
apparent for the adoption of some legislative compulsion of cau- 
tion on the part of dealers in drugs. The deceased, it 
peared, was labouring under violent nervous excitement, bei 
a state bordering on confirmed delirium tremens for some 
previous to his death. With a view to procure an abatement of 
his sufferings, he sent his son—a boy, aged about ten years—to a 
neighbouring druggist for two penny worth of laudanum, the medi- 
cine he was accustomed to take for similar purposes. The drag- 
gist, who also combined with that trade the business of a grocer, 
had no laudanum at the time im the house, but sent the child for 
it toa neighbouring surgery, where he obtained it in a teacup, 
and then proceeded home. The mother, ignorant of the fatal 
strength of the potion, gave it to her son, who swallowed it ats 
draught, and shortly after fell into a sleep, from which the appli- 
cation of the stomach-pump and all the ordinary remedies failed 
to awake him. The agony of the parent, on finding that she was 
the unconscious instrument of her son’s death, is described as 
being most poignant. The verdict of the jury was, “ That 
— died by taking an excessive dose of laudanum.” — 

umes, , 


Mesmerism at Norrincuam.—aA correspondent, under the 
signature of “ Vinpex,” but who has authenticated bis commu- 
nication in a private note, informs us, that “ Mr. Attenburrow, 
ove of the fellows of the Royal College of Surgeons, residing in 
Nottingham, has, since the publication of Miss Martineau’s case, 
given a fresh impulse to mesmerism, by some proceedings which 
are indicated in the following events. A lady, a relation of Miss 
Martineau, had been suffering from an erysipelatous inflammation 
of the leg, which had resisted the usual treatment, aud serious 
intentions were entertained of making an incision into the lintb; 
but on the day preceding the one on which that operation was to 
be carried into effect, the lady wished to be mesmerised ; it appears 
that the surgeon assented ; that she was mesmerised by him ; that 
the inflammation was alleged to have vanished, as if by magic; that 
the mesmeric sleep, moreover, was so profound that nothing 
disturb it, until a bottle of mesmerised water was shaken over 
ber head, when the lady saw sparks of fire pass from the bottle 
into her leg, and awoke. Our correspondent wishes to know if it 
is in consequence of the loss of a certain quantity of the eura 
mesmerica during his manipulations which causes the operator to 
feel so much exhaustion, that he is obliged afterwards to take a 
glass of wine, or walk in the open air, to recover himself, for that 
he states that on those occasions he “ feels as if something had 
gone out of him.” Does it not depend rather on an escape of the 
sensus communis? Sore throat and colic are said to have been as 
speedily annihilated by this disciple of Mesmer as were castles 
called into existence by Aladdin’s lamp in days of yore,—the 
latter, asI understand, (says Vindex,) by blowing on the abdomen 
through the bed-clothes ; the former, probably, by drawing the 
sleeve over the neck, as recommended by Punch. What can the 
Council of the College (he asks) say to such doings of one of their 
fellows, who styles himself ‘ pure, a non-dispenser of medicines, 
and a manufacturer and dispenser of mesmerised water? Per- 
haps they will decide that an annual course of lectures should be 
given in the schools on the subject of mesmerism, and that it 
should be included in the examination for the fellowship. If not, 
as it is contemplated, with regard to Mr. Ward, »t Uxford, to de- 

e him from his honours, so ought a felluw of the College to 
be deprived of bis.” 


Tue Mepicat Proression.—At a meeting of the legally-qua- 
lified general practitioners in medicine and surgery resident im 
Whitehaven, held in the committee-room at the Infirmary, the 
13th day of January, 1845,—Mr. Mitchell, the senior practitioner, 
in the chair,—the following resolutions were ee 
to:—“ That the meeting deprecates the Medical Bill in 
into Parliament last session by Sir James Graham, in conse~ 
quence of its total inadequacy to protect the rights of the quali- 
fied practitioner, and to secure proper medical and surgical attend- 
ance for the public. That the members for the western division 
of the county of Cumberland—Mr. E. Stanley and Mr. S. Irton, 
and the member for the borough of Whitehaven—Mr. M. Att- 
wood, be written to in the name of the meeting, to solicit their 
most strenuous opposition to the Bill on its being #g#1n introduced 
into Parliament. That this meeting, beg Tully convinced ot the 
inadequacy of the bill, both edno# al and practical, views with 
satisfaction the oe«« now being made by the general practi- 
uoners throughout the kingdom for a charter of lncenpeninn, 
whereby they would be enabled to their own affairs, 





participate in the advantages of those collegiate rights, which, as 
members of a liberal and enli ened profeson, they were 
titled to. That the thanks of be given to the editors 
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fe ae hres ing ate, ho Armament rare 
bill since its introduction into Parliament, able advocacy |. 


of the interests of the profession.” 

Suppression oF Fee tines or Parn.—A correspondent, who 
has given us his name and address, in making some remarks on 
ism,” concludes them in the following 
words on the above subject :—* It has been pretended that some 


a during mesmeric 
sleep without feeling pain. Now it is nown to every sur- 
geon that there are a few people who bear ions with perfect 
ie. About sixty years ago, I saw the late John Hunter, at 
’s Hospital, remove an enormous tumour from the face 
andneck of a man, who, so far from showing any symptoms of 
pain, talked to the gentlemen around him as if nothing had been 
ingon. If mesmerism had been in fashion at that day, and 
man had been properly drilled, (as in all the eases [ have 
heard of, it was that the patient should undergo some 
drilling, ) the public might have been cheated into a belief that he 
went through the operation unconscious of pain. There is a 
case related lately, (1 think in the Medical Gazette) where a 
ee had to undergo the operation of extirpation of the breast. 
having friends among the mesmerists, they insisted on her 
being mesmerised, which was accordingly complied with; and 
the operation was with rapidity and precision, yet not 
without the poor patient giving sufficiently obvious and dis- 
tressing indications, both by movement and voice, of the pain she 
endured.” 


A Mepicat Boitetin.—A correspondent writes :—The Earl 
of Mornington has been ill; and the newspapers have inserted 
the usual 7 of bulletins regarding his to 
convalescence. is is the sort of seutence with which they 
terminate :—Drs. CopLanp and Prout are daily in attendance 
on the noble invalid, and there is—a medical gentleman staying 
at the mansion.” 0 writes these p: hs? The “ medical 
— staying at the mansion” is, doubtless, a GENERAL 

ITIONER, and has, substantially, the care of the patient, 
yet iis name is not announced at all. Are the “doctors” 
ashamed of his company ? 

Tae Surcrons or EnoLanp —(From a correspondent. )— 
Among the various bodies which have remonstrated against the 
outrageous insults that have been perpetrated, or are meditated, 
against the ical profession, it is strange that there should 
have been no association of those practising surgery separately. 
Great numbers of such members of the College of Surgeons, of 
long standing in the profession, and unequivocal respectability, 
(including many naval and military practitioners) have had, with 
unparalleled indignity, thrust over them persons much their in- 
feriors in the scale of ional pretensions. No one need 
— the degraded position of a member of that body, when, in 

ralking along Regent-street, and the Strand, this day, I had three 
bills put into my hand, from three different members of the 
Royal College, on the “ No-cure—no-pay” system. But the 
misfortune is, that no one is, tobe “ eligible” to any public post, 
86 @eargeon, unless he belong to that body; and is otherwise 
disqualised. All persons who have been contemptuously treated 
by the College should promptly come forward and struggle for 
a.redress of their grievances, and, above all things, adopting for 
——— “ ae — ,” all crotchets and differences of opinion 
merged in the one grand effort of professional regenera- 
tion.—Lesvs, Jan. 29. — ™ 

Mserixe at Lampera.—A Southwark practitiouer writes to 
us as follows:—Two or three months ago I attended a large 
meeting of the practitioners of Southwark, Lambeth, and the ad- 
fining districts, assembled to oppose Sir James Graham’s Bill. 

ny speeches were made and resolutions passed, but in what 
have they ended? Although I am living on the spot, and have 
tnade many inquiries on the subject, I cannot learn that any sub- 
s nt proceedings have been taken, founded on them ; although 
it 1s well known that one of the representatives of Lambeth has 
sted, in his place in Parliament, a more than usual interest 
ia medical politics, and in whom, through our apathy, we may 
not caly lose a warm friend, but find a talented opponent. These 
are not times to ran such risks.—Stamford-street, Jan. 28. 
_ Oprruary.— Died, at Hastings, on the 8th of Jan., aftera short 
a — fey. surgeon. For many years he had an 
extens ice, POssessINg tho confiden 
lengnesmberef his pasfauionsh ete et “PPO of 0 





APOTHECARIES’ HALL, LONDON. 


Names of to practise as apouthe- 


caries Thursday, Ji 23rd, Edwin Jotham, Barnet, Hi 
, On y, Jan 1845 :—. " erts 
Robert Cockerton, Sutton, Rasex. . P 


CORRESPONDENTS. 
Am appimi0NAL E1cut Paogs are. printed this week, for the purpose. 
of admitting the whole of the Report from the Nationa. AssociATION 
or GeNgRAL PRACTITIONERS. 

The letter of Dr. Cardew in the Bath. Gazette, of January 15th, has 
reached us. 

The eases of dislocation and fracture forwarded by Mr. Edwyn Gurney, of. 
Cranborne ; and the printed remarks by Dr. Thomas Radford, on detaching 
the placenta, have been received. 

The request. of Mr. Moxon (Hull) has been .complied with. Nat. Vac. 
Estab., 8, Russell-pL., Fitzroy-sq. 

A correspondent, speaking of the case of ‘“‘ eczema rubrum mistaken for 
syphilis,” read before the Westminster Society, a few weeks ago, states 


Society,”” we think good, but we cannot give publicity to it at present. It 
would be highly injudicious to divert the attention of the profession from the 
pursuit of their ‘‘ rights,’’ which can only be acquired by their united efforts. 

Inquirer, (Liverpool.)—Any kind .of galvanic battery may be applied to 
medical purposes. We have seen the one lately advertized in the columns 
of Tax Lancer, and think it very convenient for use, and sufficiently 
powerful. 

Sir,—Cana person practising in England, under a foreign diploma, legally 
recover reasonable demands for advice and attendance? Your early reply 
will oblige, Mzoicus Barrannicus.—*,* He cannot. 

The communication of Mr. R. A. Varicas, on the injection of tannin for 
the cure of aneurisms, is in the hands of the printer. 

D.—The number of “in” and “out” patients.there is.amply sufficient 
to oecupy the attention of any student in the practical observation of dis- 
eases. As his latinity is so imperfect, he should devote a considerable por- 
tion of his time, until October, to the. study of the Latin language, under a 
competent master. His progress would be much facilitated at the schools 
here, if, before arriving in London, he could make himself thoroughly ac- 
quainted with human osteology. Wilson’s “ Anatomist’s Vade-mecurfii’” 
would be a good companion in such a labour. 

Any answer of the kind supplied by Far North, should have been fur+ 
nished in time for insertion in the same volume of Tas Lancer as that in 
which the first remarks appeared. Moreover, five weeks have been suffered 
to elapse between the appearance of the latter contribution and the time 
that the note of Far North comes under our notice; consequently, by this 
time, the subject—one of local and temporary interest—has been as good as 
forgotten beyond the place of its birth. Further, we must observe, that 
since the criticism of Far North contains assertions that require the au- 
thentication of a name and address, for reference in case of contradiction, 
the note could not be inserted in our; columns on merely anonymous 
authority, which, in truth, is no authority. 

The subject of the letter, signed A Member of our “‘ dignified” Profession, 
shall be discussed in the next number of Tuz Lancer. 

The letter of G. C. B. on “ the power of the London College of Physicians 
to deprive a Licentiate of his licence,” shall appear, with some comments 
on the points broached by our correspondent, next week. 

A Friend of Dr. Edward Rigby seems to be more concerned about the 
reputation of that physician than does the doctor himself. The Dublin 
Medical Press, of Wednesday last, in which the vebicie of his contributions 
is described as “a low London medical journal, specially devoted to quacks 
and quackery,” and as a receptacle of some of “the filthiest puffs it has 
been our lot te meet even in publications of that description,” might be 
sent to the doctor himself, 23, New-street, Spring-gardens, by our corres- 
pondent, as we cannot give a place to the letter of A Friend, §c., in Tas 
Lancet. 

A Friend of Twenty Years’ standing.—Acting under the arivice of the 
highest legal authority, an action has been commenced against the parties 
for that atrocious libel. Such is the state of the business of the court, that 
the cause cannot be tried before June or July. Nothing more injurious to 
the character of the profession has ever happened, than that there should be 
found even # dozen respectable persons in it who would associate their 
names with so infamous a publication. That individuals occupying the rank 
of gentlemen should thus be engaged. in destroying thcir own reputation, is 
really marvellous. There is no castigation so severe as the one which 
they are inflicting upon themselves. They certainly haye no claim to for- 
bearance. 

Sir,—Supposing a medical officer of an Union district was induced to 
resign his office at the recommendation of the Poor-Law Ovmmissioners, 
(made in an official communication from the te «1 Board of Guardians,) on 
an alleged negicct of uuty on his part, and that he was elected by the 
guardians to another appointment, at a future time ;— would his election, in 
such case, be confirmed by the Commissioners? Your obedient servant, 
Bera. Jan. 24th, 1845.—*,* Answer. It would depend, in great measure, 
on the nature of the complaint against him, and how far it had been sus- 
tained ; but the proper course for Beta to adopt is for him to address a 
letter.to the Commissioncrs on the subject, and ask whether or not they 
would admit of his appointment to another district. We infer from his 
question that it was a forced resignation ; consequently, we believe that 








Beta’s appointment to another district would not be confirmed by the Com- 
missioners. 
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No “ expense”’ attends the insertion of the communication forwarded by 
Mr. W. H. Garrington. 

The letter of Mr. J. H. Horne came too late for farther notice this week. 

A Pupil.—There is no provision in the Bill for cancelling existing inden- 
tures, and no remedy is proposed for the grievances of which our corres- 
pondent complains. We hope, and believe, that the medical reformers will 
be enabled successfully to resist the progress of the Bill. 

Sir,—Could you suppose thata rich Tory place like Louth, containing 
nearly 9000 souls, with two M.D.’s and eleven surgeons, would ever be dis- 
graced with the handbills of such a reptile as the one who has issued 
the enclosed? Yet such is the case. Sir James Graham should frame 
some summary measure to put such quacks down as fast as they ap- 
pear, for under his reform Bill they will prove to this country a greater 
curse than ever the plagues of Egypt were. Yours truly, Rost. R., M.D. 
Louth, Jan. 22, 1845.—*,* It might be useful to forward copies of Taz 
PRINTED HANDBILLS OF ALL THE ADVERTISING QUACKS TO Sin JAMES 
Granam. It is a duty which the profession owe to themselves, to furnish 
the right hon. gentleman with the best means of forming a correct 
opinion of the character and conduct of the scoundrels whom he proposes 
to favour by the repeal of a penal statute, which, to a certain extent, does 
check this class of imposters in the exercise of their nefarious practices. 
Although that law is an insufficient one, still it does make a distinction 
‘between the qualified practitioner and the fraudulent pretender to medical 
skill. The repeal ofthe statute annihilates that legal distinction. How cam 
Sir James Graham, or any other reasonable man, justify such a pro- 
ceeding > 

The letter of Mr. W. Allison, (East Retford,) entitled, “ Is there any anti- 
dote for arsenic >” that of Mr. Churton, (Chester ;) that of Mr. G. N. Epps, 
(University College, London,) on an “‘ Extender for the Reduction of Dislo- 
cations ;” that of Mr. E. W.C. Kingdom, (Edinburgh,) on a case of rupture 
of the liver; that of Mr. J. Millikin, (Dublin ;) and the communication 
of Messrs. (or Drs.) W. Tyen and S. Graeme, (of Glasgow,) and Mr. 
W. J. Wickham, (Winchester,) have been received. 

We exceedingly regret that the questions of several correspondents must 
remain unanswered until next week. The delay is one of necessity. 

Erratum.—Sir: Heading the communication which you have done me 
the honour of inserting in your valuable journal, I am entitled “‘ Surgeon 
to the Carlisle Infirmary.”” By mistake, I may have styled myself such, 
However, may I request a correction of the error. I am a surgeon to the 
Carlisle Dispensary. 1 have the honour to remain, &c., W. REEVES. 








THE LANCET.—NEW SERIES. 
Wate B. cocccccecc ccccccessece price 15s. 6d. 
Win Ge escadcnceanacseneenoaseesse 9 6 
Neatly bound in cloth, gilt lettered. 
Caszs for binding the Volames uniform in cloth, with gilt lettering, 
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THE LANCET ALMANAC 


Year Book of Medical Information for 1845. 
Price Sixpence ; Stamped for free postage, Sevenpence. 


The Lancet ALMANAC contains a mass of valuable information tm- 
portant for every mepIcAL MAN to know, and indispensable for daily refer- 
ence throughout the year. 

London : John Churchill, Princes-street, Soho, and all Booksellers 
and Newsvenders. 











Just published, post 8vo, cloth, 8s., 
N URINARY DEPOSITS; their Diagnosis, Pathological 
Indications, and Treatment; with Thirty-one Illustrations. By 
Govpine Birp, M.D., Assistant Physician to Guy’s Hospital. 


“ A work which will be found of great utility to medical practitioners 
desirous of becoming practically acquainted with urinary pathology at a 
Small expense of time and study. The directions given for the detection of 
arinary sed’ments are clear and Accurate, and easily followed by persons 
but imperfectly acquainted with chemistry. The author has also pointed 
©ut the facility afforded by the microscope in the examination of these 
deposits, and has given some accurate representations of them, by the aid 
of which the observer may in a few minutes learn the nature of any 

ety vf <ediment.”—MepicaL GAZETTE. 


Londen - John Churchill, Princes-street, Soho. 


PLATTNER ON THE sLowripr 
Just published, in 8vo, with Diagrams on Wood, 10s, 6d. cloth, 


E USE of the BLOWPIPE in the EXAMINATION of 
MINERALS, ORES, FURNACE PRODUCTS, and other METALLIC 
COMBINATIONS. By Professor C. F. PLatrNner, Assay-Master at the 
Royal Freyberg Smelting Works. From the German, with Notes, by Dr. 
James SaHextpan Musrratr. With a Preface by Profesenr Isenta 
“ This is one of those admirable works on practical chemistry, which, 
together with Rose’s Analytical Chemistry, and Liebig’s Treatise on 
Organic Analysis, areindisp ble in every laboratory.”’—DuBLin JOURNAL 
ov MeEpiIciINE. 











Taylor and Walton, 28, Upper Gower-street, 





IR JAMES GRAHAM’S PROPOSED MEDICAL 
BILL.—At a MEETING of the General Practitioners of the City of 
Bridge-street, on Tuesday, the 28th 


JOHN SIM SMITH, Esq., in the chair. 


The following resolutions animo' agreed to :— 
‘ er asa sstonted tr iar bap iad 


» as the 
is the attendant upon 19-20ths of the population, is not represented in it ; 
and unjust, because to such Council is entrusted 
what medical ments shall be public appointments, and what form 
of testimonial shall qualify for each particular office. 
Proposed b: . Van Oven, seconded by Mr. Benj. Atkinson— 

3. That the seghieaiion proposed by the bill is both invidious in its cha- 
racter, and in the absence of any penal laws inefficient as a means of pro- 
tection to the profession or the interests of the p ° 
e, seconded by Mr. W. Lobb— 

itioners 


tion of general pract 

of the last thirty years, and 
the testimony of the most competent authorities before a committee of the 
House of Commons, have shewn that the oe course of study directed 
by the Society of Apothecaries has the character of the 


practitioner to a high standard, thus the most ample f that 
any transfer of such powers from the class of general peaclionats is 
totally unnecessary. 
Proposed by Mr. Ebenezer Smith, by Mr. Porter— 
5. That an ciation of the 1 ers of the city of London 





be formed for the purpose of uniting and co-operating with the Association 
of General Practitioners in Medicine, Surgery, and Midwifery, under the 
presidency of R. R. Pennington, Esq., to oppose the bill, and to obtain a 
charter of incorporation. 

Proposed by Mr. Blenkarne, seconded by Mr. Weaver — 

6. That a petition in conformity with the above resolutions be presented 
to the Legislature, and that the members for the city of London be requested 
to support the same. 

Proposed by Mr. William Smith, seconded by Mr. Reynolds— 

7. That the cordial thanks of this Meeting are in an especial manner due 
to the Editor of The Times for the ability displayed by that journal in advo- 
cating the just cause of the general practitioners, and for the influence 
exerted in impressing upon the community at large a correct understanding 
of the proposed bill. 

Also, that the best thanks of this Meeting be given to Thomas wae. 
Esq., M.P., Editor of Taz Lancet, and to the medical press 
on lous and efficient in which they have exposed the objection- 
able clauses of the proposed bill, and for their consistent support of the 
privileges of the hag ng! gg ey by 00 

Proposed by Mr. T. L. Wheeler, ded r. Robert 

That the warmest thanks of this Meeting be presented to John Sim 
Smith, Esq., the Chairman, for the admirab'e public it evinced by him 
on so important an occasion, and for his able conduct in the chair. 

WILLIAM SMITH, Hon. Sec. 











TOWER HAMLETS MEDICAL ASSOCIATION. 
T A MEETING of the Sub-Committee, held on Monday, 
the 27th inst., it was Resolved,—That the Treasurer, Georcr Da.s, 
Esq., be requested to transmit the sum of One Hundred Guineas to the 
Association of General Practitioners in Medicine, Surgery, and Midwifery, 


under the Presidency of R. R. Penninoton, Esq. 
GEORGE C. DALE, Hon, Sec. 


19, Commercial-road, 28th January, 1845. 


This day is published, abridged from Mr. HARRISON CURTISS 
STANDARD WORKS on the EAR and EYE, price !s., 


HE PRESENT STATE of AURAL SURGERY, with 


Plates of the Brain and Nerves of the Ear, of Acored and 
an account 








Instruments, &c., with the Anatomy of the Ear, con 
of the beneficial effects of Anthracokali, Arnies Montana, Im, 
Ostruthium, and other new remedies im various affections of the Ear. 

2, THE PRESENT STATE of OPHTHALMOLOGY, 
with Plates of the Nerves and Muscles of the Eye, of ."ager’s Phantom, and 
other Instruments, of Lenses, Spectacles, &c., with the Anatomy of the 
Eye, con’ an t of the beneficial e of the Valerianate of 
Zinc, the Lactate and Citrate of Iron, and other new remedies in various 
affections of the Eye. Price Is. 

London: Whittaker and Co., Ave Maria-lane. 


HE PHARMACEUTICAL JOURNAL for Feprvary ?, 
Edited by JACOB BELL. 

ConrTenTs :—Testimonial to the late Mr. Charles James Payne—The 
Sale of Poisons — Toxicology — Electro- Metallurgy — Electro-Plating and 
Gilding—Linimentum £ruginis— Twenty-one Recipes for Currie Powder— 
Veterinary Medicines: Altcratives, Anthelmintics—Magnetic Oxide of Iron 
—Tartaric Acid—Poisoning by Tartaric Acid—Antidote for Prussic Acid— 
Disease in Wheat—Mercurial Ointment—Silvering of Glass—Guano—The 
Ventilation of Mines, &c. &c. Price 1s. 

Published by John Churchill, Princes-street, Leices*-«-Square ; Maclachlan 
and Stewart, Edinburgh ; and Fe=f and Co., Dubiin. 


ALE INDIA Avs# and STOUT, i. 900 dozen Quarts; 
p us. 6d. per dozen Pints.—-ARTHUR WOOD Co. having made ad- 
vantageous arrangements with an eminent Brewery, are enabled to supply a 
very superior Pale india Ale and Stout at the above moderate 
Best London Porter and Stout in Nine, Eighteen, and Thirty-six 
Casks, Terms, cash, on or before delivery. 

16, Clement’s-lane, City. 
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LECTURES 


ORGANIC CHEMISTRY: 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
Gniversity of Giessen. 


BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 





CYANOGEN AND ‘ITS COMPOUNDS CONTINUED. PRODUCTS RE- 
SULTING FROM THE OXIDATION OF URIC ACID BY METALLIC 
PEROXIDES, ETC. ETC. ALLANTOIN, ALLOXAN. 


GENTLEMEN,—We have now to investigate the products which 
result from the oxidation of uric acid by means of certain metal- 
lic peroxides, &c. &c.; and here we have to consider, in the first 
instance, the action which peroride of lead exercises upon uric 
acid. 

If one part of uric acid is mixed with from twenty to thirty 

of boiling water, and peroxide of lead is added in small 
a ron to this mixture, the first portions of the peroxide of 
thus added are obsérved to lose their brown colour, with 
evolution of gas, and the whole mixture re-assumes a white tint. 
At this juncture it is advisable to suspend the further addition of 
peroxide of lead for about fifteen minutes, and to keep the mix- 
ture boiling, in order to see whether the colour still changes or 
not; it is advantageous, also, when the peroxide of lead has been 
added to about double the amount of the uric acid, to allow the 
mixture to settle, and to filter the supernatant fluid from off the 
sediment; the filtrate is left to cool, whilst the sediment is again 
mixed with twenty parts of boiling water, and kept boiling, with 
the addition of peroxide of lead in small portions, until the brown 
colour of the latter remains unchanged. 

The first filtrates decanted from the boiling mixture of uric 
acid with peroxide of lead usually deposit, upon cooling, white 
or slightly yellowish, highly brilliant crystals. An additional 
amount of these crystals is obtained upon evaporation, until at 
last the fluid assumes the consistence of a syrup, and solidifies 
upon cooling, or when left standing in the air, forming long and 
transparent needles. The products formed from uric acid in this 
process are traces of carbonic acid, urea, allantoin, and oxalic 
acid, which latter is contained in the insoluble residue, in com- 
bination with oxide of lead. 

ALLANTOIN. 


This substance was discovered first by Vauquelin and Buniva: 
these chemists stated allantoin to exist in the liguor amnii of the 
cow ; Dzondi and Prout, however, were unable to detect it in 
this fluid. At a subsequent period, Lassaigne shewed that allan- 
toin is present in the allantoic fluid of the cow, but not in the 
amnic fluid; it is probable, therefore, that the amnic fluid inves- 

ted by Vauquelin and Buniva contained a portion of allan- 
toic fluid in admixture. It is evident that allantoin, as a consti- 
tuent of the allantoic fluid, must be considered as a product 
of urinary secretion of the fetus of the cow, corresponding 
to uric acid or to urea; and, in this respect, the artificial for- 
mation of allantoin from uric acid is a very remarkable fact. 
The crystals of artificially prepared allantoin are usually 
partly colourless, partly of a yellowish tint; they may be ren- 
dered perfectly colourless by treating their solution in boiling 
water with charcoal; but in this process a portion of the allan- 
toin is oe it id A. Reeearge to add to their solution in hot 
water, nitric ac p by drop, until the fluid is perfectly colour- 
less. The crystals obtained from solutions thus treated pie per- 
fectly colourless, and of a strong glassy lustre; they do not « s- 
Sess any reaction upon vegetable colours; they dissolve ix 9!’ a- 
line fluids at a high temperature, and crystallize again from these 
solutions without change; they dissolve in hot and concen- 
trated nitric acid, and also in dilute pure nitric acid, without 
evolution of gas, and separate again, without change, from these 
solutions, upon co _ They are decomposed, however, by pro- 
tracted boiling with nitric acid. A concentrated solution of pure 
and colourless crystals of allantoin may be boiled for hours 
with a small amount of peroxide of lead, without the dark-brown 
colour of the latter undergoing any modification; nor do the 
crystals which separate from this fluid upon cooiing, exhibit any 
perceptible difference in their original properties. As far as our 
present knowledge extends, allantoin forms but one com 
viz., with oxide of silver; nitrate of silver intermixes with solu- 
tion of allantoin, without producing any ity in thi i 
out ammonia, a white enim forms ; this may 


upon adding 
be _ecnsidered as allantoin in which 
No. 1119, 


of water are replaced by one atom of oxide of silver, or, what 
amounts to the same, one equivalent of hydrogen by one atom of 


The formula— 
C, N, H, O,-+ Ag 0, or 
c, N, Auto, 


expresses the composition of this compound. 

Allautoin, when boiled with caustic alkalies, decomposes into 
ammonia and oxalic acid. This decomposition is readily ex- 
plained, if we take into consideration that oxalic acid and am- 
monia contain the elements of cyanogen and water just like allan- 
toin, and that this latter substance may, in fact, be regarded as 
an oxalate of ammonia from which the elements of water have 
separated. One atom of allantoin and three atoms of water are 
equivalent to the elements of two atoms of oxalic acid and two 
atoms of ammonia. Upon heating allantoin with concentrated 
sulphuric acid, it dissolves in this acid, and, upon the application 
of a higher degree of heat, carbonic oxide and carbonic acid are 
evolved, and sulphate of ammonia remains. 

If we compare the composition of allantoin with that of uric 
acid and of urea, we find that these substances bear a highly in- 
teresting relation to each other; if we add to one atom of uric 
acid, one atom of urea and one atom of water, we obtain a 
formula exactly corresponding to that of allantoin— 


1 atom of uric acid = C,, N, H, O, 
1 ,. we ..mG, 4,8, 0, 
Lb » WOR sme HO 


. C,, N, H, O, = 3 (C, N, H, O,) 
i. e. = three atoms of allantoin. 

According to this, it is evident that the product of secretion of 
the non-respiring foetus of the cow is, in a certain sense, identical 
with the products secreted by the kidneys of the breathing 
animals, rea represents carbonate of ammonia, from which the 
elements of two atoms of water have separated; allantoin repre- 
sents oxalate of ammonia, from which the elements of three atoms 
of water have separated. 

Although all controversy is foreign to the subject and pur- 

rt of these lectures, yet I cannot pass by entirely unnoticed 
Pelouze’s recent assertions and views on the nature of allantoin, 
according to which this chemist considers allantoin to be a com- 
pound of urea with a peculiar acid, designated by him as allan- 
turic acid. Pelouze states, that if allantoin is dissolved in 
tolerably strong nitric acid, from 1.2 to 1.4 specific gravity— 
which solution ensues without any evolution of gas—crystals of 
nitrate of urea separate upon cooling, whilst the fluid contains 
now allanturic acid and les nitric acid. He asserts, likewise, 
that allantoin, when treated with peroxide of lead, becomes trans- 
formed into allanturic acid, even at a low temperature; and 
moreover, when treated with hydrochloric acid, it yields hydro- 
chlorate of urea and allanturic acid. I have most carefully en- 
deavoured to obtain the same results, but without the least 
success. The allantoin dissolves readily in pure nitric acid of 
from 1.2 to 1.4 specific gravity, at a high temperature, but this 
solution affords not a trace of nitrate of urea, upon cooling—the 
white and opaque crystals which are formed consist of allantoin— 
upon recrystallizing them, I found that they exhibited all the 
properties, as well as the composition, of pure allantoin. It is, 
moreover, a known fact, that urea, though combining in a dry 
state with hydrochloric gas, does not forma crystalline compound 
with hydrochloric acid, such as Pelouze asserts he obtained ; 
and, finally, a saturated solution of allantoin may be boiled with 
peroxide of lead, without the peroxide changing its brown colour, 
or the allantoin its properties—a manifest proof that allantoin, 
under these circumstances, is not converted into allanturic acid. 
Moreover, if Pelouze’s assertion were correct, the peroxide of 
lead which has served for the decomposition (or oxidation) of 
uric acid, ought to contain allanturate of lead, but, besides pure 
oxalic-acid, there is not a trace of any organic acid to be found 
in the residue remaining in the process of oxidizing uric acid by 
means of peroxide of lead. It is highly probable that Pelouze 
used impure uric acid (containing, gre potass or ammonia in 
admixture) in the preparation of his allantoin, and that his 
further experiments were made with the impure allantoin thus 
obtained. With regard to the existence of allanturic acid, as well 
as with regard to its composition, they rest both upon entirely 
false inferences and conclusions. 

PRODUCTS RESULTING FROM THE DECOMPOSITION OF URIC ACID 
BY THE ACTION OF NITRIC ACID. 
Tt was long since observed, that uric acid dissolves in 





nitric acid with the greatest facility, and with lively evolu- 
G 








; Hine, " 
Prout found that if this solution, at a cer- 
tion, is neutralized with ammonia; it 
tint, and deposits gold-green crystals of 
ustre: these Fer he describes as purpurate of am- 
i ‘ound in this solution two distinct acids, 

e assigned the name of white ic aci 
and to the other the name of orurinic acid. Brugnatelli dis- 
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and myself joined in investigating the decomposition which uric 
acid undergoes by the action of peroxide of lead, and by that of 
nitric acid: this investigation occupied us for three ears. I will 
ive you here its principal results :— With regard to allantoin—i. e., 
product obtained by the action of peroxide of lead upon tric 
acid—that has already been described in the first part of this lecture. 


acid used is highly dilute, the urea and nitrous acid formed are 


Thus, according to the greater or lesser degree of concentra- 
tion of the nitric acid which is made to act upon the uric 
acid, we obtain, as the principal products of the oxidation of 
the latter acid by means of the former, either alloxan and urea, 
{the latter in combination with nitric acid~i, @., as nitrate of 
urea,) or alloxan, nitrogen carbonic acid gas, and, in the 
residue, ammonia, in combination with nitric acid —i.e., as 
nitrate of ammonia. 

If the nitric acid predominates in amount, and its action is con- 
tinued for a longer period, the alloxan formed at first is decom- 

and resolved into three new compounds, the one of which 
isan acid (parabanic acid) bearing, in its external appearance, 
great resemblance to oxalic acid. Addition of ammonia to the 


and consistence of a jelly of a yellow colour; but if the 
solution is kept boiling for some time previously to the addition 
of the ammonia, this substance imparts a deep purple tint to it, 
and provided the solution be sufficiently concentrated, the mixture 

its subsequently, the above-mentioned crystals of green 
metallic lustre. The appearance of the purple tint, and the 
the solution of uric acid in’ nitric acid, depend upon a peculiar 
decomposition which alloxan undergoes when its solution is 


I will now proceed to the ccnsideration of the roperties of the 
new compounds produced, since the knowledge of their properties 
will furnish you with a key to the right apprehension of their 
mature and manner of formation. 


ALLOXAN, 


I have already mentioned that this substance is one of the 
principal products obtained in the oxidation of uric acid by 
nitric acid; the elements of alioxan are maintained in connexion 
by a slight force of attraction only; this substance is therefore 
very readily decomposable. This circumstance must be had 

to in its preparation. If one ounce of uric acid and 
4wo ounces of pure nitric acid, of 1.25 specific gravity, are mixed 
together in a beaker glass or a porcelain basin, fine gas bubbles are 
very soon seen to arise in the fluid, and thi emission of gas in- 
creases at last to a vehement evolution, When the effervescence has 
ceased, a colourless fluid remains, which upon cooling, and being 
allowed to stand at rest, solidifies, forming a crystalline mass, 
which consists of .pure alloxan: one part of uric acid to two 


is advisable, also, to select wide and rather shallow vessels for the 
Operation, 

To obtain the alloxan in a state of perfect puri , the crystals 
obtained are spread upon a tile, and left to dry, hey are then 


















e ‘hot solution of att, the Common temperature If a saturated 
and het selaion of iene bee app ad gree 
transparent and colourless crystals are oftea obta several 
inches in size: the base of these erystais is a rhombic octahedron, 
These crystals effloresce in a dry atmosphere, and at 212° lose 
from twenty-six to twenty-seven per cent. of water. If, on the 

is 


In ice, 
are deposited, which do not lose their lustre in the air, nor any 
water at 212°, 

The composition of the crystallized anhydrous, or of the 
hydrated ietn, dried at 212°, is expressed by the formula 

c, N, H, 0, allo 
According to this, the c stals of the efflorescent xan con- 
tain six Sens of pty The chemical properties of alloxan, 
and its ready mutability, render this substance most remarkable; 
it is pretty readily soluble in cold water, and somewhat less so in 
alcohol, but it dissolves in both these menstrua far more readily 
at a high temperature, and aqueous 
or alcoholic solutions upon cooling, Its aqueous solution imparts. 
to the epidermis, after the lapse of some time, a purple tint, anda 
characteristic and nauseous odour : it reddens litmus paper, and 
comports itself, in this respect, like an acid; it is, however, 
utterly deficient in all the other properties of acids. Carbonate 
of barytes and carbonate of lime are not decomposed by it, nor 
does oxide of lead enter into combination with it ye: y g- 
When brought into contact with soluble alkalies it its 
properties, and is converted into a powerful acid—viz., alloranic 
a which forms with all bases distinctly characterized and 
crystallizable salts, : 

If a concentrated solution of alloxan is mixed with strong 
ammonia, the fluid remains colourless at first, but after the lapse 
of some time, or upon being gently heated, it assumes a yellow 
tint, and becomes transformed into a yellow-coloured i 
mass; this is the ammoniacal compound of a new acid, to which 
the name of mycomelinic acid has been assigned. 

If peroxide of lead is projected in small portions into a hot 
solution of alloxan, the brown colour of the peroxide is observed 
to change instantly into white; the ox gen of the ide of 
lead acceding to the elements of the slioxan causes the latter to 
be converted simply into carbonic acid and urea without yieldi 
any other product: all the nitrogen of the alloxan is obtained in 
the form of urea in this decom ition. 

If a concentrated solution of alloxan is kept boiling, evolution 
of carbonic acid gas becomes clearly perceptible, an the fluid 


scantily soluble in cold water, represent a new substance, de- 
signated by the name of allozantin, If to the boilj solution 
of alloxan, ammonia is added before all the alloxan has become 
converted into alloxantin, the fluid assumes a deep- i 
instead of a yellow colour, and deposits subsequently the green 
i I have had occasion already to mention severa} 


and parabanic acid: this is the same acid from which proceeds 
the sour taste which solution of alloxan assumes upon being boiled 
by itself, 

In the course of the next lecture we shall have to proceed to 
4 more minute investigation of these various new products, 














“In a very interesting and valuable per, on the * Nature 
and History of the Marsh Poison,’ by br William wpe ng 
published in the ‘Transactions of the Royal Society of Edin- 
curs,’ he observes, that ‘no experiments hitherto made have 
enabled us to pronounce whether it is specifically heavier or 
lighter than common air; but it evidently an un- 
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Lecture XVII. 


Amputation of the elbow-joint.—Paracentesis thoracis.— Para- 
I rpation of ovarian tumours.— Hernia,— 


centesis abdominis.— Ext 

Injuries of muscles and 
I omirTep to mention yesterday one amputation of part of the 
hand. I spoke of taking away entire the metacarpal bones of the 
thumb and little finger, and I shewed you a cast in which the 
two middle metacarpal bones were removed in consequence of 
disease of rather a bad character. It is very seldom, indeed, that 
aes be called upon to take away a single finger, excepting the 

i one, with its metacarpal bene entire; but if the necessity 
should arise, you must be prepared to encounter the difficulties 
attendant upon it. You must study well the directions of the arti- 
ing surfaces of the bones, and you must take good care that 
in cutting amongst them you do not break the blade of your knife 
short off. I had no difficulty, as I told you, in amputating the two 
I referred to yesterday; that operation was easily accomplished 
with a common dissecting-knife, and before a strong bistoury 
could be brought. 

Not unfrequently you will find it necessary to take away a por- 
tion only of the metacarpal bone; the articulation between the 
hand and the fingers may be diseased as well as others, and you 
may be required to remove the diseased head of bone. You may 
eut down on the back of the hand, carry your incision round 
into the palm, exposing the head and shaft of the metacarpal bone, 
separate the finger, and apply the saw to it; but the incision must 
be extensive in order to permit the free use of this instrument. 
The better plan is to expose the bone from behind, turn the knife 
round the articulation so as not to cut the palm extensively, and 
then clip the bone through, as I shall now shew you. e will 
suppose that the middle finger is the seat of disease. I make the 
incision very much in the same way that I did in removing the 
finger at the articulation, only that it must be a little more exten- 
sive, carried farther into the hand. 


You perceive that the bone is thus denuded up to the joint, but it 
is seldom cat A to take away more than the head of it. Then 
with the cutting pliers, which are now introduced in many sur- 
gical operations, and by which they are much abridged in dura- 
tion and diminished in severity, zn take away the head of the 
bone, saving entire the palm of the hand. The extremity of the 
bone is almost as clean as if cut by a fine saw. You tie any ves- 
sels that require it; and the whale dressing consists in this case, 
‘os well as in = page at the articulation, in tying the two next 
fingers together by a tape, and perhaps bringing the integuments 
by a single point of suture. By this means you divide 





the bones at any point you desire. You must observe how 
instrument is to the bone ; the flat side must he 


being less so, and perhaps slightly spli 
splintered. In amputating any of the phalanges ince 
tinuity you can use this instrument if you will, but the saw. 
equally well be employed. In the majority of cases, the disarti 
culations I have already demonstrated to you are preferable. 

Some diseases of the elbow-joint do not require that amputation 
should be performed. You can in a great many of them, when the 
disease is limited to the joint, and when the health is tolerably 
good, take away the diseased bones, preserving the lower part of 
the limb and the motions of the forearm. In young subjects, the 
motion of the elhow-joint may be even, in some measure, restored. 
Such operations were recommended and practised long ago by 
Mr. Park, of Liverpool, and Moreau, a celebrated French surgeon, 
It has been revived, and practised a good deal by many surgeons, 
and among others, by Professor Syme, of Edinburgh, and Sir 
Philip Crampton, of Dublin. You have seen it performed in 
several instances in the hospital, and I have had recourse to it 
many times, both in private and public practice. The operation 
on the dead body is very different indeed from that on the living. 
I do not propose to do more here than to make an incision, to 
shew you how to get down upon the joint. It is a troublesome 
thing to separate the articulation in a sound state and to get the 
bones out; but when the joint is in a diseased condition, the parts 
may be easily separated from each other. You are not entitled to 
operate unless the joint is disorganized, and you are then able 
easily to thrust out the bones of the humerus and forearm, and cut 
them off. The principal point to be attended to is, to avoid in- 
cluding in your incision the ulnar nerve. You so make the flap 
that you guard against interfering with it, and at the same time 
expose the joint throughout. All sorts of flaps have been made, 
but the most simple plan is to make an incision along the nerve 
towards its radial side. In this way you turn the nerve over the 
condyle, and then make a cross-cut right into the joint. In this 
operation you cut at once, through muscles and everything else, 
fairly down to the diseased joint. Having exposed the joint 
thoroughly, you have no difficulty in opening it. There is no 
looking for the lateral ligaments; you cut them across; and in the 
living body there is, as I have said, no trouble whatever in getting 
out the end of the humerus, applying the saw, and cutting off its 
extremity. You then denude the other bones, always taking 
care to cut towards them, thus saving the muscles and their 
tendons, the vessels and nerves; you will forthwith saw off the 
ends of these bones, In operating on a young subject, you can 
cut these bones with pliers, and in very young subjects there is 
no occasion whatever for the saw under any circumstances, In 
this specimen—a case of acute mortification from the improper 
application of a bandage where the limb has been removed in the 
middle of the upper arm—the saw, I think, was dispensed with. 
After the removal of these bones you bring the wound together, 
having put the bones of the forearm at right-angles with the 
humerus, and in a state betwixt supination and pronation. After 
the wound is in a great measure healed, you may employ passive 
motion ; and in young subjects the motion of the joint may, as I 
have said, be to some extent preserved. 

The shoulder-joint is sometimes affected with a similar disease. 
The apparatus of the joint is destroyed, the upper part of the 
humerus is perhaps, in a great measure, denuded by an abscess, 
and sometimes there is a corresponding disease in the glenoid 
cavity. Your object must be to get the patient out of the hectic 
condition into which he has fullen, and this you cannot effect 
without removing the diseased bones. 

Here you will make the incision at the back part of the joint, 
and carry it fairly down to the articulation, pretty nearly along 
the posterior border of the deltoid. Having thus cut down at 
once upon the diseased head of the bone, there is nothing to _ 
vent you from displacing it and taking it out of the socket. The 
capsule is all destroyed, the head of the bone is probably a good 
deal diminished in size, and by cutting open the joint you at 
once dislocate it. You carry the limb across the chest, and by 
pushing it up a little you get to the neck of the bone, and by 
applying your saw, you may take away all the diseased articulat- 
ing ace You have thus made a large cavity, and if on 
examining the surface of the scapula you find that also diseased, 
you can easily, by detaching the soft parts, and applying cross- 
cutting pliers, cut that off. By this means you get rid of the 
disease, the cause of discharge and hectic. It is of great con- 
sequence to take away all the diseased bone, and the probabi- 
lity is, that if you succeed in doing so, the discharge will cease, 
and the sinuses heal up permanently. And you may be told, or 
you may have read in books, that you ought to be guided in 
making your incisions, by the site of the openings, that -_ ought 
to lay the various papille and sinuses into one wound. This, how- 
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ever, is a cruel and unnecessary course; the fact is, that upon 
removing the cause of the discharge, the openings will all heal up 
without your troubling yourselves about them, The same 
temark applies to operations in other parts of the body,. to 
amputations of portions of the hand, foot, &c. The patient, 
after losing the head of his humerus, though he may not be able 
to use his arm above his head, will still have all the motions of 
his hand and forearm. 

There are a few small subjects which perhaps it is as well to 
discuss before we take up the operations upon the urinary and 
genital organs. 

Some affections of the chest require an operation. Mr. Cooper 
has no doubt told you a great deal about wounds of the chest; but 
you have now and then also to interfere in order to get rid of the 
results of inflammatory action, independent of injuries or wounds, 
You may be required to operate in order to evacuate the serum or 
purulent matter found in the cavities of the pleure. You must make 
very sure indeed that there is a collection in the chest before you 
propose any operation, and you must be equally certain as to the 
side on which effusion or suppuration have occurred. You 
ascertain the fact on a proper examination of the cavity by per- 
eussion and by auscultation. There are signs which will lead 
you, accurately enough, to a true understanding of the deposition 
and its situation. These are, an absence of the respiratory mur- 
mur, and dulness on percussion; in cases where there is a con- 
siderable quantity of fluid, you will hear it splash about when 
the patient moves. I have seen cases where, on the patient’s 
stooping forward, and then suddenly raising the body, you could 
at almost any distance, hear the fluid making a noise as it fell 
down upon the diaphragm. The chest is sometimes a good deal 
altered in appearance on that side where the fluid occurs. 
Occasionally the accumulation is so great, that the chest is 
expanded and motionless, and the ribs on the affected side are 
separated from each other to a considerable extent, the intercostal 
spaces being remarkably enlarged. I used to see cases treated, 
long ago, in the wards of the Edinburgh Hospital, under some of 
the old clinical professors, where there could be no doubt of the 
existence of the fluid, where the skin, in fact, was beginning to 
get thin and even discoloured, and you could ascertain that there 
was fluctuation by putting your fingers on the swelling. Some- 
times, when the quantity of fluid is small, and confined toe one 
portion of the chest, there is no expansion, and the ribs are 
moveable. 

After determining on this operation, you must so plan its 
performance that you do no mischief, you must take care that 
you do not wound any of the internal parts, the viscera of the 
chest or abdomen, or interfere with the diaphragm. Itis advisable, 
perhaps, that you should make some sort of exploration of the 
chest previously; and instead of using an exploring needle, you 
had better employ a small trocar, such as that recommended by 
my friend, Dr. Babington, and through which not only serum 
will escape, but even purulent matter. A suitable probe is 
introduced through it, in order to ascertain whether there is 
fluid, and with it you will feel whether there is a cavity or 
not, or what is opposed to the end of the instrument. If 
there be a cavity, you can, so far, ascertain its extent. This 
probe is useful in cleaning out the tube from any little masses 
of lymph, or lardaceous stuff, that may obstruct it. Having 
thus ascertained the existence of serum or pus, you proceed to 
make a puncture to let it eseape. The old plan was, to make the 
incision in what was called the point of election, between the fifth 
and sixth ribs, at an equal distance between the sternum and 
spine. You were directed to draw the integuments upwards, and 
then cut down upon the intercostal muscles, taking care to ent 
upon the upper edge of the sixth rib: this you did to avoid the inter- 
costal vessels. Sometimes a permanent opening was made, but it 
was very seldom that any great good came from the proceeding. 
Air was admitted into the chest; and when the operation was 
undertaken for empyema, the cavity very often became filled with 
putrid fluid: this was sometimes confined, sometimes evacuated; 
the patient was seized with irritative fever, and perished, or if he 
got over the first shock of the operation, he ultimately sunk from 
profuse discharge. The present plan is, to make an opening with 
a small trocar and canula, the trocar not being much larger than 
that used for hydrocele. The space selected is a little lower 
down than the old place—the space between the sixth and 
seventh, or between the seventh and eighth ribs, and that far back 
in the most dependent part of the cavity, beiow the inferior 
angle of the scapula. Having ascertained that there is fluid con- 
tained in one side of the chest, that the other is sound, that there 
is perfect resonance, and the air seems to enter every portion of the 
lung, you place the patient in a proper position, by raising him over 
tothe sound side. You make a minute incision with a lancet, and 
then push the instrument in over the upper edge of the eighth 
tib, or the instrument may be introduced without any preliminary 








incision. Care must be taken to withdraw the canula before 
the whole of the fluid is evacuated, or there is any chance of air 
entering in. The fluid escapes freely during expiration; and as 
soon as you observe any i ions of the air passing in, which 
it would do during inspiration, you withdraw the trocar and 
canula. This operation can be repeated as often as is necessary 
there is not any risk attending it. 

You are required also to tap the abdomen, but that I need 4 
little about; it is an exceedingly simple operation, but still it 
attended with some risk. Now and then, low i 
supervenes, and persons perish in cases where the 
undertaken, both on account of eommon and of encysted dropsy; 
generally, however, it is not attended with serious consequences. 
I have met with cases where patients have submitted to this 
operation over and over again. I tapped a woman, as you saw, 
the other day, in the hospital, under rather unfavourable cireum- 
stances, who had been tapped altogether above sixty times. Of 
course you must not undertake this operation except under urgent 
circumstances. You will satisfy yourself that there is a quantity 
of fluid in the belly, and that there isa necessity for ‘eset 
as, for instance, that the breathing is em and s0 on. 
You will be cautious of interfering in bad cases, more i 
where the disease has existed long, and the patient is mi 
exhausted and weakened. 

In common dropsy, there is no diffi in introducing a 
proper instrument into the cavity of the belly. You generally 
make your puncture in the median line. have sometimes, 
when the umbilicus has been very prominent, the integument 
being thinned, distended, and protruded by fluid, made a puncture 
there with a lancet, and thd& allowed the cavity to be gradually 
emptied. You are told it is right that the bladder should be 
emptied beforehand; but it is really not at all in the way. The 
parts being all distended, you have nothing to do but, with the 
point of a lancet or bistoury, to make a little puncture —— 
the skin, tendinous expansion, and peritoneum, between 
umbilicus and the pubis. If you do that, you can then use a 
trocar without any edge, or very sharp point; you insinuate that 
through the opening, carrying the canula with it. You then 
withdraw the stilet, and allow the fluid to escape. It is of great 
moment, during the gradual escape of the fluid, to keep up a cer- 
tain pressure on the parietes, so as to Bee any éffusion of 
blood into the cavity of the abdomen. You must give uniform 
support to the viscera by a suitable bandage, and keep it up, 
otherwise the veins of the omentum and mesentery are apt to 
give way. The serum is tinged, and the belly may even 
become filled with blood. Without this precaution, the pati 
will become faint, and still more so if any considerable bleed- 
ing takes pve into the abdomen. ‘This is the instrument 
that you should use after making a puncture with a sharp- 
pointed knife of any kind. I make a puncture, in the first 
instance, because the instrument slips in better after it, and it is 
preferable to taking a sharp-pointed bayonet-like instrument, of 
the kind I now shew you, and making a thrust with it into the 
abdomen. The former is the safer way of proceeding; for if any 
folds of the intestines, or portion of the omentum, be 
floating about, there is no danger of wounding them. 

The same sort of operation is practised in cases of encysted 
dropsy. Yor ascertain previously the existence of the fluid by 
a proper examination of the belly. You put your hand on the 
parietes on each side, and there is an impulse communicated 
from the one to the other by striking with the points of the 
fingers of one hand. The tumour occupies, probably, only one 
side of the abdomen, and there is a greater "projection on this 
side than on the other. Very often, in addition to the cyst, there 
is a great mass of solid matter. All sorts of things are found in 
the cyst, sometimes mere serosity, sometimes a thicker fluid, 
sometimes a fp rePim very tenacious fluid, so 
thick that it will searcely pass off through a common and very 
capacious cannula. You find now and then hydatids, and in the 
solid parts you meet with curdy matter, brain-like matter, hair, 
teeth, and I cannot tell you what else. 

Now it is only when the tumour attains a very large size, and 
becomes inconvenient from its bulk, when the parietes are much 
distended, and the limbs swollen in consequence of pressure, that 
you interfere in cases of thiskind. Unfortunately, when you once 
begin to tap, you are obliged to repeat it often, and every tim 
perhaps, at shorter and shorter intervals. There are patients whom 

am in the habit of tapping who will carry their burden nine or 
twelve months. I know ladies who have gone on being relieved 
in this way for twenty or thirty years, suffering no pain 
ever, who are not at all inj in their health, and 
themselves very much. 

In some of these cases, yon wey, Gk 2 aemees ae 
another situation than the linea alba, and may tap in 
semilanaris, or wherever you think it may probably exist; for 
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it impossible to tell exactly 
preserve its exact position, but you may 
between the anterior superior 
umbilicus. You may be really far 

inea semilunaris, but still there is no great risk 

ing in this situation. There is no chance of interfering 
y or nerves. Sometimes it may be necessary to 
e more than one puacture ; you have, perhaps, several cysts, 
you tap one, and then find another large fluctuating mass; 
you tap that, and enbirew a further quantity of fluid. In this 
way, you considerably reduce the size of the cavity. 
need not tell you that wounds of the abdomen are dangerous; 
perish from trifling openings where the viscera are not at 

all involved, and yet you are aware that of late years the belly 
intentionally, with the view of ascertaining 
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times from the ensiform cartilage down to the pubes. Some 
people do not hesitate to make a hole in the abdomen, put in 
their fingers, and feel what is there, strangely enough exemplify- 
ing what Hudibras says— 
“ As if aman should be dissected, 
To see what part is disaffected.”’ 
These operations are, in my opinion, exceedingly unjustifiable; 
I have always set my face against them, and I think always 
shall. In the first place, the diseases you meet with here are not 
I may say, are very seldom—of a dangerous character. 
Women labour under encysted tumours connected with the uterus 
and ovaria, and under solid tumours too, and yet enjoy perfect 
health; the disease does not kill them. Sometimes—though very 
indeed—you meet with malignant diseases here, but it is im- 
possible to ascertain their nature through the parietes of the ab- 
domen. If there be malignant disease, you cannot expect to cure 
the patient by any known means, and you are not warranted in 
having recourse to the removal of the disease ; foreven the operation 
itself is attended with most imminent risk. You are told how many 
i recover where the disease is not of a malignant character; 
many people write disingenuously; they do not tell the 
whole truth. When they have an unsuccessful case they do not 
bring it forward, but every successful case they advertise most 
unblushingly. I have taken some trouble in looking after the 
eases, having by chance seen some of the first that were operated 
upon, and tried hard besides to dissuade the patients from under- 
going it. I have examined previously some of the cases in which 
. Lizars performed this ——_ in private practice, for I took 
oo care to prevent him from cutting open women’s bellies in 
hospital after he became attached to it. A new rage has of 
late sprung up for this proceeding. Mr. Key has, within these 
few months, operated on one case; a Mr. Clay, of Manchester, on 
several; Mr. ransby Cooper, on one; Mr. Lane; Mr. Walne, 
more than once; besides others. There are some American and 
foreign cases, besides those of the Edinburgh professor. I have 
here the particulars of thirty-one cases in which the operation 
has been performed by what is called the greater incision—that 
is, from the cartilage ensiformis to the symphysis pubis—with 
various success, Out of these, sixteen died; in some of them there 
was no tumour, and in some it was not removed. There is an 
immense difficulty in the diagnosis; you cannot tell what is the 
nature of the tumour, and in some instances, as it appears, the 
practitioners engaged could not say whether there was any tumour 
or not. The first case operated on in Edinburgh was that of a 
woman who had been, at one time, under my care. She was 
treated for an abscess of the loins, connected with disease of the 
spine. ‘There was a considerable excurvation of the spine; she 
was a puffy, podgy, little woman; she had an exceedingly pro- 
tuberant belly. recovered from the effects of the disease for 
which I treated her; the bones had grown together, but her sta- 
ture was much diminished; she then complained of a swelling 
in the abdomen, and got into the hands of Mr. Lizars. He pro- 
Roe a to open the belly; she came to consult me, and, in fact, to 
that I would perform the operation. I declined; and endea- 
voured, by Ney a that occurred to me, to persuade her not 
to submitto it. She did not, however, follow my advice, and having 
= her consent, an incision was made by the professor, from 
e sternum to the pubes, but after turning over the viscera, no- 
thing to take away was discovered. Strange to say, the woman 
almost without a bad symptom. But if you should 
make certain that there really is a tumour, you cannot possibly 
tell what its attachments are, and in many of the operations the 
diseased mass has been spout, turned over, and found so adhe- 
Tent that it was not possi to remove it. Well, we began with 
thirty-one patients; out of the fifteen who did not die, six had no 
tumour, or it was not removed. In some, the tumour could not 


With these results, I do not think that the operation is justifi- 
able. Besides, in Professor Lizars’ most successful case, there 
was, certainly, a large tumour removed, without a fatal result, 
but the other ovary was ascertained to be in a diseased condition, 
and was left, so that the cure was rather incomplete. I think 
the poor woman was paraded in this city, amongst the physician- 
accoucheurs and others. It is far better, I apprehend, to let the 
patient alone; when the tumour attains a great size, and con- 
tains any fluid, this may be evacuated. I have known of several 
instances in which the fluid has escaped from time to time by the 
vagina, with temporary relie’ The patient may thus live a t 
while, and you do not seriously endanger her life. I would not 
be induced, under any circumstances, to open the belly and ex- 
plore it, far less to cut it open and attempt to take away the 
tumour. 

Another operation has been proposed, and in a few cases per- 
formed in encysted dropsy—namely, the making of a hole, pulling 
the cyst out with the fingers, and putting a ligature round its base. 
This has been done both successfully and unsuccessfully. Some 
time back a very fine young woman came to me, anxious to have 
the operation performed. She was in excellent health, but then 
there was the greatly enlarged belly, which was, from its appear- 
ance merely, a great and constant annoyance to her, as calli 
forth the remarks of her ill-natured neighbours. It was pro 
that the operation should be undertaken, but I declined it. She 
fell inte the hands of a practitioner who did perform it, but she 
died within two days, in dreadfulagony. The case was published, 
and an attempt made to shew that i had sanctioned it. This, 
of course, I was bound to contradict. 

A case was related to me the other day by a very excellent and 

experienced practitioner. The patient, a middle-aged woman, 
began to get very large on one side; a fluctuating swelling soon 
filled the abdomen; but by-and-by she suspected that she had 
become pregnant. The motions of a child could, after a time, be felt 
far back towards the left lumbar region: she went her full time, 
and was delivered of twins. Some difficulty arose in the accouche- 
ment, in consequence of the protrusion of the posterior wall of the 
vagina ; the tumour was pushed back ; the head of the first child got 
down, and the patient made a tolerable recovery. The abdominal 
tumour increased, and it was at last necessary to have recourse to 
paracentesis. The cyst soon filled again, the patient became more 
and more emaciated, andsunk exhausted. My friend thought this 
would be a good opportunity of trying the new operation. He 
found the parietes as thin as two folds of brown paper, and the 
most intimate adhesions existed, so that by no possibility could 
the cyst be separated at any one point. The same difficulty has, 
I am told, been experienced more than once in the living body. 
I have nothing to say on hernia; Mr. Cooper must have told 
you everything about it. You may be called upon to operate for 
umbilical hernia, and you have doubtless been informed that you 
must not open the whole of the sac; that the less you interfere 
the better. The tumour is generally of immense size ; some of the 
viscera are always protruded ; and then, during a fit of coughing, 
or action of the abdominal muscles from exertion of one kind or 
other, a fresh portion enters the sac. You turn the tumour on 
one side, and endeavour to ascertain where the increase of swell- 
ing has occurred. Should all other means of relieving the patient 
fail, and the symptoms become more and more urgent, an inci- 
sion must be made two or three inches in length, according to the 
obesity of the patient, and in such a direction that you can get at 
the neck of the tumour. You will then try to open the enlarge- 
ment without getting into the sac; but this is exceedingly difficult. 
The sac is here always very thin; you penetrate it, feel where 
the stricture is, enlarge it a little, and then, by gentle pressure 
on the swelling, return a quantity of the contents, and in that 
~~ relieve the patient. 

n inguinal hernia you proceed so as to expose the abdominal 
aperture. You make an incision by pinching up the skin, and 
putting your knife underneath it. This is very advisable, more 
especially where the hernia has been long strangulated, and there 
is reason to dread disorganization of the tissues. If you put the 
knife on the part, you may unexpectedly and at once get into the 
sac, and wound the tender bowel. Yott €xpose the coverings 
cautiously, whatever they are, turn them aside, and reach the 
sac; and if you can by possibility divide the stricture without 
opening the sac, that is to be done. In all cases of recent hernia 
you are warranted in trying this, and if you succeed, depend upon 
it you avoid a great deal of danger to the patient. It is not always 
so likely to succeed in this kind of rupture as that which presents 
at the top of the thigh. You know that if, in recent cases of hernia, 
we succeed in putting it back by the taxis, by gentle pressure on 
the swelling, the patient is generally freed from unpleasant symp- 
toms in a short time, the vomiting ceases, the pain goes off, the 
bowels act, and in three or four feaee the patient is quite well. 





be got at, the patient was sewn up again, and lived in spite of this 
process, ‘ 


The danger is not greater if you succeed without opening the sac 
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it is after applying the taxis. The patient has a wound 
the integuments of the belly from which to recover, but no in- 
tion of the peritoneum is to be dreaded. There are none 
the bad consequences arising from the operation itself, and often 
inseparable from it, to be combated. I need not tell you of the 
necessity of so making the internal incision, that for dividing the 
stricture, as to avoid the bloodvessels. After the operation has 
been completed, more especially if you have been under the neces- 
sity of opening the peritoneal sac, you take means to prevent the 
escape of the bowel; you put on a spica bandage, (a double- 
headed roller turned round the loins, groin, and upper part of the 
thigh,) with proper compresses underneath. This is essentially 
eT, because, if the patient is restless, or there is cough, a 
small fold or knuckle of bowel may come down again, become 
adherent, and be strangulated, and the patient will then be in very 
danger indeed. 

I have a few words to say with regard to injuries of muscles 
and tendons. That subject has not been broached this session, 
and I shall occupy a few minutes upon it. It is very seldom that 
these parts become diseased, but now and then you meet with 
swellings of the tendons, somewhat resembling those that take 
place on bones. These occur when the tendons are put much on 
the stretch; when the tendo Achillis is thus affected, it is to be 
remedied by the patient wearing a high-heeled shoe, by the appli- 
cation of a plaster—a bit of the emplastrum ammoniaci cum 
hydrargyro spread on thin and pliable leather—and by some 
attention being paid to constitutional treatment. 

You meet with divisions of the muscles and tendons arising 
from accident. In the upper extremities you sometimes see 
laceration of the biceps. Persons not in the habit of violent 
exertion perhaps attempt suddenly to lift a great weight; they 
feel something snap, and on examination, you find the biceps 
torn through. This accident also takes place in the lower ex- 
tremity. I have seen the quadriceps femoris torn across. An 
old man was carrying a bottle of wine in each hand down to the 
cellar ; both his feet slipped at the same time, and in his effort 
to save himself, both the tendons were torn across close to the 
insertion of the extensor muscles of the leg. It is seldom that 
the tendon of the patella is torn, but you often meet with lacera- 
tion in the back of the limb, in the fibres of the gastrocnemius, 
and of the tendo Achillis. 

In these cases it is necessary for union that the parts of the 
muscles or tendons injured should be brought and retained 
together for a certain time. In laceration of the biceps, you 
Pr the arm bent; in laceration of the muscles in the fore part 
of the thigh, the limb is to be extended, to be put in the same 
position as for fracture of the patella, the thigh being also bent 
on the pelvis. In laceration of the gastrocnemius and the 
tendo Achillis, you extend the foot and flex the knee completely, 
applying such an (oo as will keep the joints in this posi- 
tion, and this must observed for a sufficient time. A very 
simple plan, and at the same time an efficient one, is to carry a 
band from the back of a slipper to a ring put on the thigh. 

Even in sores of some standing, over the gastrocnemius, you 
will find sora account in relaxing the parts affected, and main- 
taining a favourable position by such means as above described. 

Sometimes you meet with a compound division and laceration 
of these muscles. I have now and then seen the skin and some 
of the fibres of the muscles of the fore part of the thigh torn 
across by the leg being forcibly bent under the thigh. Occa- 
sionally there is a compound division of the tendo Achillis. The 
tendo Achillis is wounded; a person is cut across the back of the 
limb, the tendon is wholly or partially divided, and you must, 
of course, in such a case, attend both to the wound and the tendon. 
Nobody at the present day would think of sewing the tendon, as 
was the practice formerly, putting needles and ligatures through 
it. You put the limb in a proper position to bring the divided 
ends of the tendon into contact, and that, together with a light 
superficial dressing, is all that is required. This position of the 
limb is necessary, although the muscles and tendons are not both 
involved. You will meet with many cases of laceration, where 
you will be under the necessity of attending to them as if the 
parts were extensively divided. One of those boys who go about 
with white mice had his leg lacerated, and there was a wound 
across the back of it. The wound was ragged, and there was no 
chance of the parts coming together by the first intention. The 
whole treatment consisted in placing the limb in the same position 
as if the tendo Achillis was wounded, and the wound healed with 
but a very slight sear. I think I have already alluded to this 
case as treated in the hospital. 

Sometimes there is great deformity, attended with contraction 
of the tendons, and this occurs in all parts of the body. It may 
be congenital or acquired. A fetus gets twisted up in some wa: 
in the uterus; it comes into the world with its limbs distorted, 
with its foot twisted up, and the great toe in contact with the 





inner side of the leg. You meet with all sorts of deformities 
from Weth; bet a 


some other cause, and a : 
shortened; as you may find in infancy one set of muscles during 
i pooene pestyers or placed in a state of rigid contrac- 

tion, pulling the limb into some awkward position. 

In a great many of these cases, whether the deformity is con- 
genital or acquired, benefit may be obtained by surgical 
ing. In many of those distortions called club-foot, if an 
ratus is put on at a sufficiently early period, the bones will yield 
to their proper form. All the bones are present and of their 
natural size, and there are the articulations, but they are not cor- 
rectly placed in regard to each other. By suitable mechanical 
applications, however, the limb can be brought to a proper on 
and made to assume its natural appearance. Bat if the 
mity is allowed to continue long, and the bones are ex) 
more on one side than the other, the tendons and muscle 
contracted to a very great extent, and it is ay cm without 
great suffering, to bring the limb to a proper form. With the 
view of enabling the instrument-maker to bring the limb into a 
proper position, so that the patient shall not endure great and 
long-continued pain from the use of the contrivance, it is often 
advisable to divide the shortened muscles, those which oppose 
the bringing of the parts intoa normal position; and this i 
has risen to great importance of late years, al 
ceeding is not by any means a new one. Some of the old 
geons operated on the tendons: we find, for instance, that a 
brated professor of Montpellier, Delpech, was in the habit of 
dividing the tendo Achillis by a free incision. Stromeyer pro- 
posed dividing the tendons by a subcutaneous incision; and this 
method has been adopted to a great extent to cure a variety of 


ae 


only enables the parts to be gradually put into a proper position 
and retained in it, All the tendons of the body may be divided 
for one purpose or another. I have now spoken of a division of 
the muscles of the orbit, and of the sterno-mastoideus in the 
neck: it is very seldom that division of the muscles of the upper 
extremities is required. It has been pro to divide the 
muscles of the shoulder-joint in old irreducible dislocation, but 
I think this is hardly warranted. You know that changes take 

lace, in the process of time, by which the patient can use his 
imb very freely, indeed better then if the bones be put back into 
their original ition. I have told you that very little good 
arises from dividing the tendons of the fin, You may, how- 
ever, remove deformity of the wrist by a division of the tendons. 
I have met with cases where the hand has been turned down, 
and by a division of the flexor carpi radialis and flexor 
ulnaris, and retaining it in proper position for some time, 
functions have been, in a great measure, restored. The same 
may be said with regard to the extensor tendons. But it is 
principally in the lower extremities that these ions are re- 
sorted to. I believe that a great deal of benefit arises from these 
operations, but the advantage arising from them is that of giving 
greater efficiency to mechanical apparatus. 








The following somewhat self-evident propositions are the re- 
sults of an elaborate disquisition, by Dr. Smith, (of Glasgow.) 


ON DIVISION OF THE SYMPHYSIS PUBIS IN CERTAIN CASES OF 
OBSTRUCTED LABOUR. 

“1. Craniotomy is, in all cases of obstructed labour, justi- 
fiable when the entire foetus cannot be extracted the 
pelvis, from deformity at the brim, from osseous and certain other 
tumours, and from great contraction of the outlet by the near 
approach of the tuberosities of the ischia to each other—the 
obstruction being more than can be overcome by the forceps, or 
other means, yet not so much but that a mutilated fetus may 

ass. 
“9. The Cesarian section must be resorted to whenever the 
deformity is so great that a mutilated foetus cannot be extracted 
through the natural openings, and for which operation symphys- 
otomy can never be substituted. 

“3. Symphysotomy is only applicable to cases in which the 
delivery cannot be accomplished by the forceps, and would re- 
quire that craniotomy should be performed—the obstruction 
being dependent on the funnel-shaped form of the pelvis, and 
satisfactorily ascertained to be such that a slight increase to the 
contracted diameter would permit an entire child to pass; but in 
no instance would it be justifiable to resort to this operation i 
any uncertainty existed either as to the — hg | of 
the pelvis or the vitality of the child.”—Lorthern J of 


Medicine. 
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RISE, PROGRESS, AND MYSTERIES 
or 
MESMERISM 


IN ALL AGES AND COUNTRIES. 


By CHARLES RADCLYFFE HALL, M.D. 
EXTRA-LICENTIATE OF THE COLLEGE OF PHYSICIANS, LONDON. 


No. IL. 


DIFFERENT MODES OF OPERATING, AND EFFECTS STATED TO 
HAVE BEEN PRODUCED. 


§ 48. The hand and the eye, being the principal instruments 
in the mute eloquence of gesture, are naturally employed when- 
ever we desire to arrest attention and excite emotion. e im- 
position of the hand, moreover, associated as it is with the 
miracles of our Saviour, and of the prophets of old, has some- 
thing of a sacred character attached to it. Accordingly, we find 
it has often been practised by those who wished to exert a per- 
sonal influence upon their fellow men, and is generally understood 
to be the ou! sign of this influence being exercised. These 
circumstances have not been overlooked by the animal mag- 

§ 49. Mesmer’s first essays, with his magnetised steel plates, 

uire no description here: if worthy of more than mere men- 
tion at all, they belong to mineral rather than to animal mag- 
netism. His mode of procedure, when in the height of his cele- 
brity, was the following :— 

§ 50. The baguet.—An oaken tub, from four to five feet in 
diameter, and a foot in depth, covered with a lid in two pieces, 
constituted the baquet. At the bottom were placed bottles, with 
their necks directed towards the centre of the tub, so as to form 
converging rays. In the centre, other bottles were laid, with 
their necks in the opposite direction, forming diverging rays. 
All were corked, and full of magnetised water. There were 
usually many superimposed layers of these bottles; the machine 
was at high pressure, (“a haute pression.”) The space 
between the bottles was filled with water, to which pounded 

and iron filings were occasionally added. The low-pressure 
uets, however, were made without water. The lids were 
pierced with holes for the passage of iron rods, bent, moveable, 
and of different lengths, so as to be readily applied to different 
regions of the body. Through a ring in the lid was passed a 
cord, with which the patients surrounded their ailing limbs, care- 
fully avoiding to make a knot. Affections disagreeable to the 
sight, as wounds, ulcers, and deformities, were (conveniently 
enough) not admitted under treatment. The patients were placed 
in rows around the tub, in such a way as to touch each other by 
the hands, arms, knees, and feet. A cord, surrounding the whole 
number, kept them in their places. Each applied one of the 
flexible iron rods to the supposed seat of disease. Meanwhile, 
gentle strains of music, and occasionally the voice of a concealed 
opera singer, stole upon the ear; the air was redolent of the most 
delicate perfumes ; the magnificent saloon, surrounded with mir- 
rors, which reflected on every side the attitudes and gestures of 
the patients, was so artfully arranged as only to admit of a dim 
twilight. After these magician-like arrangements had been 
allowed a sufficient time to produce their effect upon the minds of 
the patients, who were instructed to preserve the most rigid 
silence, the assistant magnetisers entered. These were the hand- 
somest and most robust young men that Mesmer could select, 
(“les plus beaux, les plus jeunes et,les plus robustes.”) Each 
ied in his hand a magnetising rod about a foot in length. 
Their duty was, to heighten the effect of the magnetic tub by 
touching, handling, pressing, squeezing, and earnest gazing, 
maintaining still the most perfect silence. After the lapse of an 
hour or more thus occupied, Mesmer himself, arrayed in a robe 
of lilac silk, and with a grave, majestic air, for the first time 
entered the room. The less agitated, he calmed immediately by 
a touch of his magnetic rod. Upon the more excited he acted 
by taking their hands, and so applying his own, that their thumbs 
and fingers respectively were in contact, at the same time gazing 
pawn into their eyes, (“en rapport,”) or by making rapid 
movements with his open hands at a distance from the patient, 
(“ grand courant,”) or by crossing and uncrossing his arms 
with extreme rapidity, (“les passes en définitive.”) 

§ 51. The conducting rod answered equally well, whether 
made of glass, steel, Bold, or silver. One might magnetise with 
@ cane, but then “ eee ee oe Se Se ae 
point, must be used.” — Virey. 





§ 52. E —The females, always the most impressionable, 
experi first, yawnings and stretchings; their eyes closed; 
their limbs tottered; they felt threatened with suffocation. The 
sound of the harmonica, the strains of the piano, and the chorus 
of the singers, appeared to increase the convulsions. Bursts of 
sardonic laughter, piteous moanings, floods of tears, burst out on 
every side. The body was contorted with tetanic spasms; the 
breathing became ing; all the symptoms more startling. At 
this moment, the actors in this strange scene ran against one 
another, amazed and raving ; they congratulated each other, em- 
bracing with joy, or repelling with horror. The most excited 
were removed to another room prepared for the purpose. In 
this, the chamber of the crises, the choking females were unlaced, 
and suffered to knock their heads against the padded walls, or to 
roll about on the cushioned floor.— Delrieu. 

§ 53. The method of Deslon was very similar, but the com- 
mittee* especially remarked that many patients were magneti 
chiefly by the application of the operator’s hands, and by ..2 
pressure of his fingers over the hypochondria and lower part of 
the body—an application frequently continued for a long time, 
sometimes for several hours. Water containing cream of tartar 
was handed round for the patients to drink. 

§ 54. The effects induced varied greatly. Some were calm, 
tranquil, and experienced nothing; others coughed, expectorated, 
perceived some slight pain, heat—local or universal,—and per 
spired freely ; others in were agitated and convulsed. e 
convulsions were remarkable for their number, their force, and 
their duration. As soon as one patient became convulsed, many 
others speedily followed the example. The committee saw an 
instance in which the convulsions lasted for more than three 
hours. These fits were attended with expectoration of thick, 
viscous fluid, forced out by the violence of the efforts. Occa- 
sionally there were streaks of blood, and in one young man this 
was noticed to occur to a great extent. ‘The fits were charac- 
terized by rapid, involuntary movements of all the limbs, and of 
the entire body, by choking, working of the hypochondria and 
epigastrium, wildness and rolling of the eyes, piercing cries, tears, 
hiccup, and immoderate laughter. They were preceded and fol- 
lowed by a state of languor and reverie, by a sort of abstraction, 
and even drowsiness. The slightest noise caused starting, and it 
was noticed that a change in the time and tune of the airs played 
on the piano affected the patients; so that the more lively the 
air, the greater the agitation and the stronger the convulsions. 
It was surprising to view the profound repose of one part of the 
patients and the agitation of others. The patients fell one 
against another, smiled, spoke together affectionately, and 
mutually mitigated each other’s crises. All were under the 
control of the magnetiser. With a sort of supineness they 
attended to his voice, look, or sign. The committee could not 
but recognise, in the constant effects, a great power which 
affected the patieats, and of which the magnetiser appeared to be 
the depositary. 

§ 55. A female patient of Deslon’s, when recovering from the 
crisis, meeting the eye of the person who had magnetised her, 
was fixed for three-quarters of an hour. She declared that for 
the next three days she was constantly followed by that gaze; 
asleep and awake, she saw the eye before her. 

§ 56. Mdlle. B—— was thrown into the magnetic crisis in 
three minutes, when she was aware of the operation; but on 
another occasion, when the operator was concealed behind a paper 
door, and she was ignorant of his presence, she was magneti 
for thirty minutes without any effect. To prove that this failure 
was owing neither to want of susceptibility on the part of the 
patient, nor of power on that of the magnetiser, the latter came 
from behind his screen and renewed the processes, observing pre- 
cisely the same distance from his patient that he had done pre- 
viously. In about three minutes, the patient felt uncomfortable, 
and choked, and experienced successively hiccup, clashing of the 
teeth, oppression at the throat, severe headache, restlessness, and 
pains in the loins. She struck her feet against the floor, stretched 
back her arms, and writhed about, “in a word, the convulsive 
crisis was complete, and perfectly characteristic.” All this oc- 
curred within twelve minutes.t In the first trial, which failed, 
the patient was magnetised at opposite poles, according to the pre- 
vailing doctrines and method; in the second, which succeeded, 
she was magnetised wrongly at direct poles, and therefore ought 
not to have been affected at all! —The magnetiser observed aloud, 
that he must put an end to the crisis, but continued the same mag- 
netising passes that had induced it. Nevertheless, the patient 
became calmer; the heat and pain in the head disappeared; the 
uneasiness left, successively, the chest, the stomach, and the arm; 
and in three minutes the patient felt as usual, quite well. 





* The first French committee. 
+ Rapport des Commissaires, &c. Par M. Bailly, 1784. 
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§ 57. Jumelin contended that the animal magnetic fluid was 
identical with animal heat, discarded the whole apparatus of the 
baquet, paid no attention to any distinction of poles, and ope- 
rated by pointing with the fingers and iron rods, and by apply- 
ing the hands. Eight men and two women were thus opera’ 
on without experiencing anything. At length, a female, magne- 
tised without contact, said that she perceived heat. M. Jumelin 
extending his hand, and spreading his fingers out before the face 
of the patient, she declared that she saw as it were a flame, which 
proceeded from the ends of his fingers; magnetised over the 
stomach, she felt heat there; over the back, heat in that region; 
she then stated that she felt an increased heat in the whole 
of the body, and that her head ached. After bandaging her 
eyes, the stomach and back were again magnetised: the patient 
now felt heat orly in the head, pain in the right eye, then in the 
left eye and ear. Her eyes were now uncovered, and the 
operator's hands applied over the hypochondria: she felt heat 
beneath his hands, and in a few minutes became faint. Reco- 
vered from this, the eyes were again blindfolded, and M. Jume- 
lin requested the committee, in writing, to preserve silence, but 
to give the patient to understand that he was magnetising her. 


No one acted upon her, either near or from a distance, yet effects 


ensued precisely as before. She said that she felt the same heat, 
the same pain in the eyes and in the ears, and still more of the 
heat in the back and loins. In a quarter of an hour, Jumelin 
really did operate upou the stomach and back without contact, 
but the patient did not perceive it. The magnetic sensations were 
lessened, instead of being augmented; the headache ceased, and 
the heat of the back and loins left her.* 

§ 58. Deslon asserted that a tree or portion of water might be 
endued with the power of magnetising, but on making the trial, 
patients fell into a crisis under the wrong tree, and after drinking 
plain, non-magnetised water, and occasionally were demagnetised 
by partaking of water that had purposely been magnetised.t 

§ 59. The medical committee describe the mode of magnetising 
with the hand more particularly. They mention two methods: 
that of actual contact, and that of directing the finger or conduct- 
ing rod from some distance. 

“1, The ordinary procedure in magnetising by contact, con- 
sists in applying the hands to the hypochondria, directing the 
thumbs towards the umbilicus, and placing the index fingers on 
the epigastrium. It is common, especially in magnetising females, 
to press with the hands over the region of the kidneys. The 
other parts touched are determined by the seat of disease, but 
whatever they may be, friction, more or less continued, is alter- 
nated with pressure. 

“2. In magnetising at a distance, the finger or conductor is 
directed to the nostrils, the mouth, the eyes, the back, or the 
breast; fo the Sorehead, or to the occiput. The finger or con- 
ductor is generally carried along the course of the arms, the 
sides of the body, the thighs, and the legs. Sometimes the hand 
is shook, with fingers extended and separated, as if to suddenly 
shake off the supposed fluid from the finger ends.” 

§ 60. The hiccup, vomiting, and purging, which occasionally 
occurred, were ascribed by the committee to direct irritation of 
the diaphragm, stomach, and colon, by manipulation more or 
less strong, continued according to the irritability of the patient ; 
fainting, to pressure on the pit of the stomach; convulsions, to 
continued irritation of the ovaries, by pressure and friction.t 

§ 61. Jussieu remarks, that of the effects which he saw from 

magnetising, some were internal, and only to be known from the 
account of the patients: such are, heat of the part with which the 
rod from the baquet is in contact; the sensation of a fluid circu- 
lating; of heat or of cold; of malaise; or of perfect health. 
Other effects were external, and manifest to others: such as 
yawning, sweating, tears, laughter, agitation, convulsive move- 
ments, slight or severe, sleep, loss or suspension of sense, evacu- 
ations of various kinds. 
§ 62. He arranges the facts he observed into four classes— 
ist. General and positive facts, of which the true cause cannot be 
rigidly determined; but of which he considers that many may 
proceed from some physical cause, (pressure, friction, &c.,) and 
the rest may be ascribed to an unknown fluid, or to the influence 
of the imagination; and until the existence of the fluid can be 
demonstrated, the latter opinion, he considers, ought to prevail 
as the most ancient and best proved. 2nd. Negative facts, which 
establish only the non-action of the contested fluid. 3rd. Facts, 
whether negative or positive, attributable solely to the influence 
of the imagination. 4th. Positive facts, which appear to estab- 
lish another agent. 

§ 63. Under the first three heads, the facts and opinions are 








* Rapport des Commissaires, &c. Par M. Bailly, 1784. 
+ Vide Forbes’ Rev. loc. citat. and “* Rapport,” &c. 
+ Rapport des Commissaires de la Societé Roy. de Médecine, 1784. 








unfavourable to the doctrines of Mesmer, and may be passed by 
without comment. The last series of facts is subjoined entire, 
as being the only one on which Jussieu differed from his fellow- 
commissioners, 

a. A female, blind from thick opacities of both cornes, became 
disquieted and agitated in two or three minutes after a rod from 
the baquet had been directed towards her stomach, though at 
a distance of six feet. Precaution was taken that she should not 
derive any information from hearing. It is admitted, however, 
that she could perceive, confusedly, certain objects at a distance 
of three or four inches, 

b. A patient, in whom the crisis was a profound sleep more 
or less prolonged, experienced at intervals, without awaking, a 
transient convulsive movement, with shock, which was especiall 
excited by any extraordinary noise in the room, as by the clic 
of two rods struck against each other, or by the ery of another 
patient in the crisis. "The magnetic passes made before his face 
at a little distance usually excited the same convulsion. 

c. The crisis of another patient was a general spasm, accom- 
panied by temporary loss of the senses, without any violent 
movement. The head was carried forwards, the eyes fixed, the 
arms drawn backwards and stretched along the sides, the hands 
open, the fingers extended. ‘“ My finger,” says the reporter, “in 
contact with his forehead between the eyes, seemed to relieve 
him a little. If I withdrew it gently, the head followed mechani- 
cally in every direction, and came again to rest against it. If, 
after having thus drawn his head towards one side, I presented 
my other hand at the distance of an inch, the head retreated pre- 
cipitately, with the sign of a lively impression, These move- 
ments were repeated three or four times in ten minutes; but at 
the end of that time, the spasm diminishing, the sensibility was 
no longer the same. On recovery from this state, the patient 
was ignorant of what had passed.” 

d. The slightest magnetic movements excited in another 
patient an impression so lively, that many times, on pointing a 
finger six inches from his back, without his seeing it, he was 
seized at the instant with convulsive movements and repeated 
shocks, which announced to him the action exercised, and con- 
tinued during that action. 

e. The saloons of treatment contained many other patients of 
different sexes, and of constitutions more or less irritable, who 
likewise experienced the same, but toa less extent, whenever 
they had been excited by the touchings over the stomach, “If, 
unknown to them, one acted on the head or down the back, with- 
out touching them with the finger, at some distance, they generally 
started with vivacity, and turned round to see who was placed 
behind them.” 

§ 64. “Ces faits sont peu nombreux et peu variés,” says 
Jussieu, “ but they are sufficient (!) to make us admit the possi- 
bility of the existence of a fluid or agent communicable from 
one man to another, and sometimes exercising upon the latter a 
sensible action.”* 

§ 65. The accidental discovery of magnetic somnambulism pro- 
duced an entire change in the effects of animal magnetism. On 
arriving at Busancy, his country-seat, the first essay of the Mar- 
quis de Puysegur consisted in relieving toothache, in which he 
succeeded in six minutes. He next cured a robust countryman, 
named Victor, of “ fluxion de poitrine,” in four days.t ving 
magnetised his gardener, the Marquis asked him some questions, 
and was agreeably surprised at the clearness of his answers. The 
talent of the patient appears to have increased with each repetition 
of the experiment, until the sympathy betweeu the two became so 
great, that the servant when magnetised could divine every 
thought and wish of his master, impart the soundest advice, and 
yet was so obedient withal, that, in the words of the Marquis, “ I 
need not speak ; I have only to think before him, when he instantly 
understands and answers me. Should anybody come into the room, 
he sees him, if I desire it, (but not else,) and addresses him, and 
says what I wish him to say; not, indeed, exactly as I dictate to 
him, but as truth requires. When he wants to add more than I 
deem it prudent strangers should hear, I stop the flow of his ideas, 
and of his conversation in the middle of a word, and give it quite 
a different turn!” 

§ 66. Not content with relieving the ailments of the poor, the 
kind-hearted Marquis ministered to their wants likewise. The 
reputation of a physician who gave his patients bread and soup 
soon became extensive, and Puysegur found that though he - 
netised from morning till night, he could scarcely satisfy the 
appetite—for the marvellous—of his peasants. Recollectin 
Deslon’s feat with the apricot-tree,§ an ingenious idea cx 





* Rapport de l’un des Commissaires. Paris, 1784. 
+ Hist. Academiq. p. 241. 
t Quoted by Mackay, op. cit. p. 328, 
§ Forbes’ Rev. loc. citat. 
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itself. In the village of Busancy stood a fine old elm, at the foot 
of which ran a stream of the purest water. This was the usual 
rendezvous of the village Solons and rural swains, and therefore, 
as Cloquet states, “a tree respected by the old people of the place.” 
Cords were connected to the trunk and branches, and extended to 
any amongst the patients, who sat in rows on circular 
benches around the base of the tree. The Marquis, first touching 
the tree with his hands, and then making passes at a distance, 
from the branches towards the trunk, and from the trunk towards 
the roots, duly charged the whole with magnetic energy. From 
amongst the crowd of patients, Puysegur selected certain persons, 
whom he touched separately either with his hands or with his iron 
rod. These were now “ Médecins,” and endued with the power 
of ascertaining the exact nature and seat of disease either by 
common outward touching, or by carrying the hand beneath the 
clothes of the patient. 

§ 67. After the discovery of somnambulism, many of Puysegur’s 

jents evinced that phenomenon. A well-spread table was 
— cleared by these somnambulists, who, in their peculiar 

eep, ate and drank like ordinary men; but, strangely enough, 
when restored to their natural state, they had no recollection of 
having done either the one or the other. 

68. The effect of magnetising was now to produce a calm, 
quiet, sleep-like state, during which the magnetised person could 
neither see nor hear but at the will of his magnetiser. This state 
was termed the crisis—a striking contrast to the condition so 
—— in the practice of Mesmer and Deslon. “If any one 
touched a patient during a crisis, or even the chair on which he 
was seated, it would cause him much pain and suffering, and 
throw him into convulsions.”* But no such distress seems to 
have ensued when the somnambulist touched another person for the 
purpose of professional investigation. In this so-styled crisis, the 
magnetisé could see the interior of his own body, or of that of any 
other person when placed in magnetic communication with him, 
state the nature and seat, prognosticate the course and result, and 
detail the appropriate treatment, of his disease. 

§ 69. Notwi ding their eyes were completely closed, the 
Operator could make these somnambulists follow him, by merely 
pointing his finger towards them, even when at some distance. 

§ 70. M. Mialle having told Puysegur that his sleep was dis- 
turbed and painful, the latter gave him a bit of magnetised glass, 
which he recommended him to put on his chest when he wished 
to sleep. “ As soon as I went to bed,” says Mialle, “ I wished to 

the effect of my glass. I had scarcely placed it on my chest 
when I experienced a heat like that which M. Puysegur com- 
municated to me; my eyelids soon became heavy, and I passed 
an excellent night.” 

§ 71. The Marquis denounced the crises of Mesmer and 
Deslon as scandalous and dangerous, and considered the state of 
somnambulism as the criterion that animal magnetism was acting 
beneficially. He asserted, that after his own discovery of 
somnambulism, his brother, M. Chastenet de Puysegur, had in- 
formed him that Mesmer had induced a similar state in some of 
his patients, but that he (Chastenet) had promised to keep this 
an inviolable secret. 

§ 72. Puysegur laid down three characteristics of the state of 
somnambulism. 

a. Isolation; the patient can have no communication or con- 
nexion with any person but the magnetiser. 

6. Concentration; the thoughts of the patient are so com- 
pletely concentrated upon himself, that nothing will distract his 
attention. 

ce. Magnetic mobility; the patient is always more or less 
sensible to the impulse of every thought of his magnetiser. 

§ 73. To rouse or disenchant his somnambulists, it was only 
necessary for the Marquis to touch their eyes, or to say, “ Go, 
embrace the tree.’’t 

74. The Marquis de Tissart, also, established a magnetic tree 
at Beaubourg, where the officers acted upon their servants, and 
sometimes these upon their superiors; but “ it appears,” says 
Virey, “ that magnetism descends well, but does not re-ascend.” 

§ 75. Puysegur had discarded the baquet. The Chevalier 
Barberin went farther, and dispensed with all manipulations 
whatever. (§ 22.) 

§ 76. Faria, employing neither passes, gazing, nor magnetic 
apparatus, merely placed his patient in an easy chair, desired 
him to shut his eyes, and then, in a loud, authoritative tone, 
utt :ed the word “Sleep.” If, after repeating the command three 
or four times, the patient was still awake, he was dismissed as un- 
susceptible. The Abbé, however, caused sleep in very many of 











* Cloquet, quoted by Mackay, op. cit. p. 329. 
+ agp > vee had an interesting subject in Agnés Burgnet, the wife of a 
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his patients, and boasted that he had, “ in his time, produced five 
thousand somnambulists by this method.” 

§ 77. At the magnetic clinique in Berlin, Wolfart used the 
baquet and steel conductors of Mesmer; the only alteration being 
that of substituting woollen for silken cords, on the assumption 
that the magnetic fluid could not be transmitted by silk. 

§ 78. The methods of magnetising subsequently adopted 
were often modified according to the whim of the operator. 
They consisted of the mere exercise of the will, of a fixed and 
continued gaze, of breathing upon the patient, of passes with and 
without contact, and of all these combined. As scientific experi- 
mentalists increased, the rules of operating became more exact, 
and the conditions essential to success more strictly defined. 
Deleuse* laid down very precise directions, and his work and 
that of Klugef will furnish the most plain and accurate exposition 
of animal magnetism, according to its advocates. 

§ 79. To become a successful magnetiser, Deleuse, after 
noticing the desirableness of forgetting all previous knowledge, 
and of carefully eschewing the exercise of reason, advises thus: 
—* Imagine that it is in your power to take the malady in hand, 
and throw it on one side. Have an active desire to do good, a 
firm belief in the power of magnetism, and an entire confidence 
in employing it; in short, repel all doubts, desire success, and act 
with simplicity and attention.”¢ 

§ 80. In general, a person possesses magnetic power in pro- 
portion to his strength and vital energy. He should have a 
strong constitution, be in the prime of life, and possess “a 
sound and energetic mind, a lively faith, and a determined, 
despotic volition.” If an unhealthy person attempted to mag- 
netise there would be danger of his “ communicating his dis- 
eased feelings to the patient.” (Isis.) If the operator is the 
weaker person, either no effects ensue, or they are inverted, the 
operator himself becoming magnetised. ( Kluge.) 

§ 81. The susceptibility of the patient is generally inversely to 
his strength of mind and health of body. Females are usually 
more susceptible than men. 

§ 82. When operating snecessfully, the magnetiser always 
feels a glow and the sensation of something flowing from the 
points of his fingers. Si/k gloves prevent alike the sensation 
and the success of the process; gloves of linen or leather have 
not this effect. If both operator and subject are isolated by 
electrical non-conductors, the effects produced are greater, and 
the loss of power and fatigue of the magnetiser less, (Kluge.) 

§ 83. Manipulation with contact—the pressure being either 
really considerable, or slight, with the desire of the operator that it 
should be strong—is more powerful, but passes at a distance, “ are 
frequently employed in magnetising very irritable patients, who 
cannot endure any stronger method.” 

§ 84. Kluge considers that there are six degrees of magnetisa- 
tion, the effects produced varying in each. 

Ist. The sensation of a current from the head to the extre- 
mities;§ slight redness; increase of heat, ascertainable by the 
thermometer; perspiration; general ease and comfort. 

2nd. Increased heat appearing to the patient to spread out 
from the stomach as from a centre; pulse becomes fuller and 
stronger; breathing deeper; there is heaviness, then closure of 
the eyes and incapability of opening them. The patient is per- 
fectly conscious, though not always able to speak. Hearing, 
smelling, taste, and touch, are acute—often extremely so. Sparks 
or luminous halos, prickings, twitchings, shuddering, uneasiness 
at the stomach, and sickness, occasiona!ly follow. 

3rd. Yawning, stretching, sighing, deep sleep, in which the 
patient has neither sensation nor consciousness. Occasionally, 
tremblings, faintings, convulsions, catalepsy, and even apoplexy. 

4th. The patient awakes “ within himself;” he is in the state 
of magnetic somnambulism. The eyes may be either closed or 
open, but in either case the patient can distinguish nothing but 
the difference between light and darkness. The eyeballs are 
fixed and straight, or convulsively turned up, pupils dilated and 
inactive. The sense of feeling becomes metamorphosed into that 
of seeing. The region of the stomach is the centre of most acute 
sensation and of most distinct vision; hearing is also performed 
by the pit of the stomach. These faculties become more 
perfect by repeated exercise. Smell has its sensibility mach 
heightened. Living objects are seen more distinctly than inani- 
mate ones. If the somnambulist be touched by a person whom 
he dislikes, the part touched becomes cold and pale, and convul- 
sions commonly occur. Metals, especially when magnetic, pro- 


* Hist. Critiq. 1813. 

+ Versuch einer Darstellung des An. Mag. &c. 1815. For a minute detail 
of the mode of making passes, &c., either of the above, Isis Revelata, or 
Spillan’s Translation of Teste, may be referred to. 

+ Mackay, op. cit. quoted; p. 341. 
§ Isis Rev., vol. i. p. 271. 
{ That is, in the direction of the wafts of air made by the passes. (C. R. H. 
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duce unpleasant effects. On restoration to his ordinary state, 
the patient recollects nothing, or very little of what occurred 
during his somnambulism, but if thrown into a similar state 
again, remembers perfectly all that had happened in his last 
somnambulism. 

5th. The patient is able to see the minute structure of any part 
of his own body, or of that of any other person placed en rap- 

t with him. This is the stage of clairvoyance. Besides 
ates a clear insight into the exact nature and seat of the dis- 
ease either of himself, his magnetiser, or any other person placed 
in magnetic communication, the clairvoyant prescribes the means 
of cure with unerring certainty. Sometimes not only has he 
felt the sensations of the disease under which his magnetiser 
laboured at the time, but has actually caught the very disease itself, 
and suffered from it after being awoke. 

6th. The secrets of the past, the present, and the future, are 
now no longer concealed from the somnambulist. His language 
is elevated and energetic, his intellect strong and clear. He 
can see the interior of the body of any distant person, provided 
he knows him; or if he does not, provided any one placed en rap- 
port thinks intently of the distant person. His knowledge of 
remedies becomes more extensive than before. If asked how 
he obtains all this knowledge, the somnambulist usually states 
that he feels it through the pit of his stomach. In this state of 
calmness and serenity, the clairvoyant feels elevated to a state of 
almost heavenly felicity, is incapable of impurity, and “ even the 
guilty obtains the feeling of virtue.” 

§ 85. According to Deleuse, some persons, when in the state 
of somnambulism, “ see the fluid encircling the magnetiser like a 
halo of light, and issuing in luminous streams from his mouth 
and nostrils, his head and hands, possessing a very agreeable 
smell, and communicating a particular taste to food and water.”* 

§ 86. The mode of magnetising adopted by Foissac and 
Dupotet, in the experiments made before the French committee 
of 1826, somewhat resembled that of Deslon, (§ 59,) and is de- 
scribed in detail in the report.¢ As the decision of this com- 
mittee is considered a “ great fact” by the advocates of mesmer- 
ism, the whole of the facts upon which it was founded are here 
condensed. These facts are classed in the Report under four 
heads :-— 

1. Magnetism without effect—The reporter, (Husson,) De- 
mussy, and Bourdois, were repeatedly magnetised, both when in 
health and when indisposed, without experiencing the slightest 
effect. 

§ 87. M. Itard is said to have presented “ a commencement of 
the magnetic action.” He had been for eight years afflicted with 
chronic rheumatism, of which the seat was then in the stomach. 
The pain was, in general, very variable. He thought he felt a blast 
of warm air from the passes, which he ceased to perceive after 
closing his eyes; he felt headache and dryness of the tongue, 
though it appeared moist, and his pain left him. 

§ 88. 2. Slight effects of magnetism.—M. Magnieu, M.D., had 
aneurism of the heart; was magnetised six times. A sense of 
coolness was experienced in every part towards which the fingers 
of the operator were for a long time directed. The pulse was 
always lower by from three to ten beats at the termination of a 
sitting, except at the last, when it remained 83. 

§ 89. M. Roux had a chronic affection of the stomach; was 
magnetised six times: he experienced, at first, a sensible dim:- 
nution in the number of inspirations and pulsations; afterwards, 
a slight degree of heat in the stomach, a great degree of coldness 
in the face; the sensation of the vaporization of ether, even when 
no manipulations were practised, and finally a decided disposition 
to sleep. 

§ 90. A. B , aged twenty-five, magnetised three times; her 
complaint was headache, with neuralgia of the left eye. The 
respiration and pulse were quickened; sleep induced; headache 
relieved; neuralgia unaffected. 

§91. T. T complained of pains in the loins and abdomen; 
magnetised five times. The inspirations increased in quickness to 
twenty-seven per minute, and then—the magnetic operations 
proceeding—decreased to twenty-four; pulse accelerated. The 
woman was afraid, and “evidently teased and annoyed.” 
Effects:—frequent and long-drawn sighs, sometimes interrupted, 
winking and depression of the eyelids, rubbing of the eyes, 
repeated deglutition of the saliva,t (a motion which, in the case 
of other magnetised persons, has constantly preceded sleep,) and, 
finally, the disappearance of the pain in the loins. 

§ 92. 3. Effects produced by ennui, monotony, and the imagina- 
tion.— Malle. L , aged twenty-five, a patient in the Hotel 














* Quoted by Mackay, vol. iii. p. 340. 
t Isis Rev., vol. ii. p. 203. 
t These signs, the committee remark, were constantly observed in all 
cases where magnetic action was induced, and were considered to indicate 
its commencement. 





Dieu, had amaurosis, of three years’ duration; was magnetised 
eleven times. Commencement of drowsiness at the third sitting; 
convulsive motions of neck, face, hands, and shoulder, after 
fourth sitting. Pulse always y meyer ir At eleventh sitting, 
Dupotet placed himself behind her, and though he had no inten- 
tion of magnetising her, and made no gestures whatever, “ she 
experienced a more decided tendency to sleep than upon any of 
the preceding days, accompanied, however, with less of agitation 
and convulsive motions.” Her amaurosis unaltered. 

§ 93. L. G—— had leucorrhea, was subject to hysteric 
attacks; also a patient in the Hotel Dieu; magnetised ei 
times. Agitation, plaintive cries, long and interrupted si 
stiffness and twisting of the arms, directing of the hand towards 
the pit of the stomach, bending of the whole body backwards, so 
as to form an arch, of which the concavity was in the back, and 
occasionally some minutes of sleep at the termination of the 
scene, occurred bo ay | after the magnetic process, after Dupotet 
had merely directed his fingers behind her chair towards the 
middle part of her back, when he had placed himself in front, at 
the distance of two feet, “ without touching her, without practising 
any manipulation or external act, but having an energetic inten- 
tion of producing in her some of the magnetic phenomena;” and, 
lastly, in the absence of her magnetiser, but under circumstances 
which led the woman fo suppose that he was present. 

§ 94. A man, aged twenty-seven, an epileptic, was magne- 
tised at the Hotel Dieu fifteen times. Drowsiness and sleep, 
easily disturbed, resulted after the magnetic passes, and equally 
so when the operator (Husson) placed himself behind the 
patient’s chair, without any magnetic manipulations at all. 

§ 95. 4. Effects due to magnetism.—A child, aged two years and 
four months, had the passes made at it. It yawned and rubbed 
its eyes, scratched its head and its ears, “ seemed to contend 
against the approach of sleep, and soon rose, if we may be allowed 
the expression, grumbling.” 

§ 96. A deaf and dumb lad, aged eighteen, an epileptic, mag- 
netised fifteen times. Effects, heaviness of the eyelids, general 
numbness, a desire to sleep, and sometimes vertigo; fits suspended 
for a time. 

§ 97. Itard, one of the committee, was again magnetized (§ 87) 
by the same operator (Dupotet) in 1827. He then perceived a 
heaviness without sleep, a decided sensation of a peculiar nature, 
a setting on edge in the nerves of the face, convulsive motions in 
the nostrils, in the muscles of the face and jaws, and a flow of 
saliva of a metallic taste—a sensation analogous to that which he 
had experienced from galvanism. In 1828, M. Itard, who suffered 
from pains in the head, was mugnetised eighteen times by 
Foissac. The operation almost constantly produced a flow of 
saliva, twice with a metallic flavour, A little twitching of the 
tendons of the forearms and legs. The headache ceased each 
time after a treatment of from twelve to fifteen minutes, “ it 
entirely disappeared by the ninth sitting, when it was recalled by 
an interruption of the magnetic operations for three days, and 
again dissipated by the same means.” During the treatment, 
Itard experienced “a sensation of general health, an agreeable 
disposition to sleep, somnolency accompanied with vague and 
pleasant reveries. His complaint underwent, as before, a sensible 
amelioration, which, however, was not of long duration after he 
ceased to be magnetised.” 





FOREICN DEPARTMENT. 





FRENCH JOURNALS. 
THE GUINEA-WORM—(DRANUNCULUS. ) 


M. Matsonnevve, the clever Paris surgeon, so well known 
to many of our readers, has lately had a very excellent oppor- 
tunity of studying the guinea-worm, (filaria medinensis,) and has 
published in the Archives some interesting details respecting it. 

In October, 1843, he received into his wards, at the hospital 
of St. Antoine, a man named Edé, aged twenty-eight, who had, 
five months previously, returned from Senegal, where he had 
served as a soldier two years and a half. About a month before 
he entered the hospital, he perceived on his left foot, for the first 
time, a small tumour, which gave rise to a dull pain in the 
vicinity of the articulation, and was accompanied by considerable 
itching, for which he in vain tried poultices, rest, and various 
other plans of treatment. M. Maisonneuve was surprised to see 
a vigorous man enter an hospital, for what appeared nothing 
more than a very small - onous tumour on level of the 
posterior extremity of the fourth metatarsal bone, and merely 
made a small incision, afterwards oa poultice. On exa- 
mining the wound the following day, he observed a kind of white 
filament, which he seized with his fingers; it gave way, but 
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broke when he had drawn out about six inches. On ascertain- 
ing from the patient that he had lately inhabited Senegal, it 
occurred to M. Maisonneuve that it might be a guinea-worm, 
and he then examined the man more attentively. In the vicinity 
of the furunculous tumour there was a slight of edema, 
which extended to the malleoli; pressure over this region was 
| my At the superior and external part of the same leg, just 

low the head of the fibula, there was another small tumour, 
very similar to the first. It was indolent, merely gave rise to slight 
itching, and had only been perceived by the patient about fifteen 
days previously. From this tumour there passed a kind of 
fiexuous, irregular cord, which he at first thought was a varicose 
vein; after turning round the anterior part of the leg, it lost 
itself in the calf; its consistence was hard, like that of whip-cord. 
It was evidently a second worm. The man was muscular, and 
in the full vigour of youth. He had never suffered anything of 
the kind whilst in Senegal, nor had his white companions, 
although it was common among the negroes. In the course of 
the fortnight which followed the man’s admission, several 
phlegmonous tumours formed round the external and internal 
malleolus, and on being incised, exposed different portions of 
the filaria. It was entirely extracted, but not without some 
trouble, as it broke repeatedly. One day, on pressing the supe- 
rior furuncular tumour, a few drops of a white fluid, like whey, 
escaped. This fluid was examined with the microscope, and 
found to contain myriads of small cylindrical worms, with thin, 
pointed tails. They were amazingly active in their motions, and 
on being examined in water, were not found to present any 
tentacula or appendages of any description. Some of them 
remained alive several days. ‘The head of the filaria shewing 
itself at the tumour, M. Maisonneuve seized it with his fingers, 
but it broke. He then took up a fold of the skin over its course, 
and by a transverse incision exposed several circumvolutions of 
the worm. It was situated in the lamellar subcutaneous cellular 
tissue; he dissected it out with care, passing a sound underneath, 
and was thus able to extract all the superior portion. It was 
about as thick as a crowquill, and very like the vas deferens 
near the epididymis. On exercising traction by the part ex- 
posed, it broke, and a second incision and dissection was resorted 
to. The remainder of the worm was found curled up on itself in 
the cellular tissue, like the superior part, and was obtained in the 
same way; a small piece of the caudal extremity was left, but 
extracted the following day by the patient himself. 

M. Maisonneuve remarks that this case is very interesting, as 
it establishes a point in natural history which has been much 
debated—viz., the existence of the filaria as a distinct species of 
animal, capable of propagating itself whilst in the human 
economy. As long, in all probability, as the dracunculus merely 
increases in size, its presence, says M. Maisonneuve, gives rise 
to scarcely any local disturbance, but when the period of repro- 
ducing arrives, it makes an effort to perforate the skin, and thus 
oceasions a furuncular tumour. It is singular that these parasi- 
tical animals should thus discharge their young externally. 


M,. ROCHOUX ON SOFTENING OF THE BRAIN—(RAMOLLISSEMENT. ) 


In the same Journal (Archives Generales) we find an article 
by M. Rochoux, physician to the Bicétre Hospital, on softening 
of the brain. M. Rochoux was one of the first, thirty years 
ago, to draw the attention of the profession to the pathology 
of cerebral softening, and his extensive experience renders 
his opinion worthy of consideration. The following is a brief 
summary of his memoir. Setting aside entirely that peculiar 
non-pathological softness of the brain which is often found in 
persons who have died without presenting any morbid cerebral 
symptoms, and which may be compared to the state of the brain 
in new-born children, Rochoux recognises three forms of 
softening—hemorrhagiparous softening ; infiltration of blood ; and 
inflammatory softening. L 

The first form of softening is that which precedes apoplectic 
lacerations of the cerebral tissue. It consists in a defect of 
nutrition, owing to which the texture of the brain, like that 
of many other organs, gradually becomes modified, loses its 
consistency, its force of cohesion, and under the mere effort of 
the blood circulating in the capillaries, gives way to a greater or 
less extent. Nineteen out of twenty lacerations of the brain are 
thus produced. The absence of premonitory symptoms is not an 
objection to this theory, as many molecular changes take place in 
the economy which are only known by their results. If, under 
the influence of purely external causes, the substance of the brain 
were susceptible of being lacerated whilst in a healthy state, 
life would be impossible. It has been objected that were the 
cerebral substance diseased, previous to apoplectic 

ion, evidences of this change of structure would be found 
around the clot. An attentive examination, however, shews that 
such is really %. Jase ; the cerebra substance in the immediate 


vicinity of the clot is evidently softened, although not so much 
so as to be diluted, and carried away by water. This form of 
softening is frequently observed on the surface of the brain, in 
which case the effusion of blood carries away the softened tissue. 
This lesion may often be observed in recent cases of apo- 
plexy. When the disease persists, the patient gets well, which 
frequently occurs. The superficial erosions cicatrize, merely 
leaving depressions which are generally adherent to the arach- 
noid. The blood contained in caverns is absorbed and their 
parietes approximate. When this is the case, the parietes may 
be perfectly distinct from each other, constituting small cavities 
with smooth walls, or they may be united by numerous cellular 
or vascular filaments, forming areole, which contain in their 
meshes an ichorous, rust-coloured fluid. Once arrived at these 
states, they change no more. A well-formed cicatrix has been 
found by M. Rochoux seventy days after the attack, so that the 
absorption of the clot may take place within a few months ; much 
sooner than is generally asserted. Some authors, more especially 
M. Durand Fardel, state that the cavities or cicatrices, united by 
cellulo-vascular filaments, are not the remains of apoplectic lacera- 
tions, but of inflammatory softening. This is an error; these cica- 
trices, as well as the unilocular cavities, are the result of sanguiuous 
effusion. The fact of their being as fourteen to one of the latter 
would alone prove that this is the case, as we must recollect that 
inflammatory softening is generally considered incurable, whereas 
apoplexy is quite the reverse. Vast unilocular apoplexy is com- 
paratively rare, and mostly fatal, whereas limited multilocular 
effusion is more common, and seldom kills, It is this latter form 
of hamorrhage that gives rise to the cellular cicatrices. 

Infiltration of blood.—No organ, except the lungs, gives 
passage to so much blood as the brain. The bloodvessels 
(the more numerous the higher the animal is in the animal 
scale) divide into capillaries in the meninges and are distributed 
very equally to the cerebral substance. A part of those which 
pass through the cortical substance cross others which come 
from the medullary substance, so as to establish counter cur- 
rents. These anatomical data explain three important facts. 
The tissue of the brain does not undergo real congestion, 
which is limited to the meninges; it is not susceptible of the 
vascular injection that characterizes the first period of inflamma- 
tion in other tissues; and at the same time it is of all the 
organs of the body the one which is the most liable to infiltration 
of blood. In cerebral congestion the vessels of the membranes 
are found filled with blood; but only a few vessels which 
traverse the cerebral substance throw out blood when the latter 
is incised, giving rise to the dotted appearance that is observed 
in these cases; a very different state to that cf the liver or spleen, 
when the seat of congestion. Consequently it is an error to con- 
sider redness of the white substance as a symptom of inflamma- 
tion; inflammation never produces redness of the white cerebral 
substance, and very seldom redness in the grey tissue. The 
cases in which it has been observed were cases of infiltration of 
blood. When this form of hemorrhage takes place, the incised 
cerebral substance presents a dotted appearance, similar to that 
which is observed in the vicinity of an apoplectic clot; if we 
examine the surface with a lens, we find that round each dot of 
infiltration there is a kind of red imbibition cloud, gradually 
fading as it recedes, There is nothing of the kind in congestion, 
in which the tissue around the divided vessel remains perfectl 
white. This is the condition which has been described by M. 
Cruveilhier, under the head of “ capillary apoplexy.” The ex- 
pression, however, is incorrect, if we attach the idea of laceration 
to the word apoplexy.. It is often possible to trace the passage 
from excessively smal! dots of infiltration to larger ones, and, 
lastly, to hemorrhagic clots. 

This form of hemorrhage recognises the same cause as the 
former—viz., a defect in the nutrition of the part. We must 
admit that molecular nutrition is altered, diseased, otherwise 
. how can we account for the most violent cerebral congestions, 
those of epilepsy, for instance, cccurring continually with- 
out giving rise to hemorrhage. Infiltration of blood is curable. 
Indeed, as well as laceration, it presents peculiar conditions of 
eurability, for we find that patients recover much more easily 
from lesions thus produced than from others of less magnitude, 
occasioned by external violence. M. Rochoux has seen several 
cases in which blood thus infiltrated in the corpus striatum had 
been absorbed. The organ was smaller than usual, and on being 
incised, presented a kind of reticular structure, formed by a 
spongious areolar tissue. Morgagni has vaguely described this 
state of the corpus striatum, and M. Rochoux considered it a 
normal condition until he found that M. Durand Fardel attributed 
it to softening. Since then he has become convinced that it is 
merely the result of the absorption of infiltrated blood. 

p77 Aamir softening. —The formation of pus is considered 





by all pathologists to be the result of inflammation. The exist- 
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ence of pus, therefore, is the necessary condition of inflammatory 
softening. Its presence may be ascertained by a more simple 
means than the microscope, successfully resorted to by Gluge 
and Bennett. Whenever inflammatory softening exists, a small 
stream of water breaks down and carries off the cerebral sub- 
stance, which, as we have seen, is not the case in hemorrhagic 
softening. This kind of softening is not, as has been stated, the 
result of senile gangrene, for there is no gangrenous odour, nor 
of disease of the cerebral arteries, which is nearly always limited 
to the larger arteries. When the pus is yellow, red, and san- 
guinolent, the coloration is due to the presence of more or less 
extravasated blood, and not to vascular inflammation of the sub- 
stance of the brain—a state which, as has been seen, does not 
exist. What occurs in contusion of the brain illustrates this fact. 
A more or less quantity of blood is extravasated, infiltrated, 
giving rise to the peculiar dotted red appearance already de- 
scribed. The blood may by its presence irritate the partly dis- 
organized cerebral tissue, and give rise to inflammation and sup- 
puration. When this is the case the pus is tinged with the blood 
which it dissolves. Sometimes the blood is not absorbed, nor 
does inflammation at once follow; but the infiltrated tissue 
Femains so, and becomes indurated; around this red induration 
pus may form. Cases of this kind are considered by M. Durand 
to be cases of softening terminating by induration, whereas they 
are cases of induration terminating or complicated by soften- 
ing. Inflammatory softening may thus occur from external and 
from internal causes. 

From the above facts we may draw the following inference :— 
That of a hundred cicatrices found in the brain, ninety-eight may, 
at first sight, be attributed to apoplexy with laceration, or to in- 
filtration of blood; that of the two remaining doubtful cicatrices, 
an attentive examination will shew that one of them has also the 
same origin, and that the remaining one belongs, in all probability, 
to some other disease, and not to softening. 

ON THE CURABILITY OF SOFTENING. 

The curability of inflammatory softening of the brain is by no 
means proved, although advocated of late by many physicians, 
MM. Lemasson, Dechambre, Sims, Legroux, and Durand. 
M. Rostan, who formerly believed that inflammatory softening was 
eurable, has recently declared that he no longer considers it as 
such. ‘The probabilities are against its curability. Old age is so 

werful a predisposing cause to softening, that some physicians 

ve considered the disease as belonging exclusively to the aged ; 
and yet even with them softening is, perhaps, not oftener primi- 
tive than in one case in a hundred. The principal immediate 
cause of softening is the pre-existence of an apoplectic clot or 
cicatrice in the brain. Out of a hundred individuals previously 
attacked with apoplexy, sixty at least die, at a later period, from 
softening of the cerebral substance around the cicatrice. Whenever 
there is destruction of cerebral tissue, a cure can scarcely be said 
to take place, at least such a cure as occurs in other organs; for 
the most perfect cerebral cicatrices are enormous deformities, as 
compared with those of other parts of the body. Moreover, 
suppurative inflammation of the brain tends to extend itself, and 
not to become circumscribed, as is evident by the invariable ex- 
tension and general fatality of traumatic inflammation of the brain, 
and by the extreme rarity of encysted abscesses of that organ. 

The study of the symptoms of inflammatory softening, with 
reference to its curability, is not much more satisfactory than that 
of its pathological anatomy, as they are identical with those of cere- 
bral apoplexy and infiltration. at least as far as our present know- 
ledge of these symptoms enables us tojudge. In order to appreciate 
correctly the symptoms of softening, it would be necessary to 
study them exempt from complication in adults in full possession 
of their mental faculties; whereas, as we have seen, the disease 
nearly always occurs in aged persons, mostly reduced by age to 
a state of mental obtusion, in itself nearly a disease, and who have 
either previously suffered from apoplectic attacks, or are actually , 
labouring under pectoral disease. M. Rochoux concludes his 
memoir by stating, that although he has now heen studying this 
disease during thirteen years, as physician to Bicétre, (the Paris 
asylum for aged and insane men, and the male counterpart of the 
Salpétriére,) he has not arrived at any data whatever with refer- 
ence to the diagnosis of inflammatory softening of the brain, 
which is as obscure to him as on the first day of his arrival at 
Bicétre; and that science does not possess a single well-authen- 
ticated undeniable case of its cure. 








Oil of ordinary tar, obtained by distillation alone, or with 
water, consists in great measure of unaltered oil of turpentine, 
mixed, however, with empyreumatic oily products, which give it 
a powerful odour and adark colour. The residual pitch contains 
much pine-resin, and thus differs from the solid portion of the 





hard-wood tar. 


AN ACCOUNT OF SOME DISEASES OF THE TONGUE. 


By Wri11am Mactorg, Esq. Surgeon. 
(Read before the Harveian Society.) 


Case 1.—The Rev. C. M——, on the 28th of March last, con- 
sulted me about a long, rather deep, ash-coloured, and painful 
ulcer, which he had on the right edge and lower surface of his 
tongue. The dorsum of the tongue was much loaded, and I 
therefore attributed the affection to derangement of the digestive 
organs. I prescribed for him some pills composed of blue pill, 
and the diluted extract of aloes, with a gargle, made up of borax, 
honey of roses, rose-water, and common water. With these 
he returned to his cure in N——, and I heard no more of him till 
the ist of May, when he returned to town. Things were then 
much worse. His whole tongue and the inside of his mouth were 
covered with similar sores, so as to render him incapable of read- 
ing aloud, speaking, or eating, except with very great pain. He 
was forced to live on slops, and give up his clerical functions. 
Appearances were rather alarming ; I entertained hopes, however, 
that there was nothing malignant about the affection, but that it was 
merely an attack of rather a bad kind of thrush. I told him so, and 
prescribed the use of sarsaparilla, combined with the iodide of pot- 
assium. I gave him also a gargle, composed of the sulphate of 
alumina, dissolved in the infusion of roses. The former alter- 
ative pill was exchanged for one compounded of extract of colo- 
cynth, extract of rhubarb, and blue pill. With these he went to 
D——, where he intended to reside till his recovery. This course 
of treatment was continued till the 24th, rather more than three 
weeks. At the end of that period he returned to town, when it was 
seen that the greatest possible improvement had taken place. 
The cure indeed seemed to be complete. As the tongue, how- 
ever, was still to a considerable degree loaded, though now there 
were no ulcerations, I thought it advisable to continue acting on 
the stomach and liver, so as to restore these organs to a more 
healthy state. For this purpose I continued the use of the pill 
before mentioned, but discontinued the draught, substituting in 
its place one composed of the infusions of cascarilla and rhubarb, 
combined with tincture of columba, the liquor of potash, and 
camphor julep. In the use of this he persisted till the middle of 
June, when he departed for the Continent with his family, quite 
well, This disease is different from the cases of what is called 
cancrum oris which I have seen. The latter consists of spha- 
celation more than of ulceration, and must be treated differently. 
I perceive that Mr. Liston, in one of his lectures published in 
Tue Lancet, (lect. viii.,*) notices the disease which I have de- 
scribed, but he does not seem to have met with any instances of 
it, of so aggravated a form as the above. “ Slight ulcers of the 
tongue,” says he, “ which are not ofa malignant kind, may be re- 
moved by some local application, and a healthy process brought 
about. Endeavour to make the patient keep the organ as quiet 
as possible ; touch the surface of the sore perhaps pretty freely, 
once for all, with nitric acid, and then let him have some lotion 
to clean the part—a solution of alum or of the biborate of soda. 
At the same time you must endeavour to correct the state of the 
constitution by some alterative, some of the preparations of arsenic 
or of iodine.” It will be recollected that my case became much 
worse under the use of the biborate of soda, but got well rapidly 
after the sulphate of alum had been substituted for it in the gargle, 
along with the constitutional treatment which I have detailed.f 





Case 2.—In the same lecture, Mr. Liston mentions a case 
which he had once met with, of an enormous swelling of the 
tongue from the exhibition of a small quantity of mercury, a 
couple of Plummer’s pills, one of which the patient took two 
nights in succession. “I was sent for,” says Mr. Liston, “in a 
great hurry, and I found him in a miserable state, his ton 
protruding to a great extent, and very much inflamed. e 
disease may be combated by active antiphlogistic means—b 
bleeding at the arm, and applying leeches at the side of the neck. 
If the tongue is much swollen and fills up the whole mouth, and 
if the respiration is at all interfered with, you must take even 
more active means than these—an incision must be made in the 
organ, and you must treat it as you would inflammatory swelling 
in other exposed parts of the body. If this is notdone, deep sup- 
puration may take place in the tongue, and the patient be placed 
in great jeopardy. You make a free incision in the direction of 





* 21st September, 1844. 

+ Since this paper was read my patient has returned from his tour, with, 
so far as ulceration is concerned, his tongue quite well. His attention, 
however, has been sometimes recalled to that organ by a kind of pricking 
pain, which he feels apparently proceeding from its very tip. Upon exa- 


mination I thought I could discover a reddish point in that quarter. This 
point I touched with nitric acid once, and it would seem with a good 
effect ; for he wrote me the other day that the pricking pain was now much 
less perceptible. . 
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the ton one, perhaps, along each side of the median line, and 
this will be sttended with 2 hemorrhage.” Mr. Liston’s 
remarks on this subject reminded me of rather a remarkable case 
of the sort which I met with a long time when I was a very 
young practitioner. A paper-maker at muir, not far from 
where I was then located, applied to me with a venerval sore 
throat. The ulceration had proceeded to rather an alarming 
extent, and it was of importance to bring the _— as speedily 
as possible under the influence of mercury. For this purpose, 
blue ointment was rubbed in twice a day, in the usual quantity, 
and blue pills were given internally. Whilst the patient was thus 
going on cau'iously under my directions, his brother, a sailor, 
came home from sea. Jack having ascertained how the land lay, 
and thinking the land-lubber of a doctor who had his brother in 
tow, was not giving him enough of the “ blue butter,” advised him, 
one Sunday, when they were both at home together all day, to 
tub in the whole box of ointment at once, before a blazing fire, 
observing how their doctor on board ship “hove his shipmates 
down with mercury in fine style,” when anything was wrong 
with them, and that they got well in less than no time! In pur- 
suance of this sage advice, nearly two ounces of strong mercurial 
ointment were rubbed in at one or two sittings, Jack assisting 
strenuously at the operation. ‘The consequence may easily be 
anticipated. In a day or two afterwards ptyalism came on to an 
immense extent; the gums and glands swelled, and the tongue, 
every day getting larger and larger, Jolled out of his swollen 
mouth, the saliva at the same time flowing in torrents, and his 
breath emitting an intolerable feetor. The patient continued for 
some time a most hideous and pitiable object. Eat he could not, 
and to sleep he scarcely dared, for fear of suffocation! It was 
impossible also to get any kind of purgative medicine down his 
throat. He was bled, I believe from the arm, and leeched; but I 
was not then bold enough to make free incisions in the tongue. 
Enemata were given, both purgative and nutritive, and Little else 
could be done. Things having come to the worst, in the course 
of a few weeks they began to improve; salivation, pain, and 
feetor, became less, and the swelling of the tongue diminished; 
but lo! even then he could not retract that organ within the limits 
of his mouth! ‘The reason of this inability was not at first very 
obvious, but on examination it soon became more so. Upon intro- 
ducing my finger into the patient’s mouth I discovered, to my great 
trepidation and alarm, that the tongue on both sides of the mouth 
was adhering to the insides of his cheeks, and could not, of course, 
be pulled backwards. Both speech and deglutition were, owing to 
this, very imperfectly performed, and there was little chance of 
their improving so long as the motions of the tongue were thus 
effectually restrained. Ulceration had taken place, probably 
both on the insides of the cheeks, and on the lateral parts of the 
tongue, and these raw surfaces coming together, and remaining, 
from the tumefaction of the parts, long and intimately in contact, 
adhesion had taken place, and presented the difficulty with which 
I had now to deal. The difficulty, however, was not so great as 
I at first apprehended. The adhesions easily gave way to the 
pressure of the finger applied to the edge of the tongue on either 
side, and thus the parts were restored to their natural liberty. 

Upon inspection, the venereal ulceration of the throat was 
found to be quite well; and the man gradually acquired his 
former health, and strength. 

In the absence of better matter, I thought the detail of these 
cases might be interesting, especially the latter, as it was attended 
with an accident which is not likely to occur often, and to which 
I have seen nothing similar recorded. 


Case 3.—Since the foregoing cases were read to the Society, 

I have been consulted by a young married lady for rather a 
curious affection. She informs me that her tongue becomes 
occasionally bestudded with small ulcerations, and afterwards, 
when these get well, the palm of her left hand becomes affected 
with a sort of psoriasis palmaris. The tongue is at present quite 
well, but the palm of her hand is covered with the eruption. 
When this gets better, however, she expects her tongue to 
become again the seat of disease, for thus they have alternated 
for a considerable time past—she says about two years. The 
chief reason for which she consulted me at present, however, is, 
that she has gout in one of her feet. I believe that the whole 
series of her complaints depends on some derangement of the 
digestive organs, though that is not made very apparent by ex- 
ternal symptoms. I gave her an alterative pill, and a tonic 
mixture, combined with colchicum, and an alkali. The gout 
has already disappeared, and even the hand is much im- 
ved. As soon as the gout was got rid of, I substituted 

r the tonic mixture, in which, as I have just said, were 
wine of colchicum and carbonate of soda, a mixture composed of 
the extract of illa, combined with the iodide of potassium. 


As a local application to her hand, I prescribed an ointment, 





composed of pure iodine, iodide of potassium, and hog's lard, but 
this was found, upon trial, to give her so much pain, and pro- 
duced so much irritation, that I was forced to abandon its use 
after a few days’ trial. For it I substituted the following ointment: 
viz., white oxide of mercury four grains, and extract of conium a 
drachm, rubbed up with seven drachms of prepared hog’s lard, 
This ointment was ordered to be rubbed into the palm of her 
hand every day, both morning and evening. Besides these reme- 
dies, local and general, she took occasionally an alterative and 
aperient pill, made up of blue pill and the compound extract of 
colocynth. The consequence has been, after about a month’s 
steady use of the remedies, that the hand has become quite well, 
the skin being now, for the first time these two years, soft, white, 
flexible, active, and completely free from itching, heat, and every 
unpleasant appearance and feeling. Nor has the tongue as yet 
shewn any tendency to alternative disease, as before, so that we 
have reason to hope—the constitution having been set to rights 
by the means employed—the former chain of morbid sympathy 
between the distant organs of which we have been speaking, and 
a metastasis of the psoriasis, from the one to the other alter- 
nately, took place so often, for so long a time, has been at last 
broken and destroyed, permitting both to remain in their healthy 
condition. 
Harley-street, Jan. 4, 1845. 


ON THE INJECTION OF TANNIN FOR THE 
CURE OF ANEURISMS. 
By R. A. Vanicas, Esq. Surgeon, London. 


A new and practicable means of cure for this disease has been 
for a long time desired; indeed, few in the profession but have 
had occasion to deplore the want of one, where the ligature is 
considered impracticable. Often has it been their painful lot to 
stand by, powerless, watching the unerring progress of the 
disease to its fatal termination; and even when the ligature has 
been determined upon, how frequently are its results considered 
hazardous or doubtful! Aneurism by anastomosis cannot always 
be cured, although the carotids themselves be tied. Others can- 
not be reached by the needle with certainty and safety, from the 
nature of their situation and connexions. Even disease of the 
coats of the vessel, and excessive debility, will be sufficient 
reasons to cause one to pause and wait the efforts of nature 
either to work the cure or produce the awful catastrophe. How 
seldom the former, and how frequently the latter, every one of 
experience cannot but have been a too frequent witness! Under 
these circumstances, Iam emboldened to lay before the profession 
a new method of producing an artificial coagulum of blood, to an 
extent, in the interior of vessels; and hope, at the same time, it 
will receive a dispassionate consideration. 

From the known chemical action of tannin upon albumen, and 
from its facility of application, I am induced to recommend its 
injection into vessels thus diseased. The effect is to produce the 
coagulation of blood, and thereby obstruct the circulation in 
that direction. This desirable object has been attempted before 
by other means, but such have been proved inefficacious, inasmuch 
as the coagulum obtained has been too inconsiderable to carry 
out the end in view. 

There are a few precautionary measures to be noticed in the 
performance of the operation of injection; I will therefore pro- 
ceed to explain the manner in which it should be conducted, and 
the kind of instrument adapted to its application. 

A small syringe, either of silver or glass, should be fitted 
accurately, with a long, very fine tapering canula and stilet, 
much curved, and furnished with stop cock. ‘he vessel having 
been cut down upon sufficiently to enable the operator to arrive 
at it easily with his finger, the canula is to be directed along it 
into the artery, with its concavity turned towards the heart; and 
the syringe, previously filled with a saturated solution of tannin, 
(all air being, of course, excluded,) should then be attached to it, 
whilst an assistant, compressing the artery at its distal side, so as 
to retard the circulation through it, the process of injection 
should commence, with a force proportionate to the remoteness 
from, or propinquity to, the heart; also to whether it be per- 
formed on the distal or cordai side of the aneurism. In aneurism 
by anastomosis, or nevus, sufficient power should be applied to 
carry the injection some way into the vessels, and the canula 
should be introduced with its convexity towards the heart. 

As soon as the aneurismal pulsations cease, the pressure should 
be gradually withdrawn from the artery, and time be allowed for 
the heart to exert its force against the coagulum: if the pulsations 
of the sac recommence from this having taken place, the injection 
should be performed anew, before withdrawing the instrument. 
It is possible that, after the lapse of time, the coagulum (if formed) 
will contract disproportionately with the sac, and pulsations 
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would of course return in it; but even were this to occur, the 
facility of performing the operation would authorize its reapplica- 
tio 


n. 

Injection of solution of tannin is equally applicable to wounds 
of arteries. In such cases, pressure being applied to both sides of 
the artery, the canula should be introduced into the wound, and 
the injection conducted at the same time that the pressure upon 
the artery is being gradually withdrawn. 

In varicose conditions of veins, it might also be used with equal, 
if not greater prospect of success than those means already in 
use, and certainly with less probability of supervening inflam- 
mation, than those by ligature, caustic, needles, &c. In such 
cases, the circulation should be arrested at the side of the vein 
nearer the heart (for obvious reasons) before commencing the 
operation. 

When the freedom of this proposed mode of cure from all 
the disadvantages connected with that by ligature, such as de- 
stroying the cellular connexions, the ulcerative process, and 
accompanying constitutional irritations,—secondary hemorrhage, 
and many others with which every experienced surgeon is ac- 
quainted, is taken into consideration, I think it cannot but be 
considered as worthy of trial by such as have it constantly in 
their power to make the experiment without any possibility of 
accident. 

I intend instituting some experiments upon the lower animals 
with this process, and when I have done so, will publish the 
results. 

Wobarn-place, Russell-square, Jan. 23, 1845. 
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CONTRIBUTIONS TO THE DIAGNOSIS OF THORACIC DISEASES. 

Under this title we referred, at page sixty-seven of the present 
volume, to a communication of Dr. Mac Donnell in the Dublin 
Journal. An observation of importance made by that gentleman 
remains to be noticed. It suggests the question how far fine 
crepitation, the sound so well imitated (Laennec) by rubbing the 
hair between the fingers over the ear, can be considered diagnostic 
of the existence of pneumonia? Many writers, and very many 
practised auscultators, believe the presence of this sign alone a 
positive evidence of the existence of the disease. Dr. Mac Don- 
nell’s observations contribute to shew that this sound may be pre- 
sent in the absence of any inflammatory engorgement of the lung, 
and consequently the treatment founded on its presence may be 
directed against a disease which had never existed. He relates 
several cases of pleuritic effusion, in which, as the fluid disap- 
peared, this crepitating sound became audible. The following 
case may be taken as an illustration :-— 


“ A boy, aged eleven, had laboured under pleurisy with effu- 
sion on the right side, which had undergone absorption, leaving 
the side quite clear on percussion. On placing the stethoscope 
to the chest, a dry crepitus was extremely audible; it was only 
heard on forced inspiration, and was not audible either during 
expiration or ordinary inspiration, and was unaccompanied by 
any other kind of rile. The boy had not, during any part of his 
illness, exhibited a sign or symptom of pneumonia, and his ex- 
pectoration had never displayed the least trace of the pneumonic 
character. When listened to attentively, the sound gave the idea 
of being formed by the rushing of air into cells partially com- 
pressed and the seat of slight infiltration of thin fluid, and to pro- 
ceed from the surface of the lung as if generated in the superficial 
cells, an opinion confirmed by the fact of its being produced only 
on his taking a deep inspiration. I examined this boy daily for 
the next five days, and though at each time the sound had dimi- 
nished greatly in intensity, it still preserved its dry crackling 
quality, ezact'y like the dry crepitus of pneumonia,” 

The author then remarks— 


“Since my attention was first attracted to this point, I have 
found it follow pleuritic effusion so frequently, that itis surprising 
it should have escaped the notice of the many acute observers 
who have laboured in this field, and I can account for the fact, 
only, by supposing that they have looked upon it as indicative of 
pneumonia, and have probably been led to pursue modes of treat- 
ment calculated to interfere seriously with the convalescence of 
their patients.” 


From our own experience we can confirm the accuracy of 
these observations. The grounds, however, for Dr. Mac Don- 





nell’s surprise, will be removed when he learns that he is not the 
first who has discussed this question. In the Archives Géné- 
rales, (Oct. 1843,) M. Damoiseau has treated the subject very 
fully, and has shewn that there occurs, after the absorption of 
pleuritic effusion, a sound so closely resembling pneumonic cre- 
pitation, that he— 

“has frequently known persons well practised in auscultation, 
to whom he has pointed out the pleuritic crepitation, maintain, in 
the absence of every other sign, that the patient laboured under 
circumscribed pneumonia.” 

We may also remark that the above fact has been daily taught 
in Paris for the last eight or ten years, by M. Gendrin, and pro- 
bably by other physicians. 

The seat and mechanism of this sound are subjects considered 
by both writers, and both arrive at very different conclusions. 
Dr. Mac Donnell believes that it is produced in the lungs, He says— 

“If in addition to the compression of the air-cells we have 
them infiltrated with serum, the result of congestion produced 
the impediment offered to the free circulation of the blood th 
the compressed lung, we have a condition of parts that may ac- 
count for the sign.” 

On the other hand, by M. Gendrin and M. Damoiseau, the seat 
of this sound is placed on the pleural surfaces. The latter says— 

“ Those surfaces, at first moist, slide on each other without this 
production of sound ; as they become dry in isolated points they 
give rise to the dry crepitation, which becomes more abundant as 
this condition extends; finally, the two layers becoming perfectly 
dry, the various modificatious of friction sound occur.” 

We have ourselves, several years ago, pointed out this fine cre- 
pitation, which not unfrequently follows pleurisy, to many pupils, 
in numerous instances, and we in every instance referred the 
sound to the pleural surfaces. Independent of other circum- 
stances, we were led to this conclusion from the simple fact that 
the friction sound of one day was the crepitant of the next, and 
vice versa, Without a profound inqu:ry into its mechanism, 
it seemed to depend on some slight modification of the rub- 
bing sound, as we know that the best imitation which can be 
suggested of the crepitation is that produced by rubbing, 
viz., the hair between the fingers. It may be mentioned, in 
support of this view, that Dr. Walshe records a case in which a 
similar sound must have been produced external to the pulmonary 
substance. 

This discussion is interesting and important, as it substantiates 
the fact, that there may be heard within the chest, in the absence of 
inflammation of the lungs, a sound which has generally been con- 
sidered diagnostic of its presence. 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 

PREPARATION OF PYROPHORUS FROM ALUM. BY M. ELSNER. 

An intimate mixture of 3 parts roasted alum and 1 of flour is 
conveyed into a phial, which is placed in a Hessian crucible filled 
up to the neck with sand; the crucible is then heated in a wind- 
furnace till the glass nearly melts. The phial is then stopped up 
and allowed to cool. A pyrophorus made from 5 parts alum and 
1 part powdered charcoal, is also very good, and never fails if a 
sufficient heat has been employed in its preparation.—(Journ. fiir 
Prakt, Chem. xxxiii. p. 27.)—Chemical Gazette. 


ADULTERATIONS OF DRUGS AND MEDICINAL PREPARATIONS, 

Under the title of “ The Pharmacopeia a Dead Letter,” Mr. 
Bastick, a chemist, has published a small pamphlet, containing 
the most grave charges against the chemists and druggists of 
London, respecting their mode of dealing with the preparations 
ordered in the Pharmacopeia. He commences by saying, 

“In no country in the civilized world is the state of pharma- 
ceutical science in so low a condition as in that of Great Britain. 
Nowhere is the systematic sophistication of drugs, chemicals, and 
pharmaceutical preparations carried on so extensively, and with 
so much impunity. In short, the Pharmacopeia is a dead letter— 
an obsolete code of medical legislation; for it is tacitly permitted, 
and justly so, to deviate from the directions laid down therein, in 
the preparation of chemical compounds whose constitutions are 
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the same, i tly of the processes followed in their manu- 
facture; and it is also notoriously the custom amongst the phar- 
maceutists almost invariably to depart from the instructions given, 
in the preparation of those bodies which do not possess a definite 
constitution, and which are mostly of animal and vegetable 


origin.” : . , 
The difficulty of detecting, by chemical analysis, the substitu- 
tions practised in these preparations, induces chemists and drug- 
ists almost universally to employ private formule, instead of 
ose of the Pharmacopeia, and consequently there exists the 
most dangerous variations in the nature and strength of these 
preparations. : ‘ 

“ Unfortunately,” continues Mr. Bastick, “ writers on materia 
medica have had but little practieal acquaintance with these usages. 
But we, having had considerable experience in detecting these 
matters, have reluctantly im upon ourselves the task of 
attempting to expose these mischievous and dishonest customs, by 
publishing from the private receipt-books of some of the most in- 
fluential houses in London the formulz used by them as substitutes 
for those of the Pharmacopeia.” 

“The first two will be for making Tr. Lavand Co.— 

“ R Sant. rub. Ziiij; cort. cinnam. %ss; pimente, 3j; ol. lavand. 

ij; ol. rorism. 2j; sp. vini tenuior. Ib. iv. Macera et cola. 

“ B.Cort. cassia, Zivss; myristice, Zivss ; caryoph. Zivss ; croci, 

ix; ras. santal. rub. Ziss; ol. lavand. %ss; ol rorism. 3iij; sp. 
Vini rect. Ib. iij; aq. destil. 3xxxvj. Macera et cola. 

“ We copy these formule verbatim et literatim. They require 
no comment, and are average specimens of a host of others which 
we have before us. The following are substitutes for Lin. Sapon. 
Com.— 

“ B Sapon. mollis, lb.xvj; aque, lb.viij; camphor. Ib.j; sp. vini 
rect. Ib.viij; sp. tenuior. lb.xxxij; ol. rorism. Zviij. Fiat secun- 
dum artem. 

“B Sapon. mollis, 3xx; camphor, 3ij; ol. rorism. ss; sp. 
tenuior. cong. ss. Misce et filtra. 

“Let these formule be compared with those of the Pharma- 
copeia, and their imiquity will be at once apparent. In fact, so 
accustomed are the public, and even some of the profession, to 
these frauds, that they often mistake the genuine article for the 
adulterated, and vice versé. 

“Tt must be observed, that the spirit here employed is never 
half the strength of that ordered by the Pharmacopeeia; for it is 
the prevailing custom of the trade to use spirit of about fifty-six 
per cent. over-proof for spt. rectificat. P. L.; and this when diluted 
with equal parts of water is the spt. tenuior. P. L. So universal 
is this diluting system, that we cannot avoid thinking that our 
brethren conceive the Pharmacopeia to contain a gross absurdity 
in this respect. 

“ We will now exhibit some of those secret forms for syr. papav. 
alb. from different sources, which will account, no doubt, for many 
deaths, especially those of children. 

“BR Ext. {papav. alb. 3ij; sacchar. alb. Ib.iij; aque, 5xxviij. 
Ad idoneam crassitud. decoque. . 

“BR Ext. papav. alb. 3ij; sacchar. alb. Ib.iss; aqua,3xij. Fiat 
secundum artem. 

“ Let the difference in the quantity of extract used be marked, 
as well as the fact that the syrup generally is made with the 
extract, and not the poppy-heads. The calculation of the propor- 
tional quantity of extract to the poppies is so erroneous, that it 
must shew, at one view, the ignorance and recklessness of those 
who employ these receipts. In further proof of our assertions we 
could multiply these examples a hundred-fold. 

“We had intended to give two or three samples to shew the 
prevailing character of confect. senne ; but we refrain from so 
doing, as they would not be recognised as such, bearing no simi- 
larity except in name to that article, and consisting chiefly of 
rotten apples, jalap, and such like ingredients. It may be de- 
pended on, that in preparing decoct. aloes co., these economical 
gentlemen will be careful to omit from one-fourth to three-fourths 
of the saffron ordered, that being a very expensive drug; the 
same observation applies to the pil. aloes c. myrrh., and conse- 
quently the mass is increased in its purgative quality, nothing 
being substituted for the saffron omitted. All expensive drugs 
had better in future be erased from the list of Materia Medica in 
the Pharmacopeeia, if this system is to continue. 
bi: Of plasters we will say but little; in truth it would be impos- 
sible to give anything like an adequate conception of their eom- 
position. They are omnium gatherums, a collection of all sorts of 


refuse matters melted together: hence the reason why plasters, 
like many other medicines, often fail to perform their office. 

_ “ Extracts also are things of very variable activity and compo- 
sition; sometimes stronger than when made according to the 
London Pharmacopeia, but more frequently weaker, and often- 
times totally inert. Every pharmaceutist has his secret methods 





of ing them ; some indulging in the so-called improvements, 
and others sophisticating them with materials of a less expensive 
character. One prepares them in vacuo, another by spontaneous 
evaporation, and a third by steam; one separates the albumen, 
and another the chlorophylle, &c.; to say nothing about making 
extract. anthemid. from gentian, and ext. sarse co. licorice 
and mezereon. It is also a matter of considerable difficulty to 
obtain extracts which are free from copper, arising from the ves- 
sels in which they are prepared. We = found as much as five 
per cent. of oxide of copper in ext. sarse co. prepared by a large 
establishment in town. 

“ The practice of using concentrated infusions is very prevalent 
amongst pharmaceutists—a practice that cannot be too strongly 
reprobated, as leading to uncertainty in strength and quality, and 
the administration of no inconsiderable amount of alcohol. In 
short, the properties of many infusions are destroyed when pre- 
pared with the concentrated essence, from the precipitation. of 
many of the proximate principles by the alcohol, and by the long 
coction which they are subject to. The medicated waters are 
seldom prepared in accordance with the Pharmacopeia; they are 
usually made with the essential oils and river water, passed 
through a filter on which has been placed some magnesia. Tin the 
case of aq. cinnamon. the pharmaceutist would think himself a 
fit subject for a lunatico inquirendo, who should employ the bark, 
or even the oil of cinnamon, in its preparation. The oil of cassia 
is generally adopted for that purpose. 

“It may be stated, without exaggeration, that these private 
receipt-books, together with that companion to the Newgate 
Calendar—that much-read initiator into the art of adulteration— 
Gray’s Supplement to the Pharmacopeia—would, if dragged forth 
as a witness, unfold many mysteries in the operations of medicines, 
and explain the cause of not a few deaths. 

“Let any man read the Pharmaceutical Transactions for the 
last three years, and he will there find a multitude of examples of 
this system of substitution and adulteration. Many of the leading 
members of the Society have continually avowed this practice. 
Refer to the papers read before the Society, under the head of 
Unguent. Hydrar. Nit., as a proof of what we assert, or to the 
many articles on the subject of extracts. 'There has been a never- 
ending contest and discussion as to who could prepare the best 
ung. hydrar. nit., not by following the directions of the Pharma- 
copeia, but by deviating from them. ‘These malpractices were 
declared, by the respective members, to be the methods which 
they followed, not by way of an experiment, but for the public 
consumption.” 

*,* Mr. Bastick proposes to suppress these iniquitous practices 
by the institution of a detective medical police, and periodical visi- 
tations of qualified persons, endowed with authority, to the shops 
and laboratories of the chemists and druggists. He would have the 
pharmaceutist better educated, made an integral part of the pro- 
fession, by the recognition of the Government, and he would pre- 
vent him from practising medicine. He has little confidence in 
the Pharmaceutical Society, of which, by the bye, he is a member. 


CHRYSEN AND PYREN. 


M. Laurent extracted from pitch, by distillation at a high tem- 
perature, two new solid bodies, to which he gave the preceding 
names ; they condense together, with a quantity of oily matter, 
partly in the neck of the retort, and partly in the receiver, and 
are separated by the aid of ether. Chrysen, so called from its 
golden colour, is a pure yellow crystalline powder, which fuses 
by heat, and sublimes without much decomposition. It is in- 
soluble in water and alcohol, and nearly insoluble in ether ; warm 
oil of vitriol dissolves it, with the development of a beautiful 
deep-green colour. Boiling nitric acid converts it into an in- 
soluble red substance, which has been studied. Chrysen is com- 
posed of C,H. It has the same composition as idrialine, the fossil 
tat of the mercury mines of Idria. 

Pyren differs from the preceding substance in being colourless, 
erystallizable in small, soft, micaceous scales, soluble in boiling 
alcohol and ether. It is fusible and volatile. Pyren contains 
© 3, 

ON THE PREPARATION OF PURE CAUSTIC POTASH AND SODA. 
BY M. BIZIO. 


The best method of rendering potash and soda caustic is, ac- 
cording to the author, to mix a solution of 1 part of the dry car- 
bonate salt with 1 part freshly-prepared dry hydrate of lime, and 
allowing it to stand in a closed vessel for 24 hours, at a tempera- 
ture of 68° to 78° Fahr., frequently shaking it. The potash salt 
should be dissolved in 12 to15, the soda salt in7 to 15 parts 
water; the carbonate of lime separates in a granular state, and 
the clear caustic ley may be decanted. A weaker ley may be 
obtained from the residue by fresh treatment with water.—(Ber- 
zelius, Jahresbericht, xxiv. p. 104.)—Chemical Gazette. 
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LONDON : SATURDAY, FEB. 8, 1845. 





Tue announcement of the Government on the subject of 
another Medical Bill is now before the profession. On the 18th 
of February the right hon. the Secretary of Srare for the 
Home Department will move for leave to introduce a Bill for 
the better government of the medical profession, and he has 
intimated that it is not to be the measure of last Session. 

The extent and character of the modifications which he intends 
to make, the profession is left to conjecture ; but it might be use- 
less, and even mischievous, to enter into any speculations with 
regard to them at this premature period. The events of the last 
year have been painfully instructive, and have supplied a valuable, 
although not an agreeable, fund of experience. All the efforts 
which can now be made by an intelligent and influential body of 
gentlemen, consisting of the thousands of members of one of our 
learned professions, ought to be so regulated and harmonized as 
to enable them to direct the whole weight and force of their 
power on the Parliament and Executive Government. In the 
absence of an efficient organization of an Association numbering 
its thousands,—in the absence of an effective union amongst the 
great body of the profession, consisting of practitioners in medi- 
cine, surgery, and midwifery, the moral force, the intellectual 
power, of the profession cannot be adequately exhibited. Nei- 
ther can the opinions, nor the wants, of the profession be offi- 
cially, fully, or authoritatively, communicated to the House of 
Commons. An invitation to unite for SELF-PROTECTION has 
been heralded to the profession, throughout the whole length 
and breadth of the land. It has emanated from an Association 
which is headed by a provisional committee, consisting of gentle- 
men of the highest position and character in the profession, and 
whose rank, emoluments in practice, and independence, shield 
their pure and honourable motives from every taint and imputa- 
tion of suspicion. If the general practitioners throughout the 
kingdom hasten to join this Association, to swell its numbers 
into a mighty phalanx, and boldly and wisely declare in favour 
of a full and complete scheme of REPRESENTATIVE GOVERNMENT 
for that body, all will be well, and the cause of medical science 
will receive a momentous impulse, a splendid triumph. But, on 
the other hand, if the general practitioners neglect to perform that 
duty,—one which they owe to their own station, their usefulness, 
their respectability,— then will the heavy visitation of an 
unfriendly Parliament reach them. But it will be too late to 
mourn and wail when they have fallen from their high estate 
into a degraded position, in which they will be undistinguishable, 
by the public, from the quacks and impostors whom the law will 
allow to assume the titles and functions of legally-qualified prac- 
titioners in medicine. 


Norice has been given by Mr. Ross, that he will submit a 
very important motion to the MepicaL ProrecTion ASSEMBLY, 
at Exeter Hall, on Monday evening next, and we earnestly hope 
that a numerous body of the members of the AssemBLy, whether 
belonging to the Committee or not, will find it convenient to 
attend on that occasion. 

The following is the Memorial which was adopted at the last 
meeting of the AssEmBLy, for presentation to her Majesty :— 








TO THE QUEEN’S MOST EXCELLENT MAJESTY. 


The dutiful Memortau of the undersigned Members of the Roxat 
CoLLEGE oF SuRGEONS oF ENGLAND, 


Homsty Sueweta—That your Memorialists belong to an Asso- 
ciation entitled “ The Medical Protection Assembly,” consisting 
of many hundreds of members of the Royal College of Surgeons 
of England, and that they have been selected, and formed into a 
Committee, for the purpose of preparing, signing, and forward- 
ing this Memorial to your most gracious Majesty, for themselves, 
and on behalf of the members of the said College, who constitute 
an immense majority of the said Assembly. 

That the Royal College of Surgeons was incorporated by @ 
Royal Charter, granted by his late Majesty, George IIL, in the 
year 1800; that another Charter was conferred on the College, in 
the reign of his Majesty, George IV.; and that both of those 
Charters were, subsequently, partly amended and partly abrogated 
by a Charter which was granted by your Majesty in 1843, 

That in the preamble of the Charter last mentioned, it is stated, 
in a recital from that of his Majesty, George IV., “ That the body 
‘politic and corporate of the said College consists of persons 
“created members of the said College by the said first-mentioned 
“Charter, or constituted such members by letters testimonial, 
“under the common seal of the said College.” And, also, that 
“the governing body of the said College consists of a Council of 
“twenty-one of the members of the College.” 

That these distinctions were clearly defined, viz., that the body 
politic and corporate consisted of the members, generally, 
amounting to many thousands in number, and that the governing 
body was composed of twenty-one members, appointed to the 
office of Councillors. Yet the Memorialists discover that the pre- 
amble of the Charter of 1843 concludes by declaring that the 
said Charter was granted at the humble petition of the said Royal 
College ; whereas it was the production of the Council alone. 

That, therefore, the Memorialists consider it to be their re- 
spectful duty to state that the petition for an alteration of the 
said Charter of George IV. did not proceed from the body politic 
and corporate of the said College, embracing many thousands of 
members, but from the governing Council only, amounting to 
twenty-one individuals, and without the knowledge, consent, or 
approval, of the incorporated members. 

That your Memorialists respectfully urge that the misrepre- 
sentation which was made by the Council of the said College 
to your Majesty on that occasion, has been followed by 
very serious evils, That the whole body politic of the Col- 
lege is now in a state of commotion and strife, and that an im- 
mense majority of the members feel that they have been placed 
in an inferior and degraded position by the creation amongst 
them of a new order of associates, styled “ Fellows,” and with 
whom is vested, to the prejudice of the members, the exclusive 
right of electing the future councillors, or governing body, of 
the institution. 

That notwithstanding the organic change which has been 
effected in the constitution of the College by causing the coun- 
cillors to be elected by the Fellows, instead of being nominated 
and appointed by each other, the Council still persist in acting as 
an irresponsible body, conducting the whole of their proceedings 
with closed doors, and thus depriving even the electors of every 
opportunity of ascertaining in what manner the representative 
body, the Councillors, discharge their duty in obedience to 
the mandates of the Crown. 

That your Memorialists are still suffering under many of the 
grievances of the existence of which they have complained during 
the last twenty years. Thus, they are compelled to allege that 
the governing Council have refused to receive a deputation of 
members who had a “ Protest” to present to the Council, signed 
by upwards of eleven hundred members of the College; and that 
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the Couneil are still managing the affairs of the College, so as to 
excite feelings of discontent and animosity amongst the thousands 
of members of the incorporation, who are not even permitted to 
assemble within the walls of their own College, to address your 
Majesty on the subject of the injuries which they have received, 
and the degradation to which they have been subjected, or relat- 
ing to any measures connected with the management and control 
of the institution. 

That being strongly impressed with a painful recollection of 
the fact that the last Charter was obtained silently, and secretly, 
through the misrepresentations of the Council, and without the 
knowledge or concurrence of any portion of upwards of ten 
thousand members of the institution, they consider it to be an 
imperative obligation upon them most dutifully, earnestly, and 
respectfully, to pray that your Majesty will not consent to alter or 
amend the existing Charters of the College, in consequence of 
any petition which the Council may again present to the Crown, 
until after your Majesty shall have been graciously pleased to give 
to the Memorialists, and the other members of the College, an 
opportunity of being heard, by themselves, or their agents, before 
your Majesty’s Right Honourable Privy Council. 


In the account which we gave, last week, of the present state 
of quarantine law in France, and in Europe generally, we alluded 
toa communication lately presented to the Academy of Medicine, 
at Paris, by M. Hamont, a French physician, respecting the 
hygienic state of Egypt. We consider this document to be of so 
important a nature, from the light it throws on the causes which 
engender and perpetuate the plague in that country, for so many 
centuries the principal focus of the disease, that we shall at once, 
without waiting for the decision of the Committee of the Academy, 
lay before our readers a condensed account of M. Hamont’s in- 
teresting memoir. This physician, having resided fourteen years 
in Egypt, has had every opportunity of forming correct views as 
to the state of the population of that fertile but unfortunate 
country. It will be seen that his statements tend greatly to 
corroborate the views now very generally entertained respecting 
the nature of the plague—viz., that it is merely the malignant 
typhus of the East, created and propagated, like our malignant 
typhus, by infection or contagion, according to circumstances. 

It is now, says M. Hamonr, an universally admitted fact, that 
the plague is endemical in Egypt, although it is not so generally 
known that this is the case only in Lower Egypt, in the Delta of 
the Nile, and not in Upper Egypt. It is not, however, the 
climate of the Delta that is in fault,—for the climate of every part 
of Egypt is beautiful, admirable,— but the inhabitants themselves, 
who appear to do their utmost to create causes of death for their 
own destruction. Their dwellings—the air which they breathe— 
their food—all contribute to vitiate the elements of life. 

The Feixian constructs his hut with mud, on the margin of 
stagnant water, where the bodies of numerous animals macerate 
and rot. Against it his neighbours erect a second, a third, so as 
to form a group of huts closely approximated one to the other, 
and to leave little or no interval for the circulation of air. In 
these miserable huts, men, women, and children, half naked, lie 
mingled on the damp floor, from which, generally speaking, they 
are only separated by a rotten mat. Around these wretched 
habitations you tread on the recent excrements of men and cattle, 
on heaps of refuse, where famished dogs dispute the possession of 
the putrefying flesh of a cow, a camel, or an ox, frequently 
dragging the mangled intestines to the very threshold of the 
houses. As the Delta is a plain of an uniform level, in order to 





construct their habitations, the peasants are obliged to dig excava- 
tions, which they do in the immediate vicinity of their future 
residence. The pits thus formed are filled with water at each 
inundation of the Nile, which remains stagnant during the re- 
mainder of the year; millions of insects give life to them, and 
they soon become as repulsive to the smell as to the sight. Yet 
it is from these sinks of corruption that the peasants draw the 
water which they drink and use, and in them that they perform 
the daily ablutions enjoined by their religion. The Fellah him- 
self, nearly naked, sows and works in the mud of the rice- 
grounds, near which he often sleeps. When his wife and 
children are not assisting him in the fields, they collect the 
excrements of men and cattle deposited near their dwellings, 
and mixing them with the muddy, foetid water, work the nauseous 
compound, with their hands and feet, into small, round, flat 
masses, which they stick against the walls of their habitations to 
dry, and which they use as fuel. The air which the Fellah and 
his family breathe is thus perpetually tainted and corrupted by 
the noxious emanations proceeding from vegetable and animal 
substances in a state of putrefaction. It would seem as if every 
act of his life was destined to be the very reverse of what it ought 
to be, hygienically speaking. Around his residence he creates @ 
focus of corruption so horribly offensive, that its proximity 
becomes painfully evident to the traveller long before he reaches 
it. Nor is the contamination confined to his own dwelling. In 
order to purify himself before he offers his daily prayers in the 
Mosque, he visits an outer yard devoted to this purpose, and then 
washes himself in an adjacent tank of putrid water. The contents 
of these yards, where fifty or a hundred Mussulmen may be seen 
at a time, flow into an uncovered canal, which generally termi- 
nates in a large ditch in a public square, near the habitations. 
This ditch is not closed, and never emptied. Its contents over- 
flow, soak into the earth, and, like a black lava, penetrate every- 
where into the roads and houses. It is easy to conceive how 
offensive the atmosphere must be in such a place during the hot 
months of July, August, and September; and wherever there is a 
Mosque, such is the state of things. A stranger may always dis- 
cover the Mosque, in Lower Egypt, by attending to his sense 
of smell. The more fetid the air becomes, the nearer is the 
Mosque. 

In order still further to concentrate the pestilential exhalations 
which he generates about him, the Egyptian surrounds his 
village, constructed in a low, damp soil, with a heap of rubbish of 
all kinds, thus rendering the ventilation of the locality in which 
he resides still more difficult, and making the refuse which 
might fertilize his land an additional source of disease to himself. 
Cooped up in this disgusting retreat, he seems as if he had done 
his utmost to create for his own use a focus of disease and cor- 
ruption, and to poison the valley of the Nile, in which Providence 
has thrown, with profusion, elements of conservation. Infested 
with vermin, he seldom chanyes his linen, and as if his nose and 
mouth were not enough to absorb the mephitie air which he 
“ composes,” he is generally clothed in rags, or in a linen tanie, 
which leaves the greater part of the skin exposed. 

In his food, the Fellah shews an equal contempt of all the laws 
of hygiene. The butcher generally chooses the dirtiest spot in 
the village for his operations, and prepares his meat on a dunghill, 
surrounded by animal remains in a state of decomposition. The 
animal's throat is cut, the skin is taken off, Jaid on the ground, 
and the butcher, with a hatchet, divides the carcase into joints. 
The meat is ‘hen -vashed and = ueezed by the butcher and bis 
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assistants, nearly always covered with vermin, and in a state of 
squalid filthiness, until all traces of blood have disappeared, when 
it is hung up for sale on an adjoining wall. Whilst the butcher is 
thus engaged, filthy old women seize the intestines and empty them, 
defending their prey with difficulty from the dogs that crowd around. 
The meat, if not sold immediately, is attacked by myriads of 
flies, and rots, but still the Fellah purchases it. On certain market- 
days, large quantities of badly-salted, half-rotten fish are sold. 
On these occasions, the effluvium emitted is so horrible, that a 
stranger exposed to it falls to the ground, unless he escape by 
flight. 

To complete this scene of misery, and as if entirely to anni- 
hilate the beneficent influence of the climate, the Egyptian not 
only leaves the cattle that die to rot in the fields, or on the roads, 
where they fall, without an attempt to bury them, but also acts 
so as to make the remains of his fellow-creatures a source of in- 
fection to the survivors. The dead are laid either in or on the 
earth, covered with a thin layer of sand, of baked bricks, or of 
mud, or placed in tombs. In the first case, the covering is soon 
dispersed, or cracks, and the body remains more or less exposed. 
It is then visited by swarms of flies, who luxuriate on the decom 
posing tissues, and become themselves a source of infection to 
cattle and men, on whom they afterwards alight. The tombs, in 
those parts of the country in which they are used, are long, 
rounded, or square constructions, closed by a stone at one end, 
and placed side by side. Each tomb is a small cemetery in a 
larger one. The dead are thrown into them, one on the other. 
Imperfectly constructed, and imperfectly closed, they are often 
in ruins, and always partly open. Dogs, hyenas, and jackals, 
attracted by the smell, penetrate into the cemeteries, and into the 
tombs, drag out the bodies, and leave the mangled remains ex- 
posed to the air. The emanations from an Egyptian cemetery, 
mostly situated in the centre of the dwellings of the living, are a 
permanent source of disease. Every night after sunset an im- 
pure atmosphere issues from them, the effects of which are per- 
ceptible even on the natives themselves. If such is the state of 
things in ordinary times, what must it be when a pestilence 
rages; when the cemeteries of fifteen or twenty villages, near to 
each other, or those of a large town like Cairo, are thus filled, to 
overflowing, with human bodies, in a state of putrefaction, thrown 
confusedly into these open tombs, not interred; and yet it is in 
vain to reason with the fellah. If you point out to him the in- 
evitable results of these odious practices, he thinks you are an 
atheist; and tells you, shewing the sky with his finger, that 
everything comes from heaven, that our days are numbered, and 
that if he were to die to-day, it would be because he had arrived 
at the end of his destined course. 

In winter, violent rains, frequent in the Delta, fall like torrents 
on the mud huts of the Egyptians; stir up, divide, and liquefy, the 
heaps of refuse which surround their houses and villages; as also 
the earth of the cemeteries, causing the putrid ditches and tanks 
to overflow; and the corrupt stream penetrates, without meeting 
with any obstacle, into their habitations. The maceration of 
hemp adds to the deleterious influence of these noxious streams. 
When the Nile is about to overflow, the hemp is placed in ditches, 
and partly covered with stones or earth. On the river’s retiring, 
these ditches are found to contain the bodies of an immense 
number of rats, mice, insects, reptiles, fish, &c., which macerate 
and rot, giving rise to the most frightfully fetid effluvia. It is, 
indeed, next to impossible, to remain in the vicinity of these 
foci o { putrefaction, so much is the atmosphere contaminated. 





The Egyptian in good circumstances lives well, but more than 
three-quarters of the population live on substances the very 
sight of which is sufficient to occasion nausea. The meat which 
they eat is the flesh of oxen, camels, or sheep, that have died of 
disease—of carbuncle, or dysentery; and even for that they are 
made to pay. The bread is made of Indian corn, when it can 
be obtained, but often of cotton-seed, of linseed, of the stones of 
dates, powdered, and made into cakes. The most common 
article of diet is old rotten cheese, made with bad milk, and kept 
in pots in which may be seen thousands of maggots. To this 
cheese they often add sour oranges, to the flavour of which they 
are partial. In addition to the above, they habitually eat the 
leaves of the marsh mallow, of the thistle, and of white clover, 
bad green rotten dates, raw onions, and cucumbers, a kind of 
melon without flavour, radish leaves, and rotten fish. 

The fellah, besides his own labours, is continually called upon 
to perform the most irksome tasks—such, for instance, as the 
cleansing of canals. For this latter occupation, the young and 
the old, the lame and infirm, are all put into requisition. The 
mud is scraped up with the hands, and thrown on the side of 
the canal. The miserable creatures pass the day in the dirt and 
wet, and sleep at night on the side, covered with mud from 
head to foot, and merely protected by a mat, when one can be 
obtained. 

Although thus wanting food, clothing, everything, the fellah is, 
nevertheless, pursued from morning to night by the agents of 
government. If he be unable promptly to satisfy the insatiable 
exigencies of the tax-gatherers, he is seized, bound, thrown into 
a damp prison, and beaten. When he has nothing left, when he 
has sold his last rag, he is tortured, hung, impaled, and his ears 
and nose are cut off, or his teeth pulled out. 

As M. Hamonr justly says,—What can we expect of an orga- 
nization formed under such influences as those which we have 
described? Living in the midst of everything that is repugnant 
and disgusting; placed from the day of his birth to that of his 
death in an abnormal and exceptional position, is it surprising 
that the diseases to which the fellah is exposed should also be 
exceptional. 

The number of those who are suffering from disease in Lower 
Egypt is immense. Eighty out of every hundred fellahs, at 
least, are labouring under chronic incurable ophthalmia; and a 
large proportion are, besides, attacked with scrofula, porrigo, 
scabies, elephantiasis, diarrhea, dysentery, marasmus, cachexia, 
and lastly, with the plague. 

The plague is a permanent pestilence in this wretched country, 
but it is only about every ten years that it assumes a violent 
epidemical character. In the interval of these decennial ravages, 
says M. Hamont, it is often seen in a chronic form. Many of 
the fellahs present tumours in the axilla or groin, which increase 
gradually, without much pain, suppurate, and disappear, which 
M. Hamonr considers to be a chronic kind of plague. This dread 
disease generally appears at Cairo after the solstice of winter, and 
ceases at the end of June; but this is not always the case. When 
it reigns epidemically, its ravages are frightful. In 1835, two 
hundred thousand people died in Egypt. In April of that year, 
seventeen thousand persons died at Cairo alone; in May, ten 
thousand. M. Hamonrt thinks that these periodical, epidemical 
invasions may be attributed to the saturation of the constitution 
of a large proportion of the inhabitants with the morbifie agencies 
which we have enumerated. This part of the population being 
swept away by the disease, the country again enjoys comparative 
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freedom for a certain period. M. Hamont was attached to the 
Cairo hospitals for some time, and had the plague-patients taken 
to tents erected at a distance from the town; he also examined 
the dead on a table in the open air. In not a single instance was 
the disease communicated; whereas, in the hospitals where this 
precaution was not adopted, many medical men, as well as attend- 
ants, and other patients, fell victims. Although M. Hamont 
looks upon the plague as only infectious, and not contagious, he 
does not think that the French government would be authorized 
to do away with the quarantine, or to reduce it more than they 
have done by the regulations of last August. 

We cannot read the details furnished by M. Hamont without 
being struck with the great similitude of the circumstances under 
which the plague arises in Egypt, and malignant fevers in our 
large towns. It is in the badly-drained, badly-ventilated suburbs 
of London, Edinburgh, Dublin, Liverpool, &c., among a popu- 
lation of badly-fed, half-starved individuals, that malignant typhus 
makes its ravages. Wretched, however, as is the hygienic state 
of many of the inhabitants of these localities, it is immeasurably 
superior to that of Lower Egypt, and it is perhaps to this cause 
that England owes its modern immunity from plague. Formerly, 
when ventilation and draining were unknown, when the popula- 
tion of large towns were cooped up, in England, as elsewhere, 
behind fortified walls, the plague paid us periodical visitations, as 
it now does Egypt; nor was it always possible to trace its origin 
to communication with the Continent. It is evidently to the 
gradual improvement of our hygienic state, and to the spreading 
of the inhabitants of large towns over a large area, that we owe 
our superior sanitary condition. When men congregate, they 
become a focus of infection and death to each other, and it 
requires all the ingenuity which our superior mental organization 
has endowed us with, to mitigate, to ward off, the elements of 
destruction which we create around us. It is because the modern 
Egyptian has failed to avail himself of his intellect in order to neu- 
tralize the influence of his own impurities, that he may be said to 
live in the jaws of death, that the population of his native country 
has fallen from ten millions, to which it amounted in former 
times, when hygiene was known and practised, to less than a 
million and a half. The lesson ought to be a fruitful one to us. 





REVIEWS. 





Outlines of Chemistry, for the Use of Students. By Witu1aM 
Grecory, M.D., Professor of Chemistry in the University of 
Edinburgh; with numerous Engravings on Wood. Part L., 
Inorganic Chemistry, 12mo. p. 236. Taylor and Walton. 

Tats is beyond comparison the best introduction to chemistry 
for students which has yet appeared. The author says—“ It is 
not intended as a substitute for larger elementary works;” but 
those to which he alludes, valuable as they undoubtedly are, must, 
we think, shortly be replaced by such brief treatises as the present, 
and larger systematic works, which will render it unnecessary 
to cripple the science by crowding it into a single volume. 

Dr. Gregory has judiciously omitted the science of the im- 
ponderables from his manual, not because he entertains any 
doubt of its great value to the chemist, but because the student 
should obtain a better acquaintance with it than he can from the 
Seanty account usually placed as an introduction to chemical 
books; just as he looks elsewhere for his knowledge of arith- 
metic, mathematics, and mechanics, all of which are equally 
essential to a chemist. The present volume being confined to the 
chemistry of ponderable bodies, it will be found more perfect to 
that extent than many larger works. We think it especially valu- 





able, from minutely illustrating the hydrogen theory of acids. 
This theory was proposed by Sir H. Davy, but Professor Liebig 
has gained for it the consideration it at present receives. Accord- 
ing to this view all hydrated oxygen acids are considered as hydro- 
gen acids; that is, it makes hydrogen instead of oxygen the true 
acidifying principle; so that an acid is a combination of hydrogen 
with a salt-radical either simple or compound ; a salt is a com- 
pound in which the hydrogen of the acid is replaced by its equiva- 
lent of a metal, in other words, is a compound of a metal with a 
simple or compound salt-radical. 
Thus hydrochloric acid is— 
cCl+H 

Sulphuric acid .... (S O,) + H 

Sulphate of potass (S O,) + K 
and so with the rest ; acids and salts forming a continuous series 
of compounds, strictly analogous throughout the whole. This 
simplifies the science in a remarkable manner. 


“ There is one more feature of this work,” says the author, in 
his preface, “to which I would direct attention. In describing 
chemical processes or chemical changes, I have as a general rule 
added to the verbal description a representation of the reaction, 
in the form of an equation, exactly as I am in the habit of doing 
in my lectures. ..... The use of such equations enables us 
to place the most complex reactions in the clearest point of 
view.” 

To this we would add, that the directions for preparing sub- 
stances are usually confined to the best method,—so that brevity 
and selectness are combined. As an example of the author’s 
manner and style, we may take the following passage :— 


“ Lavoisier, among other views, held that combustion could 
not take place without the presence of oxygen. But subsequent 
experience has shewn, that although all combustions in our 
atmosphere or in oxygen gas depend on the presence of 
oxygen, the phenomenon of combustion is nothing more or 
less than chemical combination, attended by heat and light. 
Many examples might be adduced of combustion without 
oxygen; take, for example, the case of iron and sulphur, which, 
when heated, combine with much heat and light; or that of 
phosphorus, which, when introduced into chlorine, takes fire and 
burns, combining with the gas. Although, therefore, oxygen is 
concerned in all ordinary combustions, that is, in all which take 
place in our atmosphere, the student must bear in mind the true 
definition of combustion— namely, ‘chemical combination, 
attended with heat and light.’ 

“ Oxygen has been termed a supporter of combustion, as dis- 
tinguished from a combustible body, such as phosphorus. But 
we are not to suppose that the oxygen has any greater or any 
other share in combustion than the phosphorus. It so happens, 
that the oxygen is a gas, and the phosphorus a solid. The heat 
and light, therefore, appear to proceed from the phosphorus, 
because the combustion can only take place where the two bodies 
are in contact. But, in reality, both bodies are equally concerned 
in the production of the heat and light; and while we may call 
phosphorus a supporter of combustion as well as oxygen, we may 
call oxygen a combustible as well as phosphorus. 

“ Tn all combustions in our atmosphere, the heat and light, as 
above explained, although derived equally from both bodies, or 
rather, from the process of combination, appear to proceed from 
what is usually called the combustible, or burning body. But 
this is merely appearance; for while a jet of hydrogen, set fire to 
in a jar of oxygen, seems to burn and to give out the heat and 
light, a jet of oxygen in a jar of hydrogen may be set fire to, and 
will then appear, as the hydrogen did before, to be the source of 
the heat and light, which in both cases was derived from the 
combination of oxygen with hydrogen. 

“ Oxygen is necessary to the respiration of animals; but for 
this purpose pure oxygen is not fitted; and it has therefore, in 
our atmosphere, been diluted with four times its volume of 
another gas. 

“ When a large quantity of oxygen gas is required, it is 
generally prepared by heating to redness, in an iron bottle, the 
peroxide of manganese, of which 88 parts yield 8 of oxygen, 
according to the equation 2MnO,—=Mn,0O,+0. Oxygen 
may also be obtained by the action of heat on nitrate of potash or 
nitre, on red oxide of mercury, or on red oxide of lead. In 
practice, the chlorate of potash, (of which 124 parts yield 48 of 
very pure oxygen,) although rather a dear salt, and the peroxide 
of manganese, which, although not very productive, is very 
cheap, are alone employed. On the small scale, the peroxide of 
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manganese, heated with sulphuric acid, yields twice as much 
oxygen as when heated per se, according to the equation: 
Mn O, + SO,= Mn O, SO, + 0. 

“ The sulphate of protoxide of manganese, Mn O, SO, remains 
in the retort. This process is troublesome, and the retort is 
generally broken during cooling. A better process, lately pro- 
posed, is to heat bichromate of potash with an excess of sul- 
phuric acid.” 

The size and the price of this little work, as well as its intrinsic 
merits, commend it to every student of chemistry. 





HOUSE OF COMMONS. 
Tuesday, Feb, 4th, 1845. 


CHARTER OF THE COLLEGE OF SURGEONS.—POOR-LAW UNION 
MEDICAL OFFICERS.—GOVERNMENT MEDICAL BILL, 


Mr. WAKLEY gave notice that on Tuesday next, Feb. 11th, 
he should move for an Address to the Crown, praying that her 
Majesty would direct a return to be made to the House of Com- 
mons of “a copy of any petition, together with a copy of the sig- 
natures attached thereto, which was presented to the Crown by 
the Council of the Royal College of Surgeons of England, praying 
her most gracious Majesty to grant to that college the charter 
which received the sign-manual of the Crown on the 14th of 
September, 1843 ;” and that on the following Friday he would 
move for “a return containing a description of the diplomas, 
licences, or other letters-testimonial, that are admitted and 
sanctioned by the Poor-Law Commissioners as legal qualifica- 
tions which entitle medical practitioners to be appointed medical 
Officers of Poor-Law Unions in England and Wales.” 

i Mr. WAKLEY, ata subsequent part of the evening, (imme- 
diately after the discussion on the “ Address to her Majesty” was 
eoncluded,) stated, that as he saw the right hon. bart., the 
Secretary of State for the Home Department, in his place, he 
availed himself of the earliest moment for inquiring whether it 
was the intention of the right hon. gent. to ask for the leave of 
the House to introduce, in the course of the present session of 
Parliament, a Bill for the better regulation of the practice of 
medicine in this country ; and if so, whether it was his intention 
to re-introduce the Bill of last session, without alteration; or, if 
altered, if he wonld object to announce, on an early day, what 
would be the extent and character of the changes which he 
designed to make in it. 

Sir JAMES GRAHAM immediately rose, and said, “ In reply 
to the questions which have been proposed to me by the hon. 
member for Finsbury, I beg to say that it certainly is my inten- 
tion to introduce a Bill in relation to the medical profession, in 
the present session of Parliament, and I hope to be enabled, in 
the course of to-morrow, to name the day when I shall ask the 
House to consent to its introduction.” 








Wednesday, February 5th, 1845. 

3 Mr. WAKLEY stated that he was desirous of reminding the 
right hon. the Secretary of State for the Home Department, that 
he (Sir James) had last night promised that he would this even- 
ing state on what day it was that he intended to ask for leave of 
the House to introduce a Bill for the better government of the 
Medical Profession ; and, probably, the right hon. bart. was now 
prepared to make his announcement on that subject. 

Sir JAMES GRAHAM remarked that, in conformity with 
the promise which he had made last night, he would now give 
notice that he should ask permission of the House to introduce 
the Bill relative to the medical profession, on Tuesday, the 18th 
of February. 

Mr. WAKLEY reminded the right hon. bart. that he had 
omitted to state whether it was his intention to move for leave to 
re-introduce the Bill of last session, or another measure. 

Sir JAMES GRAHAM, in answer to this question, observed 
that he thought he had stated last night that he designed to make 
some material changes and alterations in the former measure. 





Latest Parliamentary Intelligence. 
Thursday, February 6th, 1845. 

Sir JAMES GRAHAM stated, that when he should ask for 
leave of the House to introduce the Bill for the better Regulation 
of Medical Practice, on Tuesday, the 18th inst., he would also 
Tequest permission to introduce a Bill, of which he had givea 
notice in the last session, for enabling the Crown to grant new 
Charters to certain Colleges of Physicians and Surgeons. 





Lord JOHN RUSSELL was anxious to learn whether the 
charters to which the right honourable gentleman had alluded 
were in a state of forwardness, and fit to be laid before the 
House. 

Sir JAMES GRAHAM believed that the honourable 
member for Finsbury had given notice of a motion for the pro- 
duction of a copy of the Charter which had been granted last year 
to the Royal College of Surgeons, and he was not aware that he 
should offer any opposition to that motion. With regard to any 
other Charters he should make a full exposition to the House 
when he introduced the Bills of which he had given notice. 

Mr. WAKLEY wished to inform the right hon. gentleman 
that he had put a wrong interpretation on the terms of his notice 
of motion. It was not for a copy of the charter of the College of 
Surgeons, but of the Memorial of the Council which had occa- 
sioned the granting of that charter, and he hoped that no opposi- 
tion would be made to such a motion. 

Sir JAMES GRAHAM smilingly observed that that question 
required consideration. 





MEDICAL PROTECTION ASSEMBLY. 
EXETER-HALL, FEB, 3.—NICHOLAS M‘CANN, ESQ. IN THE CHAIR. 


Tue minutes of the previous meeting having been confirmed 
and subscriptions announced, including one communicated by 
Mr. Waktey from Mr. J. Extey, Malton, Yorkshire, 

Mr. Wak ey moved that the memorial to the Crown be now 
signed, praying her most gracious Majesty not to alter or amend 
the existing charters of the Royal College of Surgeons of Eng- 
land, until after the members of the college shall have had an 
opportunity of stating their grievances before the right honour- 
able her Majesty's privy council. 

Mr. J. Jones seconded the motion, and it was carried unani- 
mously. 

After numerous signatures had been attached to the memorial, 
the chairman called on 

Dr. Lyncu to resume the adjourned discussion, when that 
gentleman stated he had recapitulated the leading arguments 
which had been advanced with regard to the two important 
questions that agitate the medical world—namely, whether they 
ought to seek for a charter of incorporation, or to have the 
charter of the College of Surgeons amended. He had cautiously 
abstained from expressing his own particular opinions, Several 
gentlemen had spoken; they were in possession of their opi- 
nions. It was the duty of the Assembly, as a deliberative 
body, to endeavour to ascertain the prevailing wishes of those 
whose interests were confided to their protection. The object of 
the discussion was accomplished. The objections against it were 
frivolous and unfounded. The real desire was to prevent dis- 
cussion, under the apprehension that it would interfere with the 
manifesto for a separate college put forth by the Marylebone 
Association. He expatiated on the benefits already resulti 
from the novel and startling inquiry, whether incorporation w 
lead to degradation or regeneration. 

Mr. WakKLey rose to order, and objected to Dr. Lynch, as the 
first speaker, addressing the meeting again, until the close of the 
discussion. They had no regular motion before the chair. 

Mr. Hitxes protested against these repeated interruptions, as 
they were merely discussing the question in order to elicit the 
views of all, and as such,the customary forms of debate might be 
departed from. 

Mr. Jones highly approved of the existence of an indepen- 
dent association like the Assembly, and hoped they would watch 
and protect the profession against all selfish and designing men. 

Mr. Ross, after a desultory discussion, gave notice that he 
would submit a motion on which the sense of the committee 
could be fairly and fully taken at the next meeting, to the effect 
that it was the opinion of the committee of the Assembly, and 
other practitioners in attendance, that it was desirable to obtain 
an independent charter of incorporation for the general practi- 
tioners. It was then arranged that such a motion should have 
precedence of all others at eight o’clock on Monday evening 
next; and Mr. WaKLEy suggested that it would be well for the 
gentlemen present to agree that at the next meeting they should 
come to a vote on that question, or on an amendment to it, so 
that the main question might then be decided, and the decision 
of the Assembly made known to the profession, Parliament 
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was to assemble on the following day, and not a moment was to 
be lost. , 

Dr. Lyncn ond the Caarrman approved of adopting and car- 
rying out the plan, and the meeting separated at a late hour. 





MEDICAL MEETING IN LINCOLNSHIRE. 


Ar a meeting of members of the medical profession, practising 
in North Lincolashire, held at Brigg, on the 31st of January,— 
R. H. Paterson, Esq. in the chair; H. Marston, Esq. hono- 
rary secretary ;—amongst the resolutions agreed to, was one in 
which the meeting expressed “great disappointment that the 
Bill introduced by one of her Majesty’s principal Secretaries of 
State, professing to regulate the practice of medicine and surgery, 
should have been so macifestly inadequate to secure either the 
safety of the public, or the respectability and scientific character 
of the medical profession.” In another resolution, the propriety 
of the law affording “the utmost possible protection to the public 
against unqualified practitioners, consistent with the institutions 
of a free country,” was advocated. In a third resolution, the 
meeting considered that “that provision of the Bill in which it 
was proposed to classify practitioners into physicians, surgeons, 
and licentiates of medicine and surgery, was both inexpedient 
and objectionable.” And, in a fourth, “ that the constitution of 
the proposed Council of Health was objectionable, from its 
inadequate representation of the general practitioners of this 
country,” &c. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuesday, Jun, 28, 1845. 
MR. STANLEY, PRESIDENT. 


BRIEF NOTICES OF THE VARIOLOUS EPIDEMIC OF 1844.—By 
Grorce Grecory, M.D., Physician to the Small-pox Hospital. 


AFTER noticing the remarkable freedom from small-pox which 
the metropolis enjoyed during the years 1842—43, the author 
adverted to the rise of the present epidemic, which he dates from 
the 21st March, 1844, when the weekly deaths by small-pox 
suddenly rose from twenty to thirty, and have continued pro- 
gtessing (with some irregularities) from that period to the pre- 
sent. 

The admissions into the Small-pox Hospital, in 1844, amounted 
to 647, and exceeded by one the admissions in the great epidemic of 
1781, being, with the exception of 1838, (when the epidemic raged 
throughout the entire year,) the greatest number ever received 
into the Hospital since its foundation in 1746. The character of 
the disease was severe. The deaths amounted to 151, being at 
the rate of twenty-three and a half percent. In 1781, when the 
same number of patients was admitted, the deaths were 257, 
being at the rate of forty per cent. 

Of the total admitted, 312 were reported to have been vacci- 
nated, and had cognizable cicatrices; twenty-two professed to 
have been vaccinated, but no scars were detected ; two alleged, 
bat on unsatisfactory grounds, that they had been inoculated for 
small-pox in early life. 

Among the 312 vaccinated, 100 had the disease in the very 
mild form usually called the varioloid; in a certain number no 
mitigation was observed; of the whole number, twenty-four died, 
being at the rate of nearly eight per cent. On this section of the 
admissions, many of the cases received during the year dis- 
played features of individual interest. A variety of them were 
stated in detail. 

A remarkable feature in the history of the past year, was the 
increasing desire on the part of the public for re-vaccination. 

Founding his views on the now indisputable fact that small- 
pox spreads as widely without as with accompanying inoculation, 
and on the now equally established fact, that small-pox after 
vaccination proves fatal at the rate of seven per cent., while inocu- 
lated small-pox is fatal only at the rate of one fifth, or one in 
500, the author proceeded to argue that it is unwise to prevent 
variolous inoculation in toto, Persons verging on puberty might, he 
said, with great prospect of advantage, be inoculated after vaccina- 
tion in early life. If, as happened in the case of his own son, the 
inoculation failed to produce constitutional symptoms, the perma- 
nent security of the party was fully established; on the other 
hand, if febrile symptoms followed, the disease would probably 
be mild; and at all events, would be undergone under the watch- 
ful eye and care of parents. As it is, the disease is often received 
at a period of life the most distressing—as by young women on 
the eve of marriage, by mothers in confinement, or by young men 
just embarking for India. 

The author instanced a variety of other important objects which 
might be gained by a repeal of that part of the “ Vaccination 





Extension Act” of 1840, which prohibits qualified medical 
practitioners from inoculating in England and Ireland, and he 
concluded by recommending to the legislature such a measure; 
and to the medical profession, (where such permission may be 
granted,) the establishment of a system of infantile vaccination, 
strengthened and made doubly sure by adult inoculation. 

The practice of inoculation might usefully be restricted from 
the period of life extending from the age of ten to twenty. 

Dr. Wesster thought the Society and the profession were 
much obliged to Dr. Gregory for the excellent paper just read, 
which contained so many important facts and statistical details 
upon a subject of great interest. He did not at present intend to 
enter upon the various points alluded to by the author; indeed, 
it would be difficult to controvert many of the conclusions come 
to by Dr. Gregory, who had such ample opportunities, and was 
80 well qualified, to form correct opinions respecting vaccination. 
However, there was one important inference which he (Dr. W.) 
drew from the paper—namely, that the public, notwithstanding 
the doubts of some on the subject, now appeared to have greater 
confidence than previously in the protective influence of the cow- 
pox, as shewn by the larger number of applications for re-vaccina- 
tion at the Small-pox Hospital, during the past than any previous 
year. This was very satisfactory, and induced him to ask the 
author, whether many cases of small-pox occurring after re-vac- 
cination had come under his own notice, as that would prove the 
efficacy of re-vaccination, from rendering the individual less 
susceptible of small-pox than previously. He (Dr. W.) was 
most unwilling to disbelieve in the protective influence of vacei- 
nation, when properly performed; and, in proof of its efficacy, 
he would mention a strong instance which lately came under his 
immediate observation in a large establishment he frequently 
visits. In March last, one of the criminal lunatics confined in 
Bethlehem Hospital was attacked with symptoms of variola, but 
having been previously vaccinated, the disease assumed a mild 
form. One or two other inmates were then affected, and the 
complaint subsequently extended to the other wards, Of the 
patients attacked, unfortunately one had never been vaccinated. 
In this case, the disease assumed a most virulent form, and ter- 
minated fatally in a few days. This was the only death met 
with; and although five or six other instances occurred, affected, 
the strictest surveillance and seclusion of the patients despite 
the malady did not spread farther, which would have been a 
most serious matter in an institution like Bethlehem Hospital, 
having a population of about 700, including the lunatics and the 
residents of the house of occupations. How the small pox was 
first introduced into the criminal wing it is difficult to deter- 
mine; for although every inquiry was made, it was impossible 
to trace its origin. The person first attacked had held no com- 
munication with any individual beyond the walls of his own 
division of the establishment, excepting by a letter he received 
from a distant part of the country; but this could not have pro- 
duced the disease. It is, however, right to mention, that small 
pox then prevailed at a little distance from the hospital, in South 
Lambeth, and as westerly winds prevailed much at the time, 
perhaps the infection might have been wafted in this way to the 
prisoner. He would like to ask Dr. Gregory’s opinion on this 
subject. Respecting the important proposition of the author to 
resume the old and now illegal practice of inoculation, that was 
a very grave subject, and required most mature deliberation. 
He (Dr. W.) acknowledged, although disposed to pay every 
respect to an act of the legislature, that he did not consider par- 
liament to be the best tribunal to settle disputed points in medical 
practice; and cases might arise, when inoculation might be 
advisable; of course, only qualified persons should be allowed to 
perform such an operation, whilst the greatest care and precau- 
tions were always taken to prevent the dissemination of so viru- 
lent a disease as small-pox sometimes appears, even when artifi- 
cially produced. 

Dr. Grecory, in reference to one of the questions of Dr. Web- 
ster, remarked, that the paper contained the case of a girl named 
Eagle, which in itself was an answer to the query. This girl had 
been vaccinated in infancy, and subsequently re-vaceinated with 
great care; she nevertheless became a patient of the Small-pox 
Hospital. These cases were not uncommon. It might be urged 
against the validity of these cases, that neither vaccination nor 
re-vaccination bad been properly performed. These objections 
were easily made and difficult to contradict. With respect to the 
mode of the introduction of the small-pox into Bethlehem Hospital, 
as mentioned by Dr. Webster, he thought it hardly probable, 
though it might be possible. 

Mr. Davies (Hampstead) had, in 1798, received orders to 
inoculate every man in his regiment, in whom there was not 
some unequivocal marks of the small-pox. Two of the soldiers 
informed him that they had had the cow-pox, having been 
employed in Yorkshire as cow boys, and that therefore it was 
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Useless to inoculate them. Neither of these men took small-pox, 

h he inoculated them a great number of times. He attributed 
the failure of vaccination either to the useless mode in which it 
was performed, or to the carelessness of parents in failing to give 
the surgeon an opportunity of verifying the success of the opera- 
tion. He related a case in which he had vaccinated an infant 
suckling at the breast of its mother, who was suffering from 
small pox ; the infant did not contract the disease, though it con- 
tinued at the breast ; the mother died from the attack. He related 
an instance to shew the importance of vaccinating from a proper 
vesicle. He had vaccinated several members of a family, and re- 
vaccinated them a few days after. He was subsequently requested 
to vaccinate other children from an arm, the appearance of which 
he did not approve of, and declined to operate. The children 
were subsequently vaccinated from this arm by another practi- 
tioner, and every one of these suffered afterwards from small-pox, 
whilst those he (Mr. D.) vaccinated all esca) 

Dr. MacLauGuan inquired of Dr. Gregory whether any facts 
had come to his knowledge to prove that any difficulty had been 
experienced in arresting small-pox on the Continent, and else- 
where, where prohibition against inoculation did not exist. 

Dr. Grecory, in reply, said, that he was aware that difficulties 
had occurred on the point mentioned by the last speaker, both in 
India and on the Continent of Europe. In Naples, especially, 
these difficulties had prevailed, and the government were taking 
means to meet them. As Jenner had obtained his lymph from 
cows in Gloucestershire, and as for the first thirteen or fourteen 
years this had been found efficient, they had determined to get 
some fresh Gloucestershire lymph, and had now agents in this 
country collecting the matter from cows in the above county. Diffi- 
culties of a similar kind had been experienced in India. He had 
received a volume containing an account of the epidemic of 1844, 
and the means recommended to arrest the disease. As this 
volume was at present a scarce book in London, he would read 
from it some extracts which had struck him in a cursory perusal 
of its contents. 

“ Reviewing the whole history of vaccination in Bengal, I fear 
it must be said, that its progress has been slow, that its operations 
have been but partially successful, and that its present state and 
prospects are unsatisfactory and discouraging. Neither can it be 
denied that public opinion has been unsettled regarding its advan- 
tages, and public confidence shaken in its efficacy and perma- 
nence as an antidote to small-pox—a feeling which is not con- 
fined to the common people, but prevails more perceptibly among 
the better-informed and reflecting classes of the community, and 
is not without participation among the profession itself. Under 
these circumstances it appears most desirable that a commissioned 
body of medical men, with a few associates from the general 
community, should undertake to investigate anew the nature and 
causes of this state of things in Bengal, and to devise for the 
consideration of government some new plan, or modification of 
the present system, which, being founded on definite and esta- 
blished principles, may afford some reasonable hope of greater 
success. The necessity for such renewed inquiry will be deemed 
the more urgent, when it is observed, that, far from diminishing in 
number, the invasions of small-pox have of late become frequent 
and destructive in many towns and provinces of Bengal.” 

In reference to this subject, Mr. Surgeon Dalrymple thus 
writes in 1839 :—“ He was sorry to say that there had been 
too much cause for the doubts respecting the benefits held out by 
vaccination, as the number of cases of small-pox among the 
European officers at Nusserabad, during the past two years, had 
been probably as great in proportion of their numbers as among 
the natives.” 

The following were the remarks of Mr. Atkinson :— 

“*So many instances of failure occurring, say two or three, 
their confidence is shaken or destroyed, for they cannot compre- 
hend or appreciate the value of the chance which even that pro- 
portion affords of escape from the small-pox, but disregard the 
whole because the result is not absolutely certain. Such appears 
to be the general feeling on the subject of vaccination among the 
natives in this quarter.’ 

Mr. Tweedie, the superintending surgeon of the presidency, 
says, “ The natives of India are quite satisfied with the variolous 
inoculation which has been in use from time immemorial, and 
they do not see that a preference should be placed on a new 
European mode that they have found most uncertain.” 

Such were a few instances of the experience of surgeons in 
India. The commission appointed to inquire into this subject 


would doubtless be of service, and might with advantage he had | 


recourse to in this country. He had proposed this step to Sir 
James Graham in October last. 

Dr. C. J. WiLt1aMs inquired if some part of the failure in 
India might not be attributable to the deterioration of the lymph by 
climate. He should look for greater success in our own districts, 





Dr. Gnxcony had been in ion of information 
on the points of inquiry made by Dr. Williams. The volume in 


his hand threw further light on “thie subject. Vaccination could 
be performed only during eight months of the year in India, and 
during this period there were difficulties, owing to the advantages 
which were apparently held out by inoculation, for the natives 
shrewdly observed the comparative mortality of small-pox when 
occurring naturally, and when it was acquired by inoculation, and 
the probability of variola occurring in after-life, subsequent to 
vaccination. 

When women, in the commencement of life, were, after vacci- 
nation, liable to an attack of a disease by which their beauty or 
eyesight might be destroyed, it was necessary to consider the 
most efficient mode of preventing such a calamity. He recom- 
mended that inoculation should be combined with vaccination. 
He did not consider that in all cases inoculation was the best 
measure, but he felt satisfied that in India nothing better could 
be devised, and he recommended that it should be adopted by the 
East India Company; placing inoculation under the super 
intendence of the Government, and directing it to be performed 
by medical men, would be the wisest step they could pursue. A 
plan of this kind, somewhat modified, might be introduced with 
or, into this country. 

Dr. C. J. WrtitaMs was not able to draw any inference from 
the paper, ‘that what applied to the natives of India, in respect to 
vaccination, was equally applicable in this country; on the 
contrary, the natives of that empire were not subject to the in- 
fluence of vaccination during a third part of the year, and their 
prejudices against it prevented its employment on an extended 
scale. Making every allowance for the fact that Dr. Gregory’s 
paper was a statistical one, and required to be studied to 
understand it properly, still it was chiefly of a statistical 
character: but he (Dr. Williams) might observe that nothing 
he had heard had sufficient weight with him to shake his 
confidence in vaccination as a safeguard for small-pox, and as 
yet we had no sufficient statistical data to shew us that re- 
vaccination was valueless. Cases were on record of persons, 
after inoculation, becoming affected with natural small-pox, and 
cases even of two or three attacks of the natural disease. He 
had heard of a case in which a man had the disease four times, 
but he did not vouch for its accuracy. 

The question to decide was, whether vaccination was —- 
sufficient protection against the occurrence of small-pox. 
proper view of this subject, according to his opinion, was, that 
vaccinia natural and inoculated small-pox were one and the same 
disease, differing in their degree of intensity. The effects ~ 
duced would vary with the amount of their morbific power. The 
least intense might, in some instances, not succeed in so suffi- 
ciently pervading the frame as to prevent the occurrence of a 
future attack. It must, however, be borne in mind, that the 
milder the agent, the milder the disease produced: vaccination 
produced a mild disease, which was not propagated, whilst, how- 
ever useful inoculation might be in some cases, it formed a focus 
for the spread of natural small-pox. 

Mr. Srreeter inquired the experience of Dr. Gregory in 
reference to the occurrence of small-pox during pregnancy. He 
had seen two cases of the kind—one in 1838, and one since; the 
patients were six months advanced in pregnancy, and recovered. 

Dr. Grecory had met with cases of small-pox occurring 
during pregnancy on more than one occasion. The violence of 
the disease, since the prevalence of vaccination, had fallen on the 
parents and adults generally, rather than on the children. He 
did not agree with Dr. Williams as to the identity between small- 
pox and vaccinia, and thought that that gentleman had com- 
mitted two main errors in his pathology. Natural and inoculated 
variola were in no degree different in their power, as had been 
frequently proved in cases of consecutive small-pox after the 
natural or inoculated disease. He believed that there was only 
an approach to identity between small-pox and vaccinia, but not 
more than between measles and scarlet fever. He related a case 
in which an aged couple were vaccinated to preserve them from 
small-pox, although in early life they had been inoculated. 
| Perfect vaccine vesicles were produced on their arms. If vaccina- 
| tion were thus successful at an advanced age, and subsequent to 
inoculation, he thought it a strong proof of the non-identity of 
small-pox and vaccinia. Many facts, indeed, might be adduced 
in support of this non-identity. 

Dr. Wixi1aMs alluded to the experiments of Mr. Ceely, as 
conclusive evidence in favour of the identity of the two diseases. 
The cases related by Dr. Gregory did not militate against this 
identity, any more than did the occurrence of small-pox after vac- 
cination. 

Dr. WeBsTER could not avoid remarking that the case just related 
by the author, wherein he had vaccinated a lady upwards of fifty 
| years of age, although inoculated in early life, was, to say the 
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least, a very strong proof of the author's own faith in the efficacy 
of Geter for why was it employed in this case? unless to 
protect the individual still more against a disease which she had 
previously received by inoculation. He (Dr. W.) thought that 
sufficient care was not always taken in respect of the purity and 
condition of the vaccine lymph, and he felt convinced, if re-vaccina- 
tion was more frequently and carefully performed, especially in 
every doubtful case, we should hear less of its failure, or of the 
spread and virulence of secondary small-pox. 

Dr. A. P. Srewart made reference to a number of cases 
which had occurred in his practice, all tending to prove that 
vaccination was a sufficient preventive to small-pox, when it was 
properly and efficiently performed. When it failed, it had not 
been properly applied. In confirmation of this view, he referred 
to the lately published report of the Royal Jennerian Institution. 
His experience at the Glasgow Infirmary enabled him to confirm 
a stetement of Dr. Cowan, that small-pox in that city was per- 
petuated chiefly by the unvaccinated Highland population. M. 
Chomel had well said, that we “could not expect more from 
vaccination than from small-pox itself,” for in many cases small- 
pox, and that of the worst kind, had attacked the same person 
twice or thrice, and terminated fatally. 

Dr. Grecory remarked, that, even if his plan were fully 
carried out, still nearly one half of mankind would be under the 
protection of Jenner's discovery, for one half of the children born 
in Liverpool died before puberty, and three hundred out of every 
thousand born in London did not reach adult age. The remain- 
ing portion only would be subjected to inoculation. 








MEDICAL SOCIETY OF LONDON. 
Monday, January 20, 1845. 
DR. THEOPHILUS THOMPSON, PRESIDENT. 





EFFECTS OF COUNTER-IRRITATION. 


Mr. Denpy, in reference to the discussion at the last meeting, 
remarked, that when properly and judiciously applied, blisters to 
children were by no means attended with danger. He himself, 
however, preferred the use of the acetum lytte, which merely 
required to be painted on the skin with a camel’s hair brush, 
once or twice, to produce vesication. He was in favour of small 
vesications, such as the size of a shilling, being formed successively 
at intervals of twelve or twenty-four hours. ‘The acetum lytte 
had the advantage of not producing strangury. 

Some remarks on the effects of blisters to children were made 
by several members. Applied with due caution, and allowed to 
remain only ashort period, they might be and were serviceable in 
many cases. Their abuse, however, was calculated to do much 
evil, and never more so than when applied by ignorant persons, 
who allowed them to remain on for a long period. 

In order to shew that blisters, or any other kind of counter- 
irritation, might oceasionally be of serious consequence to the pa- 
tient, it was observed by Mr. Pitcuer that he recollected six 
cases of inflammation of the chest succeeding to measles, in which 
blisters had been applied, and they were all fatal. He men- 
tioned also the instance of a youth fifteen or sixteen years of age, 
in whom the irritation produced by a compound frankincense 
plaster applied to the chest, was so great that the parts sloughed, 
and the patient sunk. In these cases, doubtless, the constitu- 
tional powers of the patients were very low. 

Mr. StepmAn had found the acetic acid as efficacious as the 
acetum lytte, and considered the efficiency of the latter preparation 
to be dependent on the vinegar. 

Mr. Denpy recollected Sir A. Cooper mentioning a case in 
which a young lady, recently arrived from Jamaica, fell a victim 
to the application of common blister to her knees. She sank in 
three days, from sloughing of the parts. In respect to the effects 
of the various paper preparations of lytte, he had found them so 
uncertain that he never employed them. 

Mr. Bisnop remarked that when a large surface was exposed, 
either as the result of a blister or a burn, nervous irritation of 
such a character might be produced as to terminate fatally, 
and this even when the sore itself might have a healthy aspect. 
The nervous irritation killed Miss Clara Webster. In cases in 
which this irritation was set up, opium often exerted a most 
benign influence. He related cases in which the application of a 
mustard poultice for several hours to the throat was succeeded by 
destruction of the thyroid gland, and such a state of constitu- 
tional irritation as to place the life of the patient, a gentleman, 
in danger. Buboes occasionally sloughed after the application 
of blisters to them. 

Mr. Pitcner detailed some particulars of a case of an old 
woman who had suffered for some time with ovarian tumour. The 
particulars of the case, Mr. Pilcher remarked, were imperfect, 





He had not been present at the post-mortem examination, but no 
communication whatever was found to exist between the tumour 
and the intestines, although the size of the tumour was remark- 
ably influenced by the purging, and vomiting of many pints of a 
peculiar kind of fluid, said to be similar to that found in the 
tumour after death. The other ovary was healthy. 

The conversation which followed the narration of this case had 
reference to the probability of a communication existing between 
the tumour and intestines. 

It was then announced that Mr. Pilcher would read a paper 
on cases of mechanical irritation of the nerves. 





Monday, January 27, 1845. 
DR. THEOPHILUS THOMPSON, PRESIDENT. 
SUDDEN DEATH. 


Mr. Piicner related a case of sudden death occurring in a 
young lady previously in good health, except that she had suf- 
fered for a day or two previously with some slight symptoms 
resembling scarlet fever, such as redness of the fauces and tongue. 
Previous to this she had suffered from slight uneasiness of the 
epigastrium, and edema of the extremities. The night beforeshe 
died she had taken an emetic, which produced free vomiting. 
The next morning, whilst reading a letter, without any evident 
cause, either mental or bodily, being, in fact, better than on the 
previous night, she suddenly dropped dead. The only appear- 
ances of importance after death was a smallness and thinness «f 
the heart, the right side being full of fluid blood, a “ venous tree” 
on the anterior cardiac surface of the stomach, a slight conges- 
tion of the veins of the pia mater, and the presence of a corpus 
luteum, believed by Mr. Pilcher to be a true specimen, in one of 
the ovaries. 

The cause of death was a mystery, but was possibly owing, Mr. 
Pilcher thought, to an effort, which was unsuccessful, on the 
part of the system to throw out congestive fever; the heart was 
mainly implicated in the struggle, and death resuited. Mr. Pil- 
cher, from this and other cases, considered that a true corpus 
luteum might exist independent of impregnation. 

A discussion of some length followed, chiefly in reference to 
the appearance of corpora lutea. 





CHEMICAL SOCIETY. 
Monday, Jan. 20, 1845. 
MR, AIKEN IN THE CHAIR, 


A PAPER was read by R. WarrrnerTon, Esq., on the distilled 
waters of the Pharmacopeia, and on the practice of preparing sub- 
stitutes for such waters, by triturating the essential oils with mag- 
nesia. Mr. Warrington has made many experiments on the distilled 
waters of the Pharmacopeia, which prove that the use of spirits 
of wine, added to preserve these waters, has a contrary effect; 
that after a time it is converted into acetic acid, and that in no 
respect is it desirable. He traced the origin of the practice to 
the Pharmacopeia of 1690, and pointed out the evil resulting 
from it in cases where these waters are prescribed as solvents 
for many chemical articles. The substitution of waters prepared 
by triturating essential oils with magnesia or chalk, he conceives 
to be equally, if not more objectionable, as these substances are 
taken up by water in such quantities as to render the waters 
unfit for the preparation of prescriptions. The magnesia or 
chalk does not act by forming a soluble compound with the 
essential oil, but simply by mechanically dividing the oil, and 
thus exposing a very large surface to the solvent action of the 
water. Hence Mr. Warrington proposes to substitute perfectly 
insoluble materials, such as fine porcelain clay, powdered 
glass, pumice-stone, or calcined flints, for the magnesia or 
chalk; and he finds, by experiment, that these substances effect 
the purpose perfectly, charging the water with the essential 
oil, and not themselves dissolving in it.. Prepared in this way, 
the waters are quite equal to those distilled, and keep extremely 
well. 

A long conversation ensued, from which nothing could be 
deduced except the great deficiency of pharmaceutists in 
chemical knowledge. 





Monday, February 3. 
R. PORRETT, ESQ. IN THE CHAIR. 


An elaborate and highly scientific paper “ On the Metamor- 
phoses of Indigo, and the production of Organic Bases contain- 
ing Chlorine and Bromine,” was presented by Dr. Auaustos W. 
Hormans, assistant in the Giessen laboratory, and read. It was 
the history of a research undertaken to decide the correctness of 
Laurent’s views respecting the theory of substitutions, That 
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chemist had advanced the opinion that chlorine, bromine, &c., 
may be made to replace hydrogen in a compound, without 
changing the properties of that compound. Some examples are 
already known to chemists—as, for instance, chloracetic acid, dis- 
covered by Dumas,—but to complete the theory it was necessary 
to decide whether the substitution could take place in basic 
bodies. Dr. Hofmann completely succeeded in this object, and 
produced a series of substances bearing the closest analogy to 
organic bases, in which part of the hydrogen was replaced by an 
equivalent amount of chlorine or bromine. 
To this paper the following note was appended :— 


“ T have had the pleasure of witnessing the care and accuracy 
with which the author of this paper has proceeded, in making his 
observations, and in establishing his facts. 

“It appears to me, that he has produced a definite and irre- 
fragable proof, that the chemical character of a compound does 
not depend, as the electro-chemical theory supposes, upon the 
nature of the elements it contains, but solely on the manner of 
their grouping. “ Justus Liesic.” 


*.* We shall have occasion to bring some of the details of 
this interesting paper before our readers at a future time. 


HOSPITAL REPORTS. 


CHARING-CROSS HOSPITAL. 
CASES OF CANCER OF THE PENIS, 
(With Clinical Remarks by Mr. Hancock.) 


Grorce C——, aged sixty-five, residing at Colnbrook, was 
admitted an in-patient on the 30th of January, 1844. At this 
time the penis was excessively swollen; the skin thickened, and 
of alivid colour; the prepuce hard, swollen, could not be drawn 
back to expose the glans penis. At the base of the prepuce, cor- 
responding to the corona glandis, was a cancerous ulcerated open- 
ing, discharging freely; also one at the root of the penis, on its 
right side, close to the scrotum, the whole substance of the penis 
being implicated in the mischief, which extended to the pubis. 

He stated that he never had phymosis, but that about a year 
ago he observed some warts on the under surface of the penis, at 
the corona glandis, but he destroyed them by applying powdered 
alum; a hardness remained, which gave him no inconvenience 
until nine months ago, when, in turning a piece of three-inch 
plank, he struck the sharp corner against the penis, causing the 
most excruciating pain for a quarter of an hour, after which it 
subsided, and he thought nothing more of it until three months 
since, when he was seized with shivering, succeeded by heat. 
The left leg became inflamed and swollen, and subsequently 
the penis. He applied poultices, and placed the penis in hot 
water from time to time, and took large quantities of aperient 
medicine. 

Upon examination, I felt fluctuation, and therefore made a free 
opening on either side of the penis, at the same time freeing the 
phymosis. Considerable discharge followed these incisions, and 
upon exposing the glans some warty excrescences were observed. 
The discharge presented different appearances, being at parts 
like chalk-and-water discharge of cancer, in others like pus; it 
was not confined in a sac, but flowed from innumerable points, 
apparently from the cells of the corpora cavernosa. The orifice 
of the urethra was larger than natural, the lips thickened and 
everted, exposing the ulcerated internal surface of that canal, from 
which an opening extended to the right side of the corona 
glandis. The glands in the groin were hard, and considerably 
enlarged, especially those on the right side. 

He experienced great relief from the incisions, but as the dis- 
ease had extended too far for any operation to be attended with 
benefit, I endeavoured to improve his health generally, and by 
the occasional application of leeches and anodyne fomentations, 
to arrest the progress of the disease as much as possible, but 
without much success. 

He left the hospital on the 17th of June. At this time the 
skin of the scrotum was implicated, being thickened, hard, of a 
purple colour, and nodulated; the ulcers on the penis were con- 
siderably enlarged, and had extended deeply into the substance 
of the corpora cavernosa, so that a probe introduced on one side 
passed freely out through the opposite side of the penis. 





The other case is that of Francis Charles F——, aged fifty- 
five, admitted from St. Martin’s Workhouse, on the 30th of May, 
1844. He states that he has always had congenital phymosis; 
that thirty years ago he had syphilis, since which time the part 
has not been sound. At first he observed some warty excres- 
cences on the prepuce, which were excised, and have not re- 





turned; but there has always remained a small indurated swell- 
ing, which about eighteen months ago graduall —- and 
became more painful, until at length he was totally unable to ex- 
pose the glans, 

He went into St. Martin’s Workhouse, and was placed under 
the care of Mr. Bainbridge, the surgeon of that institution, to 
whose kindness I am indebted for the case. This gentleman 
slit up the prepuce, which relieved the pain considerably: there 
was at this time no ulceration, but as an ulcer appeared in a few 
weeks, he was salivated, but without any benefit. 

Upon admission into the hospital he did not complain of much 
pain: his general health was tolerably good. There was an 
ulcer on the prepuce, and one corresponding on the glans penis, 
extending over the corona glandis, The surface of the uleer 
was uneven, and ofa sloughing brownish colour, whilst the edges 
were elevated, irregular, hard, and whitish. ‘The prepuce, glans 
penis, and corona glandis, were very hard, like cartilage, and the 
glans penis was inclined over to the left, the sore being on the 
opposite side. 

he pulvis opii was ordered to the wound, and the patient 
directed to take bark and to be placed on meat diet. 

Under this treatment his general health improved, but as on 
the 20th of June the disease appeared to be spreading, and there 
were several fresh indurated swellings about the prepuce, he was 
advised to submit to an operation. I accordingly amputated his 
penis on the 24th of June, at about an inch behind the corona 
glandis, his health then being good. 


These cases differ in several important points. In the one, 
C——, the patient had never had phymosis; in the other, 
F——, he had been subject to that inconvenience all his life- 
time. In C——’s case the disease spread with great rapidity, in 
the course of nine months involving the whole of the corpora 
cavernosa, corpus spongiosum, and skin, as far as the pubis, as 
well as the glands in the groin: there was a copious discharge at 
parts, of pus, at others, of the chalk-and-water fluid, whilst the 
ulcers presented all the appearances of those observed in cancer 
of the breasts, being also of great extent, and penetrating in all 
directions through the organ. 

On the other hand, in the case of F——, the hardness, which 
he attributes to syphilis, remained in a quiescent state for nine 
and twenty years; it then for eighteen months increased gradu- 
ally, the glans penis becoming involved in the mischief. The 
ulceration of the prepuce and glans only commenced about three 
weeks before his admission; it was comparatively superficial, the 
edges white, indurated, and considerably elevated above the sur- 
rounding parts; and the thin sanious discharge very offensive. The 
swelling of the prepuce had so pushed back the glans penis, on 
the one hand, and elongated the prepuce on the other, as to give 
the extremity of the penis the appearance of a parrot’s beak, but 
the rest of the skin was natural. 

This disease rarely falls under the observation of the surgeon 
until it has progressed to some extent; this is owing partly to the 
insidious nature of the complaint, and the absence of pain, but 
more frequently to the pre-existence of phymosis; it may com- 
mence either in the prepuce, in the glans penis, or in the corona 
glandis, but it quickly involves the whole three, in whichever 
Situation it begins. Individuals most subject to cancer of the 
penis are those who have congenital phymosis or elongated fore- 
skins, although this is by no means an invariable rule; as Hey, 
in his paper on this subject, relates the history of three cases 
in which there was no phymosis; and in the case of C—— you 
have another instance, and there are several others recorded. 
The disease also occurs mostly in individuals of an advanced. 
age, very rarely before the middle period of life. Commonly 
the patient’s attention is first arrested by a hardness, but as this is 
unaccompanied by pain, he thinks but little of it until he 
observes a discharge which stains his linen, and he then consults 
his surgeon. This discharge has frequently been mistaken for 
gonorrhea, and in some instances is somewhat similar to it, but 
it is more commonly thinner and more offensive, being ve 
copious, sanious, and feetid: when you handle the part you wi 
at once ascertain that the complaint is not gonorrhea, but one of 
a more serious character ; you will then find that the hardness is 
not the common induration of inflammation, but more of the 
stony hardness of cancer. You direct the patient to withdraw 
the prepuce, and he will tell you that he cannot, and most pro- 
bably that he never has been able to doso. Under these circum- 
stances you at once introduce a director, and slit the prepuce up, 
and you will then find fungous growths, situated either on the under 
surface of the glans, or completely covering the glans, whilst in 
some cases they grow from the prepuce, pushing the glans 
backwards. Where the disease is more advanced, ulceration ensues. 
This ulceration is not the same in all cases. I have before pointed 
out to you that in the case of C——the ulceration was deep, un- 
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even, sloughy, with the edges jagged, and of a lilac colour; but in 
other cases, as in that of F——, the ulceration is more super- 
ficial, although of a sloughy, unhealthy character; in some in- 
stances it will scarcely amount to more than excoriation. The 
hardness which you felt before slitting up the prepuce is not 
dependent on the fangi, but extends into the substance of the pre- 

ce and glans, and appears to be the morbid structure spreading 
into the surrounding sound parts. 

Occasionally, where the disease has been neglected, the orifice 
of the prepuce becomes closed up, and urine and discharge, not 
finding a free vent in the natural direction, increase the irritation 
to such an extent as to produce ulceration through the under 
surface of the prepuce at various points; hence artificial openings 
for the discharge of these fluids ensue, at the cost of much suffer- 
ing to the patient. 

he pain, which at the commencement is little, if any, as the 
mischief spreads becomes sharp, burning, and lancinating, in- 
creased at night, but at all times wearing and distressing to the 
patient. 

During the progress of the disease the glands in the groin 
become enlarged and painful; this enlargement, at first, appears 
to depend upon irritation, and will subside upon the removal of 
the exciting cause; but where the complaint is unchecked, or 
where, from dread, the patient refuses to submit to an operation 
they will ultimately take on the malignant character, the mischief 
will extend to the lumbar glands, ulceration will ensue in the 
glands of the groin, and the patient will die, worn out, either by 
irritation alone, or that combined with frequent losses of blood, 
as in the cases related by Mr. Travers in the seventeenth volume 
of the “ Transactions of the Medical Chirurgical Society.” In 
some instances, according to this gentleman, the disease remains 
stationary in the penis, and becomes active in the absorbent 
glands, thus destroying the patient. He also adds—“ I never saw 
the penis affected with the medullary or hemaloid cancer, and I 
doubt if it is subject to this kind of fungus; and it is remarkable, 
that though the schirrous cancer has been the original disease, as 
in the penis, the fatal issue of the case has developed only the 
medullary, as in the lumbar glands.” And he relates a case 
which terminated fatally in this way, in which these glands 
formed a large tumour, which, upon section, proved to be made 
up of sacs filled with a cream-like fluid, and bearing the cha- 
racter of medullary, not of schirrous carcinoma. 

Before we inquire into the causes of this disease, it is as well 
to consider whether all the diseases designated as cancer penis 


are indeed affections attacking the constitution with the same | 


malignity, and attended with the same fatal consequences as true 
cancer—indeed, whether they are cancer at all. We cannot read 
the descriptions given by authors of these cases without being 
struck with the marked difference in their progress, character, 
and appearances. I do not deny that in some instances the dis- 
ease presents the most malignant characters, setting art at de- 
fiance, and recurring very quickly after operation; but on the 
other hand, there are a great many cases. The disease, though 
intractable, and requiring the knife for its removal, appears to 
be purely of a local character, depending upon local irritation, 
and not upon constitutional morbid secretion. The late Mr. 
Earle, in an excellent paper on local irritation, published in the 
twelfth volume of the “ Medical Chirurgical Transactions,” has 
pointed out the fact, and you will also do well to read Sir E. 
Home’s work on “ Cancer.” 

Mr. Hey published the account of twelve cases in which he 
had removed the penis; nine had congenital phymosis, three 
had not. In all the latter, the disease returned, and quickly 
destroyed the patients, whilst the nine who had the phymosis, 
recovered ; and I was much struck by observing the same fact 
in the published cases to which I have referred—viz., that, for 
the most part, in those where the progress of the disease was most 
rapid, involving penis, scrotum, and glands in groin, to such an 
extent as to prevent any operation, and likewise in those cases in 
which the disease quickly re-appeared after an operation had 
been performed, there had been no previous phymosis ; and you 
certainly have an example in the patient C—. 

From these facts, it would appear that the penis is liable to 
true cancer also, to an affection hitherto classified with, and 
described as cancer, but which, although unyielding to medicine, 
is neither so malignant nor fatal. The causes of the former 
class (cancer) are the same as those of cancer in any other part 
of the body, subject to, and influenced by, the same modifications, 
such as mugronee food, bad air, anxiety, and distress of mind, &c. 
The bad effects of anxiety of mind is exemplified in the case of 
4 patient of St. Bartholomew’s Hospital, and published in Tur 
Lancet for the year 1826. The poor fellow suffering from 
cancer penis lost a favourite child, and from that time the mischief 
spread so rapidly as to destroy all chances of his recovery. 

In the latter class of cases the disease appears to be caused by 








irritation, produced by long continued pressure of the constricted 
prepuce, as well as by the impossibility of paying sufficient atten- 
tion to cleanliness in washing the parts, and removing the acrid 
secretions. Among old men, who are most liable to this com- 
plaint, the prepuce will appear to become elongated, from the 
shrinking and retraction of the penis itself; where, therefore, 
there has been phymosis, there is cage | to resist the tendency 
to contract, until at length the orifice of the prepuce becomes 
nearly closed, so that when the patient attempts to pass his water, 
as the orifice of the urethra now becomes more or less covered 
by the contracted prepuce, the gland is suffused by this fluid at 
every attempt, and a portion remains doing mischief. Mr. Travers, 
in the paper to which I have before alluded, says that he has 
never operated upon a Jew, but that he has upon a man who 
had been cut for phymosis ten years before. 

I need scarcely point out to you the necessity of a correct 
diagnosis in these cases: they are liable to be mistaken for 
gonorrhea, condyloma, and syphilis, according to the stage in 
which they are observed. Individuals have been treated for 
syphilis who had cancer, and were injured by the remedies em- 
ployed. I have already pointed out to you how you may distin- 
guish cancer from gonorrhea, and therefore it would be super- 
fluous for me again to revert to it. The fungi are distinguished 
from condyloma, as Mr. Pearson has pointed out by the following 
facts :—The bases of venereal warts are smaller than their surfaces, 
in some cases appearing like branches of coral; they penetrate 
but little, if any, below the surface of the mucous membrane, 
which remains healthy between them; but the cancerous fungi, 
on the contrary, have broad bases; they penetrate deeply into 
the substance of the penis or prepuce, and are always accom- 
panied by extreme bardness, You will also be able to distinguish 
this disease from syphilis by the history of the case, by the fact 
that ulceration very rarely, if ever, occurs primarily in cancer, by 


| the character of the hardness, and by the sharp lancinating pains. 





There is a form of disease pointed out by Mr. Travers, to 
which it is necessary that I should direct your attention. It is 
an untractable fungus of the prepuce, as well’ as au ulcer of the 
glands, occurring in men between twenty -and thirty years of 
age. It is, according to this gentleman, neither cancerous nor 
venereal, but is so connected with, or depending on, visceral dis- 
ease, indicated by advanced hectic, that the life of the patient is 
scarcely prolonged, but perhaps abridged, by the operation. He 
says—I have amputated the penis twice,—onte for cauliflower 
preputial fungus, and once for an inveterate sloughing ulcer, 
which began in a wart on the upper part of ghe glans penis, for 
men under twenty-seven years of age, and in both cases death 
speedily followed, and the lungs were found loaded with tubercles. 
He also adds,—I believe the disease has its origin indirectly in 
gonorrheal warts, concealed and encouraged uurelieved phy- 
mosis, and that the unmanageable character depends on established 
hectic. : 

The treatment to be adopted must of coutse be regulated by 
the circumstances of the case. Where the malady is connected 
with visceral disease, where there is confirmed hectic, where the 
disease is true cancer, where its progress has been wry rapid, 
where it has extended into the corpora cavernosa, Where the 
glands in the groins partake of the same stony hardness, you 
had better not attempt any operation, even if there should appear 
to be a small interval of sound structure between the disease and 
the pubis. Here all you can do is to endeavour to improve the 
general health, and to allay the local pain and drritation, as by 
soothing and emollient applications, and the exhibition of 
anodynes, such as morphia, opium, cicuta, and sometimes one, 
and sometimes another, as the case may be; for you will find that 
after a patient has taken the morphia, for instance, for any length 
of time, it appears to lose its soothing effect, and the substitution 
of another opiate will be more beneficial than increasing the dose. 
Do not apply escharotics or irritants to the wound; they do no 
good, but a great deal of harm. I have seen these sores spread 
with frightful rapidity where they had been used. If the patient 
can bear the weight, a poultice made of bread and water, with 
the green hemlock pounded, or the extract of opium or belladonna, 
is sometimes of service, but I have mostly found the patients 
complain of a weight, in which case I usually sprinkle the wound 
over with powdered opium. This produces a little smarting at 
first, but it speedily subsides and affords great’ relief. In the 
case of Cooper, great benefit was derived from the occasional 
application of two or three leeches in the neighbourhood of the 
ulceration, when there appeared to be any tendency to spread, 

Where the disease is produced by irritation, where it is con- 
fined to the prepuce or glans, where the corpora cavernosa and 
the skin of the penis remain sound, so as to enable you to cut 
into sound parts well beyond the unhealthy structure, you may 
operate with every reasonable expectation of a complete and 
lasting cure. 
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ay enlargement of the glands in the groin need not deter 
you from operating. As I have before observed, they will fre- 
quently become swollen from sympathetic irritation, even to some 
extent; but when the exciting cause is removed, the swelling 
will gradually disappear, and no further mischief ensue. On the 
other hand, the absence of these glandular enlargements does not 
of necessity ensure success, as instances are recorded in which 
the disease returned, although when the operation was performed, 
there were no indications of mischief in these parts. Although 
the fungus or sore may seem to be confined to the prepuce, I 
should recommend you never to rely upon merely removing that 
part. The great success of the operation depends upon the inci- 
sions being made in healthy structure, and you can never be 
sure that although the disease appears to be confined to this 
locality, it has not extended into the corona glandis and glans 
nis. 

I will not detain you by repeating the various arguments 
advanced as to the proportions of skin to be preserved or re- 
moved, but I would have you bear in mind that the skin of the 
penis is exactly proportioned to its length and functions, neither 
more nor less, and therefore, according to the quantity of penis 
removed, so should you be regulated as to the quantity of skin. 

Place the patient in frout of you with his back against a table, 
or, if more convenient, let him lie on the edge of his bed; then 
tie a piece of tape round the root of the penis sufficiently tight to 
restrain the bleeding; next wrap a piece of lint round the glans 
penis, to prevent it slipping, grasp it firmly behind the corona 
gilandis, and draw the penis and skin forward together, as much 
of the one as the other; let an assistant hold the penis behind, and 
you complete the operation by cutting through skin and corpora 
cavernosa at once, at some point between your hand and his; and 
I should advise you to use a small amputating knife for this 

purpose. 

In order to obviate the difficulty said to have been experienced 
by some surgeons in finding the orifice of the urethra after 
the operation, M. Barthélemy suggested that a gum elastic 
catheter or bougie should be previously introduced into the 
urethra, and that it should be cut through at the same time as 
the penis. This has been objected to, from the liability of the 
inner end slipping into the bladder; and to do away with this 
objection, I see that an anonymous correspondent of the Medical 
Gazette has recommended that, the sound being introduced into 
the bladder, the penis should be cut through round it, but with- 
out its being divided. It appears to me that there has been a 
very unnec alarm as to the retraction of the urethra, and 
the difficulty in finding its orifice. It is true, that if you draw 
back the integuments, and divide them first, subsequently cutting 
through the corpora cavernosa, you are liable to have a super- 
abundance of skin, and a seeming retraction of urethra and cor- 
pora cavernosa, but the retraction is more apparent than real, and 
depends upon having too much integument, and, moreover, the 
penis is not stretched between two fixed points like a long muscle, 
and, at the time of operation, is usually in a state of natural 
retraction. I also very much doubt the propriety of keeping a 
catheter in the bladder immediately after the operation. If the 
operation is properly performed, and if there be not too much 
skin left, the passage will be sufficiently clear for the patient to 
make water without subjecting him to the inconvenience of 
wearing an instrument. If a catheter or bougie is of service, it 
is at a subsequent period, when the contraction of the cicatrix is 
very great; but I think this may in a great measure be prevented 
if you will adopt the precautions I took in the case of Fox, to 
obviate this inconvenience. After cutting through the penis, I 
did not bring the edges of the skin together at once, but with a 
strong = of scissors I removed a small triangular piece from 
the orifice of the urethra at its under surface, at the same time 
removing a similar portion from the corresponding skin, I then 
drew the wound together by a suture at its upper part, by this 
means covering the corpora cavernosa, and at the same time 
increasing the orifice of the urethra. I have used neither catheter 
nor bougie, and, as you may perceive, although the upper part 
of the wound has contracted, there remains at present ample 
space for the man to pass his urine with perfect freedom, although 
he complains of being unable to make it in a projecting stream, 
in consequence of the diminution in the length of the organ. 

I do not wish to take the credit of originating this method of 
congo! it is, in fact, a modification of the suggestion of the 

ate Mr. Earle, who proposed slitting up the lower portion of 
the urethra to the extent of half an inch, but I think my plan is 
most likely to prove efficient. It is now three weeks since this 
mean was — upon, and up to this period it has succeeded 
perfectly; however, it can only be proved by time and more 


numerous trials, whether the method be an improvement or not. 
Should it be necessary for you to remove the penis close to the 
pubis, you had better adopt the plan pursued by Mr, White in a 





case upon whith he operated during the time I attended the 
Westminster Hospital as a pupil. 

In this situation considerable embarrassment is sometimes 
experienced in securing the arteries, which are occasionally of 
large size, from the parts retracting or dropping under the arch 
of the pubis. To prevent this, Mr. White best cut through the 
skin, and then divided the penis by degrees until the arteries 
were secured, when it was completely removed. 

In these cases, also, it is better that you should introduce a 
catheter into the bladder at once, otherwise the urine is liable to 
infiltrate the loose cellular tissue of the scrotum as it dribbles 
out, and give rise to serious mischief. The arteries which may 
require to be secured are, the two dorsal, the two cavernous, the 
terminations of the two superficial perineal, and the two arteries 
of the spongy body. 

The ancients had great dread of hemorrhage, but quite un- 
necessarily so; the arteries can easily be secured, and although 
there is occasionally a troublesome oozing from the surface of 
the stump, it is mostly suppressed, without much difficulty, by a 
pledget of lint dipped in cold water. However Ruysch, Heister, 
Bertrandi, and some other surgeons of the last century, preferred 
removing the penis by ligature to cutting, whilst Sabatier made 
a circular incision through the skin, and then applied the ligature 
round the fibrous coat, a catheter in both cases having been 
previously inserted into the urethra. I mention these methods 
as matter of history, not that you should adopt them: the prac- 
tice is cruel, and has deservedly fallen into disuse. 

In France, this disease does not seem to be so fatal as in this 
country. M. Langon, who published the statistics of cancer, 
states that the mortality from cancer in Paris and its environs 
during ten years, amounted to 9118; of these, 6955 were women, 
and 2163 men, and of the latter only ten died of cancer penis. 





COLCHESTER HOSPITAL. 


CARCINOMATOUS CONVERSION OF THE GLANDS AT THE PYLORIC 
ORIFICE OF THE STOMACH. 

James I——, aged thirty-four, late an in-patient for twelve 
months, or longer, had suffered from vomiting, his food seldom 
remaining many hours on his stomach. Complained of tightness 
in the gastric region, and sometimes a scalding sensation was 
experienced ; pain between the shoulders and flatulency coin- 
cided; tongue streaked with fur on the left half; inclined to be 
atonic. Was in the hospital, in November last, for several weeks, 
without receiving other than temporary relief, the vomiting re- 
turning at longer or shorter intervals. Went home, and hecame 
gradually worse. Increasing debility, and restlessness, and hic- 
? attended the last few days of his existence. 

he stomach was enormously dilated, containing a quart, or 
more, of a dark-coloured fluid. The pyloric orifice was of a car- 
tilaginous consistence, yet was sufficiently open as to admit the 
passing of a quill. It was evident that no solid substance could 
enter into the bowel. 

As it is beyond question that fluid aliment remained in the 
stomach, it is also evident that the pyloric orifice was not com- 
pletely impervious! Why, then, did not milk and other nutri- 
tious liquids pass through this contracted opening? Is it possible 
that the stomach, becoming distended with food, pressed on the 
sides of the pyloris, and thus completely closed this opening? 
Such was my impression while he was in the hospital, and on such 
principle we regulated his diet, permitting him to take small 
quantities of nourishment at short intervals, rather than that he 
should make a hearty meal at once ; this, with a gentle cathartic, 
as the sixth or eighth of a minim of croton oil, seemed to dimi- 
nish, in some slight degree, the frequency of the vomiting, and a 
regular and daily movement of the bowels was obtained. 








THE PROPER MATICO LEAF FOR USE. 


To the Editor—Stm: In Tue Lancet of Saturday, Feb. Ist, 
p. 121, is a communication from Mr. Hogg, respecting the 
failure of matico, in a case of hemorrhage from leech-bites ; 
and as it is the first instance which has come to my knowledge 
since I first made its styptic power known to the medical pro- 
fession of this country, I am anxious that its inefficacy should be 
accounted for, as I am not so prejudiced in favour of its power as. 
to boldly aver that it is infallible. I therefore lost no time in 
writing to Mr. Hogg to forward me a specimen of the leaf of the 
herb he had used, and with which he has kindly favoured me 
this morning. On comparing it with that which I have by 
me, and which I know to be genuine, I have no hesitation in 
saying that the matico which Mr. Hogg used is the green, and 
not the yellow sort, which I have taken so much pains to guard 
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profession inst using, as being less powerful than the 
pa Ea though ay it is so [ am unable to say, unless it be that 
the plant is collected either at a different season, or when not 
sufficiently ripe. But chemical analysis has convinced me that 
the green is weaker than the yellow ; and I also know that at 

nt the genuine yellow sort is very difficult to be had in 
ae. and that a plentiful importation is speedily expected. I 
have reason to believe that the genuine leaf may be had in 
Liverpool, by applying to Mr. Clay, chemist, Bold-street, Liver- 
pool. I am, your obedient servant, Tuos, Jerrreys, M.D. 

Great George-square, Liverpool, Feb. 4, 1845. 





NOTE FROM DR. MORRIS, (YORK.) 


To the Editor.—Sim: It was not until Thursday evening (the 
30th of January) that I had an opportunity of seeing a letter of 
Dr. Laycock’s, which appeared in Tue Lancer of the previous 
Saturday, and was dated January 9. With respect to it I would 
observe, that some months ago, on Dr. Laycock’s expressing 
himself aggrieved by my observations, I then voluntarily offered 
to publish his statements and my remarks, side by side, and 
leave the public to judge between us. This course I then con- 
sidered, and am still of opinion, was all that was required of me: 
with it, however, he was not satisfied, and it was not carried out. 
We then agreed, and it was Dr. Laycock’s own proposal, to sub- 
mit the case to some mutual friend. Dr. Simpson kindly took 
the matter in hand, but, owing to his very numerous professional 
e ments, his decision was rather delayed; he, however, 
called on Dr. Laycock about the end of December, on this very 
matter, leaving a message for him, as he did not find him at 
home. I shall leave it to your readers to decide how far Dr. 
Laycock’s mode of proceeding can be reconciled with any of the 
rules ordinarily observed in cases under arbitration ; for both Dr. 
Simpson and I still considered the matter as under arbitration. 
May I request, Sir, that you will oblige me by inserting those 
few lines in THe Lancer at your earliest convenience. I have 
the honour to be, Sir, your obedient servant, 

Bevervey R. Morris, M.D. 
York, Feb. 3, 1845. 

*.* We trust it will not be considered that any occasion 
exists for publishing a rejoinder in our columns in relation to this 
controversy. 
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MesmErism AT Nortincuam.—(Note from Mr. 
Aittenburrow).—Sir : An anonymous communication, utterly 
devoid of truth, having appeared in Tue Lancet of last week, 
respecting my practice and patients, I trust you will, in com- 
mon honesty, insert this decided denial of the juggler-like tricks 
which Vinder assures your readers I constantly perform. Should 
he wish for correct information concerning my proceedings, he 
doubtless knows my residence, where I shall be happy to see 
him, under his own name.—Henry C. ATTENBURROW. Feb. 5th. 


PETITION AGAINST THE GOVERNMENT MEDICAL 
BILL BY NON-MEDICAL INDIVIDUALS.—A correspondent at Oak- 
ham, who has authenticated his letter by his name, informs us 
that a petition against the re-introduction of Sir James Graham’s 
Medical Bill, is now in course of signature by the inhabitants of 
the county of Rutland, and already bears the names of clergymen, 
solicitors, and many other highly respectable and influential 
members of society. He adds: “From the spirit and readiness 
with which these names have been subscribed, it has been proved 
to demonstration that the intelligent portion of the public are 
sensitively alive to the dangers with which this Bill threatens 
them, and that it rests only with the profession to produce such 
an overwhelming force of opposition as to render the passing of 
it impossible. This might easily be effected by representing the 
Bill in its true bearings upon the interests of the community to 
the public themselves. It is, however, not at present adequately 
understood by the public; and so little are [medical affairs the 
theme of ordinary conversation, that many very intelligent persons 
are scarcely aware even of the existence of such a Bill as the 
Government Medical Bill. It requires no force of argument, no 
powers of rhetoric, to shew intelligent people the pernicious con- 
sequences of passing such a Bill, and I have no doubt that practi- 
tioners of respectable standing in their several localities might 
easily convene meetings of the non-professional public, and that 
they would be well attended, and would vote in favour of, and 
Sign petitions condemnatory of the Bill. The beneficial effects 
of such proceedings, if adopted throughout the kingdom, are too 
manifest to require comment, and I trust that professional men 





will not be too diffident in pressing what may to be only 
their own claims u public attention, forgetting that, in reality, 
they would urge the public to a consideration of a subject which 
affects the community at large to a tenfold greater degree.” We 
have seen a copy of the Rutlandshire petition, and a most judi- 
cious and excellent document it is. 


Lonpon CotieGe or SurcEons.— At a medical 
meeting at Brigg, Lincolnshire, on the 31st of January, it was 
agreed, by members of the College of Surgeons present, to present 
a memorial to the council of the above College, strongly repre- 
senting their dissatisfaction with the new charter, their dis- 
approval of the system of admitting fellows under it; and more 
especially, the exclusion of practitioners of pharmacy and mid- 
wifery from seats in the council. The memorial also stated, that 
the subscribers view the institution of a College of General Prae- 
titioners as likely to weaken the influence of the College of Sur- 
geons as one of the established institutions of the country; that 
the competition thereby set up for granting diplomas will, they 
have reason to apprehend, in time, injure its funds; and on these 
grounds they respectfully suggest the expediency of applying for 
such alterations in their charter as will not only, they believe, 
maintain the College in its present state of prosperity, but greatly 
enhance its usefulness to the profession for whose especial benefit 
it was originally founded. This memorial is now in course of 
signature. 

Mepicaut Butitetin.— To the Editor. Sir,—With 
regard to a paragraph thus headed, in Tne Lancer of this day, 
p. 141, inquiring who is the medical practitioner in attendance 
upon the Earl of Mornington, I beg to inform you that it is Mr, 
Frederick Julius, a general practitioner, residing at Richmond, 
and whose name is given in the same number of Tue Lancet, 
at p. 128, as that of one of the ‘ Provisional Committee” of the 
National Association. In replying to this question, may I be 
permitted to conclude with another ? How is it that the council 
of the College have presumed to insult the much-respected father 
of that gentleman, by omitting his name from among their list 
of Fellows—a gentleman who has practised daring upwards of 
thirty years in Richmond, and reckons among his patients persons 
of the highest distinction? Your obedient servant, InpaGaTonr. 
London, Feb. 1. 

TRANSMISSION OF VacciNE Lympu BY Post.—A 
correspondent (‘“‘ A Country Practitioner”) writes as follows :— 
The postmaster-general has lately issued an order for the dif- 
ferent postmasters to detain all letters containing any glass or 
other article that is considered to be likely to injure any of the 
Post-office servants in handling the letters. That some regulation 
of the sort was called for, by the manner in which the facilities 
afforded by the Post-office had been abused, no one will deny; 
but I see no reason why this should extend to letters contain- 
ing glasses of vaccine lymph ; and, accordingly, I requested the 
postmaster of this place to write and ask the postmaster-general 
whether such was the case. In reply, he was directed to detain 
any letter suspected to contain any such article. But at once the 
folly and danger of placing any impediments in the way of vacci- 
nation will be seen by medical men, especially at a time when 
the small-pox is so prevalent; and I do not doubt that if the 
attention of the authorities were drawn to this subject by the 
Editor of Tue Lancet, the “order” would be construed so as to 
except vaccine glasses. My supply of lymph has just failed, and 
I shall be put to great trouble, and shall experience considerable 
delay, before I can obtain more; and this, at a time when there 
are many children in my district requiring vaccination, and cases 
of small-pox exist all around it, in some places within two miles 
of its limits. Previous to the publication of the “ order,” I should 
have written to a friend in a large town, forty miles from here, 
and received a supply, probably by return of post.—Jan. 31, 1845, 


REJECTION OF Quack ADVERTISEMENTS. — The 
following admirable remarks on quackery and quack advertise- 
ments are to be found in the number for November, 1844, of a 
religious periodical, which is stated by a correspondent to circu- 
late more than 30,000 numbers monthly, called The Christian 

‘itness :—‘* We fell into the current, and followed the bad 
example of pre-existing religious periodicals ; but reflection has 
led us to see our mistake, and we hasten to repair it, assured 
that we shall give satisfaction to all our readers, who properly 
estimate the true character of modern quackery, which is one 
of the vilest and foulest of all foul and vile vocations, and is sus- 
tained to an incredible extent by fraud, a. and falsehood, 
and fraught with delusion, disease, and death. ‘To publish their 


nostrums is to partake of their deeds; to receive their money is 
to share their spoils, and aid them in making war upon mankind. 
No vehicle renders them such assistance in the work of rapine 
as the religious magazines, which, among the thoughtless masses, 
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powerfully and naturally tend to dignify the hateful system, and 





than one who has to collect it from, probably, various and uncertain 





to sanctify the ruthless imposture. On this point the 
cations of some of our correspondents are both startling and 
grievous, and such as shew the necessity of religious men and 
religious magazines cutting all connexion with quacks and 
quackery.” 


Tae Meetinc at Hertrorp.—Respected Friend, 
With respect to the “ Meeting of the Medical Men in the county 
of Hertford,” I may state, on behalf of the minority, that the first 
resolution was carried by the casting vote of the chairman, and 
that the other resolutions were carried by a small majority. A 
resolution was then proposed for the incorporation of general 
practitioners, and for the establishment of a county medical re- 
form association, in connexion with the one held in London, 
which was lost by two votes only. Thy friend, Rp. SHmurror. 





CORRESPONDENTS. 


Dr. Beigic, Mr. Howarth, Mr. Milton, and others, on the subject of the 
anticipated operation of the clauses in the Government Medical Bill.— 
*,* As Sir James Graham has announced that he shall introduce a new 
Medica) Bill, (for such the forthcoming measure must now be regarded,) it 
would be useless to answer questions which refer merely to the provisions 
of a measure which is now out of Parliament, and one that is not again to 
be considered there. Thus far the opposition of the profession is success- 
fal, and let us hope that the “considerable alterations’’ will be worthy of 
the reception and approbation of the Medical Practitioners of this country. 
Still it is our duty to be prepared for the worst, and to associaTe and 
ORGANIZE for our own protection. 

We will comply with the request of Mr. W. L. Cortis immediately after we 
have had an opportunity of examining the provisions of the new Bill. 

The report of the proceedings at University College, with respect to the 
expulsion of the student from the Medical Society, on a charge of unprofes- 
sional conduct, shall be inserted in the next Lancer. 

Wethank Mr. Thos. Willey, Jun. (Leicester) for his obliging communica- 
tion, and regret that we cannot find space for the report, but we shall 
endeavour to supply an extract or two from the proceedings in the ensuing 
number of our journal. 

Mr. Fred. Pearce shall receive a letter, by post, on the subject of his com- 
munication, in a few days. 

We embrace this public opportunity of thanking Mr. Smith, and the gen- 
tlemen with whom he is associated, for the vote of approval with which 
they were pleased to honour us at their public meeting in the City. 

Mr. Hillier, of Gower-street, has printed and issued a bold and spirited 
circular, addressed to his professional brethren, in which he calls upon them 
not to lose a moment in uNniT1Ne for their own protection. 

Medicus.—The Bill of last session is dead, and we hope that the “ con- 
siderable alterations’’ will enable us to exclaim, “ Peace to its manes !”” 

A Member of our “‘ dignified” Profession is informed that we wrote to the 
Poor- Law Commissioners on the subject of his communication. The answer 
which we have received fiom Somerset-house is not sufficiently elucidatory 
of the question in dispute. Before we reply to our correspondent, we must 
trouble the Commissioners with another communication. 

The publication of the petition which has been forwarded to us by Mr. 
Wickham, of Winchester, would not, we think, advance the good cause: 


the first paragraph is absolutely Mauseating ; it runs thus:—“Tbat your | 


petitioners regard with great satisfaction the proposal of the Government to 
amend the laws for the regulation of medical practice throughout the United 
Kingdom.”—What would Mr. Wickham say of the discernment or the judg- 
ment of a patient who exclaimed, “I regard with great satisfaction the pro- 
posal of my swrgeon to amend my condition by cutting my throat ;”” yet this 
is the kind of amendment which the Government has hitherto proposed for 
the maladies which afflict the medical profession. 

Anti. Humiug.—We do not know by whom the work is published. 

The report from “ University College,” respecting the “ prize system,” 
shall be published, or all the material parts of it. 

Inquirer.— Certainly not, 

East Retford.—We hope to be enabled to publish a portion of the excellent 
petition which was adopted by the Genera Practitioners of this place. 

The publication in Taz Lancer of the very clever verses headed, “ Willy 
and his Wife,” sent from Gateshead, would only serve to bring into 
greater notice than he deserves, a person who, according to the various 
newspaper reports of his proceedings, seems to be neither more nor less than 
an arrant quack. Perhaps the papers do him injustice. 

The paper of Mr. John F. McVeagh (Dublin), on Tic Douloureux, and that 
of Dr. Wm. Watts (Nottingham), on “ The Proximate Cause of Diabetes 
Mellitus,” have been received. 

Sir,—Allow me to suggest that the occasional contributors to Taz 
Lancet would find it convenient if the Editor’s address were sometimes 
given in that journal. Specraror.—*,* Letters might be addressed to 
Mr. Wakley, 35, Bedford-square, London. 

A Student of Bartholomew's is informed that we will address a note to the 
author on the subject of his communication. 

A Surgeon and Apothecary should send us (35, Bedford-square) his name 
and address, in confidence. If he already possess a knowledge of the facts 
alleged, he will be more capable of supplying the necessary information 





es, the parties communicating the events, perhaps, at a comparatively 
considerable interval after the date of their occurrence. 

We would willingly publish the letter and certificate of Dr. J. C. Hall, but 
find so many other gentlemen in nearly the same predicament as Dr. H., 
that to make selections from the list would be invidious, and would give 
to the particular communications a character from which it is our duty to 
protect them. 

No value would be attached by the public to the communication signed 
AcopSwris, under an anonymous signature. Facts and opinions, such as 
those communicated by our correspondent, p no weight, in print, 
amongst reflecting and influential persons, when unsupported by the au- 
thority of a real name and address. 

We have received from Dr. T. B. Peacock, a copy of his case of ancurism 
of the ascending aorta opening into the right auricle, accompanied by fatty 
degeneration of the muscular substance of the heart; and a copy of the 
“ Proposal for the Abolition,” &c., from Dr. J. B. Allan, of Forres. 

A Looker-on will learn probably in the course of a few days that the 
building called the Cotte¢s or SuRGEONS IN LINCOLN’S-INN-FrEeLps is 
the place wherein the provisions of a Charter of Incorporation, which shall 
enable the members to act INDEPENDENTLY, will be carried into execution. 

Tux Case oF MANSLAUGHTER.—To the Editor of Tuk LaNnceT.— 
Sir,—In answer to your question in a previous number, whether Gallimore, 
jately convicted of manslaughter at the Derby Assizes, has a diploma, or 
licence from any public institution, I beg to inform you that I knew him 
thirteen years ago, and heard him state that he was a licentiate of the 
Apothecaries’ Hall, of London. I have had no opportunity since of verify- 
ing the assertion, but you can prove its correctness by referring to the Hall 
register. Gallimore was by no means a talented man, but his manners 
were pleasing and gentlemanly. He had, or expected, a small independent 
fortune, (that curse to young professional men who lack energy,) which 
led him to waste the time which he ought to have employed in the study of 
his profe-sion. The result of such negligence has been brought painfully 
home to him, blasting for ever his professional prospects, at least in this 
country. May others take warning by his fate is my sincere prayer. 

Amicus. 

Sir,—A very numerous body of medical practitioners, and most meri- 
torious men, are the medical officers of the navy and army on full and half 
pay, serving, or settled down in a quiet practice, after many hardships in 
foreign climates, and on active service. Those gentlemen are licentiates of 
the colleges of physicians or surgeons of London, Edinburgh, Dublin, or 
Aberdeen, &c., and being in the public service, or having lately served in 
it, have certain strong claims on the country. Whether this horrible Bill 
of Sir James Graham’s pass or not, what will be done with the said 
medical officers? Please say a word of this among your notices, and oblige 
your constant reader, AN Otp Navy M.D., Haur Pay. Stoke Worthy, 
near Winchester, 22 January, 1845.—*,* We regret that we can offer no 
satisfactory reply to the request of our correspondent, at the same time we 
would advise all the gentlemen to whom Har Pay refers, to join the 
NATIONAL AssociaTION of General Practitioners, as the complete organi- 
zation of the medical body must be followed by obtaining adequate pro- 
tection for its members. 

Communications have this week been received from Mr. Clanvill—Mr 
Fife—Dr. Wansbrough— Dr. Gardner—Mr. Fredk. Pearce (St. Austell)—Dr. 
Robertston— Mr. Howard Smith—An Old Subscriber—Mr. George Basan— 
Dr. Haldane—Mr. Churton—Mr. Coventry—Mr. Roper—Mr. Gibson—Mr. 
Salvidy—Dr. Nash—Argus—Dr. J. Elgood—Mr. Winstone—Dr. Jeffrey. 

The communication of Mr. Barton came too late for insertion this week. 

Numerous communications must remain unnoticed till a future number. 

Errata.—In the list of subscribers to the National Association of 
General Practitioners, page 132, last Lancet, and last line, for Coad- 
man, Esq., Hammersmith, read Robert Milner Load , Esq., Hi 
smith, #1 1s.—The name of Mr. William John Mockarsie, of Crich, 
Alfreton, Derbyshire, was erroneously printed, B. J. Mackenzie, Cuch, 
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REPORT ON THE RECENT PROGRESS OF CHEMICAL 
AND MICROSCOPICAL PHYSIOLOGY AND 
PATHOLOGY. 


By Grorcr BE. Day, m.a. Cantab., Member of the Royal College 
of Physicians, and Lecturer on Chemical and Microscopical 
Physivlugy and Pathology, at the St. George’s School of 
Medicine. 


Tats Report is founded on the ‘ Authropochemie’ of Simon, the 
‘Lehrbuch der Physiologischen Chemie’ of Marchand, the ‘ Lebr- 
buch der Physiologischen Chemie’ of Lehmann, the German edi- 
tions of Mulder’s ‘ Physiological Chemistry,’ and the various 
periodicals devoted to chemico-microscopic investigations. I have 
purposely had recourse to those works, which are least easy of 
access to the general reader, and this must be my apology for the 
very brief notice that I have taken of the late researches of 
British chemists. That our own countrymen have not been alto- 
gether inactive in this most interesting, and hitherto almost un- 
trodden field of scientic research, and that their labours have been 
duly appreciated, is evinced by the circumstance that within the 
last. few months German editions have appeared of Ancell’s 
“Lectures on the Blood,’ Ancell’s ‘ Lectures on the Theories of 
Liebig,’ Golding Bird’s ‘Urinary Deposits,’ Percy’s‘ Observations 
on Diabetes,’ and Wright on the ‘ Saliva.’ Several of these trans- 
lations are accompanied with valuable notes. 


Tue Buroop, Distinctive characters of arterial and venous 
blood. Simon has published analyses of the blood from the carotid 
artery and jugular vein of horses: Analyses (1) and (2) in 
Table I, were made with the blood of a horse which took its 
ordinary food up to the time of its death; Analyses (7) and (8) 
with the blood of an old and emaciated horse. They show that 
arterial blood contains less solid residue, less fat, less albumen, 
less hematin, less extractive matter and salts than venous blood ; 
the blood-corpuscles of arterial blood contain less colouring mat- 
ter than those of venous blood. 

If we regard these analyses in connexion with those of Denis, 
Hering, Lecanu, Schultz, Antenrieth, Prevost and Dumas,Sigwart, 
and Lassaigne, we are led to the conclusion that there are certain 
differences between the arterial and venous blood of the same 
animal, that these differences, however, are not constant, but vary 
in accordance with the health of the individual, the nature of the 
food, &c. Physiological reasoning would lead to a similar result. 

Blood of vena porte contrasted with arterial blood. ‘he blood of 
the vena porte is darker than ordinary venous blood ; it coagulates 
slowly, and the clot assumes a gelatinous appearance and readily 
breaks. Simon analysed this blood in the two horses previously 
alluded to; the results are given in (3) and(9) Table I. If we 
contrast these with (1) and (7), the arterial blood of the same 
animals, we shall find that there are only four points that vield 
coincident results. In the blood of the vena porte there is less 
fibrin, more fat, more extractive matters and salts, and the ratio 
of the colouring matter to the globulin is greater, than in arterial 
blood. Analysis (4) was made on another occasion for the ex- 

ress purpose of ascertaining the ratio of the hamaphzin to the 

wmatin, The variations that occur in this blood in different 
animals, and at different times, are readily accounted for by the 
peculiar facility for absorption possessed by the’ branches of this 
vein, in consequence of their distributions over the chylopoietic 
viscera, The deficiency of fibrin may be explained in the follow- 
ing manner. In the first place, a large quantity of fluid may be 
absorbed by the vein, containing little or no fibrin, in consequence 
of which the relative proportion of fibrin in a given quantity of 
blood must be diminished, and secondly, it may arise from the tor- 
pidity of this portion of the circulation, and deficient action of 
oxygen. In consequence of this latter reason, the metamorpho- 
sis of the blood-corpuscles must be deficient and retarded, and the 
solution of the developed corpuscles will not be duly effected. 
This accounts not only for the diminution of fibrin, but for the ac- 
cumulation of the mature corpuscles, and for the consequent excess 
of hemapbein to which the dark tint of this serum is attributable. 
A microscopic examination reveals a large number of fat vesicles 

Blood of hepatic vein contrasted with blood of portal vein. If 
we contrast analyses (10) and (6) with (9) and (5) respectively, 
we find that the blood of the hepatic vein is richer in solid residue, 
but poorer in fibrin, fat, globulin, and colouring matter than the 
blood. of the portal vein; the ratio of the colouring matter to the 
globulin, and the quantity of albumen is larger in the former than 
in the latter blood. These differences seem to indicate that the 
blood-corpuscles (or et least the globulin, their principal consti- 
tuent,) take a greater share in the formation of bile, than the albu- 
men, the chief constituent of the plasma, 

No. 1120. 





On diluting the blood of the hepatic vein with a solution of 
muriate of ammonia, and examining it under the microscope, the 
averaged-sized corpuscles were observed to be surrounded by a 
fillet of pearly excrescences ; a great excess of minute corpuscles 
of about one fourth or one sixth the usual size were likewise 
seen, which could only be recognized as blood-corpuscles by their 
yellow colour and their discoid form. The motions of these 
minute corpuscles resemble those of Brown’s molecules, and were 
much more active than those of the ordinary corpuscles in com- 
mon blood. 


Blood of renal vein contrasted with that of aorta, Simon was 
unable to obtain any fibrin from the small quantity of blood that 
he obtained from the renal vein, and circumstances prevented him 
from determining the globulin ; analyses (11) and (12) are there- 
fore comparatively imperfect. With the microscope he found that 
in the unmixed blood of the renal vein the corpuscles united them- 
selves into islets and amorphous groups in which the individual 
corpuscles could not be traced. On the addition of a solution of 
common salt, a large number of small and middle-sized corpuscles 
came in view, but not so many as in the blood of the hepatic 
vein, (vide supra.) 
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Absolute composition of healthy venous bloodin man, Simon has 
communicated two analyses (1) and (2) of Table II, in connexion 
with this subject, and analysis (4) made by Nasse, approximates 
closely to them. ‘The blood in (1) was taken from a youth aged 
17 years, in (2) from a girl aged 28, Simon sums up the gene- 
ral characters of blood in the following terms. It contains about 
209 of solid constituents ; nor mueh more than 0-29 of fibrin, and 
about an equal amount of fat; the blood-corpuscles considerably 
exceed the albumen in quantity, and contain about 5 or 6§ of co- 
louring matter, 

The salts of the blood have been analysed by Denis, (in all his 
analyses,) by Marchand, by Nasse, (4a 3,) table II, and finally 
by Enderlin, who shows most distinctly that the ash yielded by 
the incineration of the solid residue of the blood contains neither 
carbonates nor free alkalies, but a considerable amount of tribasic 
phosphate of soda, to which the alkalinity of the blood is due. He 
accounts for the error in which previous chemists hdd fallen, by 
observing that the tribasic phosphate of soda 3 NaO,PO,, if ex- 
posed to a moist atmosphere containing carbonic acid, becomes 
converted into bibasic phosphate of soda and carbonate of soda, 
2 NaO, HO,.PO, and Na O,CO,. Assuming the correctness of 
Enderlin’s experiments, the lactates must be excluded from the 
list of the constituents of the blood, 
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Tape Il.—Healthy blood in Man. 























~ - ta 
| e | sé 
3} | SF | =i 4) (Nane.)® | @ Soluble salts. (Nasse.) | (5) Salts of the blood. ( Enderlin.) 
= | ~ | @*3 
Water + « « «© | 791-900 798-656 795-278 798-402 Alkaline phosphates. 0-823 Tribasie phosphate of soda 22-100: 
Solid constituen's . | 208-100, 201-344 204-022 201-598 (Alkaline sulphates . 6-202 Chloride of sodium . . 54769 
Fibrin . .. . 2-011; 2-208; 2104 2-233 Alkaline carbonates . 0-957, \Chloride of potassium. . 4416 
Fat 2. 6 ee «W978 B7IB! 2-346 1970 Chloride of sodium . 4-690 Sulphate ofscda .. . 2461 
} | | 
Albumen. . .. 75-590 77-610 76-660 74194 6-672 Soluble salts . . . . . 83740 
Globulin . . . . | 105*165) 100-890 103-022 i B Tusoludle salts. mmm! —_ 
Blood corpuscles 116-529 


Mematin. ... 77181; =5°237| 6-209 
Extractive matters 14°174! 
and salts . . . | 
Per centage of co- | 63 | 52 4-4 
louring matter in 
corpuscles. . | 








Blood in various diseases. The following table, drawn up from | 
analyses given in the subsequent tables may serve to illustrate 
the fiuctuations to which the constituents of the blood are liable | 
in diseased conditions of the system. 


The water has -been found to vary from §87l- to 757- 


| 
Solid residue . ° . ° ° - 243° 4, 129 } 
Fibrin . e ° ° e ° o1 ,, 15 } 
me we whl 2. ; 43,, 0-69 
Albumen ° ° ° ° ° - 196 ,, 6-3 
Globulin ° . ° ° ° ° 106 4, 34 
Heematin ° ° ° . ° ° 7 os 18 
Hematoglobulin . e >» lite ,, 
Extractive matters and salts e ° e 165 ,, 76 


First form of diseased blood. Hyperinosis. The blood contains 
an excess of fibrin, and the corpuscles decrease in an inverse 
ratio with its excess ; the fat is also increased. In proportion to 
the increase of fibrin, and the corresponding decrease of the cor- 
puscles, will the whole solid residue be diminished. It coagu- 
Jates more slowly than healthy blood. The clot is of the average 
size, form, and consistence, and is almost invariably covered with 
a buffy coat, which is produced by the sinking of the corpuscles 
before the occurrence of coagulations, This buffy coat is firm, 
tough, and intimately connected ipr the clot; itis a — 
tion of two oxides of protein, C,, H,, N, O, 1, and C,, H,, N, 
O,,.+HO, and probably contains no true fibrin. These — ox- 
ides of protein are always found in the blood, but their amount is 
much increased in an inflammatory condition of the system. The 
fibrin on whipping separates in thicker and more solid masses than 
in ordinary blood, andafter its removal the corpuscles sink rapidly 
and frequently occupy only one fourth of the whole fluid, while 
an healthy blood they sink very imperfectly or not at all. The 
temperature is higher than in healthy blood. The microscope 
has not yet succeeded in detecting any constant peculiarities. 
The analyses collected in Table III, confirm the previous remarks. 
(1) and (2), are cases of metrophlebitis puerperalis, a disease 1n 
which pus may be often detected in the blood. In bronchitis 
(3) (4) and (5) the clot is firm, the serum is clear, and there 
is almost invariably a buffy coat. In case (5) pregnancy was ad- 
vanced to the seventh month ; a great number of minute granules 





9-950 12-012 |Solublesalts . . . 6-672 2 ».940) 
Insoluble salts . . 12704 


|Peroxide of iron . . 0834Phosphateoflime . . . 3636 
‘Lime . . . ~ « « 0183 Phosphate of magnesia . 0-769 
| 


| Phosphoric acid . « 0-201 Peroxide of iron and phos- 10-770 
} phate of ditto ... 
|Sulphuric acid . . 0-052Imsoluble salts . . . . 1175 
| ems Loss . «2 2 ee ee 170 
| 1-270 —- 


! 100-000 








were seen when the serum was examined under the microscope. 
(6) to (15) inclusive are cases of pneumonia, a disease which af- 
fords an excellent illustration of hyperinosis. ‘The clot is rather 


| small, very firm and almost invariably buffed. The analyses of 


Simon as well as of Andral and Gavarret, show that there is a. 


| greater proportion of fibrin in the blood in pneumonia than inany 
| other disease, The last five are cases of pneumonia biliosa. In 


these the addition of nitric acid to the serum, caused a strong blue 
precipitate indicating the presence of biliphwin in the blood. Some 
excellent remarks on the effects of medicine on the blood will be 
found in Scherer’s ‘ Researches,’ p. 76, &c. The three next 
analyses require no particular remark. Analyses (20) (21) and 
(22) represent the composition of the blood in tubercular phthisis 
The first two present no remarkable peculiarity ; ; the third is, how 
ever, very singular, and totally at variance with the others. The 
patient was in the last stage of the disease, had numerous attacks 
of hemoptysis, and had taken cod-liver-oil for some time. The 
blood did not coagulate, it presented the appearance of a dark red 
homogeneous fluid in which some white gelatinous flocks of coa- 
gulated fibrin were swimming. It contained the largest amount. 
of solid constituents that Simon ever observed. The fat which 
was separated evolved the peculiar odour of cod-liver-oil. A con- 
siderable amount of hemaphzin was present. Simon ascribes the 
peculiar state of the blood to the cod-liver-oil, and to the repeated 

venesections that had been prescribed. The case is obviously not 
one of hyperinosis, and is only retained in the table, because the 
blood in this disease generally falls under this head. The analy- 
sis of Mr, Busk induce us to conclude that a state of hyperinosis 
exists in scurvy. In two of the three instances in which he ex- 
amined the blood, the clot was firm, buffed, and cupped, 


Healthy Blood 


(1) | (2) | (3) (Busk.) , 
Water . . . . - 849-9 | 835-9 | 846-2 788-8 
Solid residue e . . . 150-1 | 164-1 | 153-8 211-2 
Fibrin . . . . . . 65 45 59 33 
Albumen. ° e ° ° 84-0 766 | 74-2 67-2 
Hematoglobulin e 2 e 47-8 | 72:3) 60-7 133-7 
Salts . . . . . . 95 11S 10-9 68 


In the following Tubles, S, refers to Simon, H.to Heller, and Sch. to Scherer. 


Tasie I1I—Blood in Hyperinosis. 











Bron- | (4) Bron- | 


| (1) Metrophlebitis | (2) Metrophlebitis | (3) (5) Bron- (6)Pneu- | (7)Pneu- | (8)Pneu- | (9)Pneu- 

| puerperalis. S. puerperalis. S. chitis. S. | chitis. S. | chitis. Sch. | monia.S. | monia.S. | monia.S. | monia.S. 

Water. . . 8 836-360 785-560 797-500 757°831 825-698 839-848 798-500 803-179 803-400 
Solid constituents . ° . 163-640 214-440 202-500 | 242-269 174-302 160-152 201-500 196-821 196 600 
Fibrin ° ° ° ° - | 7640 4-440 4-320 4-568 9-152 6-020 5-632 3-443 
_. 2 eee ee 3-120 4°320 | 3650 3-393 2-265 4-100 4-336 0-697 
\Itumen. . . 2.) | 103-358 112-770 | 96-890 109-080 70° 636 100-415 100-280 121-721 102-100 
Gibaln. 2... | 40-000 74130 | 76590 | 106650 | Q. 34-720 | 74880 | 52071 | 74-048 
~ matin - | 2-080 3-440 3-200 | 8 762 5 11-008 1-800 3-120 2-752 2-466. 
tractive matters : and salts ° 54 7649 12290 | 11-560 14-500 28-429 8-003 10-500 10-309 11-258 

















* The extractive matters are probably included with the albumen. 
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Tass I1J—Hyperinosis (continued. ) 
































(10) Pneumonia. H. _|(11) Pneumonia|(12)Pneumonia|(13) Pneumonia)(14) P ia | (15) P. ia! (16) Peri-|(17)Peri- 
biliosa. H. | biliosa. Sch. | biliosa. Sch,-| biliosa. Sch. | bilosa, Sch. |tonitis.S./tonitis.$ 
Water . 1. « « «| Haas 781-659 779-00 785-00 780-00 796-00 784-941 | 787-064 
Solid constituents . e 296-744 218-351 221-00 215-00 220-00 204-00 215-059 | 212-936 
Fibrin ° . ° ° ° 4°320 6113 9°70 9-40 12-72 8-87 4459 4366 
Fat . ° . ° . ee ee oe oe oe ee 4035 3-350 
including Lol | 
Albumen. -« «© « -; reas tractive mat- 65-124 do. oe ee oo oe 107-406 | 109-714 
ters and salts. 
Globulin . ° . . ee ee oe oe ee ee 84°623 | 83-532 
} 145-574 147-114 124-64 122-26 118-47 106-26 
Hematin . ° . ° ee oe ee oe eo oe 3591 3-733 
Extractive matters and salts . ee oe oe oe ee oe 10-350 9-440 
7 aa Rheumatisms | (20) Phthisis. S. } (21) Phthisis.s. | (22) Phthisis. s. 
Water . . e . Py 814-53 801°500 807-500 825-500 750-000 
Solid constituents . ° + | 185-47 198-500 192-500 174-800 250°000 
Fibrin . ° ° e . 532 6-320 4600 6-500 A trace 
Fat . . e ° ° ° ee 3-150 2°350 4200 3-750 
Albumen . . ° ° ° 96-35 100-540 98°360 90-350 131-000 
Globulin . ° . i. ee 71-560 71-230 61110 94-500 
4 70°16 
Hematin . . . . s oe 3-000 3110 2-690 2-750 
Extractive matters and salts . 1315 including fat 11-860 9-35 8-000 15-250 




















Second form of diseased blood. Hypinosis. The quantity of 
fibrin is often less than in healthy blood, or if it amounts to, or 
exceeds the normal quantity, the corpuscles decrease in a corre- 
sponding degree, The corpuscles and the solid constituents col- 
lectively often exceed the normal standard, The clot is large, 
soft, and of an almost black-red colour ; sometimes no clot forms. 
The buffy coat is seldom seen, and when it does occur, is not 
well-developed. 

The blood in typhus affords perhaps the best type of hypinosis. 
It is very poor in fibrin, and frequently in albumen ; it coagulates 
imperfectly, and frequently remains in a semifluid state. The 
two analyses in Table IV, are not such as to give a very correct 
idea of this form of blood. We therefore select the following 
from Andral and Gavarret’s analyses. 


Solid Blood Amount of do.| Residue 
Water. ‘constituents.| Fibrin.} corpuscles. | (fibrin = 3) of serum. 
7563 243-7 2-3 1453 180-0 96-1 
769°7 } 230-3 21 135-8 193-0 924 
752-9 | 247-1 24 146-7 183-0 98-0 
767-6 232-4 50 1393 83-0 88-1 
8162 | 1838 35 105-0 90-0 798 


In order to make the proportion of the corpuscles to the fibrin 
more obvious, we have given not merely the numbers obtained 
from theanalyses, but the relative numbers on the assumption that 
the fibrin is constantly 3. It must be remembered that Andral 
and Gavarret adopt Lecanu’s analysis as the normal standard of 
comparison, in which the fibrin is to the corpuscles as 3: 127. 
This form of blood occurs in the exanthemata, in intermittent fever, 
in cerebral hemorrhages, and in purpurahemorrhagica. The fol- 
lowing analysis of the blood in the last-named disease has re- 
cently been made by Routier: Water 795-244, fibrin0°905, blood- 
corpuscles 121°701, albumen, salts, &c. 83°405. 


Taste I1V.—Blood in Hypinosis. 








(1) Typhus 

abdomin. S./ (2) Do. S, 
Water . ° * ° ° 816°875 792340 
Solid constituents . e ° 183°125 207°660 
Fibrin . ° ° ° ° 2°525 2-010 
Fat . . . e e 2-233 2-200 
Albumen ° ° ° ° 90-650 80°330 
Globulin . e ° ° 75°205 99-510 
Hematin ° ° . ° 3-985 5-300 
Extractive matters and salts . 9-678 12-670 


Third form of diseased blood. Spanemia. The amount of 
fibrin and of corpuscles is dimished ; the amount of residue of 
serum is either normal or diminished, and the water is increased. 
The specific gravity of the blood is low, itcoagulates imperfectly, 
or not at all, and there is never a buffy coat. This form of blood 
occurs in anemia, scrofula, chlorosis, the putrid forms of fever, &c. 
It is also induced by everything that interferes with the due nu- 
trition of the system, as improper food, bad ventilation, &c., just 
as surely as by disease implicating the chylopoietic viscera. The 
characters of spanemia are well shown (especially the great di- 
minution of the corpuscles,) in (1) (3) and (5) of Table V. 
Analyses (2) and (4) exhibit the blood of the same persons as (1) 
and (3) after the use of feruginous medicines for seven or eight 


weeks, and afford a striking illustration of the importance of that 
class of remedial agents. Andra! and Gavarret had previously 
obtained similar results. 

In (5) there was cancer of the stomach, atrophy of the spleen, 
&c. Under the microscope the only observable peculiarity was 
an excess of chyle-corpuscles, 


Tasie V.—Blood in Spanemia. 


\(5) Cancer 
| (1) Chlo- (3) Do. | (4) Do. | of sto- 
rosis. S. | (2) Do. S.|Herberger.| Herberger.| mach. S. 
Water . ° e 871-500 806°500 868-340 807-080 888-0 
Solid residue . 128°500 193-500 131-660 192-920 112-0 
Fibrin . . . 2-080 1-200 3-609 1-950 30 
Fat . ° . 2-530 2-299 2-310 2470 
Albumen... 79-820 81-230 78-200 81-509 551 
Globulin . «| 30-860 90-810 | 36-470 42 1? soe 
Hematin . . 1-431 4-598 1-590 4-029 | § 
Extractive matters |? 11.099 9580 ggi2 |’ 9296 89 
and salts. .|§ 











Fourth form of morbid blood. Heterochymeusis. This is amere 
artificial class, embiacing those states of the blood in which there 
is not only a quantitative but a qualitative change. Itmay be sub- 
divided into uremia, malitemia, cholemia, piaremia, piohemia, 
&e. 

Ursznia. In Bright’s disease there is almost always an appre- 
ciable quantity of urea in the blood. The only perfect analyses 
of the blood in this disease, that I am acquainted with, since the 
publication of those of Christison, (1839,) and Andral, and 
Gavarret, (Annal de Chimie et Phys., t. 75,) are the following 
in Simon’s ‘ Anthropochemie.’ 











| (1) (2) (3) (4) 
Water . ° . e ° 830-590 826-891 823-461 839-700 
Solid constituents e e 169-420 173-109 176°539 160-300 
Fibrin . ° . ° ° 7-046 3-060 5-000 3-500 
Fat . ° . . . 2-403 1-860 2-520 2-680 
Albumen ° . ° ° 130°694 109°432 97-010 63-400 
Globulin . . ° ° 40-151 41°300 54-090 71300 
Hematin ° ° e ‘ 3-808 4-377 5100 49lv 
Extractive matters and salts 12-348 13-280 12-8619 11-380 


The blood in (1) was taken from a man in whom the disease 
was of some standing; traces of urea were detected in the ex- 
tractive matters. In (2) there was great edema of the extremi- 
ties ; a considerable quantity of urea in the blood, The blood in 
(3) was taken from a man in whom the disease was less advanced 
than in the preceding cases ; a considerable quantity of urea was 
found in the serum, which exhibited a remarkable milk-white 
turbidity caused, not by fat, asis usually the case when this ap- 
pearance is presented, but by numerous minute granules, which 
on being submitted to the action of various tests were found to 
be composed of fibrin, The blood in (4) was taken in quite the 
early stage of the disease ; it contained a very considerable amount 
of urea. In all these cases the corpuscles contained an excess of 
hematin, varying from 8 to 92. The normal proportion is about 
5°79. Albumen was found in the urine in all these cases, but in 
the greatest excess in the two last, Hiinefeld has observed that 
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the bload-corpuscles in this disease occasionally present a very 
singular appearance, as if the they were studded with minute 
pearly excrescences. 

T must refer the readers of this Report to an excellent paper on 
this subject by Dr. G, O. Rees, in Guy’s Hospital Reports, April 
1845. 

(8) Urea is found in the blood to a considerable amount in 
eases of cholera. It has been detected by Rainy, O'Shaughnessy, 
Marchand, Simon, and Heller. In the present place we have only 
to notice the investigations of the two latter chemists. In 1000 
parts of blood, Simon found—Water 750°530; solid constituents 
249°470; fibrin 2-470; fat 5454; albumen 114114; haemato- 
globulin 108°529; extractive matters and salts 10-631. The 
salts amounted to only 5°41, the healthy average being from 7 to 
8 according to Simon, In addition to urea there was a good deal 
of bilin and biliverdin present. 

In Heller’s case the blood was taken from the carotid after 
death; it was of an intensely dark colour, was rather thick, and 
did not coagulate. The fibrin was diminished in quantity, the fat 
rather increased, and there was abundant evidence of the presence 
of urea. The fixed salts, espe cially the chlorides, were increased. 
The increased amount of urea and chlorides is obviously due. to 
the inert condition of the kidneys. . 

Under the microscope the blood-corpuscles appeared jagged at 
the edges: numerous fat vesicles, more or less irregular on their 
surface, were likewise observed. 

(y) Urea accumulates in the blood in certain forms of fever. 
Vide Taylor ‘* On the presence of Urea in the Blood in a peculiar 
form of Fever,” ( Med. Gaz. 1844.) 

(6) L’Heéretier has recorded a case of gout in which there was 
a great excess of urea in the blood. 


Meuireuia. Sugar has recently been detected in the blood of 
diabetic persons by Bence Jones, Percy, and Simon, who thus 
confirm the previous observations of MacGregor, Boucbardat, 
Rees, &c. 

The three following analyses were made by Simon :— 














(1) (2) (3) 
Water . * e e e e 794°663 | 789-490 | 802-000 
Solid constituents . e ° ° 205°337 | 210510 | 198-000 
Fibrin . . . . . . 2°432 2-370 2-030) 
Fat . ° . . . ° . 2010 3-640 | 2°250 
Albumen. . . . ° . 114°570 86-000 97-450 
Globulin ° ° ° ° . 66-300 98-500 74°350 
Hematin ° ° ° ° ° 5425 5-100 | 3-700 
Sugar . ° ° ° . 251") | A trace | A trace 
Extractive matters and salts e 9-070 14-900 | 12-680 


The blood in (1) was taken two hours after a full meal; in (2) 
and (5) it was taken before dinner,—a further confirmation of 
Bouchardat’s theory. Dr, Percy’s series of communications on 
Diabetes, in the ‘ Med. Gaz.’ (vol. ii, 1842-3,) are deserving of an 
attentive perusal, 


Cuo.emia, In a very intense case of icterus, Simon found 
that the blood contained, water 770-00; solid constituents 230-00 ; 
fibrin 1°50; fat 2-64; albumen 126.50; globulin 72:60; hema- 
tin 484; hemapbhzin with biliphwin 2°64; extractive matters 
and salts with biliphein 16°50. The serum was of an almost 
blood-red colour: on heating it with nitric acid, a whitish-yellow 
coagulum was first formed (consisting of albumen) which 
changed into a grass-green, blue, pale red, and’finally a yellow 
colour. 

Heller’s analysis of the blood in Pneumonia biliosa might with 
equal propriety have found a place under this bead. 


Pranaemia. In healthy blood we observe no free fat-vesicles 
under the microscope; with the exception of cholesterin and 
serolin, it exists in a saponified form. ‘he presence of free fat 
communicates a milky appearance to the serum, and may be 
always regarded as an indication of imperfect sanguinification, 
This form of blood has been observed by Marcet in diabetes, by 
Trail in hepatitis, by Zanarelli in pneumonia, by Christison in 
dropsy, by Donné in gout (Cours de Microscope, p- 158,) and, 
during the last few months, by Heller in peritonitis, The détails 
of a microscopic and chemical investigation of the blood in the last 
case is given in the ‘Archiv fur Chemie,’ p. 6. 

Hxuatozoa. It is now some years since Chiaje announced in 
the ‘ Annali Universal,’ that he had detected a species of animal- 
cule, to which he gave the name of “ Polystoma sanguiculum,” in 
the expectorated blood of two phthisical patients. Dr. Good- 
fellow has lately recorded a case in which an immense number of 
animalcul# were found in the blood of a fever-patient. They 
varied in length from 1-5000th to 1-3000th of an inch, and in 
diameter, which was the same throughout, from 1-40,000th to 
1-20,000th of an inch, A peculiar animalcule that occurs in the 





blood of the dog has been recently made a subject of special in- 
vestigation by Gruby and Delafond. 

The blood of many of our common domesticated animals, both in 
health and disease, has been carefully studied by Andral, Delafond, 
and Nasse. The brief limits of this Report prevent more than a 
mere reference to these papers, which are, however, well worthy 
of an attentive perusal. 


Tue Urine. Urine in health. The researches of Liebig. om 
this subject, although of the highest importance, may be very 
briefly passed over, as they were originally communieated to the 
‘Lancet.’ He has disproved the existence of lactic acid in the 
urine, and shown that the only organic acids are uric acid and hips 
puric acid. These acids dissolve with great facility in water to 
which common phosphate of soda has been added, and the fluid 
from being alkaline becomes acid ; there are formed a urate and 
hippurate of soda, and an acid phosphate of soda. But the-pre- 
sence of these two acids in the urine is not the only cause of its 
ucid nature. The sulphur of the constituents of the blood be- 
comes ultimately converted into sulphuric acid by the oxygen 
absorbed in the process of respiration, and appears in the urine im 
the form of sulphates. The alkaline base which we find in the 
urine in combination with this sulphuric acid is supplied by the 
soluble alkaline phosphates which, in consequence of this partial 
deprivation of base, are converted into acid salts. Hence it 
follows that the acid, neutral, or alkaline reaction of urine of 
healthy individuals does not depend upon any difference in the 
processes of digestion, respiration, or secretion, but on the consti+ 
tution of the aliments, and on the alkaline bases that enter the 
organism through the medium of these aliments. A new acid 
is said to have been recently discovered by Heintz, in the urine 
of man, (Poggendorff’s Annaler, 62, p. 602,) which resembles 
lactic acid in forming very sparingly soluble salts with, oxide of 
zinc ; it differs, however, from lactic acid in several essential 
points, the two most important being that it separates in pris- 
matic crystals, and that it contains nitrogen. From 50 pounds of 
urine, Heintz could only obtain about 8 grains of this acid, 

During the period that Lehmann restricted himself to a purely 
vegetable diet, when from its being an ordinary ingredient in the 
urine of the graminivora we should be led to expect its presence, 
no traces of this acid could be detected. It has been found in 
considerable quantity in diabetic urine, and Bouchardat found so 
large an amount in certain anomalous cases, that he suggested the 
term ‘‘hippurie” for the peculiar morbid condition in which it 
occurred. It may be obtained in very considerable quantity after 
the administration of either cinnamic or benzoic acid. The fol- 
lowing analyses will show that the latter acid does not produce 
uny material effect on the amount of uric acid in the urine which 
it was at first supposed to do: 


Before use of Before use of 


A le ‘ After do. 
benzoic acid, neete benzoic acid. 
Water ‘ 976°73 978.84 965-25 962-43 
Urea . n 7-02 610 9-23 10-00 
Uric acid . “50 “48 “6 “60 
Hippuric acid | 65 “69 


In connexion with Liebig’s explanation of the manner in which 
uric acidis held in solution, we should notice a paper by Dr. Bence 
Jones on the same subject, and which has the claim of priority. 
The most important conclusions in this paper are (1) that there is 
only one urate of ammonia which consists of one equivalent of uric 
acid combined with one equivalent of oxide of ammonium; (2) that 
this salt invariably crystallizes in needles; (3) that if a little 
chloride of sodium is added to a solution of urate of ammonia, 
there is no longer a crystalline acicular deposit, but the peculiar 
amorphous sediment, under which urate of, ammonia is always 
found in the urine; and (4) that if salt is added to water in the 
proportion of 2°59 to 1000, the solubility of the urate of ammonia 
is increased in the proportion of 1000 to 450, or more than 
doubled. 

In conclusion, he remarks that ‘it is most probable that each 
salt that occurs in the urine has some effect on the solubility of 
the urate of ammonia; and it may be by a very extended inquiry 
into the relative rcaction of the different salts, more particularly 
the phosphates and sulphates, that we may arrive at an accurate 
knowledge of the causes of the frequent deposit of urate of ammo- 
nia in the urine,” 

Composition of healthy Urine. Several analyses of healthy urine 
have recently been published; those of Becquerel, Simon, and 
the author of this Report, are given in Table VI. We mustre- 
mind the reader tbat for lactic acid we must understand a nitro- 
genous body, which in many points bears a striking resemblance 
to that acid, 
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Taste VI, 
(1) Simon. (2) Simon. (3) Simon. | (4) Simon.| (5) Simon. | /6) Becquerel.*| (7 Day.t 

2011-0 1012-0 1010-0 1008 rT) as On a | 1022-5 
NIE Jc niemmberibne sn acinnaennelae 963-20 956-00 972600 981-000 957-600 971-935 961-00 
SOMid residue....... secceccacsece 0% 36-80 44-00 27400 19-000 42-400 | 28-065 39°00 
TIMES 2 cccccecsaccccccccncceceesesse 1246 14-578 #402 7568 | 15°275 | 12-102 16°60 
TEESE wn cccccccce sevcecessce.see 0-52 0-710 } ' 0389 O61 
‘Alcohobextract and lactic acid.......... 5-10 4800 | " 
TRE Sonne cc ccc ccccccccccce 2-60 ream ea | | ? 
Water-extract, and mucus .......+.+++ 1-00 71014 2-550 13-964 | 8-618 19°140 } 8-647 12-07 
Lactate of ammonia ......06+0se--008% 1-03 | 
Chloride of ammonium,.........++++++ O41 
Chloride of sodium ......seeecsseeeee 520 7°280 
Sulphate of potash ..,....0.eeeeeeees 3-00 3-508 2-790 2-200 5000 
Phosphate of soda............. Setuan a-g1 pills 2-330 > 13°77 1-850 1-250 au } 6-919 972 
Phosphates of lime and magnesia........ 0-58 0°654 0.479 0-264 0657 
Silica cc sccccscrceccocncccecceces | A trace A trace | 





Effects of diet on the Urine. Lehmann has instituted an elabo- 


rate investigation of this subject on his own person. 


For fifteen 


days he observed a rigorous diet, taking no more solid or liquid 
aliment than was required to appease hunger and thirst. 


Every 





Analyses 1 and 2 refer to the urine at the height of the disease, 
and after copious bloodletting, and general antiphlogistic treatment, 
Thirty-six hours intervene between the periods, In 2 the colour 


was almost natural, and there was no albumen. The spec. gray. 











two hours he took exercise in the open air, and abstained from all | 1018, 
fermented drinks and immoderate exertion, The average quantity (1) (2) 
of the urine was about 33 or 34 ounces, Water ‘ 937-50 960-10 
, Solid constituent ° 62°50 39-90 
Taste VII. aN Urea ° ° e ; ‘ ° 29°30 17:50 
| ag | @2 (3) |! ~ cm . a a a 1-50 0-99 
Mixed | Anima | Vegetable ors Extractive matters . ° ° ° 22-70 15-00 
diet. diet. diet. yy Earthyphosphates . . . . 0°55 
} _ Sulphate of potash e . ° ° 4°89) 
se } ee Phosphate of soda . ‘ ° . 0-56) 7°50 3°65 
‘Water ee _— , ae os8-11 Chloride of sodium and carbonate of soda 1-40 J 
Solidretidue .........seee00- 65-998 96-68 65-08 | 34-89 In 100 parts of solid residue there are 
TWTER. coc cccccuwccccccccccccs | TRO14 53°79 25-69 11-08 : 

* . . np 1 
EE" CEST PEROT 1073 | Il 089 | O54 lin (1) | in (29| pe ey 
Lactic acid and lactates ........ | 2617 3-95 3-41 511 : He , 

Mucus ....... Pimadeteonoene ‘ 0-101 0-09 010 | On Urea - + | 468 | 438 39°0 

Water-extract ...seeeeeeseees | 0-591 0-82 334 | 2-71 Uricacid - - e | BA | 5 15 
Aleohol-extract .....++ssee0ee 9671} 450 | 1577 | 878 Extractive matters. . | 362 | 378 | 235 

Chlorides of sodiumandammonium | — 3-602 5:37 371 1-14 Fixed salts . : - | RO | 69 25°8 

Alkaline sulphates ......... ooo | F200) 10°51 723 | 2-06 The characters of the urine are generally most clearly seen by 
Phosphate of soda ....-+..s0.- | 3606 5:52 374 248 | the adoption of this latter system. 5 
Earthy phosphates ........e0-. | 1187 3-72 i 0-91 , 











Table VII., (1) represents the composition of the urine dur- 
ing this period. He then lived for twelve days on a purely 
animal diet, and for the last six of these days exclusively on 
eggs, of which he took thirty-two per diem. The mean quantity 
of urine was now between 37 and 38 ounces, Its composition 
is represented in (2). A purely vegetable diet was maintained 
for twelve days: the mean quantity of urine was about 28-5 
ounces, and its composition is given in (3). Lehmann found 
that he could not continue a non-nitrogenous diet beyond the 
third day. The composition of the urine on that day is 
given in (4), and the quantity secreted was nearly 35 ounces, 
The results of these researches may be stated as follows :—1, Ani- 


Pneumonia. Heller has published a very singular case, in which 
sulphuretted hydrogen was present in the urine in this disease. 
On the tenth day of the attack the odour of this constituent was 
first perceived, and it continued for this two following days. The 
urine was very turbid, ammoniacal, and threw down a yellow pre- 
cipitate of urate of soda, in the ordinary stellar form, The spec 
grav. was 1018, The urine contained 





mal diet augments the solid residue in the urine; vegetable sub- 
stances, especially those that are devoid of nitrogen, diminish it. 
2. Although nitrogen be a product of the decompositiun of the 
organism, yet its proportions in the urine depend also on the food, 
for we find that a rich nitrogenous diet considerably increases the 
quantity of urea, ‘The solid residue during mixed diet contains 
508 urea; during a purely animal diet it is increased to 599; on a 
vegetable diet it falls to 598, and on a non-nitrogenous diet to as 
little as 512. 3. The quantity of uric acid seems to be very 
slightly affected. 4, From a comparison of the nitrogen contained 
in the food and in the urine, it appears that the kidneys are the 
sole channels by which the system can at once free itself from an 
excess of nitrogen, and that the protein compounds introduced - in 
excess into the intestinal canal are absorbed in a sufficient degree 
to form bile and urine, and do not pass from the system unchanged. 
Hence the kidneys not only separate these constituents which have 
become inadequate to the maintenance of life, but they also expel 
the superfluous nutritive matters that may have been absorbed. 

Segalas has instituted a series of experiments on dogs, with the 
view of ascertaining the effect of lesions of the spinal cord on the 
urinary secretion, He arrives at the conclusion that every por- 
tion of the spinal cord may be successively destroyed without the 
secretion of urine being suspended, or even sensibly diminished, 
provided respiration be artificially kept up, and that any changes 
that may occur in composition are not produced directly by the 
lesion, but result from the secondary catarrhal inflammation of 
the bladder. 

Urine in Disease. Pericarditis, The urine in this disease has 
been analysed by Simon, It was clear, of a fiery red colour, of 
Spec. gray. 1023°5, and gaye indications of albumen when heated. 





Water and hydrosulphate of ammonia 952-00 
Solid constituents ° ° . ° 8-00 
Urea ° . . . ° ° 12-21 
Free uric acid ° ° No trace. 
Urate of soda, occurring as sediment . 1-80 
Extractive matter, with much muriate 

and carbonate of ammonia . 27-40 
Fixed salts ° ° ° ° ° 6-61 
Albumen ° ° ° ° - Traces. 


This is the only recorded case of the presence of sulphuretted hy- 
drogen in the urine, The patient recovered, 

Pleuropneumonia. Simon has analysed a very singular specimen 
of urine passed by a man recovering from this disease. From being 
dark and turbid the urine suddenly became clear, and of an amber 
colour; on cooling it deposited a white crystalline sediment of 
pure ammoniaco-magnesian phosphate, without any admixture 
whatever. The clear filtered or decanted urine was slightly alka- 
line, was not affected by heat, but the aldition of an acid produced 
a copious white turbidity, arising from the decomposition of an 
urate. The spec. grav. was 1022. It contained— 


Water ° ° ° ° . . . 951-10 
Solid constituents . ° ° 48-90 
Urea . . . . . ° . 20-81 
Uric acid . ° . . . . . 1-48 
Extractive matters . e . . ° 13°50 
Ammoniaco-magnesian phosphate and other 

fixed salts ° ° ° ° ° 10°20 


On the following day the urine became acid, there was no crys- 
talline sediment, neither did the addition of an acid produce any 
turbidity. 

Hepatitis, Inacase of acute hepatitis Simon describes the urine 
as scanty, with an acid reaction, a deep brown red colour, and de~ 
positing a copious red sediment of urate of ammonia and uric acid. 
It contained biliphzin and a little albumen. A quantitative ana- 


lysis gave 





* *« Semeiotique des urines.’ + ‘ Lancet,’ Feb, 1844, 
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Water ° ° ° ° . ° . 939-70 
Solid constituents ° ° ° e 60°30 
Urea . . ° . ° . . 22-50 
Uric acid . . ° ° . . ° 1-70 
Alcohol-extract . ° ° . . 970 
Water, and spirit extracts, with albumen ° 6-30 
Earthy phosphates ° . ° . ° 0-84 
Sulphate of potash - ° . . ° 5-30 
Phosphate of soda e ° ° ° ° 313 
Chloride of sodium and carbonate of soda. 9-50 


Peritonitis puerperalis. Simon has examined the urine in this 
disease. It had an acid reaction, was somewhat turbid, and when 
examined by the microscope was found to contain mucous cor- 

uscles, fragments of epithelium, and numerous elongated cells, 
in contact with one another. It contained 


Water . e . . 951-80 
Solid constituents . ° 48-20 
Urea. ° ° . ° ° 20-10 
Uric acid . . . ° ° 0-83 
Extractive matters . ° . 16°36 
Fixed salts . ° ° . ° 9°20 
Albumen A trace. 


Nephritis albuminosas. Morlus Brightii. It has been long 
known that hematuria occasionally takes place during the first 
stage of this disease. 
case of this nature. 
and when allowed to stand formed a deposit of blood-corpuscles. 
The spec, grav. was 1017. A qualitative analysis gave 


Water ° ° ° 948-12 
Solid residue e e . 61-68 
Urea ° ° ° ° ° ° 7-63 
Albumen . ° ° ° ° . 15-00 
Globulin P ° ° ° 1-00 
Hezmatin, extractive matter and salts . 23°80 


The urine of a young man, in whom this disease was accompa- 
nied by anasarca and ascites, and the amount of the secretions was 








Simon had an opportunity of examining a | 
The urine was neutral, of a blood-red colour, | 


much diminished, was of a dark yellow colour, acid, and gave a 
whitish mucous sediment, which, when examined with the micro- 
scope, was found to consist for the most part, of long articulated 
| tubes, somewhat resembling conferve, which were partially filled 
| with a dark granular matter; there were moreover many globules, 
filled with a similar granular matter, mucus-, and pus-corpuscles, 
| and, in one instance, a few beautiful yellow crystals of uric acid. 
| The urine, at the period when analysis (1) was made, amounted 
| toonly two or three ounces in the course of the day; when analysis 
| (2) was made it had risen to twelve ounces. 





(1) (2) 
Spec. grav. . +. « 1014-0 | 1022-0 
Water . ° ° ° 966-10 933-50 
j Solid residue ° . 33-90 66.50 
| Urea ° ° ° e 477 10:10 
| Urie acid ° . . 0-40 0-60 
Fixed salts . ° ° 8-04 10-00 
Extractive matters ° 2-40 
Albumen e ° . 18-00 33°60 





Some excellent cases of Bright’s disease, with cl l exa- 


minations of the fluids are given in Scherer’s Researches. Dr. 
| Percy has published a case of Bright’s disease, and given an ana- 
| lysis of the urine. Spec. grav. 1020. In 1000 parts there were 
contained— 
Water . © © © © «© © © « 946-82 





Solid constituents . ° e ° e ° - 5318 
| Urea . ° « . ° ° ‘ ° é e 7-68 
| Uric acid and indeterminate animal matter . 17-52 


| Fixed soluble salts . e .- 28 © « 520 
Earthy phosphates . . . * * Old 
Albumen . . «© © © © © oo « 2264 
Typhus. Io the first stage of this disease the urine is commonly 
of a high colour, dense, and acid; if the fever assume a torpid 
character, and there be much depression of the vital powers, the 
| urine loses its acidity, becomes neutral, and even alkaline. Ten 
| analyses of the urine have been made by Simon: — 








(>) @ | @® |] (5) | () (7) | (8) | (9) [| (10) 

Specific gravity e e | 1016-0 1010-0 1009-0 1017-0 1016-0 1015-0 1016-0 1013-5 1018-0 1026-0 

Water . ° ° e 960-00 | 971-00 975-00 | 950-00 953-50 958-40 952-80 956-80 941-50 930-00 

Solid constituents . : . | 4000; 2900) 25:00) 50-00) 46:50] 41-60] 47:20] 43:20] 58:50} 70-00 

Urea. ° ° ° ‘ #47) 730) G70) .. 10-50 9°30 13-20 12-60 18-60 | 2250 

Urie acid ° e ° 110 0-62 | 6-40 | es 1-50 0-40 1-50 2-10 0-92 1-47 

Earthy phosphates . ° - | | Atrace | Atrace| ., Atrace oe és A trace ee 0-90 

Sulphate of potash . . | .. | Atrace | A trace — - a ,. 0-64 aie Ae 

Sum of fixed salts . ‘ . | 2°50 | 1-00 1-00 | 6°50 | 520) .. oe 2-76 2-80 2-90 

. . . . ‘ In normal 

If we calculate the ratios of these constituents to ]00 parts of solid residue, we obtain— a es 

Urea ° e ° ° 22-6 25-0 | 26°8 226 22-0 28-7 31-2 318 | 323 39-0 

Uric acid 27 21 16 3-2 od 32 48 16 21 15 

Fixed salts 6-0 a4 [| 40 11-2 . wi 63 48 41 25-8 
































Hence, in this disease; the'urine falls below the physiological 
average, the uric acid is increased, and the fixed salts are much 
diminished. In (1) the patient bad been ill three weeks, and died 
two days after this urine was passed—urine, not sedimentary, but 
dark, turbid, and acid. In (2) deep coma; urine pale and acid ; (5) 
urine of same patient three days afterwards, when he was in a state 
of great general debility : urine pale, transparent, and slightly acid, 
but soon became alkaline, and deposited asediment of earthy phos- 
phates: ultimate recovery; (4) represents the urine of u patient 
on the 18th day ; urine dark, tolerably clear, without sediment, 
acid ; (5) represents the urine of a person who had had the disease 





| (i) (2) (3) 
Water ° ° ‘ ° ° . 945-43 951-26 959-286 
Solid residue ‘ ° ° : 54°52 48°74 40-714 
Urea . ° ° . ° ° . 86 10-4 1l-4 
Uric acid. ° ° ° . ° 0-6 O07 O-8 
Fixed salts ° ° ° . ° 85 65 a | 
Extractive matters ° ° ° : 34-9 29-7 21-9 
Albumen . . ° ° ° e 18 1-0 o9 











<1) (2) (S) represent the urine in a case of this disease on the 
9th, 12th, and 15th days. It then gradually returned tothe normal 
type. The next two analyses gave the compositions of the urine 
in a very severe case, on the 4th and 6th days. No particulars are 
given respecting analyses 6 and 7, Analysis (8) represents the 
urine in a case of typhoid fever of a very septic character, while 
in (9) the composition of the urine is exhibited after the success- 
ful use of phosphoric acid for some days. 

Schonlein has observed that in the first stage of this disease the 
urine is dark-coloured and very acid, it then becomes neutral, and 
subsequently alkaline, and finally, as convalescence approaches, it 
again becomes acid. 

Scorbutus et morbus maculosus Werlhofii., Simon examined the 


for some weeks; delirium, subsultus tendinum, stupor, &c., urine 
brown, turbid, slightly alkaline, and soon deposited a very copious, 
flocculent, reddish sediment of urate of ammonia. The leading 
characters of the three next cases are very similar to the last; 

| (9) represents the urine ofa girl in whom the fever was less severe 
than in the preceding cases; there were also symptoms of bronchi- 
tis. Urine of a yellowish brown colour, slightly acid. The urine 
in the last case was taken from a man who had been ill fourteen 

| days. Coma, 

| The following analyses of the urine in this disease have been 
made by Scherer. . 


(4) 1 6) | ©) (7) (8) (9) 

Spec.grav.1007 | Spec.grav.1011 
939-30 934-60 943-095 933-386 983-5 965-3 
60-70 65°40 56-905 66-614 16°5 347 
22-84 34°52 on 4°00 1-2 53 
1-70 1-62 os ee OS 15 
4-74 oe 9-230 4459 20 40 
27-93 28°71 oe ee 127 22-7 
ee oe ee oe 0-5 0-7 




















urine of two men and a woman affected with the former disease, 
In the two men the urine was mildly acid, in the woman it was 
faintly alkaline, The urine in these three cases, in its chemical 
composition, approximates to the urine in typhus. The 
urea was less than in normal urine, and did not amount to more 
than 25-308 of the solid residue. The fixed salts amount to 
14-189 of the solid residue in the men, and to 27% in the woman; 
they were therefore below the normal average in the former case, a 
little above it in the latter. The uric acid was slightly increased. 
In the latter of these diseases the urine has been oman 
Heller : it was of a very deep yellow brown colour, rather turbid, 
was slightly acid on emission, but soon became alkaline, Spec. 
grav, 1021, It contained— 
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Water : 

Solid residue 

Urea . 

Urie acid. 

Extractive matters, and much mu- 

riate of ammonia 23-44 
Fixed salts . 9-80 
There was no trace of albumen, and the fixed salts contained 
scarcely any chloride of sodium. The uric acid is considerable 
above the average. In a second case there was a considerably 
deposit of i gnesian phosphate, and urate of ammonia, 
which gradually disappeared as the patient improved. There were 
always traces of albumen till the establishment of convalescence. 
As in the former case, the muriate of ammonia was much increased, 
while the chloride of sodium was proportionally diminished. The 
uric acid was much increased, ed amounted to 2 in 1000 parts of 
urine. 
Chlorosis. The urine of a chlorotic girl was analysed by Herber- 

ger, on three different days: she was then put upon a course of 
iron for eight weeks, and two more analyses were made. 


@) | @ | ©) (4) 


After the iron 

1010- 1009 1012: 
975°43 | 978-21) 971-98 
7-04 7:00 7-12 
0-13 0-21 0-19 
10°48 9-00} 13-99 
6-80 5°50 6-62 


949-28 
50-72 
16-21 
1-27 


. 
. 
. 
. 





(5) 


do, 


Specific gravity . . 
Water ° 
Urea 

Uric acid ° 
Extractive matters 


Fixed salts. 


940-16 
26°84 
0-94 
18-62 
13°32 


939-70 
27°36 
0-96 
16-28 
15-71 


Herberger detected iron in the urine and the sweat during the 
period of her treatment. 

Sporadic Cholera. ‘The urine has been recently examined by 
Simon and Heller. It is secreted in very small quantity, and is 
usually of a deep yellow colour. In Simon’s case only one ounce 
and a half was secreted in 24 hours, It was acid, and had a spec. 


The chief peculiarities of this urine are the great amount of solid 
constituents, due to the excess of water-extract and muriate of 
ammonia, It was tested for hippuric acid, but without success. 
The fixed salts contain no trace of chloride of sodium, its earthy 
phosphates were normal, and the sulphates and alkaline phosphates 
were increased. 

Octahedral crystals of oxalate of lime frequently occur in the 
urine, both in acute and chronic rheumatism. 


ih 


Rachitis. The urine of children with this disease has been ana- 
sed by Simon. The urea is probably placed a little too low, as 
e urine was allowed to stand a two days before it was analysed. 


(1) 


978-40 
21-60 
3°58 
Notdetermined 
350 
2-82 
1-90 
0-48 


(2) 


968-50 
31-60 
6-70 
0-26 
8-60 
4°01 
1-80 
0°52 


(3) 


964-90 
35°10 
617 
0°35 
14°71 
4°27 
131 
0-58 


(4) 


962-80 
37°20 
7:36 
0-26 
16°17 
374 
1-80 


Water . ° 
Solid constituents . 
Urea 

Uric acid 

Fixed salts ° 
Phosphate of soda 
Sulphate of potash 
Earthy phosphates . 














In (1) (3) and (4) it will be found, on comparing the indivi- 
dual constituents with the solid residue, that the fixed salts espe- 
cially the phosphate of soda and earthy phosphates, are each 
above the normal average. 

In one of the cases of mollities ossium lately recorded by Mr. 
Solly, there was found in the urine between three and four times 
the amount of phosphate of lime that occurs in the healthy 
secretion. 


Phthisis Pulmonalis. The urine must obviously vary with the 





grav.of 1011. It contained water 975-9, solid residue 24°1, urea 
7:1. As the patient improved the urine became paler, and ulti- 
mately anemic. In Heller’s case little more than an ounce was 


discharged in 48 hours: it was tolerably clear, and had a strange | 


and peculiar odour, and on cooling deposited a slight sediment of 
mucus aud very finely-divided earthy phosphates. The reaction 
was acid and spec. grav. 1018. The urine contained— 


955°67 
44°33 
10-50 
10 


Water and free carbonic acid 

Solid constituents 

Urea . 

Uric acid . ° . ° e 

Extractive matters, with a large quan- 
tity of a peculiar substance, probably 
originating from the bile 

Fixed salts (containing scarcely a trace 
of chlorides 


27°32 


. . . 641 


The carbonic acid was present in very considerable quantity. 
As the urine had an acid reaction it clearly could not have existed 
as carbonate of ammonia. 

Rheumatism. Heller has published the following analysis of 
urine in this disease It was of a deep yellow colour, acid and 
clear, but in the course of 24 hours deposited a sediment of urate 
of ammonia, Spec, grav. 1028-3. It contained in 1000 parts.— 

Water. ° 928-68 
Solid constituents 71°32 
Urea 18-65 
Uric acid ‘ . ° e 0-86 
Extractive matters, with much muriate 

of ammonia . e ° 
Fixed salts 


37-61 
14°20 


(1) 8. 
1018-0 
957-00 
43-00 
Traces 
Traces 
39-80 
210 
0-52 


(3) S. 
1007-0 
982-00 
18-00 
4-63 
Atrace 
Atrace 
8-60 
1-00 


(4) 8. 
1032-0 
921-85 
78-15 
O54 


(2)S. 
1016-0 
960-00 

40-00 
7°99 

Atrace 

25-00 
6-50 
0-80 


Spec. grav. . 

Water . ° ° 
Solid constituents 
Urea . ° 
Uric acid 
Sugar . ° ° ° ° 
Extractive matters and salts 
Earthy phosphates 


72-00 
4°20 
0-92 














. 


(1) (2) and (3) represent the urine of the same case, and illustrate 
effect of a strictly-regulated diet. (4) and (5) belong to the 
same case. The latter analysis was instituted two days before 
death .The sugar had Jost its ordinary sweet taste, and become 
insipid, and the urine contained albumen, and 17°3 of a peculiar 
nny matter. In (7) Reich detected 0°4 of hippuric acid. Dr. 
y 8 cases are published in the last volume of the Medical Ga- 


progress and most urgent symptoms of the disease. Simon analysed 

this secretion in a man aged 30, in the colliquative stage of phthi- 

| sis. It was brown and turbid, very acid, and deposited a sedi- 

| ment of urate of ammonia. Spec. grav. 1026-6. 

° 935-92 
64-008 
23°90 

2-40 
10°85 


Water . 
| Solid constituents 
| Urea 
Uric acid . 
Fixed salts 


| 

| Diabetes Mellitus. The urine, in this disease, has been recently 
| examined by several chemists, amongst whom we may especially 
| notice Lehmann, Simon, Reich, and Percy. In Lebmann’s case 
the urine was examined on six different occasions between Feb- 
ruary and December, in which latter month the patient died. On 
the ist examination of the urine the spec. grav, was 10532; the 
solid residue amounted to 52°58, of which 40°21 was sugar : there 
was no urea.—On the 2d, spec. grav. 1021°3; solid residue 46°38; 
of which 34°33 was sugar; no urea,—On the 3d, spec. grav. 1048°7; 
solid residue 86°32, of which 51°20 was sugar and 9-87 urea,.—On 
the Sth, the solid residue was74°15, of which 56°21 was sugar and 
4°63 urea.—On the 6th (nine days before his death), the solid re- 
sidue was 77°08, of which 12:1 was sugar and 11°0 urea. In an- 
other case in which the spec. grav. was 1029°5, the solid constitu- 
ents amounted to 62°05, of which 58°15 were sugar, and 0°187 
hippuric acid, In a third case, in which the spec. grav. was 1028°5, 
the solid constituents amounted to 56°42, of which 50:9 were 
sugar and 0°39 hippuric acid. The urine in the two latter cases 
contained neither urea, uric acid, nor albumen. The analyses of 
the other chemists are arranged below in a tabular form :— 





(19) Pp. ¥ 
1039- 
898-90 
101-10 
2-39 
Not isolates - 
79-10 
19-52 
0-09 


(6) S. 
1036-0 


(7) R. | (8) P. 
1042- 
894-50 
105-50 
12-16 
0-16 
40-12 


: 53-06 


(9) P. 


1035+ 

918-30 
81-70 
30°32 
0-26 
17-15 
32-59 

13 


(5) S. 
1021-0 
947-20 
52-80 
1-47 


907-88 
92°12 
8°27 


56:00 
27°39 
0-52 


27-61 
2-80 
0-40 




















| zette, and are deserving of an attentive perusal. In connexion 
with this subject we may notice a paper by Dr. Golding Bird on 
the value of the different tests for sugar in the urine (Med. Gaz. 
1844), and some observations on the value of the different empiri- 
cal formulz for the approximative determination of the solid con- 
stituents from the specific gravity by the author of this Report. 
(Lancet, 1844) 


(To be concluded in our next.) 
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FRENCH JOURNALS. 


DR. MAYNE ON THE THREE IMAGES OF THE EYE IN CATARACT, 
AMAUROSIS, ETC. 


A Few years before his death, Sanson, the clinical professor of 
surgery at La Pitié, made an interesting discovery, calculated to 
throw considerable light on the diagnosis of several diseases of 
the eye—viz., that on a lighted candle being placed in front of 
the healthy eye, three images of the flame were distinctly 
visible; whereas when opacity of the crystalline lens existed inever 


so slight a degree, the intensity of the reflexion was diminished, or | 


the number of the images reduced to two or one. 

We were following Sanson’s practice at the time that the phe- 
nomenon first attracted his attention, and well recollect the great 
sensation produced by his discovery. For some weeks every 
one connected with the hospital was continually making experi- 
ments, in order to ascertain the existence of the three images in 
the healthy eye, and to discover, if possible, the cause of the 
modification of the images in the diseased organ. It was gene- 
rally supposed at that time that the phenomenon would prove of 
considerable value in the diagnosis of difficult cases, and so it 
unquestionably did in the hands of Sanson. Since his death 
other surgeons have resorted to the above means of diagnosis, but 
with very unequal success, so that of late, among the Parisian 
practitioners, it has been falling into disrepute. It is under 
these circumstances that Dr. Mayne, a favourite pupil of Sanson, 
has contributed an interesting article on the subject in a recent 
number of the Gazette Medicale, which we shall transcribe, as it 
is very concisely written. We are induced to give Dr. Mayne a 
little more room than we should have otherwise done, from 
the belief that the attention of ophthalmalogists has not been 
pointedly directed in our own country to this very interesting 
phenomenon. It is not even alluded toin Mr, Scott's able treatise 
on cataract, which we reviewed last year. Dr. Mayne writes as 
follows :— 

Professor Sanson first remarked in 1836, that when a candle is 
placed before the eye of a person affected with amaurosis, the 
pupil being dilated, three images of the flame are perceived, 
placed one behind the other. The most anterior and the most 
brilliant is straight; the second or middle one is paler and in- 
verted; the third or posterior one is straight, as the first. 
Sanson communicated his discovery to his class in 1837, and 
subsequently explained the mechanism of the phenomenon by 
means of an apparatus in glass, imitating the human eye, with 
which he demonstrated the effects produced by cataracts This 
his two internes, MM. Bardinet and Pigné, effected on their side 
with the assistance of a few watch-glasses. Sanson and his 
pupils arrived at the same result. They found that the anterior 
straight image is produced by the cornea; the second or middle 
inverted one by the posterior segment of the crystalline capsule; 
and the posterior straight one by the anterior segment of the cap- 
sule. Opacity of the cornea destroys the three images; opacity of 
the anterior capsule destroys the two posterior ones ; and opacity 
of the posterior copsule prevents the production of the inverted 
image. In other words, in posterior capsular cataract, the 
middle or inverted image is not seen; in cataract of the anterior 
capsule, the anterior straight one only is visible, which also is the 
case in capsulo lenticular cataract. 

Sanson concluded from his experiments that cataract, even in 
its, incipient stage, could be distinguished by this means from 
amaurosis and glaucoma. The extensive opportunities for study- 
ing diseases of the eye which he enjoyed, enabled him to test his 
discovery on many patients, which he did with great success. 
How is it, then, that this means of diagnosis should now be 
nearly abandoned? It must be that the difficulties which it pre- 
sents in the hands of surgeons who are unaccustomed to resort 
to it, are such as to modify the results obtained, and consequently 
to dishearten them; and this I believe is really the case. Several 
clever practitioners have told me that they have been Jed into 
error by having recourse to the lighted candle, but such a cir- 
cumstance does not prove against Sanson’s discovery; it merely 
shews that the experiment was erroneously carried into effect. 
There are several sources of error which must be guarded 
against. 

The first indispensable precaution is to dilate the pupil pre- 
vious to performing the experiment. (It was on an amaurotic 
patient that Sanson first observed the phenomenon.) The field 
ofthe pupil is of very limited extent, and the impression pro- 
duced on the eye by the presence of the candle tends still further 
to diminish it, causing the iris to contract. Were not the pupil, 
therefore, artificially dilated, the three images would have to be 





sought for in a circle not presentigg more than three«millimeters ; 


in diameter. A person perfectly familiar with the appearance of 
the images would have the greatest difficulty in recognising them 
under such circumstances, Now if we suppose the examination 
to be made by a surgeon who has never seen them, and has not 
dilated the pupil, it is easy to understand that he may only ob- 
serve one, and conclude that ‘his patient is affected with cataract. 
Time, however, may prove that such is not the case, and he then 
supposes that the mode of diagnosis which he resorted to is in 
fault, whereas the error was the result of proper precautions not 
having been taken. It is therefore necessary to increase, as far 
as possible, the field of the pupil, which may be doubled or trebled 
by the use of belladonna. In order to obtain immediate dilata- 
tion, a few drops of a solution of atropia should be instilled into 
the eye. Its instillation is followed by pain, injection of the con- 
junctiva, and by a discharge of tears, but the pain is bearable, 
and the injection and epiphora are of short duration. The eyelids 
should be kept closed, or the solution would be carried a by 
the tears. It is equally necessary that the examination of the 
eye should take place in complete darkness, otherwise the exter- 
nal light will produce reflections in the eye which will some- 
times simulate the images of the candle, and sometimes prevent 
their being recognised. The pupil being thus dilated, and the 
patient placed in a dark room, the light should be moved about 
before the eye. In addition to the above causes of error, there 
are others which may lead the observer to suppose that the images 
are deceptive, when such is not the case. The cataract may be so 
slight as merely to consist in a scareely perceptible cloudiness; 
through which the rays of light penetrate, although with diffi- 
culty. Or, the opacity may commence by the circumference, and 
only affect a limited portion of the surface of the crystalline 
capsule or lens, the remainder being perfectly sound. 

‘The surgeon who has recognised the three images im these 
cases, and who has concluded from them that there is no cataraet, 
is surprised to perceive, in the course of time, the ity: 
becoming manifest, and thinks the mode of diagnosis which he 
resorted to in fault. These cases are, it is true, very e 
ing; nevertheless, it is possible to recognise them. If the a 
consists in a slight cloudiness, the images perceived are not like: 
those in the healthy or amaurotie eye; the anterior one alone is: 
brilliant, and the others are extremely pale and dim. This cir- 
cumstance alone should put the surgeon on his guard, and, com» 
bined with the other symptoms, may enable him to arrive at a 
correct diagnosis. Wher, on the other hand, the crystalline 
apparatus is only affected in a limited extent, if the opaque point 
does not present itself to the flame, you recognise three images, 
of normal brilliancy ; and yet the diminution of the sight is not 
referrible either to amaurosis or glaucoma. The patient should 
be told in such cases to move his eye in every direction; and an 
object should be presented to it and made to follow its move- 
ments. When this object is in the direction of the cataract, it will 
not be seen. Having thus ascertained the diseased point, the sur- 
geon must place the flame opposite the diseased region of the, 
eye, when one or two only of the images will be seen, accordin 
to the nature of the cataract, and the disease will be i 
These, no doubt, are the sources of error which have deceived 
many well-informed practitioners. The following cases are in- 
structive, as illustrating this fact :— 





Case 1.—In June, 1841, the Duchess of M came to con- 
sult Sanson: he was then suffering from the long and cruel 
malady which eventually carried him off, (a disease of the spinal 
cord,) and asked me to examine her. The eyes appeared 
healthy, and had been judged so by several surgeons. The iris 
was moveable, and the pupil dilated in both eyes. The two pos- 
terior images were scarcely perceptible. I was consequently 
inclined to admit the existence of a cataract, and in order to 
acquire a greater certainty, requested the lady to use a belladonna 
ointment over the orbits, and to call the-following day. Sanson 
examined her along with me on her second visit. We sawthe 
two images, but so dimly as to be scarcely perceptible. Sanson 
agreed with me in admitting the existence of two incipient cata- 
racts, and time has verified our diagnosis. 


Case 2.—In the same year, Madame B——, wife of a member 
of the Institute, consulted Sanson. I was told by him to examine 
her, and found that there was a region of the pupil of the left eye 
where one image only was seen. Sanson died, and Madame 
B—— consulted er practitioner of great eminence. By, 
him she was treated for several months for amaurosis, Not 
ing her sight improve, she came to me. As I was about, to, 
examine the eye with a wax-light, she reminded me. that I had. 
employed the same means when she had. consulted Sanson,.and: 
that I had found one region of the eye defective—a fact which 
had eseaped my memory. This I again ascertained to be the 
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ease. I told her to use belladonna ointment; and the following 
day I discovered, through the dilated pupil, an opacity near the 
se One image only was perceived, and on examining 

ively the eye at daylight, the circumscribed opacity became 
distinctly visible: my finger, placed before this region of the eye, 
was not seen. I consequently diagnosed incipient anterior cap- 
sular cataract. The correctness of this diagnosis eventually 
became evident to every one. 
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No. II.—continued. 


‘DIFFERENT MODES OF OPERATING, AND EFFECTS STATED TO 
HAVE BEEN PRODUCED. 


In the last number of Tue Lancet, at page 152, we were 
describing the proceedings of the first French committee in 
rélation to its inquiries into the questions submitted to the 
members. We resume our discourse by completing the ana- 
lysis of the experiments then under consideration. 

§ 98. The committee next adduce fifteen cases in proof of the 
existence of the state of magnetic somnambulism, and arrange 
them so as to present the manifestation “ in a regular increasing 
| ne pl The cases last detailed must, therefore, be consi- 

the strongest.* Of all the fifteen, the following is a brief 
analysis, as regards the effects produced by animal magnetism :— 


a. Loss of external sensibility in seven cases: imperfect in two 
of these ; complete in five. 

6. Contraction of the pupils in one. 

ec. Convulsive motions of any part towards which the operator, 
or any one else, directed a finger, (considered by Dupotet “ as 
an unequivocal sign of the existence of somnambulism,”) in five. 
In two of these cases, they occurred without any regularity, and 
both when it was wished to excite, and the reverse; in two, they 
oecurred regularly, and without mistake; in one, correctly, so 
long as the eyes were uncovered; sometimes correctly, and some- 
times not, when the eyes were bandaged. 

d. In one, a hoarse cough is said to have “ indicated the com- 
mencement of magnetic action.” 

-e. Rise of pulse during the magnetisation was a general but 
not universal phenomenon. Jn one case, the pulse fell in 


pr rch 

; Great increase of strength during the process in one. 

g. Diminishished animal heat, appreciable by the thermometer, 
i (the 15th case, Mdlle Celine Sauvage.) 

h. The tongue, from being moist and flexible, became dry and 
wrinkled, in one, (the 15th.) 

é. ‘The breath, until then sweet, became fetid and repulsive in 
one, (the 15th.) 

j.” patient sent to sleep, and in awakened, by Foissac, 
“ by the mere influence of hee volition,” in one. , 

&. Prognostications erroneous in two. 

L Acknowledged imposture throughout, in three. 

m. Clairyoyance in two. 

m. Intuition and prevision in three. 

§.99. The first clairvoyant, Petit, could not distinguish the 
hour. by a watch, the hands of which had intentionally been 
; could see nothing when an opaque body was inter- 

between his eyes and the object, or when his eyes were 
a But when his eyelids were closed and uncovered, 
he. read after some effort. He thus read the address on 
theoutside of a sealed letter, but could not discover any of its 
contents. He played a game at cards correctly, and it was ob- 
served that “ the ball of the eye seemed to move under the eye- 
lids,,and to follow the different motions of the hands.” He became 
80. eager at one game, he was insensible to the influence of 
person who “ vainly attempted to operate on him from behind, 
Seren pete a command intimated merely by. the 


§ 100. The other clairvoyant, P. V——, aged twenty-four, 











* ‘Those , 101, ’ , 
terttged'(s 09, 100 101, 102) are the fow last, and therefore ’the 








had hemiplegia of the left side of two years’ standing, and hyper- 
trophy of the heart. He had derived “ perceptible relief from 
the means employed,” (moxa, seton, &c.,) but still walked with 
crutehes. After the first sitting, his deafness and headache dis- 
appeared. Later on, he announced that he could be cured only 
by animal magnetism, but that he must continue to take aur 
vomica, and use sinapisms and baths of Bareges, that he should be 
bled in the arm, and in three days he would be able to walk 
without his crutches. (Prevision.) His prescriptions were 
followed, and on the third day he dispensed with his crutches, 
During his somnambulism, Paul could read very well, when his 
eyes were kept closed-with the fingers by different members of 
the committee: “ the ball of the eye was in a constant rotatory 
motion, and seemed directed towards the object presented to Jus 
vision.” He attempted in vain, however, to distinguish different 
cards which were applied to the pit of the stomach. 

§ 101. Prevision—P. C , aged twenty, an epileptic, pre- 
dicts a fit, which duly occurs at the time stated. He predicts a 
second, but says that it may be prevented by magnetising him.a 
little previously. As the time fixed upon was inconvenient, 
Foissac put a stop to this fit by magnetism. Three more fits 
occurred within a few minutes of the times severally specified, 
Pierre then prophesied that he should have two fits more, the 
first to oceur in nine weeks, at three minutes past six o'clock; 
that, in about three weeks after this fit, he should become insane, 
that his insanity should last three days, during which he should 
be so wicked as to fight with everybody, that he should even 
maltreat his wife and his child, that he ought not to be left alone 
with them, and that he did not know but he might kill some 
person, whom he did not name. He ought then to be bled sue- 
cessively in the two feet. “ Finally,” he added, “I shall be 
cured in the month of August; and when once cured, the disease 
will never attack me again under any circumstances.” Two 
days after giving this prophecy, Pierre was himself so injured 
about the head by an accident, that he died in twenty-three 
days. On dissection, were found the effects of the recent injury 
on the membranes of the brain, and a substance containing 
hydatids on the plexus choroides. 

§ 102. Intuition and Instinct of Remedies.—Malle. C. Sauvages 
prescribed for three patients. 

a. The first was M. Marc, (one of the committee.) Her 
diagnosis was, determination of blood to the head; pain in the 
left side of his head; oppression after eating; slight cough; lower 
part of the breast gorged with blood; some impediment in the 
alimentary canal; the region of the xiphoid cartilage contracted, 
Treatment.—Copious bleeding; hemlock cataplasms; laudanum to 
be rubbed into the breast; gummed lemonade; to eat little and 
frequently, and not to take exercise immediately after a meal. 
Mare stated that he did feel oppression after a meal; that he 
frequently had a cough; that he had felt pain in the left side of 
his head, but that he was not sensible of there being any impedi- 
ment in the alimentary passage. 

b. A young lady, aged twenty-five, had suffered from ascites 
for two years. Paracentesis had been performed ten or twelve 
times. The surface of the abdomen was unequal and corrugated; 
“ and these irregularities corresponded to the obstructions which 
had their seat within.” Dupuytren and Husson, her medical 
attendants, had prescribed goat’s milk, the goat having been 
previously rubbed with mercurial ointment. The somnambulist 
examined the patient for eight minutes, applying her hand 
repeatedly to the stomach, the heart, the back, and the head. 
Diagnosis —“ The whole belly diseased; in it a scirrhus andya 
large quantity of water on the side of the spleen ; intestines muagh 
puffed up; ‘pouches containing worms; swellings containing 
puriform matter ; and at the bottom of the stomach there wasan 
obstructed gland, of the thickness of three of her fingers. 
Treatment.— Amongst a farrago of improper or inert remedies, 
Celine recommended “a very little mercury taken in milk. She 
added, that the milk of a goat, which had been rubbed with mer- 
curial ointment half an hour before drawing it off, would be the 
most ed 

c. Madame La C——, a young married woman, “having the 
whole right side of the neck deeply obstructed by a great con- 
geries of glands close upon each other,” was suspected of having 
syphilis, and miercury had been given largely. -Diagnosis— 
Stomach had been attacked by a substance like poison; slight in- 
flammation Of the intestines; in the neck, a scrofulous complaint. 
Prognosis (i. e. prevision.)—That by following the treatment laid 








°* M. Husson adds, in a note, that with respect to the singular coinci- 
dence in the prescription of mercnrialized goat’s milk, by both the regular 
and irregular medical attendants, * it is nted as a fact, of which the 
reporter guarantees the authenticity, but of which no explanation can be 
given” But surely he here deserts his colours. The common me 
faculty of “‘ community of thought’’—if ised between M. Husson, who 
was present, and Celine—would fully account for the marvel. : 
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down by her, the disease would be mitigated in three weeks. 
Treatment.—Small doses of magnesia; leeches to the pit of the 
stomach ; water-gruel; a saline cathartic every week; two 
elysters each day—the first to be made of decoction of cinchona 
the other of marshmallows ;—friction of the limbs with ether; a 
bath every week; milk; light meats; and abstinence from wine. 
This plan produced “ a perceptible amelioration of the symptoms,” 
but the friends becoming dissatisfied, the patient again took 
mercury. A post-mortem examination shewed tuberculosis of the 
lungs and cervical glands, “the mucous membrane of the great 
cul-de-sac of the stomach almost entirely destroyed,” but there 
was no indication of the presence of any syphilitic disease, 
whether old or recent. 

So ends, to use their own words, “the faithful exposition of 
all” which this celebrated committee observed. 

§ 103. In the experiments of the next French commission, 
(§ 32, 33,) Berna’s first patient was a girl of seventeen or eighteen 
years of age, of a nervous and delicate constitution, but with an air 
cool and sufficiently resolute. In order to test her natural degree of 
sensibility before any magnetic operation was commenced, some of 
the committee stuck needles into her hands and neck, tothe depth 
of halfa line. She said she did not feel anything, nor did her 
expression betoken pain. On noticing the surprise of her 
questioners, however, she acknowledged that she did feel “a little 
pain.” Sitting down by her side, and looking earnestly at her, but 
without making any passes, in about two minutes Berna declared 
his patient to be in a state of somnambulism. Her eyes were 
then carefully bandaged. After again gazing steadfastly at the 
somnambulist froma short distance, Berna announced that she was 
struck with general insensibility. 

§ 104. The reporter directs attention to the difficulty of testing 
this general insensibility under the circumstances allowed. By 
agreement, the committee were not to prick with needles deeper 
than half a line, nor in any other parts than the hands and neck. 
Again: of that index of pain, the face, there were alone visible 
the forehead, the mouth, and the chin; still, when Dubois stuck 
the needle suddenly under the chin, the patient instantly and 
with vivacity made a movement of deglutition: merely touched 
with the finger upon the hand by Cloquet, she perceived the im- 
pression. 

§ 105. The committee now desired to test the power of Berna 
to paralyze his patient and deprive her of sensibility by the 
sole and tacit intervention of his will, In his programme, 
Berna had stated, that as a signal that the magnetic action 
was sufficiently intense, he would raise his hand. He promised 
to deprive of sensibility, 1, The whole of the body; 2, any single 
part of the body. To deprive of motion, 1, The two arms; 2, the 
two legs; 3, an arm and a leg; 4, one arm only, or one leg only; 
5, the neck, on either the right or the left side; 6, the tongue; 
To verify the insensibility, the committee were restricted to the 
assertion of the patient, and the expression of the body. As 
regards the paralysis, if the patient did not move the limb she was 
required to raise, it was sufficient, according to the magnetiser, to 
prove that the limb had been struck with palsy; that this had 
been done by the silent will of the operator; and that it depended 
on the agency of animal magnetism! 

§ 106. The committee, suspecting that if they demanded 
evidence in the order of the programme, the command, Ist, “ Lift 
both arms,” 2nd, “ Lift both legs,” &c., might inform the patient 
of the parts which her magnetiser wished to paralyze, laid down 
the following directions:—M. Berna was to maintain the most 
absolute silence; the committee were to indicate, in writing, the 
parts of which they desired to have the sensibility or mobility 
removed or restored. Instead of raising his arm, Berna was to 
give the signal by shutting one of bis eyes. The orders then 
written were, 1, Remove the sensibility of the chin; 2, of the 
—_ thumb; 3, of the left shoulder; 4, of the front of the right 

nee. 

§ 107. To these conditions M. Berna would not agree, because 
the parts pointed out were too limited; they were not in accord- 
ance with his programme , and, moreover, he did not understand why 
these precautions should be taken against him. He then bade the 
somnambulist awaken, raised the bandage from her eyes, and 
looked at Bouillaud. That gentleman then pricked the patient; 
she turned her head towards him, and Berna eried out, “ Behold 
the sensibility restored!” 

108. Second Examination —The same patient as before. 
All the commissioners except Roux, Bouillaud, and Dubois 
d’Amiens, were requested to retire, lest their presence should 
alarm the young woman, (§ 103.) After two or three minutes’ 
somnambulising, Berna declared that his patient was ready. 
He was asked to paralyze the right arm alone, and to give the 
signal hy, doting: his eyes. Seated before his patient, Berna 
lowered his head towards her hands, she fiscing hers upon his 

oe 


lap. Dubois, noticing this, interposed a 








between the hands of the patient and Berna. On the be 
being given, Bouillaud asked the patient to move each of the 
limbs successively. She replied, that she could not move the 
right leg nor the right arm. Berna then willed to paralyze the left 
leg alone. She said that she could not move the left arm, but 
could move the left leg very well. Bouillaud requested Berna to 
uncover the eyes and act upon the iris, as being a part endued 
with mobility and sensibility. This was declined, together with 
the next proposal, to paralyze all four extremities at once. 
“ These were not in the programme.” Berna agreed to paralyze 
the /eft leg, and to give the signal by extending his forefinger. 
The somnambulist declared that she could move the /eft leg very 
well, but that she could not stir the left arm. It is remarked, as 
a curious coincidence, that Bouillaud had slightly touched the 
left hand of the patient, and this she probably mistook for the 
tacit expression of the will of her magnetiser. In excusing his 
want of success, Berna pretended that though he had failed to 
affect the limbs he intended, yet it was a proof of the power of 
animal magnetism that he had been able to produce paralysis 
at all! 

§ 109. Third Examination.—The somnambulist was placed en 
rapport with M. Roux. M. Oudet spoke to her, but Berna in- 
terfered immediately, stating that the patient could not hear him, 
as she was not en rapport with him. Notwithstanding this, she 
had just before replied, without hesitation, to the questions of 
M. Cornac, who was not in magnetic communication with her ! 
Her magnetiser probably had been inattentive. Berna was de- 
sired to cause his patient to cease to hear any person named by 
the tacit order of his will. ‘The experiment was tried and failed. 
Bouillaud wished to have the sensibility of the right hand re- 
moved. Berna objected on the plea that as his patient was in a 
state of somnambulism all sensibility was already removed. He 
was then requested to restore sensibility in the left hand alone, 
On examining the patient, he declared that he had made a mis- 
take, for instead of acting mentally upon the /eft, he had restored 
sensibility in the right hand! 

§ 110. Fourth Examination —A new female, aged thirty-one, 
was the somnambulist. Her eyes were bandaged afler the 
arrival of the committee. Interrogated by her magnetiser, (who 
alone conversed with her on this occasion,) whether she could 
discern what passed before her, she replied that she should be 
able to see better if Berna would stand before her. Berna ac- 
cordingly placed himself so near her that their legs touched 
each other. ‘“ How many persons are there present?” “ Many, 
at least five.” Berna, then, in aloud voice, directed the reporter 
to take a card and write something upon it. The reporter ac- 
cordingly wrote on a card, in printed and distinct characters, the 
word “ Pantagruel,” and placed the card against the back of the 
patient's head. On being questioned, the somnambulist replied, 
with some hesitation, that it was “something white, which 
looked like a visiting card.” ‘ Could she see anything upon the 
card?” ‘* Yes,” said she, boldly, “‘ I see some writing.” “Is 
the writing large or small?” “ Very large.” ‘“ Wait—I do not 
see well. Ah! there is first an M; yes, there is a word begin- 
ning with M.” Without being noticed, the reporter now substi- 
tuted a card perfectly blank. ‘To repeated questions, the patient 
replied that she could only distinguish the single letter M; pre- 
sently she added, with an air of doubt, that she perceived on the 
card two lines of writing. Cornac then presented to the occiput 
a card on which he had written the word aimé. She eived, 
she said, that there was writing, but could not tell what it was, 
nor what it signified. Cornac then took a long purse out of his 
pocket. “It is something round,” said she. Replacing his 
purse, Cornac held up his hand alone. “ It is something round,” 
said the patient again. 

$111. The patient now complained of being dazzled by the light. 
Being relieved by a few transverse passes, she turned her head on 
one side and peeped from beneath her bandage at the reporter, 
who was writing notes at the distance of about two feet. “Do 
you see that gentleman?” asked Berna. “Yes; he has got some- 
thing white and long”—(he was writing on an oblong sheet of 
paper.) The reporter now approached the somnambulist, stood 
behind her, and put the pen between his teeth. “Do you see that 
gentleman behind you?” “Yes.” “Do you see his mouth?” 
“Not very well.” “Why?” ‘ He hassomething white and lon 
in it.” e word “ misere” was then written on a card, which 
was placed inst the occiput. The somnambulist, with< 
hesitation, stated that she saw a card, and on it some writing. 
After appearing to to distinguish the characters, she said that 
the word commenced with a Without her knowledge, the 
reporter substituted a blank card. She then said that she could 
distinguish four or five letters in the word. . 

§ 112. Berna then aloud the pean to take a 
card and apply it to occiput. “ it be a court 
asked the reporter. “As you choose,” was the reply. M. 
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‘the bandage over her eyes. After some apparent hesitation, the 


““ His arm was raised nearly as high as his head, and then let 


-aceording to his own will, the sensation of heat or cold. “ The 


‘he should feel it cold, and hot when I willed that he should feel 
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whilst pretending to select a playing card, privately took a blank 
card of similar dimensions, and applied it to the occiput in the 
usual way. The operator, seated before his patient, magnetises 
her with all his might. She hesitates to answer the questions; 
she makes efforts, and says that she sees a card. “ What kind?” 
She hesitates again, and at length replies that it is partly red and 
y black. The operator requests that the card may be passed 
round to the front, and placed over the bandage. This is effected 
without allowing much of the card to be seen. After great hesi- 
‘tation, the patient declares that the card is a “knave,” then a 
*knave of a black suit,” and lastly, “the knave of clubs!” 
§ 113. The magnetiser next held an object in his hand, close to 


patient said she saw something round; afterwards, she thought it 
was flesh-coloured, then yellow, then the colour of gold ; about as 
thick as an onion; that it was yellow on one side, white on the 
other, with black below. She now wished to give over, but on 
being solicited to explain the nature of the object a little more 
clearly, she repeated that it was “ yellow and white.” “ You say 
it is white?” asked Berna. “ Yellow on one side, white on the 
other, with black below,” was the positive reply. “ Have you 
anything like it?” “No.” “Have I?” said Berna. “ Ah! 
Yes, you have.” “If you had, what would you do with it?” “I 
would place it round my neck.” Requested to explain at least the 
use of the object, the somnambulist appeared to collect all her 
powers; she uttered the word “hour,” and then, as if suddenly 
enlightened, she cried out it was to “tellthe hour.” The object, 
which she had thus mistaken for a watch, was a silver medal! 
This was the concluding and a conclusive experiment. 

§ 114. Of 164 persons magnetised in 1828 and 1829, by 
Mr. Chenevix, we are informed that “ninety-eight manifested 
undeniable effects, some in one minute, some not till the operation 
had been repeated several times.” When disease existed, relief 
was almost always obtained. 

§ 115. Mr. Chenevix operated by passes, or by will alone; and 
in one instance, through a door, his presence being unknown to 
the patient. It is worthy of remark, that he seems never to have 
™agnetised by the will alone, except he had on a previous occa- 
sion operated on the patient in the more ordinary way. 

§ 116. Amongst the effects stated are, drowsiness, sleep, 
evacuation of the bowels, a sensation of heat or cold, of pain, and 
loss of power to move a limb, at the will of the magnetiser, 
closure of the eyelids without sleep, but with incapability of 
opening them, except at the will of the operator, and hysteric 

117. Curative effects.— Mr. Chenevix states that he had, by 
animal magnetism, cured epilepsy, tendency to palsy, a man pro- 
nounced by Dr. Cotter to be “ far advanced in consumption ;” had 
caused the expulsion of worms in seven cases; and narrates the cure 
“ of severe disabling sciatica of six years standing, a rapidly ad- 
vancing cure of numerous scrofulous ulcers, a rapid improve- 
ment of a diseased knee, two instances of return of soberness in 
a few minutes from intoxication, remission of intense agony from 
a gunshot wound till the surgeon arrived to amputate the fingers, 
and the complete calming and rapid improvement of a baby 
under some severe disease.”* 

118. In a trial made upon some privates in the Coldstream 
Guards, the first was not affected; the second went to sleep. 


suddenly to fall, and yet he slept on. After he had slept five- 
and-twenty minutes, transverse passes did not awake him, but he 
awoke as soon as he was called by his name.” ‘This experiment 
was repeated several times, and once by the serjeant, with similar 
result. On one occasion, when a person who had not mesmerised 
him, raised and let drop his arm, he awoke. 

§ 119. “ A bystander one day begged him to resist to the 
utmost his inclination to sleep. He did so, and succeeded, but 
his eyes and nose watered much, and the inclination to sleep was 
very great. He said that, had he shut his eyes for one moment, 
he must have slept.” 

§ 120. After mesmerising one of the band (Garrand) for 
thirty minutes, with no sensible effect, Mr. Chenevix touched his 
hand with a silver pencil-case, with the intention of producing, 


results of the first six experiments were perfectly correct,—that 
is to say, he felt the pencil-case cold when I (Mr. C.) willed that 


it hot, without committing a single mistake; but when the ex- 
periment was often repeated, he began to err, and his sensation 
ceased to be according to my will.” Dr. Whymper tried the 
same experiment with similar result. 

§ 121. “ Garrand’s eyes were most strictly blinded ; he was 
desired to raise both his arms, and being asked whether he felt 








* The Zoist, vol. i. 





anything in either of them, he said,“ No.” A piece of paper, 
weighing perhaps from one to two grains, was placed upon his 
right sleeve in such a manner that it was impossible for him to 
feel it. He was then desired to raise both his arms, and was 
asked, “ Do you feel anything?” “Yes.” “What?” “<A stiff- 
ness and weight in my right arm.” This was exactly what Mr. C. 
had willed. The same experiment was tried upon his feet, and 
with similar success, until too often repeated. By mesmerising 
his patient for two or three minutes, with the intention of fixing 
him in the chair in which he sat, on being told to go, the man 
rose, but with considerable difficulty, as if labouring under severe 
lumbago. A minute’s demesmerising removed the pains. 

§ 122. Sir B. Brodie, Drs. Milligan Prout, Holland, and 
Babington, it is said, were satisfied that an epileptic girl seemed 
to be sent to sleep by Mr. Chenevix, but did not see reason to 
assent to his view that the sleep was produced by magnetic in- 
fluence. Professor Faraday doubted the reality of the sleep. 
“ His doubt arose from the girl coughing and putting her hand 
to her mouth at the time.”* 

§ 123. Dr. Elliotson, writing in 1837, states that himself, 
several medical students, and other gentlemen, submitted them- 
selves to the manipulations of Dupotet. On some, no effects 
whatever were produced; in the greater number, “tingling or 
some strange sensation in the arms, legs, or face, frequently with 
little twitchings, an oppression and unusual heaving of the chest 
in respiration; and some always felt a heaviness or unusual 
sensation about the forehead, and even drowsiness, convineing 
them that they were under some strange influence, and on repe- 
tition, experienced nothing more; I (Dr. F.) was mesmerised 
frequently, and always, but once, with the effect of tingling and 
twitching only.” 

§ 124. In the year following, however, Dr. E. witnessed far 
more extraordinary effects, in the young females, Jane and Eli- 
zabeth Okey. ‘These girls were at first magnetised by passes in 
the usual way, but their susceptibility afterwards became extreme. 
Tea, a penkuife, a watch, touched by the magnetiser, and placed 
in the hand of the patient, magnetised her immediately. Water 
previously touched or breathed upon, gold, and especially nickel, 
previously held in the magnetiser’s hand, would cause immediate 
stupor. Lead was inert. A slip of crumpled paper and a piece 
of oilskin produced no effect. 

§ 125. Two different states seem to have been induced, 
mesmeric coma, during which the patient was perfectly devoid 
of sensibility and consciousness; and ecstatic delirium, when she 
became loquacious, obedient to her magnetiser, and manifested 
the most wonderful of her mesmeric powers. Whilst in this 
latter state, the coma might be induced instantaneously, and thus 
the patient be rendered fixed and motionless, in whatever posture 
she happened to be at the instant. 

§ 126. “ A magnetised sovereign having been placed on the 
floor, Jane Okey, then in a state of delirium, was directed to 
stoop and pick it up. She stooped, and having raised it about 
three inches, was fixed in a sound sleep in that constrained 
position. Dr. Elliotson pointed his finger at her, when her hand 
immediately relaxed its grasp of the coin, and she re-awoke 
into a state of delirium, exclaiming, ‘God bless my soul.’ ”f 

§ 127. When employed in any act, or speaking, at the moment 
of being thrown into the mesmerie stupor, the act was con- 
tinued, or the same words repeated over and over again, until the 
patient was demagnetised; thus, Okey, in one instance, was de- 
prived of the power of moving every part except the right fore- 
finger, with which she was rubbing her chin at the time; she 
continued to rub her chin during the whole of her trance. On 
another occasion, she was thrown to sleep when pronouncing the 
word “ you,” and continued to repeat it until awakened. 

§ 128. One day when leaving the room, Elizabeth was touched 
and instantly sent to sleep by a sleeve-cuff that had been 
accidentally magnetised by a spectator. Another time, when she 
was employed in writing, a magnetised sovereign|| was placed 
upon her boot. “In half a miuute, her leg was paralyzed, rooted 
to the floor, perfectly immovable at the joints, and visited, ap- 

arently, with pain so intense, that the girl writhed in agony. 

he muscles of the leg were found as rigid and as stiff as if they 
had been carved in wood. When the sovereign was removed, 
the pain left her in a quarter of a minute." 

§ 129. During the existence of the magnetic delirium, which 
lasted for an indefinite time—once, for twelve days—Okey was 
an admirable mimic, gave shrewd and witty, but often extrava- 
gant answers to questions; could see with the back of her hand, 
predicted the course of her own ailment, the means of cure, the 
death or recovery of other patients. She declared that a tall 





* The Zoist, vol. i., loc. cit. 
t Elliotson’s Physiology, p. 682. t Mackay, vol. iii. p. 380. 
| Dr. Elliotson states he has frequently ‘‘m one 
among many, with his eye alone.” (! ) | Ibid. 
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negro appeared to her and told her what answers to give; and 
that, nas a patient was to die, she saw the angel of death, 
whom she called “ Great Jacky,” sitting on the bed-clothes. 

§ 130. At the experiments performed on the two Okeys by 
Mr. Wakley, at his own house, Dr. Elliotson and others were 

nt. Dr. E. having thrown Elizabeth into the magnetic state, 
Mr Wakley applied alternately pieces of magnetised nickel and 
lead, for some time without any effect, but at length the catalepsy 
occurred, and lasted a quarter of an hour. During the next 
experiment, a gentleman present said, in a whisper, and with 
much sincerity, “ Take care, don’t apply the nickel too strongly,” 
when the face of the girl immediately became violently red, “ her 
eyes were fixed in an intense squint; she fell back convulsively 
in her chair, and all the previous symptoms were produced more 
powerfully than before. Dr. Elliotson observed that the effects 
were most extraordinary ; that no other metal than nickel could 
produce them, and that they presented a beautiful series of 
phenomena. This paroxysm lasted halfan hour. Mr. Wakley 
retired, with Dr. E. and the other gentleman, into an adjoining 
room, and convinced them that he had used no nickel at all, but 
apiece of lead and a farthing. This experiment was twice 
repeated with the same result, A third trial was made; nickel 
was used, and no effect produced.” In seven successive experi- 
ments with glasses of water, magnetised and not magnetised, no 
effect whatever resulted. 

§ 131. From twenty-nine experiments, it was found that 
“sovereigns unmesmerised threw the girls into convulsions, or 
fixed them. Mesmerised sovereigns sometimes did and some- 
times did not produce those symptoms. Elizabeth Okey became 
repeatedly fixed when drinking unmagnetised water;” whilst 
magnetised water frequently produced no effect. 

§ 132. Dr. Elliotson continued his investigations, and has since 
published a further account of the Okeys.* They would be 
mesmerised by merely touching an animal, and with a rapidity 
and intensity always proportionate to the size of the animal. 
Placing the finger on the nose of a small deer caused mere rigidity 
and concussion of the head; of a large deer, stupefaction, and, at 
last, perfect insensibility and relaxation. Touching the dry rough 
trunk of an elephant had no effect, but the instant that the elder 
Okey “touched the soft, moist, mucous membrane of the trunk 
of this immense Least, she dropped senseless, and snored loudly, 
and did not become sensible for ten minutes.” 

§ 133. “ These sisters,”’ writes Dr. E., “ exhibit perfect speci- 
mens of double consciousness; the most remarkable, perhaps, on 
record. In their ecstatic delirium they know nothing of what 
has occurred in their natural state; they know not who they are, 
nor their ages, nor anything which they learnt in their healthy 
state; and in their natural state, they are perfectly ignorant of all 
that has passed in their delirium. They would then, indeed, 
speak; but their minds were nearly blank; they knew nobody, 
nor the names, nature, nor use of anything: they had to learn 
everything afresh. For above a twelvemonth, whatever was told 
them they believed; and whatever name was given to them for a 
thing, they invariably adopted. Not knowing what the terms 
father and mother meant, and the elder being told that I was 
their father, and Mr. Wood their mother, they always con- 
sidered these words as applicable to us only. . . This state 
has gradually improved; so that though at this moment, while in 
it, they know nothing of their natural mode of existence; they 
are comparatively sane; they have learnt afresh to read, write, 
work, &c. in this state; and behave extremely well, and speak 
nearly like other people, talk very little nonsense, and are only 
rather odd. Whenever they have been brought out of this state, 
during now three years, they, on coming into their natural state, 
lose all the intermediate period, and connect the present moment 
with the last of their natural state, when they were thrown asleep. 
Vice versa—when, by being sent into .mesmeric sleep in their 
natural state, they wake up into the delirium, the present moment 
is continuous with the last of their former delirium. I have 
allowed the interval to be days, weeks, months, and never once 
have I witnessed a shadow of inconsistency; never once have 
they betrayed in one state a trace of knowledge obtained in the 
other state, or of anything connected with it, or a trace of the 
character of the other state.” 

* Physiology, Appendix—in 1940. 
+ Elliotson’s Physiology, p. 1166. 





“ * Regimental hospitals,’ says Dr. Millingen, ‘ hold out advan- 
tages which will in vain be sought for in ones. Con- 
ducted under the eye of the commanding of corps, they 
form part of the regimental economy. The surgeon can acquaint 
himself with individual’s vharacter, habits, and description, 


circumstances which most ae tend to assist him in the 
execution of his duties.’ ”"— Ba’lingall’s 


Military Surgery. 





A PRACTICAL HISTORY 


INFLAMMATION, ULCERATION, & INDURATION 


oF 
THE NECK OF THE UTERUS. 


By J. Henry Bennet, M.D., Licentiate of the Royal College 
of Physicians, London; formerly House-Physician to the Hos- 
pital St. Louis, &c., Paris. . 

Durinc my residence in the Paris hospitals, owing partly to 
fortuitous circumstances, I found myself the subordinate of 
several of the physicians and surgeons of that capital, who 
take the greatest interest in uterine pathology, and my attention 
was thus early directed to this interesting department of medical 
knowledge. As I generally availed myself of the permis- 
sion allowed to Paris “ internes” by the hospital authorities, 
to take private clinical pupils, I was compelled to analyze care- 
fully the morbid phenomena of every case, so as to render them 
intelligible to men of mature age and understanding, whom only I 
could take with me in my rounds, owing to the delicate nature of 
uterine maladies. I was thus soon led to perceive, that however 
carefully the field of uterine pathology had been investigated, there 
still remained much to be done. One point more especially attracted 
my attention—viz., the nature, causes, and therapeutics of uleera- 
tion and induration of the neck of the uterus, of all others the 
commonest lesion. On referring to the most esteemed works on 
the subject, both French and English, I found that the data 
which they contained were insufficient to account for: the 
numerous modifications which I daily witnessed. After much 
doubt and uncertainty, I at length arrived at views which 
appeared to me to explain much of that which had heretofore 
been obscure. It was not, however, until the experience of one 
year and one hospital had been corrected by that of other years 
and of other hospitals, that my ideas on the subject took. the 
direction which is embodied in the following paper. 

To render this statement intelligible to those who are unae- 
quainted with Paris, I may mention that that city is re- 
markable for the extent and number of its special hospitals. 
There are immense separate establishments for the young, 
the adult, and the aged, as also for the syphilitic, the skin- 
affected, and the scrofulous. Into these the subordinate office- 
bearers are successively draughted, so that, in the six or seven 
years during which lasts the Paris “ interne’s” connexion with 
the hospital authorities, disease is studied on a large seale, in very 
varied fields. These successive changes of the point of view 
from which pathology is seen, I found of the greatest possible use. 
Uterine disease is not the same at St. Lazare, where are found 
five hundred female prostitutes affected principally with primary 
syphilis, as it is at the Hospital St. Louis, the receptacle for 
cutaneous syphilis and scrofula, or as at the general hospi 
where non-syphilitic patients are received. Even in the x 
great differences exist; some—such as La Pitié—being near 
La Maternité, where five thousand women are delivered 
annually, receive many patients recently discharged from: that 
hospital; others—such as La Charité and the Hétel Dieu— 
depend more on the general population; whilst in the Salpétriére, 
which contains three thousand five hundred women above sixty 
years of age, and several hundred incurable cancerous patients, 
the uterine field again changes. I do not mean to say that 
the same forms of disease are not met with in these various 
establishments,—for such an assertion would be erroneous; but 
that the proportions in which the different forms shew themselves, 
and, often, the mode of their manifestation, differ considerably. 
An outline of the facts contained in the present paper was 
hastily thrown together, and presented to the Faculty of Medicine 
of Paris, in the form of a thesis, in 1843, on my graduating at 
that university. I intended, on my return to England, to have 
made this disease the subject of a more elaborate essay, but haye 
hitherto been prevented, by the pressure of other occupations. 
This I shall now endeavour to do; for the sake of brevity, how- 
ever, confining myself principally to the elucidation of my own 
views, some few of which have, i believe, the merit of originality, 
—at least, if Ican trust the results of my researches. I shall have 
also some details, which I believe interesting and important, to 
present, with reference to the treatment of ulceration and 
ment of the uterine neck by the Paris physicians and surgeons— 
details which will, I think, be new to most of my readers, 

In Paris hospital practice, the objections which exist .in 
England to examination by the toucher or by the 
either are not met with, or are not.allowed, the result being, 
that the physicians and surgeons experience no more difficulty 
in fully appreciating, by their means, the symptoms fur- 
nished by the uterine organs, than in resorting to any usual 
means of investigation in diseases of other parts of the economy. 

















DR. HENRY BENNET ON INFLAMMATION OF THE UTERINE NECK. 183 








As a matter of course, no examination of the kind is even 
when the hymen is found entire; but the morality, 
or, rather, the want of morality, of the young females who are 
found in the hospitals is such, that, married or unmarried, its non- 
integrity is taken to be the rule and its integrity as the exception; 
and the conduct of the practitioner is nearly the same in both 
instances. This being the case, the opportunities for inves- 
tigating the state of the internal organs of generation in young 
females presenting uterine symptoms, must necessarily be much 
greater than in England, where no examination of an unmarried 
person is attempted by the most experienced practitioners, unless 
there be very serious reason for such a step, and often not even 
then. That this laudable sense of propriety is, however, often 
carried much too far by the medical profession in England, is well 
known to all who have specially studied uterine pathology. As 
an illustration of the fact, I may mention that, a few months ago, I 
was consulted by an unmarried female who had presented for 
several years, not a few only, but near/y all the symptoms of uterine 
polypus. During this period she had been attended, for weeks 
and months at a time, by five or six different medical gentlemen of 
undoubted talent and ability, not one of whom, however, ever pro- 
posed an examination, and that evidently because the patient was 
unmarried, for they must have suspected the nature of her disease. 
This person has repeatedly told me that she would at any time 
have submitted to an examination had she been requested, so great 
were her sufferings. Delicacy carried to such an extent becomes 
absolutely criminal, and, moreover, reflects discredit on the pro- 
fession, the patients always attributing to ignorance, as in the 
casé alluded to, the excessive scruples of their medical attendants. 

Favoured by the above circumstances, I have ascertained, to 
my complete satisfaction, setting aside cancerous disease—firstly, 
that in the very great majority of adult females, who have been 
exposed to sexual intercourse, a confirmed leucorrheal dis- 
charge, whatever may be its nature, is accompanied by inflamma- 
tion of the neck of the uterus; secondly, that this inflammation 
seldom exists long without producing ulceration; and, thirdly, 
that ulceration is always accompanied by more or less engorge- 
ment (swelling with or without induration) of the substance of the 
uterine neck. The causes, frequency, extent, and nature of the 
disease, which complicates or occasions the leucorrheal discharge, 
bw teaec considerably, according to the functional state of the uterus. 
Following up this latter view, I admit a fundamental, and most 
important, distinction between the inflammations and ulcerations 
which occur in the uterine neck of females who have never con- 
ceived, and those which take place in the same region in females 
who have conceived—that is, who have either miscarried or borne 
children. This constitutes, in my opinion, a practical division 
which ought never to be lost sight of. We have, in addition, 
syphilitic ulcerations, which may occur either in women who 
have or have not borne children, varying accordingly; and, lastly, 
malignant or cancerous ulcerations. I shall now examine the 
pathology of each of these four kinds of inflammation and ulcera- 
tion, but more especially of the three first. 

So sere—n and ulceration of the cervix uteri in women who have 
not e children.—In order to appreciate the morbid changes, the 
result of inflammation, which take place in the cervix uteri, it is 
necessary to keep in mind the peculiar structure of that organ. It 
is now a well-known anatomical fact, that the cervix uteri contains 
a certain amount of cellular tissue, of which the uterus itself is 
totally devoid,* that it is much more vascular than the other regions 
ofthe uterus, and that it also presents but few muscular fibres. 
Dr. Ashwell, in his recent very valuable treatise on Diseases of 
Women, even states that he has not been able to trace any mus- 
cular tissue in its structure, (page 266,) but I have myself distinetly 
seen circular muscular fibres, and the termination of longitudinal 
ones, in the cervix uteri ofa woman who died at the eighth month 
of pregnancy; and M. Jobert, whose researches I have above 
alluded to, states that he has met, in the entire animal creation, 
both with circular decussating and longitudinal muscular fibres in 
the uterine neck. The size and length of the cervix uteri vary con- 
siderably in different females—a fact which must necessarily be 
taken into consideration if we wish to appreciate the existence or 
non-existence of engorgement, or morbid increased volume, of 
the organ. Indeed, these physiological variations are so great, that 
were we to allow ourselves to be guided by size alone, as appreciated 
by the toucher or the speculum, we should, undoubtedly, be often 
misled, and induced to suppose that disease existed when it did 
not. In reality, a very voluminous healthy cervix uteri is perfeetly 
compatible with entire freedom even from any uneasy sensation. 
The difference in length of that part of the cervix uteri which pro- 
jects into the vaginal cavity, is evidently owing, principally, to 
the vagina being implanted, as it were, at different beights on the 





* See Lancet, Sept. 7th, 1844. Researches of M. Jobert on the Stracture 
f the Uterus. : 


cervix, so that in some females it is merely a few lines in length» 
whereas in others it is an inch and a half, or more. This physio- 
logical elongation of the cervix uteri may, it appears, be carried 
to such an extent that its free extremity reaches the orifice of 
the vulva. Dr. Heming, in the interesting papers which he lately 
published in Tue Lancet, mentions several curious cases of the 
kind. I never recollect having met myself with a cervix uteri, 
in its physiological state, of more than an inch and a half or two 
inches in length. 

In the healthy condition, the cervix uteri is perfectly soft and 
smooth. On being pressed by the finger, no hardness or resist- 
ance, indicating condensation of tissne, is felt. ‘There is at the 
same time a certain degree of elasticity about it, the varying 
degree of which indicates general or local congestion, or aton 
of the uterine system—states, however, which, as Dr. Ashwe 
justly remarks, can only be appreciated by long habit. In the 
healthy condition, the surface of the neck of the uterus is often, 
indeed generally, unctuous to the touch. The layer of mucous 
by which it is then covered accounts for this very characteristic 
sensation. There is also complete absence of pain on pressure. 
In examining the cervix by the toucher, it is advisable to ap- 
preciate carefully the state ef the entrance to its cavity, as slight 
local induration existing on or within the margin of the li 
might otherwise escape notice. The pulp of the finger should be 
brought successively to bear on each part of the surface of the 
organ, above, below, and on each side, which may be easil 
accomplished. Not only does this mode of examination contri- 
bute to render our sensations of density and smoothness more 
perfect, but it also enables us to judge of the size and freedom 
from adhesions of the body of the uterus itself. In the unim- 
pregnated state, and when not morbidly enlarged, the body of the 
uterus moves readily on pressure being made on the neck; pres- 
sure thus applied acting like it would on one extremity of a 
liver—that is, raising the other in the opposite direction. If 
these facts respecting the healthy uterine neck are borne in mind, 
the detection of disease becomes comparatively easy. 

The opportunities of investigation which I have had at my 
disposal, as a matter of course, and as before stated, not extend- 
ing to virgin females, I shall not trouble my readers with length- 
ened surmises as to what is probably the state of their uterine organs 
in confirmed leucorrhea. In virgins, no doubt, when the mucous 
membrane of the vagina is inflamed, that of the uterine cervix may 
participate in the inflammation, and ulceration may follow; the 
numerous mucous follicles, also, which exist on the cervix, may 
occasionally inflame and ulcerate, like those of the mouth. But in 
both these cases, the inflammation not being kept up or increased 
by mechunical irritation, it is probable that, generally speaking, 
it soon subsides, and that the ulcerations heal spontaneously, as 
is mostly the case with aphthe in the mouth. In married females, 
on the contrary, if any slight irritation of the internal genital 
organs exists, the cervix uteri is certain to suffer. It is continually 
contunded and bruised, and thus the irritation passes on to in- 


flammation and to ulceration. Thence it is, most likely, that. 


the symptoms indicating inflammation and ulceration of the 
cervix uteri are scarcely ever met with in virgins, and that 
leucorrheeal discharges in women exposed to sexual intercourse, 
are nearly always very soon followed by their presence. This is so 
universally true, that in nearly all the instances in which females 
not virgins—whom for the sake of brevity I shall henceforth call 
married females—have complained to me of permanent leu- 
corrhea, even in the absence of all other symptoms, on. exa- 
mining with the speculum, I have found the cervix uteri 
inflamed, and generally ulcerated. It will be perceived, from 
the above remarks, that I look upon inflammation and ulceration 
of the cervix uteri in married females who have not conceived, 
as nearly always the immediate result of sexual intercourse, 
although the primary cause may be quite different. In other 
words, I believe that slight vaginitis, whether it gives rise or 
not to leucorrheal discharge, will nearly inevitably be followed 
by disease of the cervix in married females, whilst such is by 
no means the case in virgins. In many cases sexual communi- 
cation alone is, no doubt, the only cause of the disease. 
Inflammation and ulceration of the cervix, on the other 
hand, may exist, with little or no perceptible leucorrhe@al dis- 
charge-—The inflammation which attacks this organ in women 
who have not conceived, is nearly always confined to the mucous 
membrane, the deeper structures seldom becoming implicated, 
except in cases of general metritis. The inflammation may 
co-exist with general vaginitis, as is generally the case in gonor- 
rhea; or it may be confined to the uterine neck, and to that part 
of the vaginal cavity which is in contact with it—viz., the supe- 
rior fourth or fifth; or it may be limited to the orifice of the om 
uteri. AsI have already stated, the leucorrh@al discharge may be 





a prominent symptom, or it may be absent, or nearly so, which is 
the case when the inflammation is very limited, the mucoso+ 
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Eetenenadon eng Se but slight, and lost in the vagina. 
i rally occurs when the inflammation is the immediate 
result of sexual indulgence. There are, however, other symptoms 
present to guide us in our diagnosis. The patient complains of 

in in the loins, and sometimes, of deeply-situated pain in 

ypogastric region, behind the pubis, and, a most important 
symptom, sexual intercourse is painful. In some few cases there 
is a vivid perception of heat at the superior portion of the vagina, 
when the lesion has become extensive. There is no sensation of 
weight, heaviness, or bearing down, except in extreme cases, in 
which the disease has been long neglected. 

On examining by the toucher, the neck of the uterus is found 
hotter than the lower part of the vagina; it has lost its unctuous, 
greasy feel; its volume is more or less increased, as also its 
elasticity, owing to its being more or less congested. Still there 
is no general or deep-seated induration of its tissue. The sur- 
face likewise is smooth and unresisting, unless ulceration has set 
in. When this is the case, it is at the orifice of the uterine cavity 
that the ulceration nearly always begins, and from that region that 
it spreads, owing, no doubt, to the greater tenuity and delicacy of 
the mucous membrane. Pa’ sologists generally state that the 
ulceration may be recognised by its producing the same sensation 
that a velvety surface would produce when the finger is passed 
lightly over it. Finding, however, that this peculiar sensa- 
tion is so difficult to appreciate, and so uncertain that those who 
rely upon it alone must be as often wrong as right, I have 
endeavoured to find out a more correct guide, and have ascer- 
tained that ulceration of the mucous surface, however limited, 
nearly invariably gives rise to a slight induration of the tissue 
underneath, which induration is very perceptible to the touch. 
In the form of ulceration that we are now examining, the indu- 
ration to which I allude is very superficial; it is merely a 
thickening of the ulcerated mucous membrane, and of the 


sub-cellular tissue, most perceptible at the circumference of | 


the ulceration; yet it is easily appreciated by the finger 
of one who is accustomed to look for it, and to him is a 
valuable symptom. It is generally felt most distinctly at the 
edge of the uterine lips, where the mucous membrane passes 
into the cavity of the neck, and where, consequently, two 
mucous thicknesses are approximated by the folding of the mem- 
brane. Although I have found this symptom of great assistance 
in the diagnosis of ulcerations, nevertheless I must confess that it 
is not infallible. In the very first stage of ulceration, induration 
may not yet exist, and, on the other hand, the ulceration may 
heal, and the superficial induration remain for a few days. 
This, therefore, leads me to speak of examination by the specu- 
lum, the use of which is calculated to allay all doubts as to the 
state of the parts, and must, consequently, often be resorted to. I 
must not, however, omit to state, that the toucher often occasions 
slight pain, which is not the case when the cervix is healthy. 

On examination by the speculum a certain quantity of mucoso- 
purulent matter is always found at the superior region of the 
vagina, even when the lining membrane of that organ is not in- 
fiamed; the cervix uteri is generally increased in size, but 
seldom so much so as not to be admitted into the cavity of an 
ordinary sized conical speculum, the one I generally use, and by 
far the most convenient and the least painful to the patient. 
The tumefaction is generally greatest on the upper lip, which is 
the larger one of the two in the healthy condition; it is, there- 
fore, often necessary, in order to expose the orifice of the os, 
to raise the speculum towards the pubis, and. by thus slightly 
pressing with the superior edge ofthe instrument on the anterior 
lip, to push it back, and allow the inferior one to enter its 
cavity. Even if the cervix uteri is too large to be admitted 
at once into the speculum, by thus alternately depressing its 
different parts the entire organ may successively be brought fairly 
inte view. When inflamed, the tumefied cervix presents a more 
or less intense red, glistening hue, instead of the pale, dull, 
whitish colour, which is natural to it. On its surface may fre- 

uently be seen small white or red vesicular, or papular, eleva- 
tions, the result of distention of the mucous follicles, or of their 
hypertrophy. Different forms of inflammation have been ad- 
mitted by some writers, founded on this appearance, but without 
any practical utility whatever. When the mucous membrane is 
ulcerated, the glossy appearance of the membranous surface is 
lost, and a number of small vascular granulations, of a vivid red 
hue, are seen covering the ulcerated region, after the mucus has 
been wiped away with a pledget of lint, a necessary precaution. 
Sometimes the ulcerated surface appears raised above the adjacent 
level, whilst occasionally, on the contrary, it appears depressed. 
When the ulceration is at the entrance of the os uteri, it is often 
difficult to discover, unless the uterine lips be slightly separated. 
There is generally a mass of semi-transparent mucus occupying 
the cavity of the os uteri. The ulceration may be so superficial 
and slight as to be scarcely perceptible, or extend over a con- 





siderable portion of the cervix. In many cases, the pressure of 
the Giga of the ajteuiam, or even of the slag Vile SAME 
the mucus is wiped off, occasions a — of blood 
from the abraded or ulcerated surface. is also 

occurs when patients thus affected expose themselves to inter- 
course, a fact of which they themselves are often aware. Men- 
struation is generally more painful than in the healthy state, and 
occasionally slight irritation about the urinary organs is present, 
giving rise to frequent desire to urinate. There is seldom m 
general reaction, unless it be such as is occasioned by the an- 
noyance and distress of mind which the local lesion occasions 
in many instances. 

Such are the symptoms to which ulceration of the cervix and 
os uteri usually give rise in the unimpregnated female. The in- 
flammation, ulceration, and induration, are nearly always superficial 
—limited to the mucous membrane. The cervix becomes tumefied, 
congested, but remains soft and spongy. There is scarcely ever 
the deep-seated, solid engorgement of thecervix, which is so often 
met with as the result of the same lesions in females who have 
borne children, and which is occasioned by inflammation and 
effusion of lymph in the central tissues of the neck, giving rise 
to the peculiarly distressing bearing-down pains experienced 
persons thus afflicted. The reason is evident. Although sub- 
ject to the periodical menstrual congestion, the uterus is, until 
impregnated, in a dormant condition, as it were. Its mucous mem- 
brane is a mere film, and its proper tissue, which we have fol- 
lowed into the neck, is in an elementary fibro-muscular state, 
very sparingly supplied with blood, and possessing a very sub- 
dued vitality. It is owing to these anatomical and physiological 
circumstances, in my opinion, that the inflammations and ulcera- 
tions of the cervix uteri seldom assume the more serious form 
which I shall have to describe as that which is frequently met 
with in women who have borne children. I shall conclude this 
brief account of this species of uterine inflammation by the 
narration of two cases, chosen out of many, which will admirably 
illustrate the facts that I have above stated. 

Case 1.—At the beginning of 1844, a gentleman who had been 
married about four months, requested me to see his lady, who had, 
he stated, been suffering for some time. The lady, four-and-twenty 
years of age, was apparently in the enjoyment of robust health, 
the various functions being all accomplished with = a 
On inquiring minutely, however, into her state, I found that 
had experienced pains in the loins nearly ever since her lage; 
that these pains had gradually increased, had lately been accom- 
panied by slight pain behind the pelvis, and by a deep-seated sen- 
sation of heat in the same region; that intercourse, at first an- 
attended by pain, had, a few weeks after marriage, become 
painful, and was then unbearable, from the last-mentioned cause. 
There was no perceptible leucorrheal discharge. Being con- 
vinced that inflammation and ulceration of the uterine neck were 
the cause of these symptoms, I obtained the consent of the parties 
to an examination. On practising the toucher, I found increased 
heat in the superior region of the vagina, and a large tumefied, 
but soft and pulpy, cervix uteri. The anterior lip was evidently 
much more tumefied than the posterior; on its margin, I dis- 
tinctly felt a superficial induration of several lines yar 
presenting a rather uneven surface. The conical s um 
having been introduced, I found the mucous membrane of 
the lower two-fourths of the vagina pow J healthy, but the 
superior fourth was red, inflamed, and partly covered with a 
mucoso-purulent secretion, especially where in contact with the 
inflamed cervix. The latter was of an uniform red colour. The 
anterior lip was so much congested and swollen, as to ry 
nearly all the concavity of the speculum, and to cover the orifice 
of the uterine cavity, aud the under lip. On its being pushed 
back so as to expose the latter parts, a circular ulceration, of the 
size of about a shilling, was discovered around the os, but more 
especially extending on the anterior lip. The pressure of the 
speculum was found rather painful. A slight oozing of blood. 
took place on the copious mucoso-purulent secretion, which 
eovered the ulcerated surface, being wiped away. When this 
had been done, the mucus passing from the interior of the cavity 
of the neck was found quite transparent, shewing that the in- 
ternal surface of the uterine cavity was not inflamed. The entire 
surface of the cervix, and upper part of the vagina, was painted 
over with the solid nitrate of silver, which was passed two or 
three times over the ulcerated region, and into the cavity of the 
os for a couple of lines. The application of the caustic was 
scarcely attended with any pain. The patient was then told to 


use cold water vaginal injections several times a day, for two 
days, and, after that period, injections with the sulphate of zinc. 
She was also told to remain quietly at home, on an easy chair, or 
a sofa, and, as a matter of course, forbidden any communication 
with her husband. A couple of days after the cauterization, the 
pains in the loins and pelvis had much abated, as also the other 
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symptoms above mentioned. On the eighth day, the cauterization 
was repeated, the tumefaction of the cervix much diminished, 
as also the inflammatory congestion. The ulcerated surface was 
decidedly smaller. The same local treatment was pursued. On 
the sixteenth day, uearly all pain in the loins had disappeared; 
the cervix uteri was evidently rapidly regaining its natural size, 
and the ulceration had still further diminished. She was allowed 
to ride out in a carriage, and even to walk with moderation. 
Cauterization with the nitrate of silver was again resorted to on 
the twenty-first and twenty-fifth day, but much more slightly, and 
on the thirty-second she was quite cured. The ulceration had 
cicatrized, without leaving the slightest induration behind it. 
The tumefaction of the uterine neck had disappeared, and it had 
regained its usual coloration and unctuous feel to the touch, I 
need scarcely say that not a vestige of the symptoms experienced 
during the preceding months remained. I gave her no medicine 
internally during the treatment, because she did not require any, 
and did not even think it necessary to modify her usual diet, 
which was simple. / 

The above is a very instructive case, embodying, as it does, 
most of the symptoms which are observed in the more intense 
eases of this form of inflammation and ulceration. When the 
disease is as severe as in this instance, I think it very probable, 
that, if left to itself for years, as is no doubt often the case in 
England, general induration and hypertrophy of the cervix 
may take place even in women who have never borne children.— 
The cause being local, if that cause be subtracted, and proper 
local measures taken to subdue the inflammation, the cure in 
most instances takes place rapidly. That this disease is worthy of 
more attention than it meets with, is certain, not only because it 
is a source of misery in married life, but because it is, no doubt, 
often a cause of sterility. That such is the case will be readily 
understood when we consider that the congestion of the uterine 
neck, and the copious purulent secretion, which clogs up the 
uterine orifice, must frequently obliterate the latter. Young 
females seldom become pregnant whilst suffering from this affec- 
tion. Messrs. Gendrin, Emery, and Jobert, whose experience of 
uterine affections in private life is very great, have repeatedly 
told me that they have known many young married women, 
their patients, who were labouring under this form of disease, 
and had remained sterile, become pregnant, as soon as cured. 

e case which I have just related is an example of ulceration 
in a severe form. The one which I now intend to give is 
equally interesting as illustrating the incipient stage of the 
malady, and also as proving that it is not necessary for inter- 
course to be carried to excess to give rise to inflammation of the 
cervix. This is a point which is not without some importance, 
as if we admit, which I believe we ought to do, that the cervix 
in some is so sensitive that very slight irritation is sufficient to 
inflame it, we shall be induced to look upon our patients in a 
different point of view to that which would otherwise obtain. 

Case 2.—In Paris, as all who are acquainted with Parisian mat- 
ters well know, the police is very severe, and exercises great scrutiny 
and control over all persons who are not regularly domiciliated 
householders. In pursuance with this line of conduct, domiciliary 
visits are made at irregular periods, in the middle of the night, in 
the lower order of hotels or lodging-houses, and also in those 
inhabited by students. This is a precaution rendered absolutely 
necessary by the irregularity of the lives of some of these gentle- 
men, and by the circumstance of their congregating, to the num- 
ber of fifty, a hundred, or more, in the favourite hotels of the 
“Pays Latin.” When these “descentes,” as they are called, 
take place, every room is visited, and all persons whose pass- 
ports are not found in order, as also all “ ladies” on a visit, are 
marched off to the prefecture de Police. The following morning 
the latter are sent to St. Lazare, (the hospital and penitentiary 
for unfortunates,) unless claimed by two respectable house- 
holders. I have known nearly a dozen thus caught at one draw 
of the “police net,” and amoung them more than one fine lady, 
who did not most certainly anticipate such a “denouement.” On 
one of these visits, a young female, named Jourg, eighteen years 
of age, was taken, and, not having any friends, was detained by 
the police. In the course of a few days, she was examined by 
the police medical authorities — a precaution usually adopted in 
these cases,—previous to being discharged, and was found by them 
to be labouring under slight ulceration of the os uteri. 

It was thought that the affection might be syphilitic, and as 

was not an enrolled woman of the town, she was sent toa general 
hospital, (L’Ourcine,) and not to the infirmary of St. Lazare. The 
hospital physician kept her a few days, and then not thinking 
her affection sufficiently severe to require further treatment, 
sent her back to the — Here she was again examined by 
the police physician, who found that the ulceration had not been 
cured, and sent her into M. Emery’s wards at Saint Louis, where 
she consequently came under my notice. 





On examination by the toucher, 4th July, 1843, the cervix 
uteri appeared small and soft, and there was a scarcely susceptible, 
very superficial, and very circumscribed induration; no pain on 
pressure. The speculum shewed the vagina to be narrow, and 
of the natural hue unto very nearly its superior extremity, where 
it became rather red and injected. The cervix was small, about the 
size of the ungueal portion of the medius finger; it was evidently 
congested, but soft, offering little or no resistance to pressure. 
On its anterior aspect there was a small abrasion, about the size 
of a sixpence, covered with minute red granulations, and a little 
semi-purulent mucus. There was no other mucoso-purulent 
discharge in the vicinity. The mucus issuing from the uterine 
orifice was perfectly transparent; no pain whatever in the loins, 
or hypogastric region; no heat or burning sensations; no leucor- 
rheeal discharge; health perfectly good. The patient said, that 
had she not been told that she was ill, she should not have thought 
that there was anything at all the matter with her. She stated 
that she had been brought up in the country; that eight months. 
previously she had come to Paris, and had lived since her arrival 
by working as a sempstress; that she had made acquaintance 
with a student who had persuaded her to accompany him home 
to his lodgings the night she was seized by the police, and that 
it was the first and only time she had known any one—an asser- 
tion which the state of the genital organs tended to corroborate. 
She had menstruated for three years, had never experienced 
any leucorrheal discharge whatever, and had always been in 
excellent health, M. Emery, the physician who at first 
examined her, told me that the lesion, which was very slight 
indeed, had increased since then; whilst she was at the 
Ourcine she had been treated by emollient injections. It was 
therefore considered that these means were not sufficiently 
energetic, and the ulcerated surface was cauterized by the acid 
nitrate of mercury. Emollient injections and general baths 
were also resorted to, The tumefaction of the cervix and 
the ulceration increased under the influence of the first cauteriza- 
tion, (it was evidently rather too energetic,) but decreased under 
that of the second, third, and fourth, which were performed at 
intervals of six days. On the 5th of August the tumefaction 
and redness of the cervix had disappeared, and the ulceration 
was all but healed. Astringent injections were then alone used, 
and on the 15th of August she left, perfectly cured. In this 
case, as usual, the cauterizations were scarcely felt by the 
patient, owing to the uatural want of sensibility of the cervix 
uteri; no lumbar or hypogastric pains or other symptoms deve- 
loped themselves during the treatment. Had this girl been 
a young married woman, in the course of a few months she 
would most likely have been in the same state as my first patient. 

In my next paper I shall examine inflammation and ulcera- 
tion of the neck of the uterus in women who have borne 
children, reserving all considerations respecting the treatment of 
these diseases for the last. 

Cambridge-square, Hyde-park. 


CASE OF “ILEUS,” CAUSED BY AN ABNORMAL 
FORMATION OF THE SMALL INTESTINES, PRO- 
DUCING FATAL STRANGULATION AND DEATH. 

By J. BerncastLe, Esq. M.R.C.P., London, &c. 


Witt1am H——., aged twelve, a boy of a strumous diathesis, but 
otherwise enjoying good health, first came under my care for a 
severe attack of purpura, which for a long time resisted all treat- 
ment, but was at last perfectly cured. His mother states that 
the only illness he ever had betore was five years ago, an attack 
of inflammation of the bowels, with obstinate constipation for 
four days, which the medical men in attendance could not over- 
come, and the case becoming hopeless, the father gave him, on 
the fifth day, a strong glass of hot gin-and-water, thinking that 
as the doctors had given him up, it would either “ kill or cure,” 
and that not many hours after taking it, the bowels were freely 
opened, and the patient recovered rapidly. 

On Sunday afternoon, he had been wrestling with a boy, older 
than himself, and complained shortly afterwards of feeling sick, 
and of pain in the stomach, which he supposed to arise from that. 
No particular notice was taken of it until the next day, when I 
was requested to send him a little medicine, the symptoms 
appearing to be those of colic or indigestion. On Tuesday 
morning, I saw him for the first time. The disease had then 
taken a more serious aspect; the pulse was 100, very feeble and 
thready, countenance pallid, and anxious, tongue slightly coated, 
great pain on pressure over the umbilical region, a remarkably 
cold surface all over the body, no appetite, craving for drink, and 
constant sickness, rejecting everything as soon as taken, . The 
bowels were confined, he having had no evacuation since Sunday 
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morning. Six leeches were ordered to the abdomen, to be followed 
po meee and warm bran-poultices, so that a large quantit 
of blood was obtained after the leeches had fallen off. He too 
two full doses of castor oil, which were immediately rejected, 
and in the evening, two enemas of castor oil, in thin gruel, were 
administered; the second only brought away a small quantity of 
feces. The sickness still continuing unabated, he was ordered 
calomel, one grain ; opium, a quarter of a grain; for a pill to be 
taken every three hours. Sesquicarbonate of soda, two drachms ; 
tineture of opium, one drachm ; water, eight ounces ; for a mixture 
of which half-an-ounce to be taken every two hours, with half-an- 
ounce of an acid mixture. 

Wednesday, 10th.—The medicines had not stopped the sickness, 
which continued during the night; nothing was retained on the 
stomach for more than a few minutes, the egesta consisting of a 
yellowish liquid bilious nature, mixed with the various medicines 
taken. Bowels not moved; he lays with his legs drawn up, pain 
on pressure much increased, and more widely diffused over the 
abdomen, respiration hurried, complains of headach and thirst. 
Continue the medicine. Five leeches to the abdomen ; a castor 
oil enema every third hour, until the bowels are moved. These 
being immediately returned, the enema of sulphate of magnesia, 
with infusion of senna, was tried, but with the same result. At 
this stage of the disease, the diagnosis of enteritis, with most 
probably intus-susceptio was clearly made out. Several other 
kinds of purgative medicive which were tried, being also brought 
up as soon as they were taken, it became quite useless to seek 
for relief from the internal exhibition of drugs, and the strong 
mereurial. ointment was directed to be rubbed freely into the 
thighs and groins, with the hope of getting the patient under 
the influence of that remedy. A large blister was applied to 
the abdomen, which rose very satisfactorily. The vomiting, 
which had hitherto been of a bilious character, began to assume 
a slight focal odour; the tongue was more coated and dry, the 
pulse’ hardly perceptible, the abdomen tympanitic and much 
swollen. 

Thursday, 11th.—He passed a very restless night, constantly 
moaning, and at times delirious; the abdomen had increased 
amazingly in size, all the superficial veins appearing very dis- 
tinct. The lower extremities were covered all over with a well- 


marked urticaria, consisting of large red wheals in well-defined | 


patches, but not extending much higher than the iliac regions. 
The’strong mercurial ointment to be applied three times a-day to 
the blistered surface all over the abdomen, and the enema of 
Epsom salts to be repeated. 

Friday, 12th.—He passed a very restless night, attempting re- 
peatedly to get out of bed, all the other symptoms remaining as 
before, but much aggravated; he is quite sensible to all that is 
going on around him, and answers questions rationally. The sick- 
ness having rather decreased, calomel, four grains; scammony, 
ten’ grains ; for a powder, to be repeated in four hours, if neces- 
sary. This being brought up immediately after it was taken, the 
following pills were tried :—Croton oil, one minim ; compound 
extract of eolocynth, four grains, for a pill, to be taken imme- 
diately, and repeated every two hours, until the bowels are moved. 
Two of these pills were taken and retained for a few hours, but 
were ultimately rejected. Elaterium was then given in doses of 
@ quarter grain every two hours, but with no better result. An 
enema, containing spirits of turpentine, one ounce; tincture of 
assafetida, two drachms; water, six ounces; was given twice in 
the night, but was not retained many minutes. 

The disease had evidently become, since the last two days, 
“ nulla medicabilis herba,” and no hope whatever was for a 
moment entertained of affording even temporary relief. The 
vomiting had assumed a decidedly stercoraceous aspect and 
odour. There was suppression of urine, and the catheter was 
passed, but without effect. 

Saturday, 13th.—Delirium and constant moaning all night. 
Six drops of croton oil were rubbed in over the blistered surface 
of the abdomen, merely as a dernier ressort. The patient continued 
muchin the same state until 5 p.m., when he expired, having 
remained sensible to the last. 

A post-mortem examination was, to my great satisfaction, 
earnestly requested by the mother, and revealed the following, 
“lusus nature,” which I believe’ to be perhaps unique in the 
records of medicine. 

f io Cadaveris.—On making a section of the abdomen, 
a cord was found passing from the umbilicus, back- 
wi which had got entangled with the small intestines, 
binding them down like a ligature. On disentangling them 
with hand, which required some degree of foree, this 
cord —— to be a pervious canal, about eight inches long, 
as’ as the little finger, of the same structure as the 
intestines, branching off from the junction of the jejunum 
and ileum, and terminating in a cul de sac at the abdominal 








walls, just behind the umbilicus, blending itself intimately 
with the peritoneum. It was filled with the same contents as the 
ileum, and could be emptied into that gut on pressure, and filled 
again at will. The jejunum was much distended with flatus, and 
highly injected throughout. The ileum was filled with feces, 
and was of a dark chocolate colour, in a state of incipient gan- 
grene; the cecum, colon, and peritoneum, appeared generally 
healthy, the inflammation seeming to have been confined almost 
entirely to the small intestines. The cause of death being so 
evident, I did not deem a further examination necessary, as it 
could throw no additional light on the case. I may add, that the 
umbilicus had never appeared different from that of any other 
child from the day of his birth, and that nothing like feces, or 
any other matter, had ever passed from it. 


APPARATUS SUGGESTED FOR SUPPRESSING 
UTERINE H# MORRHAGE. 


By Artuur H. Hassatt, Esq. Surgeon, London. 


Waite attending a dangerous case of uterine haemorrhage, 
occurring after parturition, to which I had been called a few days 
since, it struck me that an apparatus might be constructed so as 
to aid materially in the suppression of this form of haemorr! 
the occurrence of which is the most alarming of all the seque! 
of parturition. 

The apparatus which I would propose to use is exceedingly 
simple: it should consist of a circular plate or disc, of about six 
inches in diameter, and half an inch in thickness, slightly hol- 
lowed out, and made of some firm and unyielding material. To 
this disc should be attached a leathern band of about four inches 
in breadth, one end terminating in a large buckle, and the other 
in a close series of holes for the reception of the teeth of the 
buckle. 

By means of an instrument thus constructed, and properly 
applied, constant and efficient pressure might be maintained 
upon the uterus, and which might be rendered still more effectual 
by the introduction beneath the first disc of one or two other 
additional discs of similar construction. 

The use of an apparatus thus constructed need interfere bat 
little with those other external means usually had recourse to in 
the suppression of uterine hamorrhage—viz., the application of 
cold in the form of water or ice, and plugging the vagina. 

In the absence of an apparatus of the nature described, firm 
pressure might be made on the uterus by means of a thick book, 
or even a cheese-plate and a roller. 

Even in the absence of hemorrhage, I would strongly recom- 
mend the application of the above described instrument as an 
additional preservative against such a fearful catastrophe in the 
case of every parturient woman. 

Addison-road North, Notting-hill, Jan. 8, 1845. 








Auconottc Drinxks.—The January number of a monthly 
periodical, entitled The National Temperance Advocate, contains 
the names and addresses of 120 highly respectable medical men 
(many of them well known in the profession) attached to the 
following “ Certificate,” which (says a correspondent) is likely to 
be much more abundantly signed, but that hitherto “so great has 
been found the difficulty of procuring so many minds é0 come to 
one precise conclusion, and to approve of sty'e, language, and phrase, 
to suit the case, that this progress has not been attained without 
great personal labour, much time spent in visits and conversation 
with individuals in various places, and a very large correspond- 
ence through every part of the kingdom :—“ CertiricaTe.—We 
are of opinion that there is no principle of strength or nourish- 
ment for the human frame in alcohol, or generally in drinks of 
which it forms a part, such as ardent spirits, fermented wines, 
cider, ale, beer, porter, and others; that any trifling portion of 
nourishment contained in the last three is greatly exceeded by 
that in barley-water, porridge, or gruel, made from an 
quantity of grain: that aleoholie beve generate ultimate 
weakness instead of strength ; that alcohol never entirely assimi- 
lates with the corporeal system ; that intoxicating fluids are inno 
wise necessary to persons in ordinary health, nor are  Te- 
quired for any particular constitution ; that the daily or habitaal 
use of any portion of them (much more what has been generally, 
bat erroneously, thought a moderate portion) is prejudicial to 
health ; that the excitement or cordial feeling they create is mere 


stimulation, which departs in a short time, and is unproductive of 
any element of real strength; and that, contrary to ordinary’ 


opinion, the health and average comfort of the nation would be 
greatly promoted by their entire disuse as beverages.” 


> —_ —_ - 
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THE LANCET. 





LONDON : SATURDAY, FEB. 15, 1845. 





Tne members of the medical profession in this country will be 
rejoiced to learn that the Councit of the CoLLecE or SuRGEoNS 
are in such a state of dismay and trepidation that they cannot 
this year encounter the presence of the members of the College 
during the single hour which is usually occupied in the delivery 
ofthe Hunrertan Oration. The abandonment, at this juncture, 
of that annual ceremony, is a practical confession, by the Council, 
of their own guilty and disgraccfal conduct. 

Tue Lectures of M. Barenancer will, no doubt, be perused 
with pleasure and interest by the Medical Profession of this coun- 
try. As one of the physicians of the largest asylum for the 
treatment of the insane in Europe, M. BarLLarcer is well qualified 
to initiate us into the present state of this branch of medical 
knowledge in France, and to continue the labours of the departed 
Pryet and Esqurrot. The lives of those high-minded friends 
of humanity, to whom science owes so much, were spent in the 
establishment to which M. BartLarcer is now attached, and his 
Lectures will constitute a valuable continuation of their labours, 
which are well known to the British medical public. By the 
subsequent publication of the lectures of Dr. Conouty, the able 
and experienced physician of Hanwell, the energetic advocate of 
the humane system of treating lunatics, we shall confer an addi- 
tional boon on the medical and non-medical public. The full and 
complete view of the state of medical science in France and 
England, which we shall thus exhibit, can hardly fail to prove 
useful by disseminating more general and more correct views 
respecting diseases of the brain and affeetions of the mind. It 
cannot be denied that this department of our profession is generally 
neglected by medical practitioners, partly from the attention of 
students not being sufficiently directed to it by their instructors, 
but principally from the want of proper facilities for the practical 
study of insanity in the institutions that are devoted to the recep- 
tion of the insane. In this respect our scholastic arrangements 
are deplorably deficient. The advantages for the study of insanity 
enjoyed in Paris are very great, the two great pauper lunatic 
asylums, La Salpétriére and Bicétre, being open to all pupils and 
medical men, who have a right to follow the physicians in their daily 
visits to the wards. Nearly all the students of the medical faculty 
avail themselves of this permission, and thus is furnished to them an 
opportunity of acquiring a practical knowledge of insanity, which 
no mere book learning could or can equal. Nor has it ever been 
found that the presence of the pupils who accompany the phy- 
sicians is a cause of excitement or annoyance to the patients. 


The afflicted patients soon learn to look upon the medical visit as | 


a matter of course, and are no more alarmed or excited by the 
presence of half a score of individuals than by that of one or two. 
The directors of Bethlem have, it is true, lately relaxed the extreme 
severity of their regulations, and distributed among the schools a 
few tickets of admission, for which we give them due eredit; bu; 
this relaxation of former rules is by no means sufficient. Every 
facility should be afforded to students to acquire a familiar know- 
ledge of insanity, and our hospitals ought to be freely open, during 
the visits of the medical officers, to such practitioners and students 
as may desire to attend. 








That a competent knowledge of insanity is:absolutely necessary 
to every physician and surgeon is becoming daily:more and more 
evident. When we consider that a certain proportion of-every 
generation becomes insane, and that the members of that unfor- 
tunate fraction of humanity, in the first instance come under the 
care of the general body of medical practitioners in ninety-nine 
cases out of a hundred, it must be admitted that the pathology. of 
insanity should be studied with the same care as that of. pneu- 
monia, or any other disease, and that every possible facility 
ought to be afforded for the acquirement of practical information 
relating to such an important malady. If the various forms of 
this distressing disease are thoroughly understood, its disastrous 
terminations will oftener be averted, and much social “misery 
avoided. This proposition may be very aptly illustrated by two 
inquests held by Mr. Baker, on Saturday week, short accounts 
of which appeared in the daily papers. 

The first was held on the body of Esenezer CLarKke, aged 
fifty years, a gentleman of independent fortune, who had resided at 
Hackney. A person named Hunt, who stated that he-was his 
attendant, and that he used to go about with him im that capacity, 
informed the coroner that about four months» previously «the 
deceased had left his wife, without any motive, and had taken 
lodgings at Hackney Wick. On the day before his death~he 
drank fourteen shillings’ worth of ram. At night he complained 
of pain in his bowels, and, instead of taking medicine, which was 
procured, drank more rum and brandy, which, it appears, ¢he 
thought the better medicine. On the following morning he ~was 
found dead in his bed, in his clothes, in which he always:slept. 
He was always drunk excepting in the morning, when he wasina 
state of extreme debility, until renovated by ram. His.son+in- 
law stated that it was beyond any one’s power to control his in- 
temperate propensities, and that he had in the space of thirteen 
years spent in drink upwards of 3,000/. He had known him to 
drink more than half a gallon of rum at a sitting. 

The second inquiry took place at Poplar, on the body of a woman 
named Tower, aged 32, the wife of a naval gentleman. For the last 
four months, her husband being at sea, she had abandoned her- 
self to drinking rum incessantly. She usually preferred lying on 
the floor to sleeping in bed. In consequence of these habits her 
health became impaired, and on the Tuesday preceding her 
death, after a day passed in swallowing large quantities of rum, 
she was attacked with violent nausea, which medicine could not 
alleviate, because she could not refrain from her favourite 
beverage. She died on the Thursday, from the effects of the im- 
moderate use of ardent spirits, according to the evidence. 

Now, who can for a moment doubt but that both these unfor- 
tunate individuals were actually in a state of insanity. The 
form of monomania under which they laboured has long been 
krown, and is described at length by Esqurrot, and by subse- 
quent writers on insanity; and the intensity of its manifestation 
in these cases marks them as peculiarly interesting illustrations 
of its progress and usual termination when unchecked. The 
drunken monomania is one of the commonest forms of moral 
insanity to which attention has been so much directed of Jate. 
Its existence is, however, not generally known or recognised 
by the profession, otherwise we should not daily see persons 
allowed to “drink themselves to death” while “suffering under 
its influence, when a short confinement in an asylum would 
effectually restore them to health, The attacks of this kind of 
insanity are generally preceded by lowness of spirits, melancholy, 
either unfounded or occasioned by some misfortune or Jecal ajl- 





ven sheatans oe 

















ree - 








= -_ 


GUY’S PRINCIPLES OF FORENSIC MEDICINE. 














ment. Spirituous liquors are resorted to for temporary relief, 
and then drunk by them with a frenzied desire, until death 
ensues. Sometimes the attack is intermitting; it often returns at 
particular seasons, or, in females, at the period of menstraation. 
Isolation is the only means of cure, as nothing short of personal 
restraint can prevent patients thus affected from indulging in 
their morbid cravings. The following paragraph from EsquiroL 
vividly portrays their deplorable position :— 

“ They obey an impulse which they have not power to resist, 
“ and that impulse is the more imperious from having grown 
“into a habit. The most powerful motives, the most solemn 
“ resolutions, the most serious promises, physical suffering, 
“ threatened chastisement, prayers, the supplications of friend- 
“ship, the tenderness of fathers, of mothers, of children,— 
“ nothing can divert these unfortunate beings from their deplor- 
“ able course of conduct.” 

Had the two miserable creatures on whose bodies the inquests 
were held been placed under restraint when first attacked, they 
‘would in all probability have been cured, and might now be 
useful members of society; nor would their conduct have been a 
We cannot too 
strongly urge the consideration of these factson our medical 
brethren. We are not advocating a needless and unwarrantable 
intrusion on the privacy of domestic life; but we are anxious that 
what, in reality, is disease, should not be mistaken for a vice, and 
thus allowed to progress without restraint. 


source of misery and danger to their families. 


By adopting a correct 
view of the real nature of such cases, and by fearlessly acting up 
to it, medical practitioners will, in many instances, be instru- 
mental in saving the lives and restoring the minds of many of their 
fellow-creatures. 





REVIEWS. 





Principles of Forensic Medicine, By Wiuutam A. Goy, M.B., 
Cantab., Professor of Forensic Medicine, King’s College, 
London, &c. &c. Parts II and IIL. London. Svo. 1843-44, 

Tuis work has excited some sensation, accusations of unblush- 
ing plagiarism having been advanced against its author, and 
strenuous counter-statements having been made by him in reply. 
With a view to an unbiassed judgment on the matter, we dis- 
missed from our mind all that we had previously read or heard 
upon the subject, and proceeded to examine for ourselves a ques- 
tion of which the solution could not possibly, under existing 
circumstances, be difficult, namely, whether Dr. Guy had a right 
to the position which he occupied, as author, in the title-page of 
the work before us, or whether he had appropriated the labours 
of another, and attempted to pass them upon the public for his 
own. The works from which Dr. Guy has been chiefly accused 
of borrowing, are those of Mr. Taylor. A diligent comparison 
of the two writers has perfectly convinced us of the justice of 
the accusation, and we feel compelled to declare that a grosser 
piece of plagiarism, or a more flagrant breach of literary honesty, 
has never come under our observation. 

To point out every passage in which Dr. Guy has appropriated 
Mr. Taylor’s materials without acknowledgment, would be a 
task no less tedious than ungracious, but in order to justify the 
pinion here delivered, we may particularize the following instances. 

Mr. Taylor, in the fourth chapter of his “ Manual of Medical 
Jurisprudence,” has introduced certain “ rules to be observed in 
investigating a case of poisoning,” which formed a new and very 
useful feature in his work, nothing of the kind having been 
given by previous writers. Let us compare these with Dr. Guy’s 
“rules for medico-legal examination in cases of poisoning,” con- 
tained in his eleventh chapter:— 


“ TayLor. 

“The following appear to 
me to be the principal points 
which demand the attention of 
a medical jurist in all cases of 
suspected poisoning :— 

“ With respect to 

“* SYMPTOMS. 

“1. The time of their oc- 
currence; their nature. 

“2. The exact period at 
which they were observed to 
take place after a meal, or after 
food or medicine had been 
taken. 

“3, The order of their oc- 
currence. 

“4, Whether there was any 
remission or intermission in 
their progress, or whether they 
continued becoming more and 
more aggravated until death. 

“5. Whether the patient had 
laboured under any previous 
illness. 

“6, Whether the symptoms 
were observed to recur more 
violently after a particular meal, 
or after taking any particular 
kind of food or medicine. 

“7, Whether the patient has 
vomited; the vomited matters, 
if any, (especially those first 
ejected,) to be procured; their 
colour noted, as well as their 
quantity. 

“8. If none be procurable, 
and the vomiting have taken 
place on the dress, furniture, or 
floor of the room, then a por- 
tion of the clothing, sheet, or 
carpet, may be cut out, and 
reserved for analysis. If the 
vomiting have occurred on a 
deal floor, a portion of the 
wood may be scraped or cut 
out; or if on a stone pavement, 
then a clean piece of rag or 
sponge, soaked in distilled 
water, may be used to remove 
any traces of the poison. 

(Some years since, an ani- 
mal was poisoned by arsenic. 
None of the poison could be 
detected in the stomach, but it 
was easily found in a portion of 
deal floor, rendered humid by 
the liquid matters which the 
animal had vomited during the 
night.) 

“9. Endeavour to ascertain 
the probable nature of all the 
different articles of food used 
at a meal. 

“10. Any suspected articles 
of food, as well as the vomited 
matters, to be sealed up in a 
proper vessel, and reserved for 
analysis. 

“11. Note down, in their 
own words, all explanations 
voluntarily made by parties 
present, or who are supposed 
to be concerned in the sus- 
pected poisoning, 

“12, Whether more than one 
person partook of the food or 
medicine; if so, whether all the 
persons were affected, and how. 

“13. Whether the same kind 
of food or medicine had been 
taken before by the patient or 





other persons without ill effects 
following. 





“ Guy. 

“ The chief points to be at- 
tended to in eases of s 
poisoning, are the following :— 

“1, The state of the patient 
before the commencement of 
the symptoms, whether in good 
health or suffering from illness; 
the time at which the symptoms 
began, and at what interval after 
a meal, or after taking food or 
medicine; the nature of the 
symptoms, their order and time 
of occurrence, and the period of 
the commencement of any new 
symptom, or train of symptoms; 
whether the symptoms increased 
steadily in severity, or alter- 
nated with intervals of ease, 
and whether the exacerbations 
corresponded with a repetition 
of the food or medicine, or fol- 
lowed the use of any new article 
of food or medicine; the charac- 
terof any substances which may 
have been rejected from the 
stomach, or have passed from 
the bowels. If the case have 
terminated fatally, the exact 
time of death should be noted 
down. If the person is found 
dead, the time at which he was 
last seen alive should be ascer- 
tained. 

“2. Minute inquiries should 
be made as to the manner in 
which the several dishes used 
at the meal have been prepared; 
the vessels used in the prepara- 
tion of the food should be in- 
spected, and their contents, if 
necessary, be preserved; sus- 

icious powders or liquids found 
in the house should also be sealed 
and kept. If several persons 
have partaken of the same meal 
we must ascertain what articles 
have been taken by those who 
have suffered, and by those 
who have escaped, and in what 
quantities, and whether the 
same articles of food had been 
previously taken without any 
bad effect from the parties 
attacked. 

“3. The vomited matters 
must be carefully collected, and 
removed from clothing, furni- 
ture, &c., on which they may 
have been rejected. Portions 
of the dress, furniture, or 
boards, may, if necessary, be 
reserved for examination. 

“4. In performing a post- 
mortem inspection, a note 
should be kept of the time at 
which the inspection is made, 
and all the precautions already 
insisted on, (p. 274, et seq.,) 
should be carefully observed. 
The state of all the internal 
viscera must be noted, and 
especially of the fauces and 
larynx, the esophagus, stomach, 
and intestines. In removing 
the viscera, care should be 
taken to place them on a 
clean surface, and to pre- 
serve them in clean vessels; 
and the same caution applies to 
the contents of the stomach 
and intestines.” 
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“In the event of the death of the patient, it will be neces- 
Sary for a practitioner to note down— , 

“14, The eract time of death, and thus determine how long 
a period the person has survived after having been first attacked 
with the symptoms. bal 

“15. Observe the attitude and position of the body. 

** 16. Observe the state of the dress. 

“17. Observe all surrounding objects. Any bottles, paper 

kets, weapons, or spilled liquids, lying about, should be col- 
ted and preserved. 

“18, Collect any vomited matters near the deceased. Observe 
whether vomiting has taken plac: in the recumbent position or 
not. Ifthe person have vomited in the erect or sitting posture, 
the front of the dress will commonly be found covered with the 
vomited matters. ; ‘ 

In the event of a post-mortem examination being ordered by a 
coroner— 

“19, Note the external appearances of the body, whether the 
surface be livid or pallid. 

“20. Note the state of countenance. 

** 21. Note all marks of violence on the person, or discomposure 
of the dress,—marks of blood, &c. 

“ 22, Observe the presence or absence of warmth or coldness 
in the legs, arms, abdomen, mouth, or axille. 

“23. The presence of rigidity or cadaverous spasm in the 
body. 
“To give any value to the two last-mentioned characters, it is 
necessary for the practitioner to observe the nature of the floor 
on which the body is lying; whether it be clothed or naked, 
young or old, fat or emaciated. All these conditions create a 
difference in respect to the cooling of the body and the access of 
rigidity. 

“ 24. If found dead, when was the deceased last seen living, or 
known to have been alive? 

“25. Note all circumstances relating to a suspicion of suicide 
or murder, 

INSPECTION OF THE BODY. 


“26. Observe the state of the abdominal viscera. 

“27. If the stomach and intestines be found inflamed, the seat 
of inflammation should be exactly specified; also all marks of 
ulceration, effusion of blood, corrosion, or perforation. 

“28. The contents of the stomach should be collected ina 
clean vessel; their colour, odour, and nature, specified. 

“29, The contents of the duodenum should be separately col- 
lected. 

“ 30. Observe the state of the large intestines, especially the 
rectum. 

“31. The state of the larynx, fauces, and esophagus; whether 
there be in these parts any marks of inflammation or corrosion. 

“ 32. The state of the thoracic viscera; all morbid changes 
noted. 

“ 33. The state of the brain. 

“ Such are the points to which, in the greater number of cases 
of suspected poisoning, a medical jurist should attend. By means 
of these data, noted according to the particular case to which 
they are adapted, he will, in general, be enabled, without difficulty, 
to determine the probable time of death, the probable cause of 
death, and the actual means by which death was brought about. 
He may thereby have it in his power also to point out the dish 
that may have contained the poison, if the case be one of poison- 
‘ing, and to throw some light upon any disputed question of suicide 
or murder in relation to the deceased. Many cases of poisoning 
are obscure, owing to these points not having been attended to in 
the first instance.” 


The reader will at once perceive that Dr. Guy’s section is 
nothing more than an epitome of Mr. Taylor’s chapter, with the 
materials variously transposed. There cannot be the smallest 
doubt of plagiarism here. It is not as if the subject were a trite 
one, on which any two moderately informed men might be 
expected to say nearly the same thing; the subject is a new one, 
first introduced by Mr. Taylor, and it is impossible that Dr. Guy 
could have conceived exactly the same design, and executed it ina 
similar manner, though in an abbreviated form, without know- 
ing what had been said before in a work which is in everybody’s 
hands. 

The same system of abbreviating and transposing has been 
adopted by Dr. Guy, when treating of individual poisons, and 
Mr. Taylor's references are given as if they were Dr. Guy's. 
The whole of Mr. Taylor’s quantitative analyses of poisons have 
been put in requisition, and in one instance Dr. Guy has, 
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unawares, convicted himself, by copying an inept statement in 
Mr. Taylor’s “ Manual,” which had doubtless found a place there 
from an oversight on the part of that gentleman. 

At page 195 of his work, Mr. Taylor has given the equivalent 
of sulphuret of lead, as compared with metallic lead, which is 
needless, since in a case of poisoning, the quantity of metallic lead 
is not the question, that substance having no poisonous pro- 
perties. However, Dr. Guy copies the exact proportion given 
by Mr. Taylor—100 metallic lead== 86} sulphuret; and thus 
very deliberately sits down in the mare’s nest, hastily discovered 
by Mr. Taylor. 

In another place, Dr. Guy, with every apparent good-will to 
appropriate a result of Mr. Taylor's, misses his mark, owing to a 
misapprehension of his author's meaning. At page 455 of the 
“ Principles,” Dr. Guy says that the ammonio-sulphate of copper 
will detect the 8000th part of a grain of arsenious acid, (query, in 
a drop of water?) This statement, unmeaning as it here stands, is 
simply a perversion of a certain passage in page 148 of Taylor’s 
“ Manual.” 

It is there stated that the test in question will detect the one 
hundred and seventy-third part of a grain in eight thousand six 
hundred and forty parts of water, and Dr. Guy compounds the 
degrees of dilution with the quantity of poison detected ! 

Once more, and we have done. Mr. Taylor, at page 170 of his 
“« Manual,” speaking of the silver test for corrosive sublimate, re- 
commends a method devised by himself, of preparing metallic 
silver from the tartrate of silver for the purpose of the test. At 
page 473 of the “ Principles,” Dr. Guy appropriates this method 
without a word of acknowledgment. 

Such are a few samples of the plagiarisms of which Dr. Guy’s 
book is made up. Nearly the whole of his Second Part, from 
page 280 to 391, was abbreviated from Mr. Taylor’s “ Elements 
of Medical Jurisprudence,” and even the translations of cases 
were appropriated, and reference made to the original author, as 
if Dr. Guy had been the translator. For this he apologized in 
Tue Lancer of Oct. 19th, 1844, and he represents himself, in 
the preface to his “ Principles,” to be indebted to the “ Ele- 
ments,” but there is not a syllable about the “ Manual,” to which he 
is considerably more indebted. What miserable shuffling is this! 
Right glad are we to find ourselves at the end of our task, and 
sincerely do we hope that we shall never again encounter sach 
unprincipled “ Principles” as those of Dr. Guy. 








PROCEEDINCS IN PARLIAMENT 


RELATING TO THE MEDICAL PROFESSION AND 
THE PUBLIC HEALTH. 


Feb. 4th, 1845. Health of Towns.—A copy was presented to 
the House of Commons, of the second report of the commis- 
sioners, by command. 

Notice given by Mr. Wakley to move, on Tuesday, Feb. 11th, 
for a return, containing a description of the diplomas, licences, or 
other letters testimonial, that are admitted and sanctioned by the 
Poor-Law Commissioners as legal qualifications which entitle 
medical practitioners to be appointed medical officers of poor-law 
unions in England and Wales. 

Notice ‘given by Mr. Wakley to move, on February 14th, for 
a copy of any petition, together with a copy of the signatures 
attached thereto, which was presented to the Crown by the 
council of the Royal College of Surgeons of England, praying 
her most gracious Majesty to grant to that college the charter 
which received the sign-manual of the Crown on the 14th of 
September, 1843. 

Notice given by Mr. Mackinnon, to move, on Tuesday, 18th 
February, for leave to call the attention of the house to the neces- 
sity of promoting the health of large towns, by preventing 
interments within their precincts. 

Feb. 5th—Petition of Edward Phillips, M.D., presented to the 
House of Commons, against alteration of the law relating to the 
medical profession. Also a petition of physicians, my dame 
and general practitioners, in the county of Suffolk, against throw- 
ing open the practice of medicine. ou 
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Notice given by Sir James Graham, for leave to bring in a 
Bill for the better regulation of medical practice throughout the 
United Kingdom, on Tuesday, February 18th. 

Feb. 6th. Medical Profession.—Petitions for alteration of the 
law, from Banbury, &c.; physicians and surgeons of the 
Gloucester General Infirmary; and Worcester. 

Death by Poison §c.—Return presented to the House of 
Commons, of all inquisitions where death was found, by verdict 
of a jury, to have been caused by poison, Address, in reply to 
address to the Queen, on 9th May, 1844. 

Sir James Graham.—On Tuesday, 18th February, for leave to 
bring in a Bill to enable her Majesty to grant new charters to 
certain colleges of physicians and surgeons. 

Feb. 7th. Medical Practice Bill, 1844.—Petitions for its alter- 
ation from Dudley and Wolverhampton. 

Feb. 10th. Medical Practice Bill, 1844.—Petition from Horn- 
castle against it, and from Huddersfield for its alteration. 

Feb. llth. Medical Practice Bill, 1844.—Petitions for its 
alteration from county of Gloucester, Southampton, and Kidder- 
minster. 

Return of description of qualifications of medical officers, 
(Poor-law Unions.) Ordered. 

Feb. 12th.—Petitions for alteration of Medical Practice Bill, 
from Rochdale; from Mr. Webb and others, of St. Marylebone; 
and from Colchester, against it. From Renfrew, in its favour. 





HOUSE OF COMMONS. 
Tuesday, Feb. 11th, 1845. 


Mr. WAKLEY moved for a return containing “a description 
of the diplomas, licences, or other letters testimonial, that are 
admitted and sanctioned by the Poor-Law Commissioners as legal 
qualifications which entitle medical practitioners to be appointed 
medical officers of Poor-Law Unions in England and Wales.” He 
stated that since the enactment of the 4th and 5th of William IV., 
the utmost doubt and uncertainty had prevailed as to who were 
and who were not qualified, by law, to act as medical officers of 
the Poor-Law Unions in England and Wales. Under the Poor- 
Law Amendment Act, the Poor-Law Commissioners had the 
power of approving of the appointment of paid officers, and the 
peremptory power of dismissing them; and in the interpretation 
clause it was stated that the word “officer” should be construed 
to mean “ any person duly licensed to practice as a medical man.” 
Various were the constructions which had been put on this defi- 
nition, and the confusion which prevailed in the Boards of Guar- 
dians, and in the minds of the members of the profession, had 
scarcely abated, when, in March, 1842, the Commissioners, in a 
“ General order,” declared that the qualifications which would be 
Tequisite to enable medical practitioners to hold appointments in 
the Poor-Law Unions, should be as follows :— 


“1. A diplcma from the Royal College of Surgeons in London, 

together with a degree in medicine from an university in England, 

lly authorized to grant such degree, or together with a 
diploma or licence of the Royal College of Physicians of London. 

“2. A diploma from the Royal College of Surgeons in London, 
together with a certificate to practise as an apothecary from the 
Society of Apothecaries of London. uy 

“3. A diploma from the Royal College of Surgeons in London— 
such person having been in actual practice as an apothecary on the 
Ist of August, 1815. 

“4, A warrant or commission as surgeon or assistant-surgeon 
in her Majesty's navy, or as surgeon or assistant-surgeon or apothe- 
cary in her Mujesty’s army, or as surgeon or assistant-surgeon in 
the service of the Hon. East India Company, dated previous to 
the Ist of August, 1826.” 


This regulation had, as might have been anticipated, excited 
great dissatisfaction in Scotland and Ireland; and the discontent 
eecasioned by its exclusiveness had been urged as one reason for 
altering the law relating to medical practice, and breaking down 
that protection which medical practitioners had enjoyed in this | 
country under the 55th of George IIL, commonly called the | 
Apothecaries’ Act. Subsequently to the issuing of the order of 
1842, applications were again made to the Poor law Commis- 





sioners on the subject; and in August, 1843, the president of the 
‘Royal College of Surgeons in Ireland addressed a.letter to the | 
Secretary of State for the Home De ent, to which the fol- 
lowing reply was returned from the Poor-law Commission- office, 
Somerset-house, dated Aug. 21, 1843:— 


“ Sir,—In nee of a communication made to them by 








her Majesty’s principal Secretary of State for the Home 


Department, the Poor-law Commissioners have consulted the 
Attorney-general and another counsel on the competency of 
medical practitioners possessing Scotch and Irish qualifications, 
to act as officers in a union or parish under the Poor-law Amend- 
ment Act. 

“ The effect of this opinion (a copy of which, with the ques- 
tion, is annexed for your information,) is as follows:— 

“*1, That persons having a surgical diploma or pa te from 
a royal college or university in Scotland or Ireland are legally as 
competent to be medical officers under the Poor-law Amendment 
Act as persons having the diploma of the Royal College of Sur- 
geons in London. 

«2, That persons having only Scotch and Irish medical qua- 
lifieations are not, as such, competent to practise pharmacy in 
England and Wales.’ 

“The commissioners think that they are by this opinion jus- 
tified in admitting persons having a surgical diploma or degree 
from a royal college or university in Scotland or Ireland, to the 
same rights, under the Poor-law Amendment Act, as members of 
the Royal College of Surgeons of London. ; 

“ The commissioners will communicate this decision to the 
board of guardians of all unions in which any question as to’such 
appointments may have arisen, or may be likely to arise, and will 
announce their readiness to make such modifications in their 
general medical order of the 12th of April, 1842, as may be 
necessary for giving effect tothe above recited opinion of. the 
Attorney-general. 

I have the honour, &c., 


“ E. Cuapwick, Secretary.” 


Then followed the question submitted to counsel, and their 
opinion, which were as follow :— 


“ Question arising out of the Case.—Whether persons on whom 
medical degrees, diplomas, or licences, have been conferred by the 
universities or other medical authorities in Scotland or I 
are competent to be appointed, and to act as medical officers under 
the 4th and 5th William IV., ¢. 76? 


“ Opinion.—We are of opinion, that as far as the question, of 
surgery is concerned, those persons who have surgical diplomas 
or degrees from a royal college or university in Scotland or 
Ireland, are (in point of law) as competent to be appointed, and 
to act as medical officers under the statute referred to, as the 
persons who have the diploma of the Royal College of Surgeons 
in London. 

“ With respect to pharmacy, the right to practise (in En 
and Wales) is confined to those who have the licence or certificate 
of the Apothecaries’ Company, and other persons whose rights 
are saved by the Apothecaries’ Act; and, in our opinion, persons 
having Scotch and Irish medical degrees are not among such 
last-named persons, 

F. Potzock, S, Marttn, August 8th, 1843,” 


It was curious, that notwithstanding this opinion, that persons 
holding surgical diplomas and degrees from Scotch or Irish 
colleges or universities were competent to act as medical officers 
in Poor-Law unions, the general order of March, 1842, had re- 
mained unaltered. The consequence was, that medical practi- 
tioners still appeared to be in as great uncertainty and confusion 
as ever with regard to who were and who were not duly qualified 
to hold such appointments. The object of the motion that he 
(Mr, Wakley) now submitted to the house was, to procure from 
the Poor-Law Commissioners a clear and distinct statement.of 
the qualifications which they deemed necessary to enable medical 
gentlemen to hold those appointments. He believed that the 
publication of the return would afford very great satisfaction, for 
he had no doubt it would be accompanied by a statement from 
the commissioners, that they were prepared to alter their.general 
order of March, 1842, and bring it into some conformity with 
the opinion expressed by Sir F. Pollock in August, 1843. On 
moving for the return, he (Mr. Wakley) understood, that~the 
right hon. baronet would not oppose the motion. 


Sir J. GRAHAM said that the right of persons holding diplo- 
mas of Scotch and Irish —_—— to practise rally in connexion 
with the Poor-Law unions in England and Wales was still involved 
in some doubt. The hon. member for Finsbury would omy 
admit -~ the opinions in the — ewe Baron, and of Mr. 
Martin, Queen’s Counsel, were entitled to the greatest respect, as 
to the construction of an Act of Parliament. The Poorshaw 
Commissioners were bound to execute their fanctions imeon- 
formity with the law. He begged to express his obligation.to 
the hon. gentleman (Mr. Wakley) for having’ brought forward 
so prominently one very great defect of the existing law relating 


to . 
Motion agreed to. 
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THE COVERNMENT MEDICAL BILL. 


—————_ 


MEDICAL PROTECTION ASSEMBLY. 
EXETER HALL, MONDAY, FEB. 10.—JOHN HUNTER, ESQ. IN 
THE CHAIR. 
ENROLMENT IN THE NATIONAL ASSOCIATION. — HEADS OF A 
CHARTER FOR THE GOVERNMENT OF THE MEDICAL PROFESSION. 


Mr. Ross, (after the transaction of the ordinary routine busi- 
néss;) in an able and elaborate speech, moved that a petition be 
presented to the Crown praying for the grant of a Charter of In- 
corporation to all regularly qualified practitioners in medicine, 
surgery, and midwifery, on the principle of self-government, and 
to be confirmed by Act of Parliament. The motion was seconded 
by Mr. Curtis. 

Mr. Waxktey moved as an amendment—* That the General 
Practitioners belonging to this Assembly be earnestly advised to 
enrol their names forthwith in the Natrona AssociaTION OF 
GENERAL PRACTITIONERS, with a view to obtain from Parlia- 
ment a full recognition of the principle of representation in the 

ment of the Members of the Medical Profession of the 
nited Kingdom of Great Britain and Ireland.” 

This amendment was seconded, in a brief effective speech, by 
Mr. Garman. 

After an exceedingly interesting and animated discussion, Mr. 
Ross having agreed to withdraw his resolution, the amendment 
was put as a substantive motion, and carried unanimously. 

. Hitxes then moved that a sub-committee be appointed to 
draw up a declaration of the principles which the Assembly 
should ‘support for the framing of a new charter for medical 
government. 

Mr. Ross seconded the motion, which was supported by Dr. 
Lyncu, in an able speech, and carried unanimously. 

On the following evening, the committee, thus appointed, met, 
and agreed that the following conditions should be adopted as the 
heads of a Charter of Incorporation :-— 

Quvairications, in the first-instance.—The right to be incor- 
porated shall be enjoyed by every possessor of a diploma, or 
licenee, to practise as a physician, surgeon, or apothecary, in 
any part of the United Kingdom of Great Britain and Ireland ; 
or whose right to practise was confirmed by the statute of 1815. 
Subsequently, an admission into the Corporation should only be 
obtained by examination, conducted before the regularly ap- 
pointed examiners of the College. 

Tue CounciL, on GovERNMENT.—To be not more than sixty, 
in number, nor less than forty. One half to be selected from 
practitioners residing within ten miies of the metropolis; the 
other half, from practitioners in the country. One President, to 
be.elected by the members of the Incorporation, generally. The 
meetings of the Council to be open, and the Council to be bound 
to convene meetings of the Incorporation on the requisition of 
members, and to hold one such general meeting in every 
year, without any requisition from the members. The Council 
tobe empowered to frame by-laws, for the government of the 
College, and for the guidance of pupils (intending to become 
candidates) during the period of their studies, and to regulate the 
subjects of their examination ; also for the expulsion of members 
who:may have violated the Rules and Ordinances of the College. 

Qualification of the Councillors.—That they be members of the 

tion, one-third (consisting of equal proportions of town 
andcountry practitioners) retiring anually. 

n8.— To consist of all the members of the Incorporation 
wherare not suffering disqualification from any legal penalty, or 
who'may not be disqualified by the by-laws of the Incorporation 
Deparme sanctioned by the Secretary of State for the Home 








rtment. 
oting.—The system of ballot, or voting papers, to be adopted. 

Avprrors.—Three to be chosen at the time of electing the 
Councillors, annually. 

Court or Examiners.—To consist of not more than eighteen, 
nor less than twelve persons. Those chosen may or may not be 
members of the College. The members of the Council to be 
i 


. Examinations.—To be conducted by the Examiners, under 
the direction of a body consisting of not less than twelve of the 
Councillors, who shall decide upon the admission or the rejection 
ofithe candidates. The examinations to be open to the profession. 
‘Phe examinations in Anctomy to be conducted on the dead body ; 
and the examinations generally, to embrace the whole range of 
the science, in its three great divisions of medicine, surgery, 
and midwifery. 

’ Rieats‘anp Privireces.— All the members’ of the I 
ratiom'to be entitled to practise in any part of Great Britain or 
Ireland; and:in all places under the dominion of: the. British 
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Crown ; and to possess, fully, the rights, privileges, and immani- 
ties which are now conferred by an Act of Parliament or Charter 
of the Crown on any incorporation of medical practitioners in 
the kingdom. 

Penatty.—And to be provided in an Act of Parliament con- 
firmatory of the powers of the Charter, that any person falsely 
pretending to be a member of the said College, and practising 
medicine in any of its departments, for gain and profit, shall, for 
every offence, be subject to conviction and punishment before 
two magistrates. 

Tue Cuarter to be granted, at first, to individuals named 
therein, and, afterwards, to their successors, according to the 


conditions therein provided. , 
Joun Hunter, Chairman. 





THE ASSOCIATION OF CENERAL 
PRACTITIONERS 
IN MEDICINE, SURGERY, AND MIDWIFERY. 


Tue following letter, with the accompanying document, has 
been forwarded by the Provisional Committee to the Home 
Office :— 
To the Right Hon. Sir James Graham, Bart., Her Majesty's 
Principal Secretary of State for the Home Department, 
Hanover Square Rooms, 4th Feb. 1845. 

Sir,—In accordance with the direction contained in your letter 
to Mr. Pennington, President of the Association of General 
Practitioners in Medicine, Surgery and Midwifery, and bearing 
date January 28th, 1845, the Provisional Committee have directed 
us to forward to you a copy of “ Heaps or CHARTER” unani- 
mously agreed to by the Committee, and to state that they are 
firmly of opinion, that that document contains the principles for 
which the great body of the medical profession has been so long 
contending ; and that a College of General Practitioners, founded 
upon such principles, will be conducive to the public interests, 
and will be accepted by the class of medical practitioners repre- 
sented by the Committee, with the greatest satisfaction. : 

We are also directed to forward to you, in further compliance 
with that letter, a list of some of those General Practitioners 
resident in the country who have already sent in their perfect 
concurrence in the views stated in the Memorial which has been 
presented to you on the subject of the Charter. The time, how- 
ever, which has transpired since the Committee were honoured 
with your communication, has not been sufficient to enable them 
to include the whole under a methodical arrangement ; but, if 
necessary, further lists will be furnished at any time you may 
direct. 

The Committee are in the daily receipt of numerous letters 
from all parts of the country, describing a large accession of 
members concurring in the same views. : 

With regard to the question of office-bearers, the Committee 
most respectfully submit for your consideration whether, as they 
have proposed by their “ Heads of Charter” that one half of the 
Council should consist of General Practitioners in the country, it 
would not be better to defer nominating the office-bearers till that 
part of the Charter has been arranged, when a still greater num- 
ber of members for selection will have sent in their concurrence. 

We have the honour to be, Sir, 
Your most obedient humble servants, 
(Signed) James Brrp. 
Henry ANCELL. 





SUGGESTIONS FOR PRINCIPAL HEADS OF 
CHARTER. 
COLLEGE OF GENERAL PRACTITIONERS IN MEDICINE, 
SURGERY, AND MIDWIFERY, 
With a Common Seal, and power to sue and be sued, and hold 
lands and tenements not exceeding 5000/. per annum. 


SHlembers to be Encorporated, 
IN THE FIRST INSTANCE. 

Every gentleman who was in actual practice previous to the 
Ist August in the year 1815, and every licentiate of the 
Apothecaries’ Society, also every member of the Royal.Col- 
leges of Surgeons in England, Ireland, or Scotland. 

Every doctor or bachelor in medicine of any university of the 
United Kingdom, and every fellow or licentiate of any Col- 

‘Jege of physicians in the United Kingdom who shall have 
been respectively in actual practice as a general practitioner 
in England or Wales at the period of the granting of the 
Charter, and who shall be enrolled a member within twelve: 
months fromthe date of the Charter. 
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SUBSEQUENTLY. 
Such persons only as shall have been duly examined and cer- 
tified, and shall have brought themselves within the scope of 
the Charter and the By-Laws. 


Governing Bodp. 
ONE PRESIDENT. 
To be elected by the Council triennially, and to be eligible for 
re-election. 


THREE VICE-PRESIDENTS. 
To be elected by the Council from their own body by ballot, 
and one to go out every year, but not to be eligible for re- 
election for a year. And 


A COUNCIL TO BE COMPOSED OF SIXTY MEMBERS. 

One half practitioners resident within ten miles of the Royal 
Exchange, the other half country practitioners resident 
beyond that distance. 

No member to be eligible as a member of Council under fifteen 
years’ standing as a general practitioner. 

The first President, Vice-Presidents, and Council, to be 
nominated in the Charter, and to hold their offices for three 


years. 

All future members of Council to be elected by members of the 
College whose diploma or licence shall bear date not less than 
five years previous to the day of election. 

After the expiration of the first three years, one-third of each 
branch of the Council to go out of office annually, and the 
vacancies to be filled up in equal proportions from the same 
branches, but the retiring members not to be eligible for re- 
election for a year. 

The election to be by ballot, and decided by a majority of votes 
without proxies. 

The Council to have the power of directing the course of study 
for the future members of the College. 

The Council to have the power of framing by-laws, rules, and 

:__ ordinances, with power of administering oaths for the regu- 
lation of the affairs of the College, subject to the revision of 
the law officers of the Crown. 

The Council to have the power of appointing and dismissing all 
stipendiary officers. 

The fees to be payable upon the examination of candidates, as 
well as the annual contributions of members, to be defined in 
the Charter. 

Court of Examiners. 


The Council to elect annually a Court of eighteen Examiners. 
No member of Council to be eligible for that Court. 
No member of the College to be eligible as an Examiner under 
ten years’ standing from the date of his diploma or licence. 
The President or one of the Vice-Presidents to preside at every 
meeting of the Court of Examiners, but not to have any 
vote, 
Diplomas to practise as general practitioners to be granted 
under the College Seal. 
The Secretaries are forwarding a copy of the above to the 
members of the Association in cities, boroughs, and county towns 
throughout the country, with the following letter :— 


No. 4, Hanover-square, London, Feb. 11th, 1845. 

Srr,—We are requested by the Provisional Committee to for- 
ward you the accompanying [Suggestions for PrincrraL Heaps 
oF CHARTER] agreed to unanimously, at a meeting on Monday, 
the 3rd of February, 1845. 

We beg to inform you that in consequence of the Right Hon. 
Sir James Graham, having in his letter, bearing date January 27, 
1845, required to be furnished with some explanation of the pro- 
posed organization of the intended Corporation, and the general 
expectation that a measure of medical reform would be introduced 
into Parliament at the very commencement of the session, we 
were constrained to take upon ourselves the responsibility of 
forwarding a copy thereof to the secretary of state, and of stating 
to him our belief that a Charter founded upon such principles 
would prove useful to the public, and satisfactory to the great 
body of Practitioners in Medicine, Surgery, and Midwifery. 

e further request you to take notice, that the Provisional 
Committee will call a General Meeting of the members of the 
Association, as soon as the details of Sir James Graham’s amended 
Bill shall be laid before Parliament. 

We are, Sir, your obedient servants, 
James Bran, 


Henry on Hen. Secs. 


The Honorary Locat SecreTARIEs, amounting to thirty- 
four, were furnished with copies by Tuesday night’s post; and 
also with the following special communication :— 





THE ASSOCIATION OF GENERAL PRACTITIONERS IN MEDICINE, 
SURGERY, AND MIDWIFERY. 
London, 4, Hanover-square, Feb. 11th, 1845. 

Srr,—We are requested by the Provisional Committee to fur- 
nish you with the accompanying “SuccEestions ror HEADS oF 
CHARTER” which were presented to the Right Honourable Sir 
James Graham, previous to the opening of Parliament, and to beg 
that you will publish them as extensively as possible to the medical 
practitioners in your parliamentary district. 

Should the principles therein contained meet with the concur- 
rence of the General Practitioners in your locality, the Provisional 
Committee suggests the propriety of their sending, without delay, 
a Memoriaz to that effect, direct to the Home Secretary, as his 
altered Bill of Medical Reform will be laid before the House of 
Commons on Tuesday, the 18th inst. 

The Committee further begs leave to point out the necessity of 
the General Practitioners in the country earnestly entreating the 
members of Parliament of their respective localities, to oppose, by 
every constitutional means, any Bill for the regulation of medical 
practice which does not embrace for the General Practitioner the 
principles of medical reform contained in these “ SUGGESTIONS 
ror Heaps of CHARTER.” 

The Provisional Committee requests us further to say, that it 
will be happy to receive any information or advice from you, or 
from the practitioners in your locality, respecting these Heads of 
Charter, previous to the Committee calling a General Meeting in 
London of the members of the Association, which it poapenes to. 
do, as soon as practicable, after the details of the New Medical 
Reform Bill are before the profession. 

We have the honour to be, Sir, your obedient servants, 
James Brrp, 
HENRY ne Hon. Sees. 


WESTMINSTER MEDICAL SOCIETY. 
SATURDAY, FEB. 1.—DR. REID, PRESIDENT. 








A CAUSE OF STERILITY. 


Mr. R. GreennAtcn exhibited the uterus of a female of aban- 
doned character, in which the ovaries and Fallopian tubes were 
firmly adherent to the posterior part of that viscus. There was 
also considerable ulceration in the upper part of the vagina 
around the os uteri, which had not the characters of a syphilitic 
sore. 

Mr. Snow thought that similar adhesions might take place in 
married females, inasmuch as they were subject to many and the 
same influences. 

Dr. Rerp had no doubt that barrenness was frequently caused 
by such adhesions, but he did not think that such would in- 
variably be the case. 

FOREIGN BODIES IN THE SYSTEM. 

Mr. Cancer detailed the case of a patient who came under 
his care some months ago with a wound in the arm, which 
he stated to have been produced by a liniment, which was 
ordered for rheumatic pains, under which he was labouring. 
Upon close investigation, it was discovered that some time pre- 
vious to his suffering, he had run a piece of glass into his arm. 
He, Mr. Chance, cut down upon the most tender part, and ex- 
tracted a piece of glass, one inch in length, and half an inch 
broad at the base, which lay between the tendons of the flexor 
sublimis and profandus. About a month afterwards, a black- 
smith came to him with a piece of steel about half an inch square, 
which had been imbedded in his arm for about three years. 
bending the hand upon the arm, a swelling was perceptible. The 
case was attended with pains of a rheumatic character. The 
swelling was cut down upon, and the piece of steel removed. He 
suffered from no pain afterwards. Mr. Chance inquired of 
members the reason of abscess following, in some cases, the in- 
troduction of foreign bodies into the lining tissues, and not in 
others, and also how the pains so closely resembling rheumatism 
could be explained. 

Mr. Fisuer related a case in which a bullet passed from the 
maxillary glands to the middle of the neck, and which when re- 
moved by himself, after a considerable period, was found to be 
coated with phosphate of lime. In answer to a question, Mr. 
Chance observed, that the parts surrounding the foreign bodies 
in his cases were perfectly healthy; there was no sac and no con- 
densation of cellular tissue. 

Mr. Hirp remarked that, as a general rule, inflammation took 
place around the foreign body, and a sac was formed. 

Mr. FisHEer nee 9g yt of a man who fell from a ladder 
through a skylight. He cut himself much, but very speedil, 
recovered. About eighteen months after the ban Frown { Ae nam 4 
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he complained of great pain in the palmar fascia. Mr. Fisher 
madeé an incision into this part, and extracted three pieces of 

Dr. Rem recollected a case which occurred in St. Giles’s 
Infirmary. The patient complained of t pain in the knee, 
on the side of which there was a moveable swelling, closely re- 
sembling a loose cartilage. An incision being made into it, a 

darning-needle, much bent, and black, wasextracted. The 
patient then remembered that it had passed in fifteen months 
previously. 

A Memper referred to the remarkable case detailed in THE 
Lancer some years since, by Dr. David Burnes, in which a 
portion of a common dinner-fork had remained for years in the 
back of a sailor without his knowledge, and was removed by 
operation. 

Dr. Cuowne observed that, generally speaking, inflammation 
did not take place when the substance introduced was free from 
dirt. 


Dr. Sayer related the case of a lady, forty-eight years of age, 
who accidentally received a pistol-bullet between the fifth and 
sixth ribs. It passed between these bones without injuring 
them, or wounding the intercostal artery: it passed into the 
thoracic cavity, and there remained for several years. Occasion- 
ally, and particularly on the least exertion, she was subjected to 
distressing attacks, bearing every similitude to spasmodic 
asthma. The immediate effect of the injury had been the pro- 
duction of pneumonia, which, however, gave way under bleed- 
ing, and other antiphlogistic remedies. On examination after 
death, the right lung was found healthy, but the lung corre- 
sponding to the wound had become adherent by a pouch to the 
thoracic parietes. In this pouch was found a bullet. He recol- 
lected the case of a young lady in whom severe pain came on 
suddenly whilst she was riding, in the upper part of the thigh. 
She was obliged to be carried home. Upon examination of the 
part nothing could be detected, but she experienced considerable 
pain on pressure behind the upper part of the trochanter, and on 
an incision being made into this part, a needle, an inch and a half 
long, black, and coated here and there with oxide of iron, was 
extracted. She had no recollection of the time or manner in 
which the needle had become introduced into the system. 





MR. FISHER, PRESIDENT.—SATURDAY, FEB. 1. 
ABDOMINAL TUMOUR, 


Dr. SNow said he had been requested by Mr. Marshall, of 
Greek-street, to see a patient in consultation with him, who had 
a tumour in the abdomen. She was a married woman, about 
thirty-five years of age, who had borne children, and had men- 
struated a fortnight before the visit, being the first time since her 
last confinement, her baby having been dead four months. She 
was dyspeptic, and had been subject to attacks of spasmodic pain 
in the abdomen for a year or two, and two or three months ago 
she had an attack of dysenterie purging, and since this had ob- 
served her abdomen to enlarge. The tumour was about the size 
of the uterus at the end of the fourth month of pregnancy, and 
offered very much the same resistance. It was not in the median 
line, but filled up the left iliac region, passing across, however, 
towards the right. It was best defined superiorly, and there was 
some tenderness on firm pressure. On examination by the 
vagina nothing of the tumour could be felt, the body of the uterus 
was not enlarged, and its cervix was in the unimpregnated con- 
dition. ‘ On deliberation, the case was thought to be most likely 
one of impaction of fieces in the sigmoid flexure of the colon. 
Copious enemata of warm water were directed, in addition to 
aperients and tonic medicines. The injections brought away 
large quantities of hardened scybale, with diminution of the 
tumour. After a few days the enemata brought away a number 
of pieces, to the amount of two or three ounces, of a tough sub- 
stance, (one of which was shewn to the Society,) resembling 
yellow elastic ligament, and they were cut into regular lengths, 
about the size of those into which the ligamentum nuche of the 
sheep would be cut by the butcher’s chopper. The patient had 
admitted that she was rather fond of the fax-fin out of a neck of 
mutton, and Mr. Toynbee had examined the substance under the 
microscope, and found its structure to correspond with that of 
yellow elastic tissue. There was a little fulness of the abdomen 
remaining, but no distinct tumour, and the patient’s health was 
much improved. He (Dr. 8.) thought that the swallowing of 
this indigestible substance was the cause of the accumulation ; at 
all events, it must have materially assisted to promote it. 


VOMITING IN CANCER UTERI. 
A Memper inquired if the Society could suggest any remedy 


which would be of service in allaying the vomiting consequent 
upon cancer of the uterus, unattended by pain, and in which 





there was no evidence of any inflammatory action in the stomach. 
A great variety of remedies had been employed without any 
good result. Hydrocyanic acid, creosote, effervescing medicines, 
small opiates, and counterirritation of all kinds, had failed. It 
would be rendering a service if any correspondent of THE 
Lancet, had found a remedy in these distressing cases, who would 
communicate it to the profession. 





HOSPITAL REPORTS. 


QUEEN’S HOSPITAL, BIRMINGHAM. 








AMPUTATION AT THE HIP-JOINT, PERFORMED 
WITH SUCCESS. 
By Wii11am Sanps Cox, F.R.S. Surgeon to the Hospital. 


ELizaBETH P , Sempstress, now aged 23, was admitted into the 
Adelaide wing of the Queen’s Hospital, under my care, on the 20th 
of July, 1842. She stated that she had undergone amputation of 
her left leg, above the knee, at the General Hospital, fourteen 
years ago, in consequence of disease of the knee-joint ; that she 
remained in the General Hospital about two months, and that the 
stump was not quite healed when she was discharged ; that about 
a month after this period the integuments around the cicatrix 
ulcerated, and a substance formed on the posterior surface of the 
stump, which was extremely painful; that the ulcerations healed 
from the centre towards the circumference, and that they never 
entirely cicatrized; that about six years after the operation, 
the integuments became hard and thick, and that she experienced 
a sensation as though pins and needles were sticking in the 
stump; at length fungous growths shewed themselves on the sur- 
face, and the parts became more and more painful; that about 
eight years from the date of the operation she was again under 
surgical treatment, and was at intervals a patient at the Dispen- 
sary and Town Infirmary. She remained in the Queen’s Hos- 
pital until 

Noy. 13, 1842. During that period numerous topical remedies 
were applied—viz., lotion of dilute nitric acid; lotion of nitrate of 
silver ; liquor of diacetate of lead diluted ; liquor of iodine, (Lugol;) 
and tonic and alterative medicines were also administered inter- 
nally, from all of which she derived little or no benefit. From 
the time of her discharge until her readmission on Ist July, 1844, 
she continued under the care of Dr. Birt Davies and myself, as 
an out-patient, and was subjected to a variety of treatment with 
no permanent benefit. 

July 1st, 1844. The stump presents the following appearances :— 
The integuments extending upwards, anteriorly, for about three 
inches, and posteriorly for about four inches and a half, are of a 
dull white colour, and of a cartilaginous hardness; and above 
this, for a limited extent, anteriorly, posteriorly, and laterally, the 
same parts have a glazed, corrugated appearance, like that pre- 
sented by an old cicatrix. Patches of fungous growth, of a livid 
colour, protrude from a half to one-third of an inch from the 
general surface, at intervals. From these excrescences blood 
occasionally exudes, and at times a sanious fluid. These excre- 
scences are extremely tender, and bleed on the least touch. The 
integuments of the upper part of the stump are of a perfectly 
healthy character and feeling. There is no enlargement of the 
cutaneous veins, or of the inguinal or femoral glands. The 
stump generally is tender to the touch; the pain nearly constant, 
sometimes of a dull, aching character, at other times throbbing. 
Her disposition is remarkably mild and placid; her complexion 1s 
clear; her hair and eyes black; her chest is well developed; she 
is inclined to embonpoint. She states that her general health has 
been good, and that her catamenial periods have occurred regu- 
larly every five weeks ; that her father died asthmatic, and that 
a short time previous to his death, a tumour, of what character 
she knows not, appeared in his axilla; that her mother died in a 
decline, as also did her only sister, and that she has three bro- 
thers living, who enjoy good health. 

Various topical remedies were again applied, and tonics and 
alteratives administered internally, but to no purpose, as the 
fungoid growths and morbid condition of the integuments con- 
tinued to extend towards the body. She now became very 
anxious that amputation shonld be performed. After mature 
consideration, it appeared to me a very favourable case for am- 
putation at the hip-joint, the only operation likely to be at- 
tended with permanent success, in which opinion my colleagues 
were also unanimous. The operation was proposed; she most 
readily consented, and her determination was seconded by her 
friends. 

Nov. Ist. On this day, assisted by my. collea 
Knowles and Mr, Parker, and in the presence ' 
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Davies; Dr. Melson; Dr. Warren, 7th Hussars; Dr. Mair, 
39th regiment; Dr. Annesley, late of the Scots Greys; Mr. 
E. T. Cox, senior surgeon of the Town Infirmary; Mr. Richard 
Wood, senior surgeon of the General Hospital ; Mr. W. L. Un- 
derhill Tipton; Mr. Stallard, jun., Leicester; Mr. George 
Moore, Moreton-in-Marsh; Mr. Davies, senior, Coleshill; and 
the students of Queen’s College; amputation was performed by 
an anterior and posterior flap, this plan affording greater facility 
for restraining hemorrhage from the femoral and profunda arte- 
ries, and the formation ofa better line of union. The existence of 
a patch of fungous growth on the inner side of the stump precluded 
the operation by lateral flaps, had such a mode been preferred. 

The admeasurement of the parts, made about a week before 
the operation, was as follows:—viz., from the anterior superior 
spinous process of the ileum to the limit of healthy structure an- 
teriorly, seven inches; from the tuberosity of the ischium to the 
healthy limit posteriorly, not quite four inches; circumference 
of the thigh at the upper part, twenty inches; transverse diame- 
ter of the same, seven inches; length of proposed line of incision, 
ten inches. The urinary and intestinal secretions were ascer- 
tained to be natural; the latter had been regulated for a few days 
previous to the operation by castor oil. 

At half-past eleven a.m., the horse-shoe compressor, invented 
by Dr. Segnoroni, of Padua, and manufactured by Messrs. Weiss, 
having been applied on the femoral artery, as it passes over the 
body of the os pubis, so as completely to command the flow of 
blood through the arteries, without impeding its return by the 
veins, the patient was placed on the table, the nates slightly pro- 
jecting over its edge. Mr. Knowles took charge of the right leg; 
the compressor was placed in the care of Mr. L. Parker, and the 
stump was entrusted to Mr. John Moore, the resident medical 
officer. The point of a narrow double-edged knife, twelve inches 
in length, was introduced at an inch below the anterior superior 
spinous process of the ileum, and carried across the neck of the 
femur, parallel with, and a little below, Poupart’s ligament, beneath 





A little tea was administered, a bottle of warm water applied to 
the foot, and perfect quietude enjoined.—T wo o'clock p.. Coun- 
tenance still pallid and anxious; pulse improved ; hiccough; 
aching pain in the joint still felt; bandages coloured to ‘a slight 
extent by venous oozing. A draught, containing bicarbonate.of 
potash one scruple; tincture of henbane, twenty minims, to be 
taken every third hour, while in a state of effervescence, with 
lemon juice.—Four o'clock p.m. Pulse90; weak; slight headach; 
hiccough relieved; countenanee less anxious; the pain in the 
wound continues, which is described toextend even to theabsent toes. 
She has always, from the time of the first operation, complained 
of acute sensations in the absent limb, and now more acately, 
especially in the foot and toes.—Six o’clock p.m. Pain is less, but 
still acute; pulse 110, soft, and compressible; countenance still 
somewhat anxious.—T welve o’clock p.m. Pulse 100, small and 
soft; severe darting and “ tugging” pains in the wound. | In- 
structions were given to the resident medical officer, Mr. 
Moore, of whose skill, unwearied kindness, and assiduous atten- 
tien, night and day, I cannot s in too high terms, to ad- 
minister to the poor patient, if absolutely necessary, the following 
opiate: sedative solution of opium, twelve minims, in a draught. 

November 2.—The draught afforded almost instantaneous 
relief: she fell into a sound sleep at about one 4.M.—Half 
two o’clock. Awoke with severe pain in the wound; the sickness 
returned. An effervescing draught given, which afforded relief. 
—Eight o’clock. Has had, on the whole, four hours comfortable 
sleep ; no pain or tenderness; no hemorrhage. Pulse 110,.soft 
and weak; tongue white, but moist; has not any urine 
since the operation; no tension or tenderness of the abdomen. 
—Twelve o'clock. Passed about eight ounces of clear, healthy- 
looking urine; is quite comfortable; countenance still pallid, but 
cheerful. Tea to be continued ; toast and water; lemonade. .No 
action on the bowels.—Six o’cloek. Pulse 110; no pain; slight 
delirium.—T welve o’clock p.m. Pulse 110, soft and weak ; tongue 
slightly furred, but moist; return of pain in the wound. Repeat 


the muscles of the anterior region of the thigh, beneath the femoral | the sedative draught, and take a pill containing ten grains of 
vessels, and brought out about an inch below the margin of the | powdered rhubarb, with sufficient confection to form a pill, 


anus; it was now carried downwards, on a line with the anterior 


3rd.—My dresser, Mr. Davies, reported that she had passed 


surface of the femur, from three to three inches and a half, and | a good night, nearly five hours’ sleep; no pain in the head; 
then brought obliquely downwards and forwards through the in- | 


teguments. The flap thus formed was immediately thrown back, 
and the capsule of the hip-joint was fairly exposed. The flap was 
retained and the vessels compressed by Mr. Parker. The stump being 
now slightly depressed and abducted, the capsule of the hip-joint 
was opened, and rotation outwards and depression being simul- 
taneously effected, the head of the femur slipped, without any 
force, from the acetabulum. The ligamentum teres was then 
divided, the posterior layer of the capsule, the extensor muscles 
of the hip and small rotators were separated from the trochanter 
major, and the knife passed downwards, on a line and close 
against the posterior surface of the femur, for about three inches, 
and then carried downwards and backwards, through the integu- 
ments posteriorly. The surface of this flap was immediately 
covered with a sponge by Mr. Knowles. It was now ascertained 
that the compressor completely commanded the hemorrhage 
from the anterior flap; the posterior arteries were therefore first 
secured—namely, two muscular branches, and the descending 
branch of the ischiatic artery. The screw of the compressor 
was now slackened, and a jet of blood was thrown from the 
mouths of the superficial and deep femoral arteries; the latter 
vessel was covered by a piece of sponge, and the former instantly 
seized with atenaculum, and a ligature applied at about three- 
quarters of an inch above its division; the latter vessel was then 
secured in the same manner. All hemorrhage now ceased. The 
operation was completed under thirty-five seconds. All the 
vessels were secured under five minutes; and not more than four 
ounces of blood were lost during the operation. The flaps were 
now brought into apposition; they fitted admirably, and were 
retained in contact by long wide strips of adhesive plaster; and 
near the outer angle of the wound a strong suture was inserted. 
The stump was supported by strips of bandaging, attached before 
and behind to a broad belt, carried round the waist, and still 
farther supported by a square pad, covered with oiled silk, to the 
four corners of which were attached leather straps, which straps 
were connected anteriorly and posteriorly to buckles attached to 
the belt before mentioned. The operation and dressing were 
well borne; during the former, the pulse did not falter, but 
towards the close of the latter the patient became very faint; she 
was placed in the horizontal posture on the operating table, and 
carried on it into her ward, and immediately placed in bed, the 
wound being well supported by pillows, She was now in an ex- 
pay collapsed condition; the pulse was excessively quick and 
feeble, but regular; the countenance shrunken, the lips pale, the skin 
eold and clammy; much aching pain in the hip-joint was com- 
plained of. 





no delirium; no hemorrhage; tongue slightly furred, but 
moist ; pulse 120, soft and small.—T wo o'clock p.m. Some pain 
and tenderness of the abdomen. The bowels have not been acted 
upon since the operation; countenance natural; pulse 118, soft. 
At her earnest request, a change of linen was effected without 
injury. In consultation with my colleague, Dr. Birt Davies, to 
whom I am deeply indebted for valuable advice and suggestions 
in the medical treatment, and for his almost daily benevolent atten- 
tions to the poor sufferer, we deemed it advisable to administer, 
of compound senna-draught, two ounces, to be followed up with 
calomel, three grains; true James’s powder, six grains.—Ten 
o'clock. She feels comfortable; pulse 118, soft and compressible. 
No action upon the bowels. To take the pill as prescribed. 

4th.—No opiate administered; feels comfortable; there has 
been no action upon the bowels. In consequence of ‘the 
violent recurrence of pain, an opiate was administered at three 
o’clock in the morning. It afforded relief. Tongue furred ; pulse 
soft and compressible.—Eight p.m. Repeat the aperient draught. 
—Ten o'clock. The dressings were severally and separately re- 
moved; the flaps nearly throughout united by first intention ; 
slight suppuration of a healthy character; no appearance what- 
ever of synovial fluid; no redness, and but slight tenderness of 
the integuments. Edges of the wound having been cleaned, 
dressings replaced. Bowels have not yet been acted upon; pain 
and tenderness of the abdomen; pulse 120, hard and sharp ; 
tongue furred; sensation of burning in the hip-joint. —Six 
o’clock p.m. To have immediately an enema of castor oil.—Half 
past ten o'clock. Enema operated, but not freely ; secretions of a 
dark colour; pain and tenderness of the abdomen diminished ; 
countenance less anxious; pulse 120, softer; patient altogether 
more comfortable. 

5th.—Half past one o’clock a.m. Has twice been suddenly 
disturbed from sleep by “violent tugging pain” in the 
wound; pulse extremely quick and irritable; countenance 
anxious ; skin cool and moist. She is evidently much alarmed. 
Repeat the opiate draught. She experienced immediate relief, 
and slept comfortably until about six o'clock, with slight 
intervals.—Six o’clock 4.m. Quite comfortable ; some thirst ; no 
pain in the head ; tongue clean and moist ; pulse 120, increased in 
power and volume, but not hard; urinary secretions healthy, both 
as to character and quantity; bowels still inactive. Senna 
draught, two ounces immediately; continue the effervescing 
mixture. ‘To have a small portion of mutton-chop and a little 
jelly, without wine.—Ten o'clock a.m. Stump dressed; looks-well ; 
inner angle of wound quite united; discharge slight, and of 
healthy ter; no appearance of synovia, She complains of 
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occasional burning pain in the joint.—Seven o’clock P.M. Much | of tincture of valerian, half an ounce ; diluted nitric acid, one 


general pain and uneasiness; the abdomen is tender, and the 
wound hot and painful. To have immediately an enema of castor 


drachm ; infusion of casearilla, eight ounces. Make a.mixture. 
Mutton chop for dinner.—Evening. Has had much pain in the 


oil—Twelve o’clock p.m. Having endeavoured to improve her | stump during the day; bowels rather confined. A compound 


position, she shook the stump wound, and brought on extreme 
pain, which continued so long, and with such violence, that the 
jate_was again, though reluctantly, administered. This afforded 
atanost instantaneous relief, and she had afterwards a tolerably 
comfortable night. Bowels still confined. _ j 
6th,— Eight a.m. Quite easy, excepting a dull, aching 
in in the centre of the wound. There is slight tender- 


ness of the abdomen ; pulse 110, of moderate volume, and com- 


pressible ; the tongue covered with brownish fur in the centre, 
but at the edges clean and moist. Bowels have not been acted 
W To have two ounces of compound senna draught imme- 


diately, and repeat the dose every four hours, until the bowels are | 


freely moved.—Seven o’clock p.m. The bowels have been freely 
acted upon ; tenderness of the abdomen less ; pulse 110, soft and 
compressible. 
’ 7th.—Passed a restless night; pulse 110, small and weak; 
tongue coated with brown fur, but moist, and clean at the 
at ne o'clock. Skin moist and cool; bowels confined. 
ound dressed; looks healthy. Complains of much pain on the 
back, from position; the integuments inflamed. Continue the 
effervescing mixture. Take—calomel ; ginger in powder, of each 
one grain; powdered jalap, five grains; confection, sufficient to 


form a bolus, to be taken immediately, and repeated in six hours | 


if necessary. 

9th,—Passed a comfortable night, and feels much better; tongue 
clean; pulse 100; bowels opened once ; integuments of the back 
improved; wound dressed; looks healthy. Boiled mutton for 
dinner. To continue the effervescing mixture.—About six o'clock 


this afternoon, had a recurrence of neuralgic pains, which lasted | 
about two hours, and afterwards subsided; pulse 95, soft and | 


compressible; bowels opened twice during the day. 

11th. Sleep has been disturbed by occasional throbbing pains ; 
the pulse is quiet, small, and weak; tongue clean ; bowels not 
acted upon since last evening; wound dressed; the wound is 
generally healthy; the anterior margin is slightly ulcerated, and 
there are two or three small excavated spots in its centre; perspi- 
rations and occasional hectic flushes have been present. Take of 
disulphate of quinine, sixteen grains; water, eight ounces; one 
drachm three times a day. Chicken and light pudding for dinner. 

12th.—Little sleep during the night, nevertheless feels better ; 
bowels acted once during the night; tongue nearly clean and 
moist; pulse 100, suft; wound looks remarkably well; ulcera- 


senna draught to be taken when necessary. 

23rd.—A good night, no pain; pulse 95; tongue clean; wound 
remarkably well.—Evening. Bowels confined; pain coming on; 
relieved at once by the bread pill. 

25th.—Bad night ; disturbed by much “tugging pain,” which 
was prolonged down the opposite leg, and the limb removed; 
pulse and tongue good; last ligature came away; all tumefaction 
of the inguinal glands entirely subsided.—Evening. Pain recurred; 
bowels confined; bread pill; two ounces of compound senna 
draught. 

26th.—Has slept well; countenance expressive of anxiety; 
tongue furred at the back and centre; pulse 100, small; bowels 
confined; some pain; calomel, two grains; true James’s powder, 
five grains, to be taken immediately; two ounees of compound 
senna draught to be taken two hours after the powder.— Evening. 
Bowels freely moved, considerable improvement; tongue clean; 
pulse soft and slow; urine, specific gravity 1.025; thick copious 
lithie sediment extremely acid; omit the mixture of nitric acid; 
take the effervescing mixture as before. 

30th.—Is much better ; had an hysterical fit whilst the stump 
was being dressed. 

December Ist.—Pain at the inner side of the wound; the cica- 
trix is here much raised, and presents a vesicular appearance; 
wound looks healthy; bread poultice to the inner side of the 
stump. 

6th.—Inner angle of the wound much better; general surface 
of the sore healthy; slight ulceration at the outer angle; pulse 
natural; secretions healthy; countenance good; tongue pale, but 
clean and moist; repeat the mixture and pills; one pint of ale 
daily ; surface of the sore now measures about three inches in 
length transversely, and about an inch in breadth; sat up for 





| about two hours with little inconvenience; the pains have nearly 


| 
| 


tion not extended; ligatures will not separate. Diet, chicken | 


and light pudding. Continue the quinine, also the effervescing 
mixture when necessary. Has slept comfortably for an hour and 
a half; pains much diminished; bowels open twice during the 
day; secretions healthy; pulse 90, soft. Enjoyed her dinner 


ceased, and she no longer asks for the bread pill at night. 

17th.—Superficial ulcerations of the cicatrix occasionally take 
place, but very speedily heal; the flaps are of healthy appear- 
ance; the wound contracts rapidly; port wine daily, two ounces; 
continue the quinine pills; sat up to-day six hours. 

28th.—Pains have disappeared; tongue, skin, and pulse, 
natural; the right leg becomes edematous towards night; the 
wound about an inch and a half long, by half an inch wide; she 
sits up five or six hours daily ; the quantity of urine passed in 
twenty four hours is thirty-six ounces; specifie gravity 1.016; 
no coagulation by heat or nitric acid; contains lithates; resume 
the quinine pills. 

January Ist, 1845.—(Edema diminished; an occasional pain 


| in the stump, which, however, looks well; appetite and general 


much. — At six o'clock p.m., the resident medical officer was | 


summoned by the nurse in great alarm, “ stating that Powis was 
in a fit;” her teeth were set; her hands were clenched; counte- 
nanee wild; pupils much dilated, but answering to the light 


slightly ; pulse quick, small, and weak; the forehead being | 
mged with cold water, she speedily got better, and com- | 


plained of “ tugging pain” in the stump.—Ten o’clock p.m. Feels 
better; tongue, in the centre, covered with a darkish-brown fur, 
and dry, clean, and moist, at the edges; pulse 108, weak; urine 
acid, containing a copious deposit of lithates, specific gravity, 1.028. 

15th.—Slept well; less pain; bowels open; urine of lighter 
colour, and clearer; pulse 108; tongue clean and moist; wound 
much contracted ; suppurations diminish. Sweetbread and light 
pudding. Continue the medicine. 

17th.—Not so good a night; recurrence of pains; aspect 


hysterical ; bowels free ; tongue clean and moist; pulse 90, firmer ; | 
skin natural ; wound heals rapidly. Continue the medicine. Cold | 


chicken.—Evening. Has passed a very comfortable day. 
19th.—The resident medical officer was called up about three 
o'clock in the morning, when he found the patient complaining 
of extreme pain and tenderness of the left side of the wound; the 
whole abdomen exquisitely tender; countenance excited; pulse 
110; tongue clean and moist; skin cool. Let her take adraught 
at bed time, containing fetid spirit of ammonia, forty drops ; 
camphor mixture a sufficiency.—Ten a.m. About half an hour 
after taking the draught, she slept composedly ; no return of pain ; 
pulse 90; tongue and skin natural; wound heals rapidly ; fish 
diet and light pudding. Continue the mixture. Has passed a 
comfortable day. 
21.—Passed a good night; feels comfortable, and free from 
pain ; tongue clean, but dry ; pulse 90, soft; bowels open; urine 
al in quantity, alkaline, specific gravity 1.015, clear, 
deposits, on application of heat, triple phosphate copiously ; patient 
gets stout; stump looks well ; another ligature came away. Take 





symptoms good. 

7th.—The edema has disappeared ; the wound, now about the 
size of a sixpenny piece, looks healthy; the catamenia ceased 
to-day, having been scarcely so plentiful as formerly. 

February 5th.—From the last date up to this period she has 
continued gradually to gain her nas to 4 and has been able to 
take exercise with crutches; the wound is entirely healed. On 
Sunday last she attended Divine service in the chapel of the 
hospital, with the other patients, without any inconvenience, and 
on Wednesday last she was discharged by the committee of the 
hospital, cured. 

ExamInaTion.—ZInteqguments. On making a section of the dis- 
eased mass, the whole of the integuments, inferiorly, to the ex- 


tent of about four inches, were found converted into an indurated» 


mass of cartilaginous hardness, of a pearly whiteness, about 
three-eighths to five-eighths of an inch in thickness. Under the 
microscope this structure appeared cellular and vascular, together 
with myriads of minute globules, interspersed with spindle-shaped 
bodies.— Cellular tissue. The cellular and adipose tissues were in 
considerable quantities; the latter remarkably dense, and inter- 
sected with fibrous bands.—Muscular tissue. The muscles pre- 
sented a peculiar granular appearance, were softened in texture, 
and appeared to have undergone fatty degeneration, with the ex- 
ception of the muscles which were inserted into the trochanters. 
— Vascular tissue, The profunda and superficial femoral arteries 
were not enlarged; the muscular and perforating branches, on 
being injected wifn size and vermilion, were found to terminate 
in a vascular net-work, distributed to the integ ts and fungoid 
growths.—Nervous tissue. The nerves terminated in bulbous 
enlargements ; that of the great sciatic nerve was as large as a 
walnut, greyish, solid, and vascular, and from which fibrous 
bands proceeded, which were lost in the adipose tissue.—Osseous 
tissue. The ileo-femoral articulation was quite healthy; ossific 
matter to the extent of an inch and a half, sharp, and pointed, had 
been deposited on the surface of the femur, inferiorly. 
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INSANITY.—NOTE FROM MR. WHITEMAN. 


To the Editor.—Str: I have just had my attention directed to 
your editorial remarks upon the controversy between Mr. Shep- 
pard and myself, and since it has become manifest that invective 
may take the place of philosophic argument in support of the 
theory of Mr. Sheppard, I not only applaud your judgment, but 
most willingly bow to your decision. 

You must allow me, however, very briefly to call your attention 
to a slight mistake into which you have fallen, in supposing me 
to be either the originator or the promulgator of a theory as to the 
proximate cause of insanity. 

So far from having urged anything against that crude hypo- 
thesis, that was not founded upon well-known pathological data, 
I have been most careful to withhold all speculations of my own, 
but such as could be borne out, in every respect, by the recorded 
opinions of the first pathologists of this and other countries. I 
must also beg to remind you, that it is not to me that belongs 
that singular theory which repudiates the immediate connexion of 
the brain with the production of all mental, albeit insane mani- 
festations! I have not asserted anything half so presumptuous as 
that the symptoms of insanity can have no possible dependence 
upon disease of the brain! or of recording anything so contra- 
dictory as that a “demonstrated problem” means, in the mind 
of its demonstrator, nothing more than “a theoretical and 
speculative opinion” !! 

If it be a manifestation of ignorance, as your correspondent 
says it is, (see Mr. Sheppard’s letter, Lancet, Dec. 28, 1844,) to 
hold opinions upon insanity in common with such men as Georget, 
Parchappe, Ferrus, Guislain, Foville, Arnold, Davidson, Arm- 
strong, Haslam, Critchton, Gall, Morison, Burrows, and a host 
of others of equal authority upon diseases of the mind, then, I 
must say that I rather rejoice than otherwise at my deficiency of 
knowledge. 

Since the appearance in Tue Lancet, of the first of the series 
of lectures of M. Baillarger, and the promise of others upon the 
same subject from our distinguished countryman, Dr. Conolly, I 
have less desire than ever to continue the discussion with your 
correspondent, being quite confident, that as the opinions of these 
two eminent physicians become developed in your pages, so will 
the hypothesis which I have combatted receive that “ heavy blow 
and great discouragement” which shall at once put an end to the 
hallucination. I am, Sir, your most obedient servant, 

Rospert H. Wuireman, 

Hatcham, Kent-road, January 30, 1845. 





USE OF THE LIQUOR PLUMBI DIACETATIS 
IN DISEASES OF THE EYE. 
To the Editor of Tus Lancer. 


Sir,— Permit me to appeal to your usual candour, by request- 
ing the insertion of a few remarks on the following passage in 
your 13th number of Tue Lancet, December 21st, being part 
of a review on a work I have lately published, entitled “ A 
Practical Treatise on Diseases of the Eye :”— 

“ We had thought that every weli-informed surgeon was by 
this time aware of the fact, that when a soluble salt of lead is 
dropped into the eye, an insoluble white chloride of that metal is 
immediately formed, which is exceedingly apt to get entangled 
in any ulceration that may exist on the cornea, giving rise to an 
indelible white cicatrix; indeed, saturnine preparations of alljkinds 


, ought on this account to be banished from ophthalmic surgery.” 


In a review of the same work in the British and Foreign Me- 
dical Journal the same observation is made in very similar terms. 

In justice to myself, and for the sake of practical surgery, I 
cannot allow these observations to pass unnoticed in two such 
influential reviews as your own and Dr. Forbes’s;—in justice to 
myself, because it must seem preposterous that after five-and- 
twenty years’ experience of no ordinary extent, I should gravely 
recommend the use of a remedy which I have myself had re- 
course to in many thousands of instances of ulcers of the cornea, 
strumous ophthalmia, &c. (of which the case, page 120 of my 
work, is an example,) if its employment had been attended with 
the serious risks you have described; and for the sake of prac- 
tieal surgery, because I should lament to see a useful remedy 
entirely abandoned. How often do we find, on mere authority, 
a useless remedy egregiously extolled, or a valuable one laid 
aside, regardless of that practical evidence of its worth which is 
valuable in proportion to the opportunities of testing it. 

I will not deny having seen some very few examples, similar 
to those you have described; I believe, nevertheless, that such 
occurrences would probably never happen with proper precau- 
tion. The liquid should be used in a purely limpid state, and 
the quill, the most convenient instrument for dropping it into the 





oo pe poe clean; for if uently used, and 
allowed to dry with the Sotutlon upon it, Pg on Pn of lead 
is formed, which is brittle, and breaks off in small particles: in 
like manner it forms round the neck of the bottle in which it is 
contained. Should such particles be floating in the liquid they 
would be liable to become entangled in an ulcer; it is necessa' 
to obviate this by filtering the liquid, when at all turbid, throug 
blotting-paper. I consider that t precaution is necessary, on 
the part of the medical attendant, to watch the effects of these 
drops; should the slightest deposition be observable after any 
one application, the medicine should be discontinued, otherwise 
layer after layer of fresh deposition would be decidedly inju- 
rious. Dr. Jacobs, in the fifth volume of the “ Dublin ital 
Reports,” gives some drawings to elucidate the occasional effects 
both of this application and that of the argenti nitratis; but as 
compared with anything I have ever witnessed, they are greatly 
exaggerated. He also states that such results sometimes occur 
after the first application. 

With the above precautions I believe that any risk of incon- 
venience from the use of the solution of lead will be far over- 
balanced by its advantages, and I can decidedly assert that no 
permanent or serious injury has been effected by its first appli- 
cation within my own experience. 

I cannot conclude without one or two remarks of a more gene- 

character. My book was never intended as a text- for 
students, and cannot therefore be fairly criticised as such, as it 
has been by some of my reviewers. rd would beg distinctly to 
state, what I have already done in my Preface, that I have wished 
to advocate ‘such practical measures as I have myself learnt by 
long and extensive experience, and to modify the more severe 
forms of treatment. Difference of opinion I was, of course, pre- 
pared to meet with; nor would I for a moment discourteously 
eall into question the authority of my reviewers; but I would. 
claim, in return, ‘courtesy and straightforwardness in opposing my 
opinions: this, I am happy to say, I have found in Tue Lancet, 
and Dr. Forbes’s Journal, &c.: but there is one medical journal of 
which, I regret to say, I cannot speak in equally high terms— 

the Medico-Chirurgical. I remain, Sir, your obedient servant, 

Wo. JEAFFRESON, 

South Audley-street, Jan. 6, 1845. 





NEWS OF THE WEEK. 


Mr. ATTENBURROW’S EMPLOYMENT OF MESMERISM. 
—To the Editor—Sir: I feel obliged by your insertion of m 
note of last week in Tue Lancet. On re-perusing it, I think it 
may be construed into a denial of my use of mesmerism, and 
wish such a misunderstanding to be corrected. I have often made 
use of, and still continue to employ, mesmerism for the removal 
of severe pain, if the patient wishes, and I deem it advisable, or of 
probable benefit. Trusting you will give admission to these few 
words, I am, Sir, yours very truly, 

Nottingham, Feb. 12, 1845. H. C. ATTENBURROW. 


*,* We observed that Mr. Attenburrow did not deny that he 
employed “mesmerism” as an agent in his treatment of disease ; 
but as the statements to which he referred were published without 
the name of their author, we allowed the note of Mr. Attenburrow 
to be inserted without editorial comment. Many persons, how- 
ever, must, as Mr. Attenburrow sup have considered that 
the writer intended to deny his use of “mesmerism” in practice. 
His present note, therefore, is a very proper appendage to the 
former communication. Before quitting the subject, however, we 
think it right to print here the following extract from a letter 
which accompanied the statement, at page 140, so peremptorily 
impeached by Mr. Attenburrow:— 

“T send you my name, in confidence, with the accompanyin 
communication, and can bear testimony to its correctness, as f 
had all the facts from a particular friend, who well knows most 
of the branches of the family, and had them from the relations.” 

This declaration was supported by the names and addresses of 
two most respectable gentlemen, on the faith of whose assertion 
the article was published. 


Deatn or A Surceon From Prussic Acww.— 
A lamentable occurrence took place at Stratton, near Cirencester,. 
on Thursday, the 23rd ult., whereby Mr. Daniel Stuart Holmes, 
one of the surgeons to the union, came to an untimely end, 
from accidentally taking an overdose of prussic acid. An 
inquest was held before Mr. Ball,on Friday. The iculars 
are as follow:—Mr. Holmes left his house on horseback, 
on the afternoon of Wednesday, on professional business. 
At about four, he returned, went into the house, and com- 
plained of being much fatigued. After some cheerful conver- 
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gation, he expressed a wish to be left alone, as he was sleepy 
His brother, Mr. James Holmes, and deceased, had some conver- 
sation on their i business, and he was then, at his own 
request, left to his repose till about six o’clock. His servant 
said he was then sitting in his chair, leaning back, and did not 
seem well. She said, * You had better go to bed. As I left the 
room, I saw him go out of the yn door to that at which I 
was leaving, into the surgery. I returned almost immediately, 
and as I came into the room, I heard a noise as if he were sick; 
at the same time I heard something drop to the ground. That 
was the bottle now produced. I looked towards deceased, and 
saw him falling. He put his arms out to save himself. He fell 
rather forward. I ran to deceased, and lifted him up, and 
fetched a jug of water, of which I poured some down his throat, 
and threw some over his face. I then told the boy to run 
to Mr. James Holmes, and fetch him, as he had gone out. He 
came home immediately. This was ten minutes from the time 
of deceased falling. He gave him an emetic. Deceased’s pulse 
was then hardly perceptible. As soon as the boy had returned 
from calling Mr. James Holmes, I sent him to Cirencester for 
Dr. Kenneir, but deceased was dead before he could get there.” 
He breathed his last about twenty minutes or half an hour after 
his housekeeper heard him fall to the ground. The bottle was 
labelled, “ Hydrocyanic acid, of Scheele’s strength. Minor dose, 
one drop.” The bottle was a little less than half full when picked 
wp It would have held half an ounce more. The cork was in. 

r. Holmes had killed a cat with a little of it a short time before. 
She did not know if he had been in the habit of taking any of it 
himself. Mr. James Holmes said his brother occasionally com- 
ay ay of a pain in his head, and occasionally in his right side. 

e had also a slight cough. He took medicine every week. 
Frequently, when he had complained of pain, he had seen him 
take a little prussic acid by touching his tongue with the cork of 
that bottle. About six months ago deceased had been heard 
jocularly to remark upon the strength of the dose he had taken, 
as it had made him giddy. He was as cheerful as he had ever 
been in his life on the evening of his death. Dr. Kenneir and 
Mr. Pooley were requested to make a post-mortem examination 
of the body. They had no doubt deceased died from taking 
prussic acid. The remedies administered were brandy and 
ammonia. The jury, after a short consultation, returned a 
verdict to the effect, “ that deceased had died from accidentally 
—- overdose of prussic acid.”— Wilts and Gloucestershire 
Standard. 


Wuar BEecoMEs or THE CoccuLus Inpicus.—There 
is annually imported into England a very large quantity (a good 
many years ago, and before the Beer Act was passed, which in- 
creased the importation, it amounted to many tons weight) of 
the fruit or berries of the plant Cocculus Indicus, (properly the 
Menispermum Cocculus,) a narcotic, acrid poison, which is not 
used by the apothecary, neither, I believe, in manufactures, and 
is virtuously disowned by the brewers, large and small. What 
becomes, then, of this large annual importation of a vegetable 
poison? Nobody will acknowledge its employment, unless, it is 
true, the druggist, who does sell it occasionally, in penny worths, 
to the idle and mischievous, for the purpose of poisoning fishes. 
Is not this circumstance, alone, of its being so universally dis- 
owned, suspicious? Experiment proves, that the Cocculus 
Indicus berries produce effects onethe sensorium, exactly ana- 
logous to those of the variety of strong ales, porter, and beer, in 
proportion to their degree of potency, rapidly inducing head 
symptoms, giddiness, intoxication, ringing in the ears, dull stupor, 
followed by severe headach, oppressive nausea, and (if pushed to 
excess on the lower animals) convulsions and death. The 
coincidence is remarkable.—The Beer Houses of England, by a 
Medical Practitioner. 


One or THE Taxes on Heattn.—Questions have 
naturally enough been started lately, as to what the premier should 
do in the existing circumstances of the country. The “ farmers’ 
friends” recommend the repeal of the malt tax; others desi- 
derate the abolition or alteration of the window tax; others sug- 
gest a revision of the duties upon tea, sugar, coffee, tobacco, &e., 
and others are earnest in advocating the repeal of the income 
tax. As to the tax upon windows. Next to plenty of plain food, 
pure air and pure water are among the greatest physical bless- 
ings—especially the former. But it is found that ventilation is 
impeded, cheerfulness destroyed, energy diminished, and life 
shortened, by the absence of means for procuring a due supply of 
natural light. The present window duties are exceedingly mis- 
chievous in this respect. They are also assessed on a very unfair 
principle. It is found that the larger the number of windows 
there are in a house, the less, in proportion, is the amount of duty. 
The more unable a ‘man is to pay tax, the more he is taxed. 
Besides, there is no difference, in the levying of the tax, between 











a large and a small window, excepting in a few. peculiar circum- 
stances. A window of twelve panes, glazed with ordinary crown 
glass at 1s. 6d. a pane, and worth therefore but 18s., is charged 
the same duty as a window with the same number of panes of 
plate glass, and worth thirty guineas, The duty in the first case 
may be as high as thirty per cent., and in the latter little more than. 
one percent. As the panes in the latter case will be at least 
double the size of those in the former, and of course afford double 
the light, or be as good as two windows, the tax, put in this shape, 
will be reduced one-half. On an average, the window-tax of the 
aristocracy is computed at one-fourth part of what is paid by the 
middle classes of society.—Leicester Chronicle, 


Dervtation TO Mr. G. Parmer, M.P. (Essex.) 
—On Saturday, a deputation from the Essex Medical Reform As- 
sociation, consisting of Dr. Rowe, of Chigwell; M. H. Cary, 
Esq., of Woodford; I. S. Dobson, and F. Haylock, Esqrs., of 
Harlow, surgeons; attended, by appointment, upon G. Palmer, 
Esq., M.P. for South Essex, at his seat, Nazing Park, to repre- 
sent to him the injury which the public and the medical profes- 
sion would sustain by the passing of any such measure as the 
Medical Reform Bill introduced by Sir James Graham in the 
last session of parliament. The hon. member devoted two hours 
to the discussion of the Bill, and expressed his unqualified disap- 
probation of that clause in which it was proposed to repeal the 
Apothecaries’ Act of 1815. He denounced unlicensed medical 
practice as alike dangerous to the community and unjust to those 
practitioners who had complied with the present law of the land. 
The hon. member was presumed to be made well acquainted 
with the subject by the deputation before the conference was 
closed, leaving them well pleased at the interview. 


INCORPORATION OF THE GENERAL PRACTITIONERS 
or IreLtanp.—At a meeting of the apothecaries and general 
practitioners of the city of Dublin, held at the Royal Exchange, 
on the 20th, 24th, and 28th of January, after several resolutions 
had been adopted relative to Sir James Graham’s Medical Bill, it 
was resolved, “ That the existing condition of the general practi- 
tioners throughout Ireland, who constitute by far the most nume- 
rous body of the profession, and who, by reason of the exclusive 
regulation of the several medical institutions, have no voice in the 
government of their own hody, renders it incumbent on them to 
seek for themselves a charter of incorporation from the legisla~ 
ture.” 





ROYAL COLLEGE OF SURGEONS. 

Gentlemen admitted members on Friday, February 7th, 1845:—E. L. 
Hussey, R. D. Harling, W. T. liiff, W. B. Young, T. Murray, M. Baines, 
E. Caudle, J. Gilbert, H. Wright, F. W. Harris, H. Hastings, C. Millar, 
and G, Saunders. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who have obtained certificates of qualification to 
practise as apothecaries, on Thursday, Feb. 6th, 1845 :—Thomas Palmer, 
Cahir, Ireland ; George Downing ; Daniel Carter; Peter Roscow, Hasling- 
den, Lancashire; William Henry Holman. 





CORRESPONDENTS. 

Mr. Charles Act. (Hereford) will find the curriculum of the London College 
of Physicians in Tak LANCET ALMANAC, and in the last Student’s Number. 
Any well-informed medical friend would point out to him the books he had 
best peruse. 

WincnestTer HosritaL.—On Wednesday, January the 29th, Dr. Arthur 
D. White and Dr, Wood were elected physicians to the above hospital. 

We beg to thank Mr. Maemeikan for the kind expressions contained in 
his note of the 10th instant. 

The case where turning of the child was effected without the introduc. 
tion of the entire hand, forwarded by Mr. William Dalton, (Cheltenham,) 
and the note of Dr. Edward Binns, (Hounslow,) on the gastric juice, have 
been received. 

The binder of the volumes belonging to Delta can with perfect ease ac- 
complish a great part of the wish of their owner, if directions to that effect 
be given to him. The remedy is in his hands at the end of every six months, 
and not in ours, weekly. 

Psoriasis.—Mr. J. H. Horne, in some remarks on the recent note of 
Mr. Waddington, of Margate, observes that his (Mr. H’s.) name and address 
are appended to nearly thirty communications in the weekly medical 
periodicals, and that he should have been pleased at discovering among the 
various bibliographical notices of the past few years, ‘‘ some elaborate work 
on scrofala, from the pen of a gentleman who has been for so many years 
attached to the Margate Royal Sea- Bathing Infirmary. Mr. Waddington 
(he continues) says that I have not given the treatment proposed by him a 
fair trial in psoriasis diffusa, or palmaria. He is wrong here, tor I have, for 
very many years, always prefaced the treatment of psoriasis palmaria (in 
psoriasis diffusa it is not so necessary) with the oleaginous treatment, &e.; 
but had he said that the profession had not given it a trial, his remark might 
have been nearer the truth, as they frequently fall into the very great error, 
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I find, in ‘treating that troublesome complaint, of attempting to cure it 
before they have sufficiently attended to the local as well as the constitu- 
tional derangement that invariably accompanies severe cases. Hence the 
failure, daily, of the measures prescribed, that otherwise would often work 
a successful result. Mr. Waddington’s treatment, as preparatory, is good, 
he having again acknowledged thus much, which is all the credit it will 
obtain or deserve. Not wishing to rob Mr, W. of any laurels, I shall 
patiently await the result. Meantime, while he is preparing ‘a more 
particalar account of his theory and practice, as regards psoriasis and other 
eruptive complaints,’ the profession will not fail to put in practice what 
he has recommended ; for a certain and sure method of curing psoriasis 
palmaria has long been wanted by the faculty, or cases of from ten to 
twenty, and even thirty years’ standing, would not so frequently, indeed, 
I may say, daily, offer themselves for treatment. 2, Princes-street, 
Bayswater.” 

We intend to publish the facts communicated by Mr. Robert Howard, on 
an early occasion. 

We refrained from publishing the letter of Mr. T. Cattell, of Bramstone, 
near Daventry, respecting a person who tried, in the first week of January 
last, to impose himself on Mr. C. as a legally-qualified medical assistant, 
in a false name, but we trust that every medical practitioner would 
adopt ample precautions against becoming the victim of a fraud attempted 
to be perpetrated by a stranger. Surely it cannot be usual to receive and 
lodge tramps in respectable houses, on the faith of verbal statements and 
written documents which may be all falsehoods and forgeries. 

Quvarn’s Axnatomy.—Sir: In October, 1843, I bought Part I. of the new 
edition of Quain’s Anatomy. The Second Part was to be published shortly. 
This is now February, 1845. Can you give us any hopes of it? I beg to 
subscribe myself, A Strupent or St. BarTnuotomew’s. *,* In reply to 
the question, we have authority to say that the publication of the second 
part of the work received a serious check last spring, in consequence of one 
of the editors having suffered an attack of illness which rendered it impru- 
dent for him to continue to engage actively on the work, in addition to his 
ordinary occupations. It is, however, constantly and actively in prepara- 
tion, and is expected to be published next October. 

We have been favoured by Mr. John W. Wilton, honorary secretary to 
the Gloucestershire Medical-and-Surgical Association, with a copy of the 
**memorial lately transmitted to Sir James Graham, on the proposed Bill 
for the regulation of the medical profession,” but as it is utterly impossible 
that the general practitioners can be made to believe that their brethren 
of Gloucestershire have expressed to Sir James their ‘“ unfeigned 
satisfaction that her Majesty’s government should undertake the task of 
amending the present state of medical practice,” or ‘have had the gratifi- 
cation of stating their general assent to the principal provisions” of the late 
Bill, we cannot allow the task to be attempted in this journal. The effort 
would be labour in vain. We are happy to see that the memorial professing 
to be founded on resolutions of the Association, is signed with only two 
names. Is it not certain that a public meeting of the general prac- 
titioners of the county would peremptorily repudiate such a document ? 

Mr. Newnham (of Farnham) has misquoted the title of the papers on 
Mesmerism which are now being published in Taz Lancet. We hope that 
it is his desire to be accurate. 

The letters of Vindex, Mr. Samuel Smith, (of Winchcomb,) A Licentiate of 
the Royal College of Surgeons of Ireland, and Dr. Cattell, (of Bramston, 
No. 2, came too late for insertion this week. 

The wish of Dr. Leitch cannot be complied with this week. 

A Reader, (Surrey-street.)— What is the age of the party ? 

No Humbug.—It is an extremely disgraceful mode of advertising. If an 
efficient system of medical government were in operation, such a man as 
the advertiser would be excladed from the ranks of the profession, 

We would advise M.R.C.S. to obtain the licence of the Company 
forthwith. 

Justitia.—Inquests cannot be held unless notice of the deaths be received 
at the offices whence the warrants are issued. We earnestly desire to be 
put in possession of precise information touching the abuses to which he 
alludes. The subject demands a public notice. 

Beta.—Yes, certainly. 

The note of Mr. Houlton has been sent to the secretaries of the Assoct1- 
ATION OF GENERAL PRACTITIONERS ; as also is the letter respecting the 
alleged unqualified practitioner of West Bromwich. 

Z. Mediculus.—\In neither case will there be a breach of honour or 
etiquette, unless D., in 1832, had attained his majority, was a party to the 
assignment made by the ex s, and b bound in the deed of sale 
not to engace in medica! practice in that town. 

Dr. Nicholson shall receive an answer in the course of afew days. We 
have found it to be impossible hitherto to make the requisite inquiries. 
Any other than precise information in such an investigation would be of 
no value. 

The publication of the letter of Mr. Hinds would, we think, tend to pro- 
duce divisions amongst us, and thus be productive of mischief. Believing 
that he would himself deeply regret such a result, we confidently believe 
that Mr. Hinds will approve of our not committing it to print, at least for 
the present. 

A Looker-on, on refiection, will discover that the College consists of the 
members, and not of the stone walls of the building in Lincoln’s Inn.fields. 
The members are taking the most effective steps to maintain their own col- 
legiate honour and respectability. 








A Correspondent.—The medical officer of the hospital, in the case de- 
scribed, is clearly entitled by law to the fee of two guineas. 

We thank Mr, Bulmer for his obliging communication. It is not im. 
probable that the new medical Bill will require that meetings should be held 
in all the towns of the kingdom. We may, indeed, have to commence de 
novo the work of medical agitation. 

Mr. Edward Gibson.—We find that unless the Editor or Editors of such 
a work is or are in a position to publish his, or their name, or names, we 
could not recommend that the questions should be answered ; thus, at pre- 
sent we occupy neutral ground with reference te the undertaking. 

We have received from Mr. George Whipple, of Garnauit-place, a letter, 
the object of which is to deny that ‘‘ lawful” or educated sellers and com- 
pounders of drugs and chemicals are justly liable to the charges which 
have been raised against those individuals in the trade who deal in adal. 
terated articles, and substitute one substance for another in the compounds 
which are vended in the shops. Referring to the statements of Mr. Bas- 
tick, quoted in the last Lancer, page 157, Mr. G. W. observes that he has no 
doubt but that “ there is truth in some of the statements quoted, but,’”’ he 
asks, ‘‘ supposing ‘ Syrup Papav. Alb.’ to be made from the Eatract Papav, 
Alb , what would be the price of such a preparation? The Syrup Papav. 
Alb. 8. L. is perfectly bright. Howis that to be accomplished without a 
wanton and useless expense? A solution of the extract is not enough. 
Poppies yield from thirty-eight to forty per cent. of extract.”” Since the 
chemists and druggists possess one or more able journals devoted to their 
particular craft, we must decline to occupy space in Tue Lancet with a 
controversy which may appear more appropriately and advantageously 
elsewhere. Moreover, we have not ourselves ever committed the error of 
confounding the educated and skilful chemists and druggists with the mere 
slop-sellers, although rogues of any amount of intellectual capacity in 
either class must always find an enemy in Taz Lancet, when the reputa- 
tion of the prescribing surgeons or physicians, or the public health, is endan- 
gered by their frauds. 

The letter of B. relating to the I. T., and the subsequent correction, have 
reached us. 

We have received the circular addressed ‘‘ To the Inhabitants of Clerken- 
well who value Health,” entitled, ‘‘ A London Golgotha, Burial-Ground 
Incendiari-m.” 

The letter of Mr. George Farcy (Leeds) has reached us. 
which he has so kindly mentioned will not be relaxed. 

The points to which Mr. Archibald Blacklock, R.N., has drawn our 
attention will be borne in mind when the subject is under consideration in 
the Honse of Commons. 

Mr. Upton is thanked for his communication of the 10th inst. 

Errata.—In Dr. Maclure’s paper in our last number, on DisEASES OF 
Tak TONGUE, p. 155, second col., line 14, for active, read smooth; line 16, 
for alternative, read alternate; and in the beginning of line 20, the words 
by which are omitted.—In the list of members of the National Association 
of General Practitioners, for John M‘Millan, Acourt, Yorkshire, read, John 
M‘Millan, Acomb, Yorkshire; and for John Mackmerkan, read, John 
Macmeikan, 
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UNIVERSITY COLLEGE, LONDON. 


HE ANNUAL DINNER of Gentlemen educated at, or 
officially connected with, University College, will take place on 
TUESDAY, February 25, 1845, at the Freemasons’ Tavern, Great Queen- 
street, 
W. ALDAM, Esa., M.P., in the Chair. 


STEWARDS, 
J. E. Ashby, Esq. | Alfred Keyser, Esq. 
W. J. Ashley, Esq., M.D, Charles Leathley, Esq. 


W. Bainbridge, Esq. 

E. Ballard, Esq., M.D. 

W. Bartlett, Esq. 

P. H. Chavasse, Esq. 

T. H. Cooper, Esq. 

The Rev. Joseph Crompton. 

Professor Donaldson. 

L. O. Fox, Esq. 

Sir J. L. Goldsmid, Bart., F.R.S, 

Aaron Goldsmid, jun., Esq. 

G. B. Greenough, Esq., F.R.S. 

J. G. Greenwood, Esq. H. T. Taylor, Esq. 

George Jessel, Esq. Professor Thomson, M.D. 

Dinner on Table at Six o’clock precisely. 

Tickets (One Guinea each) may be procured at the office of the College, 

at the Bar of the Tavern, of either of the Secretaries, or of any of the 


Stewards, 
JACOB WALEY, 
22, Devonshire-place, 


DURANCE GEORGE, 
32, Old Burlington-street 


D. M. Logie, Esq. 

W. G. Lumley, Esq. 

J. R. Moore, Esq. 
Professor Murphy, M.D. 
Professor Potter. 
Professor Quain, F.R.S. 
J. A. Spencer, Esq. 
James Stansfield, Esq. 
A. Stilwell, Esq. 

John Taylor, Esq., F.R.S. 
Francis Taylor, Esq. 
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ON ANIMAL HEAT. 


By Jusres Lresic, M.D., Pu. D., F.R.S., M.R.LA., Professor 
of Chemistry in the University of Giessen. 


(Read before a Society of Physicians at Darmstadt.) 


Ir is a very commonly prevailing opinion, that if we determine 

the amount of oxygen consumed in a given time in the respira- 

process of an animal, and calculate how much heat this 
amount of oxygen would have evolved had it combined directly 
with carbon and with hydrogen in ordinary combustion, forming 
carbonic acid and water, and then further compare the result of 
these calculations with the amount of heat actually evolved by 
the animal during the same period, we shall find a considerable 
disparity. 

us assume the amount of heat given out by an animal in a 
certain time to be = 100, then, according to the experiments of 
Dulong and Despretz, the oxygen consumed by the animal in the 
same time would, if combined directly with carbon and with 
hydrogen, as in ordinary combustion, have evolved— 

Minimum. Maximum. 
According to Dulong, only from 69 to 80 
According to Despretz, only from 74 to 90 


According to these calculations it would follow that the animal 
body evolves from one-tenth to two-tenths more caloric than it 
ought, assuming that the combination of the oxygen with certain 
constituents of the body (forming carbonic acid and water) is the 
exclusive source of the liberated heat. 

The results of the experiments and calculations of Dulong and 
Despretz have induced physiologists, and also many chemists, to 
suppose that there exists some other source of heat in the animal 
organism, which lends its aid to the inspired oxygen in main- 
taining the temperature of the living body. 

I shall endeavour to prove in this paper that this assumption of 
a source of animal heat, which cannot be accounted for by any 
known physical law, is opposed to the most positive and well- 
established facts; and moreover, I shall shew that the amount of 
heat evolved by an animal in a given time, corresponds exactly 
with that which the oxygen consumed in the respiratory process 
during that time, would produce if it had combined directly with 
carbon and hydrogen, as in ordinary combustion. 

We possess a very simple method of determining the number 
of degrees of heat imparted to a definite and known amount of 
water by the combustion of any definite weight of carbon and 
hydrogen,—in other words, the combination of a definite amount 
of oxygen with carbon and hydrogen, forming carbonic acid and 
water. By the same method we may readily ascertain the amount 
of heat evolved by an animal, and we may hence calculate 
whether or not it be all derived from the oxygen inspired, and 
the formation of carbonic acid and water. 2 

This method of determining the amount of heat evolved in 
combustion consists simply in burning it—having first ascertained 
and noted its exact weight—in a metallic vessel, surrounded on 
all sides by a definite and known weight of water, the tempera- 
ture of which is also ascertained and noted. 

After the combustion has been completed, the temperature of 
the water and of the vessel is again determined, and the increase 
which it is found to have received shews at once the amount of 
heat evolved by the combustion of the substance. The amount of 
heat evolved by an animal in a given time may be ascertained by 
an exactly analogous proceeding. For this purpose the animal 
is made to stand in a metal vessel, surrounded by a known weight 
of water, the exact temperature of which is likewise known. 
The number of degrees of heat imparted to the water in a given 


time may be readily ascertained, with the greatest pos. e | 


correctness, and so may the amount of carbonic acid exhal :! } y 
the animal in the same space of time, as well as the total amount 
of oxygen which the air has lost, including the amount of oxygen 
consumed without entering into the formation of carbonic acid. 
And this is all that is necessary to express by figures: how many 
degrees of heat are produced in the animal organism and 
evolved from it in a given time, by the conversion of the inspired 
oxygen into carbonic acid and water, since, by the direct deter- 
mination of the combustion heat of carbon and of hydrogen, we 
know exactly how many degrees of heat correspond to a certain 
and definite amount or volume of carbonic acid produced, as well 
as how many degrees of heat are evolved in the conversion of a 
eertain and definite amount of oxygen into water. If we combine 
carbon and hydrogen, in an appropriate apparatus, with oxygen, 
we know that a certain amount of heat is evolved and imparted 
to the surrounding objects. Now, the question simply is this— 
“Ses amount of carbon and of hydrogen yields, in its 





— 
direct combustion, more or /ess heat than in its indirect combustion 
in the animal organism? The experiments of Dulong and 
Despretz answer the latter question in the affirmative, since, 
according to them, a given amount of carbon and hydrogen 
yields from one-tenth to two-tenths more heat in the indirect 
conversion of these substances into carbonic acid and water, in 
the animal organism, than would be evolved by their direct 
combustion. 

The apparatus used for the determination of animal heat are, 
in the principle of their construction, identical with those used for 
the determination of combustion heat, and thus we may assume 
that the one offer as many and as few sources of error as the 
other; it is therefore by no means astonishing that so much 
weight and importance should have been attached to Dulong’s and 
Despretz’ experiments. 

I feel far from inclined to depreciate, in the slightest degree, 
the value and importance which these experiments nec i 
deserve as the results of positive experience, but I think I am 
justified in considering it rather hasty and precipitate to infer 
from these results the existence of an additional source of heat, 
quite unconnected with any of those sources which our physical 
and chemical experiments in the formation and evolution of, heat 
have led us to assume. For before we can properly arrive at 
such an inference—i. e., the assumption of this new and unknown 
source of heat—there are a great many questions to be answered, 
respecting the premises upon which it is based. 

It is evident, that if the number of degrees of heat evolved by the 
direct combination of a given volume of cxygen with carbon and 
with hydrogen, forming carbonic acid and water, is smaller than 
the amount of heat which the same volume of oxygen evolves 
when combining indirectly in the animal organism, with carbon 
forming carbonic acid, or with hydrogen forming water, the first 
and most obvious inference would be this, that the amount of 
heat which a compound containing carbon and hydrogen (a con- 
stituent of the animal body) evolves in its oxidation—i. e., in its 
transformation into carbonic acid and water, is greater than the 
amount of heat liberated in the combustion of carbon or hydrogen 
per se—i.e., in their elementary state. If against this it were 
proved that the amount of heat evolved by the combustion of 
an animal compound is equal to, or not larger than, the amount 
of heat evolved by the oxidation of the combustible constituents 
of this compound, it is obvious that the second inference to be 
drawn from the results of Dulong’s and Despretz’ experiments 
ought to be, that there must exist some error with regard to 
the assumed amount of the combustion heat of carbon and of 
hydrogen, upon which both these chemists based their cal- 
culations. 

Both these inferences may properly be applied and used in a 
critical examination of Dulong’s and Despretz’ experiments. 
Dulong based his calculation of the amount of heat evolved by 
the conversion of the inspired oxygen into carbonic acid and 
water, in the respiratory process, upon the data of Lavoisier and 
Laplace ; according to which, one gramme of hydrogen, upon its 
combustion into water, converts 285 grammes of ice of 0° centi- 
grade into a corresponding amount of fluid water of 0°, and one 
gramme of carbon converts 96.5 of ice of 0° into an equivalent 
amount of fluid water of 0°.* 

Now, since at the time when Lavoisier and Laplace made their 
experiments it was assumed that in the melting of a given weight 
of ice as much heat is absorbed as is contained in an equal weight 
of water of 75°, it is evident that the melting of 285 parts of ice 
would require as much heat as 285 parts of water of 75° contain— 
i. €. 285 X 75° = 21375° of heat; in like manner, the combustion 
heat of one gramme of carbon, according to Lavoisier and Laplace, 
is calculated as 96.5 X 75°==7237.5. Now one litre (1000 cubic 
centimetres) of carbonic acid contains 0.5404 grammes of carbon, 
and this amount of carbon, upon its combustion into carbonic 
acid, evolves 3911.45 of heat—1. e., the amount of heat required to 
raise by one degree the temperature of 3911.45 grammes of water; 
Dulong, therefore, in his experiments, could easily find, from fhe 
number of cubic centimetres of carbonic acid gas present in the 
air exhaled by the animal, the number of degrees of heat which 
ought to have been imparted to the surrounding water by the 
formation of this carbonic acid. One litre of oxygen (= 1.4410 
grammes) combines with two litres of hydrogen, (= 0.1802 
grammes,) forming water, and in this process 3851° of heat are 
liberated, according to Lavoisier and Laplace. It is obvious that 
1000 cubic centimetres of oxygen consumed in the respiratory 
process correspond to 3851° of heat evolved, if we assume 
amount of oxygen to have entered into combination with hydro- 
gen, forming water. 

These were the data which guided Dulong in calculating the 





* The heat is here invariably calculated on the centigrade scale. 
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Se ae ts. hep her i viz., 
that that portion oxygen which is absorbed in the respiratory 
process, sa forming subsequently carbonic acid, combines 
with hydrogen, forming water, this is not open to any objection or 
doubt, since the organism, besides carbon ind hydrogen, and a 
very minute proportion of sulphur, contains no other element 
capable of combining with oxygen. 

At present we know most positively that these data of Lavoisier 
and Cason, based as they were upon the latent heat of water 
assumed at that time, are erroneous, since this latent heat, ac- 
cording to the most recent researches of Regnault, confirmed by 
Prevostaie, is not 75°, but 79°, that is, four degrees more for 
every pound of melted ice. This makes for every gramme of 
hydrogen, 1140°, and for every gramme of carbon, 386° of heat 
more than originally assumed, according to Lavoisier and La- 
place’s calculations. 

It is obvious, therefore, that the figures by which Dulong, in 
his experiments, expresses the amount of heat produced in the 
respiratory process in consequence of the formation of carbonic 
acid and of water, must be corrected according to the more recent 
determination of the latent heat of water, and thus that they 
ought to be raised 1-19th. 

pretz based his calculations on animal heat upon the 
results obtained by himself in the determination of combustion 
heat : he found one gramme of carbon to evolve 7815° of heat, and 
one gramme of hydrogen to evolve 23640° of heat. In subse- 
quent experiments* he assigns to the combustion heat of carbon 
7912°, and to that of hydrogen 20624°. With regard to the 
latter, it differs so much from the results of his former experiments, 
as well as from the results obtained by Lavoisier, that we cannot 
admit it to be correct. With regard to the combustion heat of 
carbon, the figure 7912 comes as near to the corrected results of 
Lavoisier (7237 +- 386 = 7623) as can be expected and desired 
in experiments of this kind. 

Among the papers left by the late M. Dulong, were found 
certain results which this chemist had obtained in the direct de- 
termination of the combustion heat of carbon and of hydrogen.t 
These results seem to bring the question concerning the origin 
of animal heat as near its solution as possible. 

Dulong found that one litre of hydrogen at 0° and 0.76’ upon 
combustion yields the following amounts of heat— 

3120; 3118; 3108; 3111.3; 3075. 
One litre of oxygen accordingly evolves, upon its combination 
with two litres of hydrogen forming water, the following amounts 
of heat— 
6240. 6236; 6216; 6222. 6; 6150; 

and thus the amount of heat evolved by the combination of one 
equivalent by weight of hydrogen may be calculated at 34734°; 
the difference between this figure and that of Lavoisier and 
Laplace, (21375,) upon which Dulong based his calculations re- 
specting animal heat, is exceedingly great; if we assume 34734° 
to be the correct figure, it is obvious that the number of degrees 
of heat liberated in consequence of the formation of water must 
in his calculations be assumed at 2362° higher for every litre of 
oxygen consumed in this formation of water. 

ow, the correctness of this figure can no longer be doubted, 
since Dulong’s data have been subsequently examined and con- 
firmed by Hess. Hess found in his experiments that one litre of 
hydrogen of 0° and 0.76’ yields on an average 3114 of heat, 
and this number corresponds with the average amount of heat 
found by Dulong, as stated above. I have to add here, en passant, 
that this figure is still somewhat below that found by Crawford. 
“We may therefore assume, from the corresponding results of 
all these experiments, that one gramme of hydrogen evolves 
in its combination with oxygen from 34743 to 34792 degrees of 
heat. 

With regard to the combustion heat of carbon we are far from 
knowing it so positively as that of hydrogen. 

Pure carbon (diamond) has never been employed for this pur- 
pose. Dulong used wood-coal, Despretz the coal of sugar heated 
to whiteness—neither of these can be considered as pure carbon. 
‘The wood-coal contains ashes, and, moreover, varying amounts 
of oxygen and hydrogen: the coal of sugar, though far purer, 
yet contains, according to Marchand and Erdmann, after having 
been heated to whiteness, still 0.6 per cent. of hydrogen, and 3.1 
per cent. of oxygen; and even after having been exposed anew 
to a blast fire, it retains still 0.2 per cent. of hydrogen and 0.5 of 
oxygen. The difficult inflammability of those sorts of coal 
which are toa certain degree pure, forms also a great obstacle to 
the determination of the combustion heat of carbon. The coal 
must not be heated to ignition within the apparatus destined for 





* Annales de Chemie et de Physique, 2 série, tom. xxxvii. p. 180. 
t Compte Rendu, tom. viii. p. 871. 
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According to Despretz, the combustion heat of carbon is 
7912°, ‘ 

According to Dulong’s former experiments, in which he used 
an impure carbon—i. e., wood-coal—this amount is smaller: in 
his most recent experiments the combustion heat of carbon is. 
calculated upon one litre of coal vapour. He found in four ex- 
periments 

8009; 7540; 8040; 7843 degrees of heat— 


on an ave , 7858. ° 

It is ell knoun that chemists do not agree with respect to the 
exact weight of a litre of coal vapour; the amount of carbon 
contained in one litre of carbonic acid gas is 0.5404 grammes. 
Now, if we asumse, with Berzelius, and the majority of German 
chemists, that this amount of carbon expresses the weight of 
half a litre of carbon vapour, we find the weight of a litre of 
carbon vapour to be 1.0808 grammes, and these 1.0808 will in 
that case correspond to 7858 degrees of heat, as given by Dulong. 
Most of the French chemists assume the amount of carbon con- 
tained in a litre of carbonic acid to express the weight of a whole 
litre of carbon vapour, and it is now, after y= death, 
hardly possible to decide whether the number of —— of 
heat which, according to him, correspond to a litre of carbon 
vapour in combustion, refer to 0.5404 grammes, or 1.0808 grammes 
of carbon. If we take the latter figure as the weight of a litre of 
carbon vapour, we find the combustion heat of one equivalent by 
weight of carbon to be 7270°, whilst with the former we should 
obtain 14540° as the result. In the one case Dulong’s deter- 
mination approaches to those of Lavoisier, Laplace, and 
Despretz; whilst in the other case the amount of the combustion 
heat of charcoal would appear vastly higher than that which those 
chemists have assigned to it. It seems, however, evident, from 
Dulong’s determinations of the combustion heat of several com- 
pounds containing carbon and hydrogen, such as olefiant gas, 
ether, and alcohol, that the combustion heat of carbon is, at all 
events, higher than 7270—i. e., the result obtained by Dulong 
by the direct combustion of charcoal. 

We have every reason to believe that the amount of heat 
evolved by the combustion of a substance composed of several 
combustible elements, cannot exceed that evolved by the com- 
bustion of an equal weight of these combustible elements, per se 
—that is, in their elementary state, since we may reasonably 
presuppose that the formation of the combustible compound— 
1. e., the combination of these elements, has already given rise to 
the evolution of a certain amount of heat. Now, with the single 
exception of marsh gas—(and this is not entitled to much weight, 
the less so as we possess no method to prepare pure marsh gas )— 
the combustion of all the carbon compounds which have hitherto 
been submitted to this operation indicates a far higher degree of 
heat, evolved by the combustion of carbon, than 7270. 

I will not attach any importance to the results which Dulong 
obtained by the combustion of cyanogen gas—(although perhaps 
they may, after all, be the most correct)—since in Dulong’s expe- 
riments on this subject, a non-ascertained amount of nitrous acid 
was formed during the operation ; but the results obtained by the 
same chemist in the combustion of olefiant gas, of alcohol, and of 
ether, correspond so admirably with each other that I think the 
determination of the combustion heat of carbon may be based 
upon them with far greater safety than upon results obtained by 
any other method. 

it would, indeed, be very difficult to point out any substances 
better adapted for this purpose than olefiant gas, alcohol, and 
ether. One litre of alcohol-vapour contains the elements of 
one litre of olefiant gas and of half a litre of water-vapour; half a 
litre of ether-vapour contains one litre of olefiant gas and the 
elements of a quarter of a litre of water-vapour. The elements 
of the latter, of course, do not participate in the combustion. 

Now, upon the supposition that 1.0808 grammes of carbon— 
which in olefiant gas, ether-vapour and alcohol-vapour, are com- 
bined with two litres of hydrogen—express the exact weight of one 
litre of carbon-vapour, it is evident that the figures resulting from 
Dulong’s experiments, to ascertain the amount of heat evolved by 
the combustion of a litre of olefiant gas, aleohol-vapour, and 
ether-vapour, are indicative of the sum total of the amount of 
heat evolved by the combustion of two litres of hydrogen, and of 
one litre of carbon-vapour. Consequently, if from this sum 
total we subtract the known amount of heat evolved by the 
combustion of two litres of hydrogen gas, the remainder will indi- 
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cate the exact amount of heat evolved by the combustion of one 
litre of carbon-vapour:’ ; 


The following weré the results of Dulong’s experiments. 
Olefiant gas yielded in five experiments— 


15264 ; 15298 ; 15576; 15051; 15501 degrees of heat. 
an av eee ove +» 15338 Ps a 
One litre of aleohol-vapour yielded 14375 ‘a Z 
Half a litre of ether-vapour yielded 16674 __,, 1 


I have already stated above that one litre of aleohol-vapour, as 
well as half a litre of ether-vapour, contain the elements of one 
litre of olefiant gas. 

The medium of these three figures is 15462. 

Let us suppose, therefore, 15462 degrees of heat to express the 
amount of heat evolved by the combustion of one litre of olefiant 
gas, and subtract from this the known amount of heat evolved by 
the combustion of two litres of hydrogen gas. 


Combustion heat of one litre of olefiant gas = 15462 
two litres ofhydrogen gas = 6213 


” ” 





There remains me ‘ss 9249 


as the amount of heat evolved by the combustion of one litre of 
carbon-vapour, or of 1.0808 grammes of carbon. 

Accordingly, the amount of heat evolved by the combustion of 
one me of carbon will be from 8557 to 8558. 

It is true, indeed, that the direct combustion of isolated carbon 
seems to have yielded hitherto invariably an amount of heat in- 
ferior to this; if we take into consideration the circumstance, 
however, that the isolated combustion of the elements hydrogen 
and carbon is liable to twice as many possible errors of observa- 
tion as the combustion of olefiant gas, I think we may safely 
assume 8558 to be nearer the mark than any of the figures 
obtained by the direct combustion of isolated carbon. 

I have already mentioned that the combustion heat of carbon, 
as resulting from the combustion of cyanogen gas, represents 
even a higher figure than 8558; and Dulong’s experiments on 
the combustion heat of the vapour of oil of turpentine furnish 
additional proof that 8558 expresses most correctly the amount 
of heat evolved by one gramme of carbon. 

One litre of vapour of oil of turpentine yielded, in Dulong’s ex- 
periments, 70607 degrees of heat. Now, as one litre of vapour of 
oil of turpentine contains eight litres of hydrogen gas and five 
litres of carbon-vapour, (the specific weight of camphene or oil of 
turpentine vapour is 4.764, according to Dumas,) it is obvious, 
that upon subtracting from 70607 the known amount of heat 
evolved by the combustion of eight litres of hydrogen—i. e., 
24848, the remainder will indicate the amount of heat evolved 
by the combustion of five litres of carbon-vapour (or five times 
1.0808 grammes of carbon )— 


70607 yielded by the combustion of one litre of 
vapour of oil of turpentine. 

24848, the evolution of which is owing to the 
combustion of the eight litres of hydrogen 
contained in one litre of vapour of oil 
of turpentine, 


There remain 45759 


“as the amount evolved by the combustion of five litres of carbon- 
vapour; thefigure 9151.8 willaccordingly express the amountof heat 
evolved by the combustion of one litre of carbon-vapour (1.0808 
grammes of carbon); 8467 or 8468 will therefore express theamount 
of heat evolved by the combustion of one gramme of carbon, 
and this figure (8467—8468) corresponds, as closely as can reason- 
ably be expected in experiments of this kind, to that obtained by 
Dulong as the result of the combustion of olefiant gas, alcohol- 
vapour, and ether-vapour—viz., 8557—8558. 

t must be remarked, finally, that in Dulong’s experiments, the 
alcohol, ether, and oil of turpentine were submitted to combustion 
in their fluid state, and that consequently the resulting figures are 
not liable to any subtraction for the latent heat of the vapours. 
These figures—i. e., 34792 for the combustion heat of hydrogen, 
and 8558 for the combustion heat of carbon, are unquestionably 
far more correct and precise than those upon which Dulong and 
Despretz originally based their calculations of the amount of heat 
produced in the respiratory process of animals at the expense of 
the inspired oxygen —i. e., produced by the conversion of this 
oxygen, within the organism into carbonic acid and water. Let 
us, therefore, now calculate this amount upon the basis of these 
corrected figures, and see what will be the result, 
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DESPRETZ. 
“ime angen mapaed tui stan Se 
oxygen uring same space 
Amount of heat of time, into carbonic acid and water. 
evolved by the animal 
According to 
ina According to According to a. 
Des) f our corrected cal ion, 


. pretz 
given definite space of | calculation, calculation, _ substituting 
7912for 7815 (c) 











time. C= 7815 C= 8558 le 
H = 23640 = H= 34792 54799 for 23640 (H) 
1. Rabbit ...... 100... 904 ... 107.48 ... 102.04 
2 yee 100... 85.8 we «101,74 eee 96.76 
3. Six young 
rabbits... 100... 82.1 eee 98.71 eee 94.09 
4. Rabbit ...... 100... 86.7 ooo ©68NOL.IE ese 96.38 
5. Guinea-pig 100... 88.8 «» 104.45 eee 98.97 
= “eet 100... 88.9 ee. 104,53 ose 99.00 
7. Dog eocevecee 100... 80.8 coe 98.16 one 93.80 
= “ee 100... 74.1 one 90.31 eco 86.30 
9. Ayoungdog100... 74.5 ... 91.30... 87.40 
| eee 200..1., BOB cc OBB2 . xxx 92.25 
11. Pigeon...... 100... 788 ... 9810 ... 88.26 
12, Dog soeececce 100... 79.2 ose 94.52 eee 89.80 
i re 100... 79.7 94.43 eee 89.50 
14. Virginia 
cock...... 100... 77.0 eco 95.41 oe 91.50 
ee 100... 74.6 eee 88.50 eee 84.00 
16. Magpie --» 100... 75.4 ose 89.20 eco 84.00 
DULONG.* 
Amount of heat produced by 
' the conversion of the oxy- 
gen inspired during the 
same space of time, into 
Amount of heat evolved by the animal carbonic acid and water. 





_ 
“According to According to 

Dulong’s our corrected 
calculation, calculation, 


in a given definite space of time. 





| C= 723 C= 8558 

{ H=21375 H= 34792 
Bs. Scie: cca | see 100 ees *72.9 os 94.9 
SS eee 100 ‘ine 68.8 ... 90.1 
BD. TR ce” ccc sce 100 ees 71.5 one 91.7 
4. Ditto... ...0 100 75.8 98.6 
a er 100 oon 73.6 ... 95.7 
C. Dog nc. or. oe = 20D ve. «RB les ONS 
7. Ditto... ... 100 wis 80.2... 104.7 
GTi kts ane 100 aaa 79.2 ... 103.0 
9. Wind-hover ... 100 ai e% Sore 
BO, TORR ic ces. 000 100 — 78.9 se 104.2 
11. Guinea-pig.... 100 ane 69.4 ... 83.6 
12. Ditto, young ... 100 oss 74.9 oe 90.2 
13. Ditto, ditto so 100 ia 80.0 ... 95.5 
14. Rabbit ... ... 100 _ 785 «1 CS 
15. Ditto, young ... 100 83.3 ... 1018 
16. Ditto, ditto ... 100 rome 74.5 we 95.4 
17. Pigeon... ... 100 on 78.7... = =95.9 





These figures need no comment; they prove, with unquestion- 
able certainty, that an animal, placed in an appropriate apparatus, 
evolves, in a given definite space of time, exactly as much heat as 
the same apparatus would have received had the oxygen inspired 
during the same space of time been combined directly in the 
apparatus with a certain definite proportion of carbon sufficient to 
form an amount of carbonic acid, exactly corresponding to that 
exhaled in the same space of time, and with-a certain definite 
proportion of hydrogen sufficient'to form an amount of water 
exactly corresponding to that which we assume to be formed in 
the organism by that portion of the inspired oxygen which does 
not form carbonic acid. And thus the question whence the heat 
of the animal ‘body proceeds is fully answered. 

With regard to the amount of nitrogen exhaled, according to 
Dulong and .Despretz, by the animals which served these 
chemists in their experiments, a simple calculation will shew that 
the data of thése chemists cannot be correct, and that the increase 
which they found in the volume of the air in which the animals 
breathed must be ascribed to some error in measuring the car- 
bonic acid gas formed, and of the oxygen gas absorbed. 

In Dulong’s experiments, a dog weighing 1150 grammes 
exhaled, according to this chemist, in eighty minutes, 0.375 litres 
of nitrogen gas: this makes, in twenty-four hours, 6.75 litres, or 





* Annales de Chemie et de Physique, 3 série, tom. i. p. 455, 
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7.46 grammes of nitrogen. Let us suppose, for a moment, that 
this nitrogen proceeds from the body of the animal. We 
know that one hundred grammes of fresh meat contain four 
grammes of nitrogen, (they contain seventy-five per cent. of 
water.) Now let us further assume the whole animal to be com- 
posed simply of flesh, and thus to contain four per cent. of 
nitrogen, (and this is positively too much, since the blood and 
the bones contain less nitrogen than the flesh, and the fat is even 
entirely free from this element,) seven days breathing would 
finish the whole dog, leaving nothing behind except the bone 
earth, and the salts contained in its organism, just as if the 
animal had been burnt with oxide of copper; all the other parts 
—hair, skin, flesh, and blood, must of necessity have become 
converted into gas. In Despretz’ experiments, two dogs 
(weight unknown) are stated to have exhaled 1.097 litre of 
nitrogen gas in 102 minutes, and 15.4 grammes of this gas in 
24 hours. If such were indeed the fact, each of these two 
animals would lose half a pound of fiesh in the course of 
every 31 hours. In both their calculations I have disregarded, 
of course, altogether, that the animals yield urea in their urine, 
and nitrogen in their feces. My intention here simply is, te shew 
that it is utterly impossible that animals should exhale such a vast 
amount of nitrogen as Dulong’s and Despretz’ statements would 
lead us to believe; and it is for this purpose only that I give 
these calculations,—the conclusions to which they obviously lead 
are, of course, absurd. 
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Concluded from page 177 


Sartva.—The chemistry of the saliva has recently attracted 
eonsiderable attention. In 1000 parts of normal saliva, Simon 
found— 


Water. . . . . ° ° . . - 991.225 
Solid constituents . 8.775 
Fat, containing cholesterin 0.525 
Ptyalin and extractive matter . 4.375 
Extractive matter and salts 2.450 
Albumen, mucus, ceils 1.400 


The ash of healthy saliva has been analyzed by Enderlin, who 
found in 100 parts— 

Tribasic phosphate of soda. ‘ . 28.122 

Chlorides of sodium and potassium . 61.930 92.367 soluble salts 

Sulphate of soda. ° ‘ , - 2.315 

Phosphates of lime, magnesia, and xide : 
a - ew _ } 5.509 insoluble salts 

Loss. . ° ° . . ° ° 2.124 


100.000 
In Dr. Wright’s papers on saliva, communicated to Tue 





LANCET, nineteen in number, additionally to the literary history, 
physiology, and pathology of the secretion, is also its chemical | 
constitution in health and disease. He finds that healthy saliva | 
is invariably alkaline, but its degree of alkalinity is somewhat | 
variable, being least before meals, and greatest afterwards, the | 
amount of alkalinity being direct/y as the acidity or irritation of 
the stomach. The free alkali is soda. He details minutely, and 
illustrates by a diagram, his mode of analyzing saliva, and states 
that he finds the secretion, in health, to consist (on an average) of 
the following ingredients :— 


Water . . . + 988.10 
Ptyalin . 1.80 
Fatty acid ‘ : , : ‘ i ° -50 
Chlorides of sodium and potassium . . ° » 1.40 
Albumen with soda . ° -90 
Phosphate of lime 60 
Albuminate of soda ‘ -80 
Lactates of potash and soda e e ° e ° 70 
Sulphocyanide of potassium ° ° . . . -90 
Soda. ° ° ° .50 
Mucus, with ptyalin + 2.60 
Loss ° 1.20 


He retains the term ptyalin, given to the peculiar principle of 
saliva by Berzelius, though he separates it by a process different 
to that employed by that chemist. Dr, Wright’s analysis has 
lately been confirmed in Germany by Budge and Lehmann. 
He enumerates nineteen varieties of morbid saliva, which are 
chiefly distinguishable by physical and chemieal peculiarities, 
The latter consist, for the most part, in varying proportions of 





eulphocyanogen, (a constant ingredient in healthy saliva,) ptyalin, 


mucus, albumen, alkali, and salts. He disbelieves in the existence 
of any specific virus in the saliva of rabid animals, and affirms 
that “ the only conclusion to which an extended and deliberate 
inquiry has enabled him to arrive at, is, that the saliva, thus un- 
naturally active, differs from the healthy fluid only in possessing 
in an unnatural degree the properties which are peculiar to it.” 

The services which saliva performs in the economy he divides 
into— 

ACTIVE. 

1. To stimulate the stomach and excite it to activity by contact. 

2. To aid the digestion of food by a specific action upon the 
food itself. 

3. To neutralize any undue acidity in the stomach, by supply- 
ing a proportionate alkali. 

PASSIVE. 

1. To assist the sense of taste. 

2. To favour the expression of the voice. 

3. To clear the mucous membrane of the mouth, and to mode- 
rate thirst. , 

In a case of mercurial salivation of some weeks’ duration, 
Simon found in 1000 parts— 


Water ‘ . ° ° e ° ° . . 974.120 
Solid constituents. e e . ° ° - 25.880 
Yellow fat . ° ° ° ° ° ° . 6.940 
Ptyalin, with extractive matter and traces of casein 3.600 
Alcohol-extract, with salts ° e ‘ ° « Ja 


Albumen . m e e ° ° ° 7-770 
The saliva contained free acetic acid. No trace of mercury 
could be detected in it. 

Faces. Meconium. This substance bas been independently ana- 
lysed by Simon and Dr. J. Davy. The following is an abstract of 
Simon’s description. It appeared asa thick, glutinous, greenish 
black mass. On being examined with the microscope, after dilution 
with water, a very large number of epithelium-cells and numerous 
rhombic plates, resembling cholesterin, were observed, besides a 
considerable quantity of a green amorpbous matter. There were 
also a small number of flattened circular bodies, apparently dis- 
coloured blood-corpuscles. 100 parts of the dried meconium 
contained— 


Cholesterin e . ° ° . e . 160 
Extractive matter and bilifellinic acid . ° 140 
Casein ° ° . . e e . ° 340 
Bilifellinic acid with an excess of bilin . e 60 
Biliverdin with bilifellinic acid ° . ° 40 
Cells, mucus, and albumen . . . . ° 26-0 

100-0 


Dr. Davy’s microscopic observations are very similar to, and 
confirmatory of, those of Simon, He remarks that the molecules 
(the amorphous matter of Simon) vary in some from 1-8000th to 
1-20,000th part of an inch, and apparently consist of fatty matter, 
The specific gravity is higher than that of water. 100 parts of the 
fresh meconium contained — 


Mucus and epithelium-scales . ° ° . 23°6 
Cholesterin and margarin ° . ° ° 7:0 
Colouring and sapid matter of bile, and olein . 30 


Water . ° ° wile ° . 727 


100.0 


A portion of the same meconium was incinerated; it burnt witha 
bright flame, and left 6.9% of reddish ash, chiefly peroxide of iron 
and magnesia, with a trace of phosphate of lime and common salt, 
Dr. Davy sought in vain for the intestinal villi, which, according 
to Raspail, constitute a material portion of this substance. 

Feces of Infants. Simon analysed the feces of a suckling si 
days old. It possessed the ordinary appearance, and in smell 
and taste resembled sour milk, Under the microscope he could 
not observe any epithelium-cells, but saw a large number of fat- 
vesicles and an amorphous matter. 

A chemical analysis yielded, in 100 parts, 


Fat . . . . . . . . . 52-0 
Bile-pigment with fat . . ° . . 16-0 
Coagulated casein with mucus. . > . 18-0 
Moisture and loss . . . . . 140 


Feces of Adults. Little has been done in this somewhat unin- 
viting department of animal ogg = A since 1804, when Berzelius 
published his analysis of feces. Enderlin has analysed the ash of 
human feces, and found it to consist of— 
Chloride of sodium and alkaline sulphates 


1°367 sale 
Tribasic phosphate of sodas. « « 2633 ; wi OGe0 cathe 


Phosphate of lime and magnesia +  « 80-373 

Sulphate of lime . . . « « 4530 “ insol 
Phosphate of peroxide of iron . - « 2090 nee ble ealts. 
Silica. . . . . + 7940 


98-933 
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Feces in Disease. The feces in typhusabdominalis have been 
carefully studied, chemically and microscopically, by Simon, As 
the disease advances, the feces spontaneously separate into two 
strata; the lower one forms a slightly yellow ulent mass, 
while the upper is composed of a cloudy whey-like fluid. The 
flocculent matter consists of minute clots of mucus or pus, of an 


amorphous yellow matter, (probably coagulated albumen with bile . 


pigment) of a comparatively small quantity of epithelium, and 
sometimes of extremely beautiful and numerous crystals of 
ammoniaco-magnesian phosphate: there are also occasionally 
found small white masses about the size of a millet seed, which, 
when examined under the microscope appear to consist of cells 
similar to the globule of inflammation (of Gliige). They contain 
coarsely-granular matter inclosed in a very delicate membrane. 
Minute cells with nuclei were seen in some of the larger cells. 
By the incineration ofa portion of the dried residue he obtained 
328 of salts, of which nearly one half were earthy phosphates. 

@ supernatant fluid contains an abundance of albumen and 
carbonate of ammonia. In some cases a beautiful rose-red tint 
was observed on the addition of nitric acid. The idea that crys- 
tals of the ammoniaco-magnesian phosphate are characteristic of 

hoid stools has been abandoned. 

sporadiccholera the fecal discharge has beenexamined by Simon 
and Heller. Simon found that it had astrong alkaline reacticn, and 
effervesced on the addition of an acid, giving off carbonic acid and 
sulphuretted hydrogen. The sediment that was deposited con- 
sisted for the most part of mucus-corpuscles, with some crystals, 
of ammoniaco-magnesian phosphate. No epithelium-cells were 
observed. On the addition of nitric acid, coagulated albumen was 
separated, and the fluid in a short time assumed a rose-red tint, a 
phenomenon that was induced more rapidly by gentle warmth. 

There were contained in 100 parts— 


Water . ° . . . . . 980 00 
Fat e e . ° ° e e ° 0-08 
Extractive matter . ° ° ° ° 4°80 
Albumen and mucus ° . e ° 0-52 
Chloride of sodium, lactate and acetate of soda, 1 

7 3-40 

and alkaline phosphates * . ° 

Phosphates of lime and magnesia. - . 0-60 


Heller’s investigations on the subject confirm those of Simon in 
every respect. 

Landerer has published an analysis of the feces of a child with 
diarrhea infantilis. 

Simon has analysed the feces in diabetes mellitus. They pre- 
sented a clayish appearance, and amounted, onan average, to 18°5 
ounces in the twenty-four hours. They yielded no indications of 
sugar. ‘The water rather more than doubled the solid constituents 
in amount: the latter contained in 100 parts— 


Fat . ° . . . . 7 ° . 34-0 
Bile and alcohol-extract ee 8 eo 20 
Water-extract *“ © © © q@ @ « 2-0 
Alkaline salts . © © © & © « 65 
Carbonate of lime ‘ +. me #68 © 25 
Earthy phosphates and peroxide of iron . e 4-0 
Insoluble nitrogenous matters .« .« +. . 47-0 


It is interesting to contrast the daily amount of food with that 
of the excretions. 
The former con- 


sisted of — The latter consisted of—~— 





2 oz. fat 
2-502. insoluble nitrogenous matter 
100 grs. bilin and extractive matter 


CT — 

8oz. dried gluten-bread | 8-8 oz. sugar 
11-502. dried meat 1302, urea 
202. dried egg | 15grs. uric acid 
20z. cod-liver oil 


The food contains—| The excretions (faces and urine) contain— 


12 oz. carbon 6-6 oz. carbon 
1 oz. 6 dr. hydrogen loz, hydrogen 
25 oz. nitrogen | 410 grs. nitrogen 
700 grs. fixed salts | 710 fixed salts 


Hence it foilows that 5-4 ounces of carbon, 6 drachms of hydro- 
gen, and 1°7 ounces of nitrogen must be removed by the lungs and 
skin. This amount of carbon and hydrogen is far below the 
healthy average. 

Calomel stools.—The faces, after the administration of a large 
dose of calomel, have been examined by Simon. The evacuation 
was fluid, perfectly green, had no fecal odour, exhibited a mild 
acid re-action, and shewed under the microscope a large number 
of mucus-corpuscles and epithelium cells. 

In 100 parts of the solid residue there were contained— 

Green fat, containing cholesterin . * . - 10.0 
Salivary matter, soluble only in water, and ~ed 24.3 
thrown down by tannin and acetate of lead 


Bilin, with bilifellinic acid and biliverdin 21.4 


Dh tfoo! ass «. « ie 
Albumen, macus, and epithelium e — + 17.1 
Salts . . ° . ° ° ° ° ° » 19g 





Simon never succeeded in obtaining any indications of mercury 
in these evacuations. 


Vernix Caseosa.—This substance has been examined by 
Simon and Dr. Davy. After dilution with water, Simon found 
that it exhibited under the microscope a very large quantity of 
tessellated epithelium, numerous fat vesicles, and some, but not a 
great many, crystals; some which resembled cholesterin, while 
others distinctly assumed the form of ammoniaco-m 
= A specimen examined by Dr. Davy yielded the 
ollowing results :-— 





Epithelium plates . . . ° . . « 13.25 
Olein . ° . ° ° ° ° ° e - 5.75 
Margarin . e ° ° é . ° ° 3.13 
ee ese he OO RR Ow 97.37 

100.00 


The ash, in this instance, amounted to only .059, 


Miix.—The following analyses of woman’s milk are taken 
from Simon’s “ Anthropochemie” :— 


(1) (2) (3) 
Water . ° . ° ° - 883.6 .. 804.0 .. 898.0 
Solid constituents . - 116.4 .. 106.0 .. 102.0 
Butter . ° ° ° e 25.3 38.0 28.8 
Casein . ° ° . ‘ . 34.3 34.0 32.0 
Milk-sugar and extractive matter 48.2 40.5 36.0 
Fixed salts . ° ° « ‘33 1.8 


(1) is the mean of fourteen analyses made at various times 
with the milk of the same woman; (2) is the milk of a woman 
aged thirty-six; while (3) represents the milk of a nurse aged 
twenty. In the course of an extended series of researches, 
Simon found that the water varied from 9140 to 861.4; the 
butter, from 54.0 to 8.0; the casein, from 45.2 to 19.6; the 
milk-sugar and extractive matter, from 62.4 to 39.2; and the 
fixed salts from 2.7 to 1.6. 

The colostrum is thicker in its consistence than ordinary milk, 
The granular bodies which Donné has described as peculiar to 
the colostrum have been too often noticed to require any men- 
tion in this Report; they are only mentioned for the purpose of 
correcting Donné’s statement with regard to the length of time 
they continue to present themselves: instead of remaining in the 
milk till the twentieth day, as he asserts, they are seldom to be 
found after the eighth or tenth day. The following analyses 
shew the leading peculiarities of the colostrum :— 


Colostrum Ordinary milk 
of a woman. of the same woman. 
Water . ° ° . 828.0 . 883.6 
Solid constituents . . 172.0 . 116.4 
Fat . . ° ° - 50.0 25.3 
Casein 40.0 34.3 
Milk-sugar 70.0 48.2 
Fixed salts 3.1 2.3 


Lympr.—This fluid has recently been examined by Dr. 
G. O. Rees and Nasse. Rees analyzed the lymph from the ab- 


sorbents of a young ass immediately after death. He states its 
constituents to be— 
Water . . 965.36 
Solid residue ‘ 34.64 
Albuminous matter 12.00 
Fibrin . ° ° 1.20 
Alcoholic extract 2.40 
Aqueous extract . 13.19 
Salts ° ° . . . 5.85 
Fatty matter ° ° ° . atrace 


The salts were, alkaline chlorides, sulphates, and carbonates, 
traces of a phosphate, and oxide of iron. 

The lymph which formed the subjegt of Nasse’s analysis was 
collected from the lymphatic vessels ofthe neck of a horse. 

He obtained, in 1000 parts— 


Water. ° . ° . . . ° + 950.000 

Solid residue. ° e ° ° ° 50.000 
Albumen, with fibrin e e ° ‘ é » 39.111 
Water-extract . . . . ° . ° - 3.248 
Spirit-extract . ° e ° . . ° - 0877 
Alcohol extract . e ° ° ° . ° - 0.755 
Ethereal! extract. ° . ° ° . ° . 0.088 
Oleate of soda ° 2 e 0.875 
Carbonate of soda. ° ° ° e ° - 0.560 
Phosphate ofsoda .  . ° ° + 0.120 55.611 
Sulphate of potash. . . . . . + 0.233 
Chioride of sodiam . . . . . ° « 4,123 
Carbonate 6r lime . . . . ° ° . 06.104 
Phosphate of lime, with some iron . ° ° - 0.095 6 319 
Carbonate of magnesia . ° ° . ° + 0.044 f* 
Silica . eo ‘ . ° . . - « 0,067 

It yielded no microscopic indications of urea. Nasse obtained 


a large quantity of serum from a healthy horse, and compared its 
composition with that of lymph. He found that there was a 
remarkable coincidence in the salts of the two fluids, supposing 
that the oleate in the lymph was calculated as carbonate. The 
numbers are as follow :— 
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Serum. Lymph. it was in the habit Sa coming away in 
Alkaline carbonate © tise Tiss a i ee 
Alkaline sulphate . . 0.311 0.233 = ie Ss. sone 
Alkaline phosphate . . 0.115 0.120 fi residae TE 2 hae 
5.611 5.611 Fat containing cholesterin 6. 


The lymph, therefore, is a dilute serum, and the salts of the 
blood, which make their exit along with the colourless liquor 
sanguinis from the capillaries, either return in the same propor- 
tions to each other as they were secreted, again into the capil- 
— or they penetrate, which is more probable, — into the 

phatic vessels. Besides, there being more water in the lymph 
ro, in the serum, (in the ratio of 950 to 922,) the two fluids 
differ in the ratio of their solid constituents to the salts; in the 
lymph the salts amount to 11.22, in the serum, to 9.65 per cent. 

the solid residue. It is probably this circumstance which 
causes the much greater viscidity of the serum, which is by no 
means solely dependent on the larger quantity of albumen in 
solution. 

Curite.—The chyle has been recently examined by Dr. 
G. O. Rees and Simon. Rees analyzed the chyle from the lac- 
teals of a young ass, immediately after death, and found in 1000 
parts— 


Water ° ° ‘ e . ; P 902.37 
Solid residue . ‘ ° ’ : 97 .63 
Albuminous matter ‘ e . ° 35.16 
Fibrin . ° . é . ° 3.70 
Alcoholic extract ° ° , ; 3.32 
Aqueous extract. . . . . 12.33 
Fatty matter ‘. e . . . 36.01 

Salts e ® ® e 7.11 


Simon analyzed the chyle obtained fon two horses which 
were fed upon oats soaked in water. In both cases the chyle was 
alkaline, but in one it had a milky and turbid appearance, while 
in the other it was of a blood-red colour. In the former there 
was a quantity of fat, in the latter, a number of blood-corpuscles., 
The following are the results of his analyses:— 


Milky Chyle. Reddish Chyle. 

Water e e ° 928.000 916.000 
Solid constituents ° . 72.000 84.000 
Fibrin ° e 0.805 0.900 
Fat 10.010 3.480 
Albamen with lymph-, and , x 

chyle-corpuscles . 46.430 60.530 
Heematoglobulus . . traces 5.691 
Extractive matters 5.320 5.265 
Alkaline chlorides and lactates 7.300 6.700 
Sulphate and phosphate of 1.100 0.850 


lime, peroxide of iron 


The salts in these analyses were much the same, both absolutely 
and relatively, as those of the blood. 


Mucvs.—Considerable attention has recently been paid to the 
physical and chemical characters of the secretion of the mucous 
membranes, both in health and disease. 

When fresh nasal or bronchial mucus is examined under the 
microscope, it is found to consist of a fluid in which minute 
rounded or prolonged corpuscles, of a granular appearance, are 
enclosed. In addition to these mucus-corpuseles, some epithe- 
lium cells are also observed, and a finely granulated substance, 
which pervades the whole fluid, and can only be detected with a 
good light. According to Henle, the diameter of the mucus- 
corpuscles varies from .003 to .007 of a line; Gruby considers 
them from 2 fo 4 times the size of blood-corpuscles. By a fre- 
quent and careful examination of mucus, the transition of 
mucus-corpuscles into epithelium cells may readily be detected. 
Hence the mucous secretion consists of two distinct portions— 
viz., cells and fluid; the former embrace the mucus- corpuscles 
and epithelium scales, the latter contains mucin, extractive and 
fatty matters, salts, and occasionally a trace of albumen. The 
principal constituent of the fluid portion is undoubtedly the 
mucin, which seems to be retained in a state of solution by means 
of an alkali, since water (by taking up the alkali) is sufficient to 
precipitate it—an action which is more strongly exhibited by the 
addition of a little free acid. 

The following analysis of healthy pulmonary mucus was made 
by Nasse :— 

Water «ww ww wee (955.520 


Solid residue : ; ° . 44.480 
Mucin, with some albumen . ° + 23.754 
Water-extract : e . , e ° 8.006 
Alcohol-extract e : ° é ° 1.810 
Fat ° . ° ° ° ° ° ° 2.887 
Chloride of sodium : A ° ° ° 5.825 
Sulphate of soda ° ° ° ° ° 0.400 
Carbonate of soda ° ‘ ‘. ° e 0.198 
Phosphate of soda ° 0.080 
Phosphate of potash with traces ofi iron e 0.974 
Carbonate of potash ° ° 0.291 
Silica and culenane of potash , 0.555 


Simon analyzed the mucus from the nostrils ia in a case in which 





9 
Extractive matters, with lactates and chloride of sodium 12.0 
Albumen, cells, and coagulated mucin . ° 84.0 


Much important matter on this subject will be found i in Griitiy’s 3 
“ Observationes Microscopic ad Morp Pathologicam,” 
&c., (an able translation of which ap lately in the Micro- 
scopical Journal, from the hand of Dr. Goodfellow,) and in 
Buhlmann’s inaugural thesis “ On the Microscopic Examination 
of the Morbid ee eye of the —— Mucous Membrane.” 

Ultimate composition of mucus.—Kemp submitted the mucus of 
the gall-bladder of the ox to ultimate analysis. The mucus was 
previously carefully freed from fat, colouring matter, &c., and 
was then dried, at a temperature of 212°. From the results of 
three analyses he deduced the empirical — C,, Hy N, 0,5 
and as Liebig’s formula for protein is C,, N, Ov» mucus may 
be considered as formed from the elements of” protein with the 
additional elements of three equivalents of water. The ash, in 
two of Kemp’s analyses, amounted to 10 per cent.; sulphur was 
present, but was not determined quantitatively. He directs at- 
tention to the close relationship that exists between the empirical 
formule for mucus and arterial membrane, (mucus = Pr-+ 3 HO, 
while arterial membrane = Pr + 2 H O,) and observes that in 
certain inflammatory conditions of the mucous membrane we not 
unfrequently meet with masses of a thick, flocculent nature, 
which in most of their physical characters « resemble arte- 
rial membrane. The mucus in these ex is the essential 
ingredient of the secretion;- in fact, the substance which has been 
already mentioned under the name of mucin. 


Pvus.—Pus, like mucus, consists of a clear fluid, holdin 
corpuscles, and frequently fat-globules, epithelium scales, hay 
suspension. According to Simon, pus- and mucus-corpuscles so 
closely resemble each other, that no distinctive mark, founded 
either on their form or their chemical relations, has hitherto been 
discovered. Giiterbock, in his D which be of pus, discovered a 

culiar animal principle in it, to which he gave the name of 
Mulder has recently shewn that this pyin is, in reality, tritoxide of 
protein, a discovery of 4 “ ht physiological import, as re; 
the production of pus. omson, in his elaborate work of 
“ Animal Chemistry,” vay commnlened a slight oversight in — 
ing that “ unfortunately this liquid has not hitherto been sub- 
jected to a rigid chemical examination.” Previously to the 
lieation of his treatise, analyses of pus had been record ; 
Giiterbock, Valentin, Dr. Golding Bird, and Wood; and as the 
results of the labours of these chemists in this department are 
apparently not generally. known, we shall avail —— of Suan 
opportunity of republishing them. . More recentl 
has been taken up by Von Bibra, Lehmann and Dorel 
Simon and Nasse. We shall communicate their results in @ 
tabular form. 


Giterbock. . | — 
Water. ° ° ° - 861.0) Water . - 883.78 
Solid constituents . ‘ . 139.0) | Solid constituents. - 16.23 
Fat solubleonly in hotalcohol 16.0 | Cholesterin . 11.86 
Fat and extractive matter solu- Oleate of soda, olein, and - 
ble incoldalcohol . - 43.0 chloride of potassium - 1008 
Albumen, yin, and 4 -cor- Stearin . 6.85 
puscles 4.0 | Coagulated albumen & ‘fibrin 79.78 
Loss . ° e e . + 0 Fluid albumen and — 
of sodium . ° e 19.34 
Golding Bird. } Wood, 
Water. e + 898.00 Water . ° - 857.15 
—_ constituents ° . - 102.00 | Solid constituents ° - 142.85 
Fal - 5.00 Cholesterin . ° . ° 1,57 
Ww aaa” and alkaline Oleate of soda 10.91 
lactates ‘ - 8.00) Extractive matter, with. chlo- 
Albumen. ° 75.75| ride of sodium, &c. ° 8.34 
Chlorides of sodium and potas- | Albumen 19,09 
sium, and carbonates . - 5.75) Animal matter, with the pro- 
Phosphate of lime with a little — of ptyalin & glutin 16.57 
phosphate of the ——— of | Fil matter, with phos- 
iron. e - 7.50! tak of lime, peroxide of 


{ ‘on, and sulphur - « a7 

The discrepancies that are observable in these results are 
bably due in a great measure to the different modes of 
that were adopted. The pus analyzed by Giiterbock was 
from a mammary abscess; that which was analyzed by Valentin 
was taken from a large abscess in the thigh; it was neutral, of a 
somewhat balsamic odour, and had a specific gravity of 1027. 
Wood analyzed a mixture of pus from several sources, while in 
Bird’s case the pus was taken from a psoas abscess, and had a 
specific gravity of 1040.9. 

The salts amounted, according to Giiterbock, to 5.7 per cent. 
of the solid residue, of which-5.0 were soluble, and 0.7 msoluble 
in water. Valentin’ estimated the salts at 5,32 per cent, of 
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which 4.7 were soluble, and 0.62 insoluble, in water. Von | established this opinion beyond a doubt, by a series of well-devised 
Bibra has made as many as thirty analyses of pus and purulent experiments on dogs. He tied the ductus choledoghus, and at the 

ta. The following will serve as a specimen of his yses:— | same time formed eee aR ye rg na coe er, by which 
the bile escaped externally. His most important conclusions are, 


ater, 769; solid residue, 231; fat, 24; extractive matters, 19; 
protein compounds, albumen and pus-corpuscles, 180; fixed 
salts, 2.1. 

Simon analyzed the purulent sediment that occurred in the 
urine of a woman who was suffering from vesical catarrh. The 
deposit, after being washed and dried, contained in one hundred 
parts— 


Fat containing cholesterin . e e ° é 5.20 
Albumen with phosphate of lime . ° ° + 40.20 
Pyin, caseous matter, and some extractive matter 17.00 


Heematin, urea, alcohol-extract, and lactate ofsoda 10.60 
a with chloride of sodium, lactates, at 
wenn-cunmast with sulphates and phosphates - 13.80 

Pus sometimes contains infusoria: thus R. Wagner has ob- 
served minute ciliated animalcules in pus from cancer of the lip. 
Valentin has likewise noticed them in the purulent fluid of car- 
cinoma. Donné has observed the vibrio lineola in pus from 
ehancres and gonorrhea: he found other forms of infusoria in 
pus from syphilitic vaginitis: they were twice the size of the 
blood corpuscles, with a round or elliptic body, considerably pro- 
longed anteriorly; he proposes for this animalcule, the name of 
tric s vaginalis, 

Bue.—The chemistry of this secretion is still in a very un- 
settled state. Demargay, in 1838, published an elaborate paper 
on this subject, in which he shewed that the old opinion, that the 
bile is a soda-soap, (which was maintained by Cadet in the year 
1767,) is, after all, correct, and that the essential constituents are 
an oily acid, which he terms choleic, and soda, which exists in a 
state of combination with it. The subject has since been inves- 
tigated by Berzelius and Liebig. The former chemist states 
that bile is far from being of so simple a nature as Demarcay 
supposes, and relates a series of processes by which he obtains 
from it a number of substances to which he has applied the names 
bilin, cholic, and bilicholic acids, bilifellinic and bilicholinic acids, 
fellanic and cholanic acids, cholepyrrhin, biliverdin, bilifulvinic 
acid, taurin, &c., in addition to mucus and inorganic constituents; 
while Liebig, on the contrary, supports Demarcay’s view with 
some comparatively unimportant modifications. The essential 
p crvenape: of the bile is in the one case, bilin; in the other, acid 

of soda. Plattner has recently obtained this substance 
in a crystalline state. 

_ The bile, as is well known, ually becomes green by the 
action of acids, if the access of air be not prevented; but this 
change is instantly effected by the addition of nitric acid; it first 
becomes green, then blue, violet, and lastly, yellow; subsequently, 
the colouring matter is destroyed. Plattner’s observation, that 
the simple access of air gradually produces the same colours, 
eheéws that these changes are due toa progressive oxidation of 
the colouring matter. 

The following test for the presence of bile is regarded by 
Liebig as infallible:—If the suspected fluid be mixed with simple 
syrup, and a few drops of concentrated sulphuric acid are then 
added, it assumes a beautiful purple colour if bile is present. We 
regret that want of space compels us to exclude from this report 
Ped detailed notice of the investigations of Kemp, Theyer, and 

t, Enderlin, Plattner, &c., on this interesting but ob- 
seure department of animal chemistry. 

Morbid Bile.—The bile of a man who died in a state of icterus 
was examined by Scherer. It was of a blackish-green colour, 
formed a thick fluid, and exhibited under the microscope a large 
number of black pigment cells. It contained in 1000 parts— 


Water ° ° ° ° e ; P - 859.6 
Solid constituents . ° ° ° ° ‘ - 140.4 
Bilin . . ° ° ° ° ° ° . - 48.6 
Bilifellinic acid e ° ° ° ° e - 30.5 
Fat . ° ° ° . ° ° . ‘ . 8.6 
Bile pigment . ° ° e ° e ° - 443 
Salts ° ° ° ° 8.0 


Not a trace of cholesterin could be detected in the fat. Scherer 
seems to regard its absence as singular; but Berzelius, although 
he places it amongst the biliary constituents, states that it amounts 
to only .0001 per cent.—a ay easily overlooked. The amount 
of solid constituents is far higher than in ordinary bile. 
Lehmann has narrated a case in which the bile of a child that 
died of dropsy, developed a very strong odour of sulphuretted 


On Functions of the Bile.—That the bile is not merely an 

8 id, intended to remove effete matters from the 

blood, but that it is a a essential to the animal economy, was 
almost certain by the experiments of Berzelius, Theyer, 

a Schlosser, 2 a prs that the human feces contain much 
@ quanti yop bile to justify the 

py oy 18 evacuated in this manner. Schwann has recently 





ist, That when the bile does not get into the bowel,,igs absence 
is generally perceptible in dogs, about the third day, by a marked 
diminution in weight; and, 2ndly, That unless the channel for the 
— of bile to the duodenum is re-established, symptoms 
of deficient nutrition, wasting, debility, &c., ensue, and death is 
the ultimate consequence. 

A paper, containing some very ingenious speculations on this 
subject, was read before the British Association at their last 
meeting at York, by Dr. Kemp, a chemist well known for his 
ultimate analysis of the bile. Dr. Kemp commences by a re- 
ference to the fact that the food both of graminivorous and 
carnivorous animals consists essentially of two portions, the one 
adapted to the formation of nitrogenized, the other for the forma- 
tion of the non-nitrogenized portions of the animal frame. 
Albumen and starch may be taken as types of these two classes. 
The chyle must represent the sum of the albumen and starch, 
(regarded as types, ) after having undergone certain changes neces- 
sary for assimilation, and these changes in the case of the albumen 
are known to be very trifling. If, therefore, the formula for 
albumen or protein (for in a certain sense they may be regarded 
as identical) be deducted from the formula for chyle, the dif- 
ference will represent the body into which the food typified by 
starch has been changed by digestion. Now C,, H,, N, O,, 
(chyle) — C,, H,, N, O,, (protein) = C,, H,, O,, while the for- 
mula for starch is C,, H,,0,,. Dr. Kemp explains this dif- 
ference (which has evidently taken place during digestion) in 
the following manner. He shews that, by the mere action of 
oxygen on the elements of the bile and starch, the result is a 
body represented by the formula C,, H,, O,, which is the non- 
nitrogenous portion of the chyle. ‘The organic portion of ox- 
bile may be represented by the formula C,, H,, N O,,,* and by 
the action of nitric acid on this body, we deprive it of the ele- 
ments of ammonia, and obtain C,, H,, O,,, which may be put in 
the form 4 (C,, H, O,) +7 H O. But C,, H, O, 42 eq, 
starch = C,, H, O, + C,, H,, O,, = 2 (C,, H,, O,) + 2H O. 
The coincidence in the formule is very singular; the view must, 
however, be regarded as merely hypothetical at present. 
Dr. Kemp is still engaged in the prosecution of this subject, and 
hopes very shortly to be able to prove, by direct observation, 
the exact period of digestion at which the bile changes its 
character. 

Far.—It is well known that the question of the production of 
fat has been a subject of warm debate between Liebig and some 
of the first French chemists, with Dumas at their head. Liebig 
maintains that the animal body has a power of composing this sub- 
stance for itself out of certain non-nitrogenous articles of food, 
as starch, sugar, &c., while Dumas and Boussingault insist that 
the animal composes nothing, and that its fat previously existed 
as fat in the aliment. There is little doubt in the minds of 
chemists generally, that a portion of the fat must be accounted 
for on Liebig’s hypothesis. Persoz, from some recent experi- 
ments on the fattening of geese, has arrived at the following con- 
clusions:—lst. That in the course of fattening, the goose does 
not merely assimilate the oil or grease contained in its food, 
(maize,) but forms a certain quantity of fat at the expense of the 
starch or sugar of its aliment; perhaps, also, at the cost of its own 
substance, inasmuch as the quantity of grease formed is com- 
monly twice as great as that which previously existed in the 
maize, and the quantity of fat in a fattened goose is relatively 

eater than the increase of weight which it shows. 2ndly. 

hat during the process of fattening, the blood alters sensibly in 
its composition, becoming richer in fat, while the albumen either 
disappears, or is so much modified, that it no longer coagulates 
either by heat or nitric acid. 3rdly. That there is a certain ratio 
between the development of the liver, and the quantity of fat 
produced. 

The fattening power of beer has been used as an argument in 
favour of Liebig’s theory, by Vogel. General experience shews 
that beer has a very decided influence on the formation of fat. 
Vogel found that a quart of Munich winter beer yields, on an 
average, eighteen drachms of extract, which contain .02889 of a 
drachm of fatty matter. Supposing a man to drink daily two 
quarts of beer, then, according to this calculation, there would, 
in the course of the year, be an increase of two and a half ounces 
of fat, an increase in weight, which by no means agrees with the 
general obesity of confirmed beer-drinkers. The influence of 
beer on the formation of fat must therefore be ascribed to the 
transformations of some of its other constituents. The artificial 
formation of butyric acid from sugar (discovered by Gelis and 





* This is the formula deduced by Kemp from his own analyses. 
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Pelouze) may be regarded as going a great way towards the 
settlement of This much-disputed question. / 

Lehmann has published a very important on the import- 
ance of fat in the process of assimilation, and in the (so-termed) 
lactic fermentation. With the view of determining the chemical 
changes which fat undergoes in digestion, chylification, &c., he 
iastituted a series of experiments on the changes which the fat 
undergoes, out of the body, when placed in (as nearly as possible ) 
an analogous position. He exposed a mixture of a protein com- 
ere a fat, and a non-nitrogenous substance (in which the 

ydrogen and oxygen occur in the same proportion as in water) 
te a temperature of 100°. ‘The protein-compound in these experi- 
ments was white of egg; the fatty substance was the oil of the 
yolk ; and the non-nitrogenous substance was milk-sugar. When 
these substances were mixed together in water, and kept ata 
temperature of 100°, lactic acid was speedily produced. When 
the milk-sugar had all been converted into lactic acid, a further 
quantity of the sugar was added, until there was again a cessation 
of the acidifying process, not through want of sugar, but through 
the failure either of oil or albumen. The following is a brief 
summary of his principal conclusions. The protein-compound 
appears to suffer no change either in quantity or quality; no fer- 
mentation-globules, mould, or other low form of organization, 
appeared to be developed ; coagulated albumen was brought back 
to its soluble state, and fibrin was converted into albumen. The 
fats were for the most part, but not always, converted into their 
corresponding fatty acids, and the phosphorized fats lost their 
phosphorus. Starch and sugar were usually converted into lactic 
acid, but sometimes into two other non-crystalline, and, apparently 
unknown, acids. When the experiment went on favourably, there 
was no evolution of gas; there was sometimes a development of 
carburetted hydrogen ; but infusoria were then always present in 
the fluid; there were also frequently traces of carbonic acid. The 
subject is one of too great importance not to call forth further 
investigation. 

Various Morbid Fluids. 

The fluid of pemphigus has been examined in two cases by 

Simon. They yielded the following results :— 


_O) 
Water ° ° ° ° . ° - 940.00 
Solid constituents ° ° ° . e - 60.00 
Fat containing cholesterin ° ° ° . . 2.60 
Albumen with earthy phosphates 48.00 
Alcohol-extract, with iactate of soda, and chlorides 
of sodium and potassium . ° ° ° 6.50 
Water-extract, resembling ptyalin . - ‘ . 1.90 
@) 
Water ° ° ° ° ° - 959.8 
Solid constituents . ‘ . . ° 40.2 
Albumen with mucus- corpuse! es ° ° ; ° 28.1 
Fat ‘ ° ° e ° 3.0 
Alcohol-extract . ° ° ‘ ° ° ° ° 3.0 
Fixed salts . ° ° « 45 


In both cases free acetic acid was present. 
The liquid of hydrocele has been analyzed by Simon and by 
Percy. Simon found in 1000 — a 


Water ° ° ° ° ° . 860.00 
Solid constituents ° - 140.00 
Cholesterip, with alittle margaric and oleic acids . 8.40 
Albumen . ° - 48.30 
Albuminate of soda, with extractive matter ° ° 6.88 
Alcohol-extract 2.30 
Chlorides of sodium and calcium, a little sulphate, 

and traces of phosphate of lime . 72.32 


Phosphate of lime, with traces of peroxide of iron . : 0.70 
The specimen examined by Percy contained a much larger 
proportion of water. He found in 1000 parts— 


Water ° . . + 927.4 
Solid constituents ° ° ° ° ° ° 72.6 
Albumen . ° e e 59.2 
Fatty matter dissolved by ‘ether ° ° ° . Atrace 
Organic matter dissolved by alcohol ° e ° 1.2 
Organic matter dissolved by water . 2.2 
Chloride of sodium, with traces of chloride of 

potassium . 6.0 
Soda and lime, with sulphuric, phosphoric, and car- 

bonic acids . 4.0 


The liquid of ascites has been recently analyzed by several 
chemists. Marchand found in a fluid of this nature— 


Water e ° e ‘ ° ° - 952.2 
Solid constituents . ° ° . ° e F 47.8 
Albumen . ° ° ° ° ° ° ° ° 23.8 
Urea . e ° ° ° ° ° ° 4.2 
Chloride of sodium ° ° ° ° ° ° P 8.1 
Carbonate of soda. . é 2.1 
Phosphate, and traces of sulphate ofsoda . ° 0.6 
Viscid anima] matter ‘ ° e 8.9 
Heller found in a similar investigation— 
Water . ° ° . . ‘ ° ° - 950.00 
Solid constituents ° e - 50.00 
— matters, with traces of albumen | ‘ 5.97 


. 0.84 
Fined salts ‘(almost entirely chloride of sodium) ° 44.00 (!) 





Rawy Sent eB te een, 


. .- . . . 952.0 

Senta conatimenis e A e Fy e - 4428 

Albumen ° © - c« 82 

Indeterminate organic matter > ° . é - 
“a a 7. 


Ures is isa frequent constituent in fluids of this nature, but it 
rarely occurs in so large a proportion as in Marchand’s case. 


Note—The table in page 172, illustrating the fluctuations to which the 
constituents of the blood are liable in disease, is not drawn up (as stated in 
the text) from the analysis contained in this report, but {rom those published 
in Simon's “ Anthropochemie.” 
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No. IIL. 
THE FACTS OF MODERN MESMERISM. 


§ 134, So numerous and so contradictory are the circumstances 
recorded as facts by the mesmerists, during the last three or four 
years, that it is impossible to comprehend, still more to represent, 
what the advocates of mesmerism consider to be the present state 
of its doctrines. On this account, the only unexceptionable mode 
of presenting the so-called facts of modern mesmerism in their 
true colours, appears to be, to select several of the accredited 
works in favour of mesmerism which have been published within 
the last few years, and concisely to analyze theircontents. The 
works mentioned below* have been chosen as containing the 
latest exposition of mesmerism in France, America, and our own 
country. 

CONDITIONS OF MESMERIC SUSCEPTIBILITY. 


§ 135. Statistics.—Out of thirty-one persons mesmerized im 
two years, sleep-waking was fully developed in fourteen,— 
Townshend. Of one hundred persons magnetised in France b 
Ricard, somnambulism was induced in twenty-five.—Lee. rf 
friend of Dr. Caldwell mesmerised fourteen out of fifteen, Dr. C, 
himself succeeded in “a heavy majority” of those on whom he 
operated. 





* 1. Facts in Mesmerism. By the Rev. C. H. Townshend, London: 
1844. 

2. The Zoist—containing Dr. Elliotson’s papers. 1843-4. 

3. The Phreno Magnet, edited by Spencer T. Hall, Esq. London: 1843. 

4. Animal Magnetism. By A. Teste, M.D. of Paris. Translated by Dr. 
Spillan. London: 1843. 

5. Animal Magnetism. By Edwin Lee, Esq. London: 1843. 

6. Facts in Mesmerism. By Charles Caldwell, M.D. Louisville, Ky: 
1842. 

7. Mesmerism and its Opponents. By the Rev. George Sandby. London: 
1844. 

8. Mesmerism ; with Reports of Cases developed in Scotland. By Wm. 
Lang, Esq. Edinburgh: 1843. 

9. Trials of Animal Magnetism on the Brute Creation. By John Wilson, 
M.D. London: 1839. 

10. The Rationale of Magnetism, Animal and Mental, &c. By Samuel 
Sparrell. London: 1844. 

11. Neurypnology. By James Braid, Esq., M.R.C.S.E. London: 1843. 

And also, for convenience of reference, though the author is by no means 
to be enrolled amongst the sup: “porters of ism, as cc ly under. 
stood, many of his views being ingenious and philosophical 

12. Lectures. By J. P. Catlow, Esq. Reported at length in the Man- 
chester Guardian for 1842; and 

13. A Paper by the same, on the Fallacy of Mesmero-Phrenology, in the 
North of England Magazine. 

As far as brevity will allow, the extracts from these works are given in 
the words of their authors. Many passages are placed in juxtaposition, a8 
referring to the same subject, which, in the original work, are 
widely separated. Superfiuous parts are omitted—though in no instance 
the d—when, with that exception, the words of the 
original are’ copied verbatim. On this account, marks of quotation are 
seldom used, unless the expression seems intended to be cmnbatig, or the 
construction of the sentence is peculiar. Italics are always copied; but 
they are also frequently introduced where they are not met wit) in the 
original. The facts are not selected for the purpose of opposing mesmerism ; 
on the contrary, the facts upon which each author —— to lay the 
most stress, and in many cases aii the facts he furnishes, are 
No arguments could confute the assertions of the mesmerists so completely 








as the facts they addace to su them ; and no change could be made in 
the in which many 0! these facts are conveyed, without lessening 
their manifest absurdity, and, pro ‘o, weakening ther anti-mesmeric 


force. Satatectneioaalaie naaael his own, only approaching 
the style of the original, the copy appeared so like a burlesque, that the 
writer felt sure the authors of the mesmeric facts themselves would have 
considered it such. 
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186. Influence of Sex, Age, Health, Mind, §e.—Not only does 
fs.» on of intelligence appear requisite for the favourable 
manifestation of the mesmeric but persons in perfect 
health have frequently exhibited them. Fear and nervous agita- 
tion are wholly incompatible with their genuine development. 
Sensibility, not weakness, is the real condition on which 
mesmerism depends. Each successive time a person is mes- 
merised, he becomes more easy of mesmerisation, and more at 
home in his new capacities. Out of twenty-three in whom sleep- 
waking was induced, more or less perfectly, six only were women, 
one a decided invalid. One of the persons at Cambridge 
upon w no effect could be produced, “ was determined to 
resist the influence, and to that end was solving an abstruse 
mathematical problem” all the time he was being mesmerised. 
A boy aged , mesmerises his brother, aged eleven.— Town- 


§ 137. Weak persons, and sick and feeble-minded persons, are 
not in the least more susceptible than the healthy, and strong, 
and resolute. Those who are subject to sleep-waking, and the 
more singular forms of hysteria, are almost all susceptible. Old 
a often susceptible, and males, probably, as much so as 

Sometimes there is extreme susceptibility whilst there 
is disease, and none afterwards when the disease is cured. Mrs. 
C——— was mesmerised at the first attempt in fifteen minutes, but 
never could be since. Even such a slight feverish illness as a 
cold lessens susceptibility.—Elliotson. 

§ 138. Children are often easily magnetised. Sick and delicate 

are more susceptible of the magnetic influence than those 
in robust health. Where there is any unequal action, any irre- 
gularity in the system, any improper or feeble circulation, any 
extreme or overwrought activity of the cerebral or nervous tem- 
perament, there the mesmeric influence seems to produce an 
effect. Its tendency appears to be, to restore the equilibrium of a 
disturbed or irregular distribution of the nervous power.—Sandby. 

§ 139. Women, generally speaking, are incomparably more 
susceptible of the magnetic influence than men. They have more 
sensibility, more tendency to the marvellous, more veneration, less 
energy, less pride, and, in consequence of all these circumstances, 
@ livelier faith, which constitutes one of the most necessary 
conditions to the production of magnetic phenomena. Many men 
may be magnetised, and have been so; but most of them, it should 
be remarked, very much resembled women in the weakness and 
delicacy of their organization; or they happened to be placed in 
physiological conditions, which deprived them for a time of the 
prerogatives of their sex. Children can scarcely be magnetised. 
Old people not without difficulty. The first approach of youth 
and adolescence appear to be the periods of life, at which magne- 
tism succeeds best; but it is chiefly at the beginning, and during 
the first periods, of puberty, that young girls are most susceptible 
of its action. In general, persons of the nervous temperament 
are most susceptible. It is chiefly in emaciated persons, en- 
feebled by some chronic disease, that it is easy to produce mag- 
netic phenomena.— 7 este. 

§ 140. Women are mesmerisable more easily, and in a larger 
proportion, than men; and delicate, sensitive, and weakly women, 
more easily than robust and less sensitive ones. Men can be 
mesmerised as certainly and as deeply as women, though not in 
so large a proportion. Persons, when in perfect health, are as 
certainly and as easily mesmerised as when they are sick; and, 
im many cases, more so. “ I have known mesmeric sleep to be 
retarded, and rendered less perfect, if not actually prevented, by 
indisposition.”— Cauldwell. 

141, A temperament, composed of about three parts nervous, 

one of bilious, is the most susceptible—Mr. Prest in the 
Phreno- Magnet. 

§ 142. It is not the persons who, in their waking state, 
the greatest amount of knowledge, or mental qualifications, who 
are brought to perfect somnambulic lucidity. Experience has 
proved, on the contrary, that it is generally the most ignorant 
and common individuals who most frequently arrive at this ex- 
treme development of the faculties, and who attain most quickly 
to ection.— Ricard, quoted by Lee. 

143, With children, and persons of weak intellect, or of 
restless and excitable minds, Mr. Braid states that he has always 
been foiled in his endeavours to produce hypnotism, though most 
anxious to succeed. 


CONDITIONS NECESSARY FOR PRODUCING MESMERIC 
PHENOMENA. 

§ 144. Health, strength, §c., of operator.—A physical sympath 
between the parties seems the first requisite. A conten state of 
health, or of muscular energy, or of mental power, on the part of 
the mesmeriser over the patient, seems another condition; and 
SS nes rata, oc without exceptions,— 





§ 145. On the Okeys, the effect was always proportionate’ to. 
the greatness of surface brought into contact, (§ 132;) or if there 
was no contact, to the imity of the operator, the rapidity of 
dhe gonna, the dnc efthe-antine oth whch he anep eee made, 
the greatness of the living mass with which the part making the 
pass was connected—for example, the larger the operator, or the 
greater the number of persons with whom he connected himself— 
the greater the effect. And yet, Elizabeth Okey, who was “ a 
small, feeble girl,” mesmerised a woman who had a “ jumping 
fit,” and mitigated the attack very considerably.—Elliotson. 

§ 146. Influence of the will—* By exercising my influence 
over the will of the sleepwaker, I could, at any time, compel him. 
to execute whatever was in the compass of his ability. That m 
own state of mind, or body, or both, influenced the sleepwaker, it 
was impossible to doubt. On days when my thoughts were pre- 
occupied, or my health a little out of order, the patient in the 
mesmerie state was dull, spiritless, and disinclined to exertion, 
Mesmeric phenomena really shew that the mesmeriser’s will 
sways the patient’s volition in a very peculiar manner. In mes- 
merism, it is the mind which originates the impulse. I have 
always found that mesmeric effects were always in exact propor- 
tion to the degree of voluntary effort I put into the performance.” 

§ 147. A fellow traveller in a coach is sent to sleep and awoke 
again by a silent exertion of the will. Anna M + @ practised 
patient, is twice magnetised when supposed not to be expecting 
it, ina similar way. At nine o'clock one evening, Anna, being 
in her own house, distant a quarter of a mile, suddenly falls fast 
asleep and cannot be awakened by her mother and sisters, but 
awakes spontaneously in an hour, Her mesmeriser, at his own 
house, had willed that she should fall asleep at nine, and awake 
at ten o’clock.— Townshend. 

§ 148. “ The will is in a manner everything with me in mag- 
netism; and the art of the magnetiser is reduced to knowing how 
to impress his will opportunely. Thus the magnetic fluid is 
moved by the will; but since it is our organs which serve it as 
conductors, the gestures become in consequence the indispensable 
auxiliaries of all mental action.” 

§ 149. Rosalia is magnetised. Her operator then leaves the 
room, and magnetises a step on the stairs pointed out by an in- 
credulous bystander. Rosalia is roused up and allowed to retire 
to her bedroom. In five minutes she is found fixed, immovable, 
on the tenth step, the one over which the magnetiser had made 
passes, and which he had willed should affect her. She says that 
there escaped from the step a hot vapour which sent her to 
sleep. 

$1 50, Any object appears to the sleepwaker of whatever form 
the mesmeriser wills, Thus, the operator wills silently that the 
floor shall seem a ploughed field, or a frozen river; and the 
patient Rosalia says that she sees it as such accordingly. He 
wills that an imaginary cord shall encircle the neck of the som- 
nambulist. Rosalia cries out, “ Ah, Sir! how this squeezes my 
neck.” He wills that a barrier shall exist in an open doorway. 
Rosalia cannot pass through, and exclaims, “ The door is 
barred.” 

§ 151. By his unexpressed will, the magnetiser is able to 
render real objects invisible, and to make ideal objects which are 
not present visible to the somnambulist. A simple magnetic 
pass is sufficient, the operator willing at the same time, for a piece 
of furniture, a person, or a portion of a room, to disappear to a 
somnambulist. On the other hand, the mesmeriser mentally, 
but in silence, determines that Rosalia shall see a little girl 
seated on a certain chair: he makes passes over this chair. Rosalia, 
sleepwaking, says that she sees “ little Hortense.” She then 
leaves the room. The magnetiser now moves the chair into six 
different places before he fixes it. On re-entering, Rosalia sees 
* not one little girl, but six little girls.” She says in explanation, 
“In good faith, Sir, you need not have removed the chair from 
its place, then I should have seen but one child; but everywhere 
you put it down, the fluid passed through, and formed a child 
quite like to that one which is above.” 

§ 152. “ On a great number of small cards there were written 
beforehand the different movements which the persons present 
may make the somnambulist perform, by presenting to the m: 
netiser such of the cards as may express their desire. Ricard, 
after this plain admonition, repeated each time, ‘ Callixte, my 
Sriend, pay attention, I am going to speak to you ;’ reads mentally the 
phrase or phrases which were just presented to him, adds not a 
word, makes no gesture, and Callixte, who constantly has the 
bandage on him, obeys his pan a i a 

§ 153. The will, in some cases, is sufficient (the subjeet 
being at a distance, and unconscious of the operator’s intention) 
for the production of mesmeric somnambulism, and the manifestae 
tion of its most extraordinary phenomena. In such cases, the 
Sacility of experimenting is augmented not a little by 





the mesmeriser having frequently ene his patient, Several 
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cases are given, in which the somnambulist names any individual 
thought of by the mesmeriser.—( Vide § 370.) | 

§ A Lady stated her intention of magnetising the younger of 
her two daughters, who were seated together at a piano in an 
adjoining room, separated from the one in which she herself was 
by folding doors. On proceeding to carry her intention into 

t, magnetisation was produced, after a brief period, in the 
young lady, who was not aware of what was going on, her sister 
not being at all affected.—Lee. ; 

155. A certain mesmerised patient is insensible to any voice 
but that of the operator. It is silently intimated to the mesmeriser 
to will that his patient should be sensible to what is done and said 
by others. She then distinctly feels, hears, and answers, to all 
around her.—Spencer Hall. 

§ 156. Of Mr. Lang’s first patient it is stated, “ We all in turn 
tried her with simple orders, but only expressed mentally, not 
articulated; and each of us in turn found his wishes complied 
with.” On another occasion she manifested the usual response to 
mental orders, an effect being invariably produced by the concep- 
tion of the command, “ although not always the one desired.” (!) 

§ 156. With the’second patient, the individuals present willed 
that she should raise one of her hands; this she did, in every 
instance, correctly. A bystander leaves the room, and “ conceives 
the wish that the patient shall come to him; but he does not con- 
ceive his wish till the expiry of three minutes. When the three 
minutes had expired,” says the reporter, “ I looked towards the 

tient, and observed that she still kept her seat, but was sitting 

‘orward in an attitude of attention, as if listening, and she con- 

tinued thus for nearly three minutes longer. Thinking that the 
experiment had failed, I said to the operator that he had better 
speak to her. He accordingly approached her, and taking her 
hand, inquired if she wanted anything. She said, ‘ What is 
it you wish me to do?’—* Nothing,’ he answered; ‘ I did not wish 
anything.’ But he had misunderstood her question. It was 
evident from what followed that she was asking for directions 
from him as to what she ought todo. He then said to her, ‘ Do 
you hearanything?’—‘ Yes,’ she replied; ‘a voice calls me.’-—* Well 
then, go,’ said the operator. She paused on this, and then said, 
* Always asking something improper.’ She now rose from her 
seat, and came into the middle of the room; but the light from 
the fire, into which this movement had brought her, seemed to 
confuse her, and after some hesitation, she said to the operator, 
* I cannot find the way— put me on the way. On this he led her 
to the door, and set her face towards the darkness. As soon as 
this was done, she went on with confidence and without hesitation, 
walked through the dark passage, went straight into the room in 
which the gentleman was, and proceeded to the particular corner 
in which he was standing.” 

§ 157. Of another case the operator writes,—“ I have latterly 
several times put the patient to sleep without her knowledge or 
consent, by stealing behind her chair while sewing, and making 
a few passes over the back of the head. Once or twice I have 
put her asleep by merely willing that it should take place, with- 
out expressing my will, either by word or action. Another power- 
ful proof of the will over certain individuals while in the sleep 
is the fact of any person being able to cause her to come to them 
(him?) by silently willing it. This she will do while blindfolded; 
and although a dozen persons be in the room, she has invariably 
gone to the individual willing her, and describes, at such times, 
that she feels something irresistibly drawing her forward, and 
cannot stay back by any effort of her own. I can alsoawake her 
at rd time by merely willing it, without any contact whatever.” 
—Lang. 

§ 158. “ I am certain I never produced any effect by my will. 
In experiments of all sorts, and on all parts, I have willed most 
intensely and most perseveringly, and done nothing else, and no 
effect ever came. I have willed most intensely, and at the same 
time stared at the situation of a cerebral organ, or breathed two 
hundred times over a cerebral organ, and all in vain; whereas 
an accidental pointing at it has excited it. I have pointed, or 
made passes, or gazed, willing most intensely and perseveringly, 
and not willing at all, but thinking of anything except the 
matter before me, and the effects have come as soon in the latter 
ease as in the former. Perfect sceptics and enemies of mes- 
merism every day produce effects by passes, pointing, &c., 
against their will, and persons often produce effects without 
thinking of mesmerism at all.” 

- 159. Thomas Russen, who had been mesmerised by Dr. 

iotson for an attack of deafness and numbness, brought on by 
fright, was afterwards magnetised by his master, who states— 
“I mesmerised him this morning by will merely, and when he 
was engaged in conversation with some friends of mine who 
were in the room, and afterwards he took it into his head to go 
af when I was passing the room he was sitting in. He seems 
such an imaginative youth that he will be falling off his perch 





whenever he sees me or thinks of me,” He afterwards had 
another attack in consequence of hearing 
dinner on deafness, dumbness, and loss of sight, amongst other 
subjects. He went out of the room and hada fit. On coming 
round in about half an hour, he made signs that he could not 


“s or hear, or see.” —Elliotson. a. 
his endea- 


160. Patients may be hypnotised entirely 
nation; but the most expert hypnotist may exert 

vours in vain if the party does not e it, and mentally and 
bodily comply, and thus yield to it.— Braid. 

§ 161. The editor of the “ Magnet” states, that “he has 
operated on hundreds of different subjects, has experimented 
with the magnet, with the galvanic battery, with electricity, 
with minerals and metals of all kinds, and in every 9 
way, with passes and with the will; and he finds that he can 
produce precisely the same results without any magnet, or electricity, 
or battery, or metals, or minerals, or passes, or will, at all! ‘True, 
the sleep may be induced by a battery or electrical machine, but 
it may be induced equally as well with a chair or a block of 
wood, or without any means whatever, except the mere process 
adopted for the purpose, or by the mere direction or request of 
the operator. We have caused subjects to fall asleep again and 
again, while we were willing them to keep awake all the while. 
Take any subject who is highly susceptible, and cause him to 
apprehend you are willing him to go to sleep, and during the 
sitting you will him not to go to sleep, and you will find that he 
will fall into the somnipathetic state, in despite of your will, just 
as certainly as he is susceptible, and apprehends what the result 
should be.”—Rev. La Roy Sunderland.* 


Erratum.—In the second line from the commencement of the last paper, 
for first French committee, read third French committee. 





PROPOSALS 
FOR THE 
IMPROVEMENT OF DIAGNOSIS 
IN THE 


INVESTIGATION OF DISEASES OF THE UTERUS, &c. 


WITH AN ACCOUNT OF 
A NEWLY-INVENTED SPECULUM UTERL 


By Protueror Situ, Esq. M.D., Assistant-Teacher of Mid- 
wifery, St. Bartholomew's Hospital, Surgeon to the Hospital for 
the Diseases of Women, Consulting Accoucheur to the Central 
London Lying-in Institution, &c. 


THE investigation of diseases peculiar to the female generative 
organs has, during the last few years, engaged much of the atten- 
tion of the medical profession, and has already produced effects 
which we cannot but hail as harbingers of improvement in 
diagnosis, and as calculated to lead to valuable pathological 
results. The science of surgery, as especially applied to the 
examination of morbid affections of the external of the 
body, has attained to great accuracy in distinguishing physical 
symptoms, from the circumstance that the affected organ is at 
once exposed to the visual inspection as well as to the touch of 
the surgeon, and thus its structural condition is clearly demon- 
strated. In addition to these observations, I would subjoin the 
following remark from a late valuable Treatise on the Pathology 
and Treatment of Diseases of the Uterus: —‘“ The medical science 
of the present day owes its superiority over that of an earlier date 
to no circumstance more than to the increased degree of attention 
which has, for a considerable time past, been devoted to the study 
and improvement of physical diagnosis.” But I am equally 
desirous to affirm that advancement in the knowlédge of uterine 
maladies has been greatly impeded by the want of that facility of 
investigation which arises from the simultaneous use of direct 
tactile examination and visual inspection of the diseased 

In ascertaining the physical condition of abnormal structures 
it is an admitted fact, that in exact proportion as we can combine 
these two means in pathological practice, is the accuracy of our 
diagnosis established. I am quite ready to admit the value of 
either or of both these measures, when severally applied to the 
end above proposed, and that, both from touch and sight, many 
affections of the uterus have of late been better understood and 
treated. I will venture, however, to express an opinion, that no 
one who has engaged in the investigation of uterine disease will 
deny that he has often been retarded in his progress by his inca- 
pability of exploring, by touch, the part when exposed to sight, 
or conversely, by the impossibility of procuring visual demonstra- 
tion by the at the same moment that he is i 
the organ with his finger. Another impediment in the 
of uterine arises from a difficulty, which often attends 
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the progress of the junior bers of the profession, in the i- 
cation of the speculum uteri; nor, indeed, would I wish to 

from this observation those who, from long practice, have acquired 
considerable facility in its use, especially as I am fortified in this 


- opinion by the authority of one whose acknowledged talents and 


experience merit our unbounded confidence. Dr.James Y. Simpson, 
of Pdinbur , observes—“In employing the speculum uteri the 
princi which we have to contend with is the impos- 
sibility of always catching easily and accurately the os and cervix 
uteri in the upper or internal extremity of the instrument, so that 
these parts may be brought at once and completely within the 
range of sight. Indeed, the search after the cervix uteri, when it 
is not at first caught in the open end of the speculum, is sometimes 
so painful to yt one and this part of the manipulation is 
occasionally so difficult to the operator, that every one who has 
made much use of the speculum will, I believe, be ready to con- 
fess that in some cases where the uterus is situated obliquely, or 
where the cervix is high and displaced, the object is almost im- 
possible of attainment.”* I have long felt that the removal of 
these obstacles to the investigation of uterine disease was an object 
most earnestly to be sought for; and with the conviction of the 
inadequacy of the means now employed for the purpose of correct 

i is, I have, for some time past, turned my attention to the 
subject, in the hope of suggesting some expedient to overcome the 
difficulties in question; and having succeeded in this endeavour, 
I would now wish to lay the result before the profession. 

The speculum uteri alluded to in the above remarks, and which 
I now purpose to describe, admits of easy introduction, and per- 
mits of tactile examination prior to its application, which is readily 
accomplished, so that the instrument is passed into the vagina and 
the part required is brought into view, whilst the finger still rests 
upon it and accurately adjusts it to the open end of the speculum. 
This speculum is so simply constructed that any one, with very 
little practice, can adapt it so as to display the part he is desirous 
to see with unerring certainty, and whilst it is still exposed to 
sight he is enabled with his finger to investigate further the phy- 
sical condition of the organ, without any difficulty or chance of 
disappointment. When the operator is satisfied on this point, and 
withdraws his finger, the instrument presents a complete cylin- 
drical speculum uteri, whose internal surface forms a powerful 
Teflecting mirror, which throws a strong light upon the exposed 
part. By the same contrivance the finger may b> again admitted, 
whilst the speculum remains adjusted, as often as further taxis is 
desired. Thus the difficulty referred to by Dr. Simpson is entirely 
removed, whilst visual inspection, together with tactile examina- 
tion, are simultaneously brought to bear upon the physical 

iagnosis of uterine disease. 

T will now proceed to a description of the instrument, and 
afterwards endeavour to explain the manner in which it is most 
easily employed. The speculum consists of a glass cylinder, 
(fig. 1, a,) accurately fitted to an outer one of metal, (4,) within 


Fig. 1. 











which it slides. The metallic tube has its inner surface highly 
polished, the reflecting powers of which are still further increased 
by the glass cylinder which it contains. The edge of the smaller 
or uterine extremity is carefully rounded into a smooth ring (c), 
which projects slightly from the inner surface, facilitating its 
introduction per vaginam, as also presenting a limit to the 
farther progress of the internal tube. In its side is cut an oval 
aperture (d), of about three inches in length, and two in breadth, 
and extending to within half an inch of the end of the cylinder. 
Its other extremity terminates in a rim (e), which projects about 
a line from the external surface of the tube, having its surface 
blackened, for the purpose of absorbing any rays of light which 
might otherwise be reflected and impede the view by their 
dazzling effects. There is also a corresponding rim to the glass 
tube (f), by which it is more conveniently withdrawn from the 
metallic cylinder. 

In describing the best mode of using the instrument, I would 
premise that the patient, during its employment, should lie hori- 
zontally on her left side, with the thighs bent upon the abdomen— 
the usual position in which women are placed in this country during 





* See also Treatise on Diseases of the Uterus, by Boivin and Duges, 
1 by Pauly, 
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, de l’Uterus d’aprés les Cliniques de M. Lisfranc. 
1836,) pp. 59, 60; and Téallier, (De Cancer de Ib Matrice,) pp. 70,71, &c. 





parturition. After the ordinary examination with the finger, 
the speculum, well is to be held by the rim of the externa! 
tube with the thumb and middle finger of the left hand, the ring 
and little fingers resting on the tube, and the forefinger upon the 
rim of the internal tube, which is to be previously drawn from 
out of the former to an extent sufficient to allow the introduction 
of the index finger of the right hand through the oval aperture, 
so that its knuckle or digito-metacarpal articulation should lie in 
the cavity of the cylinder, (fig. 2, e.) The point of the forefinger 


Fig. 2. 
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of the right hand (a) thus projecting from the open end of the 
speculum, which should be held parallel with the thighs of the 
patient, is carried into the vagina, the rounded edge of the tube 
resting on its back (4), and is directed towards the inferior 
margin of the symphysis pubis, by which movement an oblique 
segment of the extremity of the instrument is readily passed 
within the vulva and os externum vagine, when by pressing the 
perineum, by flexing the first and second joints of the examining 
finger (c), and at the same time by inclining the tube backwards 
in the axis of the vagina, it is at once admitted within the 
passage, and without difficulty conveyed to the os uteri. The 
finger employed in effecting the introduction of the speculum 
having accurately adjusted its open extremity to the part to be 
exposed, may then be withdrawn by gently pressing against the 
perineum and posterior surface of the vagina, during which pro- 
cess the internal tube is to be passed up to its full extent by the 
index finger of the left hand, which rests upon it, (d.) In this 
movement, all risk of including a portion of the lining membrane 
of the vagina is avoided, if the finger be not wholly removed 
from the passage until after the inner tube is completely intro- 
duced. The operation is then concluded, and the part exhibited 
by the speculum must of necessity be that which had before been 
detected by touch. Should it afterwards be deemed expedient to 
feel the part exposed to sight, it may be accomplished by with- 
drawing the internal tube to the same extent as at first, when the 
examining finger may again be passed through the oval aperture 
above mentioned, whilst the operator is viewing through the 
speculum the digital examination, which process may be re- 
peated as often as is thought necessary, without displacing or 
removing the instrument. This speculum is also furnished with 
a conical plug, to facilitate its introduction into the vagina, in 





Fig. 3. 











cases where circumstances occur to render the other mode at all 
difficult, after which it may be withdrawn, as in the ordi 
cylindrical speculum, and the finger passed through the oval 
aperture, as already described. With the view to economize 
space, I have contrived, by means of a double tube, sliding like a 
telescope, to make the stem of the plug subserve the purpose of a 
porte-caustic and mop. 

I have found this instrument of great use in examining the 
condition of the vaginal passage. With this view it should be 
passed per vagitiam to its full extent, when by partially with- 
drawing the glass tube a portion of the lining membrane is seer 
protruding through the oval aperture into the cavity of the 
cylinder, when by turning it gently round, every part of the canal 
may be successively brought into view. Thus it has been found 
to be of incalculable assistance in cases of vesico-urinary fistula, 
when the opening through the vesico-vaginal septum is so minute 
as to perplex the operator, if not to elude his search. The em- 
ployment of this instrument likewise renders any operation in 
the vagina more practicable, by the complete manner in which it 
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the part, and at the same time affords room for the 
movements of the surgeon. 

For the application of leeches to the os and cervix uteri, or to 
the surface of the vagina, it is equally well adapted, so that the 
difficulty which at times attends the use of this remedy is hereby 
much diminished. To accomplish this, two fine wire-gauze 
tubes are supplied, similar in construction to those cups employed 
in leeching the surface of the body. One is adapted for the os 
uteri, (fig. 4,) and slides within the glass tube. The other, for 


Fig. 4. 





the vagina, (fig. 5,) ‘: made to fit the outer or metallic tube, and 


Fig. 5. 








occupies the place of the inner one. In the former, one extremity 
only is open, through which the leeches, previously placed 
within it, are brought into immediate contact with the os tince, 
by pressing on a wire which projects from the other extremity, 
and which 1s attached to a piston, which slides within the tube. 
In the latter, (fig. 5,) each end is closed, but there is an oval 
aperture similar to that of the metallic cylinder, within which it 
should be placed, containing the leeches, with its opening turned 
in a contrary direction to that of the outer tube. The speculum 
may then be introduced, and the leeches applied to the affected 
rt, by turning the tube until the two oval openings correspond. 
is instrument also facilitates the use of topical remedies to the 
uterus and vagina, so that nitrate of silver &c. may be employed 
with great accuracy to any given extent. This operation, as 
well as that of leeching, can be performed without the slightest 
exposure. Indeed, in the use of this speculum, the person of the 
patient ought never to be in any way seen, as by adjusting her 
dress around it, nothing externally but the free end of the tube 
need be brought into view. I would here desire also to remark, 
that in offering the above observations, I wish it to be understood 
that I am very far from advocating the indiscriminate use of the 
speculum in the investigation of uterine diseases, but simply that 
whenever its aid becomes essential to correct diagnosis, the in- 
strument I have ventured to bring before the profession will be 
found well adapted to that end. 

Tothe clinical teacher of pathology, I would especially address 
these remarks, since the instrument therein described presents 
him with the means of demonstrating to his pupils the various 
organic lesions of the parts under consideration, whilst at the 
same time he is enabled to point with his finger to those altera- 
tions which form the distinctive features of the disease. Thus he 
is able to adopt those measures for imparting knowledge which, 
when practicable, are considered indispensable in the investiga- 
tion of every other department of pathology. These views are 
strikingly confirmed by Professor Simpson, in the paper from 
which I have already quoted. “ In urging the necessity of such 
a physical examination of the uterus in uterine diseases, I en- 
deavoured only to claim for that organ a means of diagnosis 
which, when practicable, is regarded as indispensable in the case 
of every other part of the system. In discriminating from each 
other, for example, the various kinds of morbid affections of the 
eye, no medical man would trust merely to the knowledge that he 
might acquire regarding the derangements of vision that might 
be present, the degree and character of the local and sympathetic 
pains, the quality and nature of the lachrymal and conjunctival 
secretions, the accompanying state of the system in general, &c.; 
he would further, in order to arrive at such an accurate diagnosis 
as would enable him to institute a rational course of treatment, 
examine as thoroughly as possible the local structural condition 
of the organ itself, as the only means of determining in what 
individual texture or textures, whether the conjunctiva, cornea, 
lens, &c., the disease was specially localized, and what the pre- 
cise nature of the morbid action really was in the texture that 
was affected. Inthe same way, in a case ofextensive morbid irrita- 
tion of the urinary passages, no surgeon would venture to decide 
precisely what the extent, seat, and nature of the affection was, 
and whether renal -vesical, or urethral, until he had madea strict 
local or physica! exam:nation of the urinary organs themselves. 
He might, by the xina of functional derangements be led 
to suppose that the morbid irritation was conn with a stone 
in the bladder, or an 


enlargement of the prostate, or a stricture of 





the urethra, &c.; but he could never be perfectly certain that one 
or other of _—— cause, until ye - with the 
finger, sound, a examination parts implicated. 
It is exactly the same with uterine diseases. The external symp- 
toms may shew the presence of disease in the uterine organs, and 
occasionally may be such as to lead us to adopt some opinion as 
to its nature; but we can never, in any case of the slightest doubt, 
be certain of its exact character and extent, to such a degree as 
to serve for guides to our diagnosis, prognosis, and treatment, 
without we have the aid of the knowledge of the local structural 
state of the viscus itself.” 

I will now concisely recapitulate the advantages which the use 
of this instrument affords, of which I have had satisfactory evi- 
dence in my own experience, as well as in that of others. It 
offers to the profession the means of facilitating the diagnosis of 
the diseases of the uterus, by removing the chief impediments to 
the employment of the speculum—namely, the difficulty and un- 
certainty of its application. It enables the practitioner to expose 
to his view the precise part he discovers by touch, without risk 
of disappointment, whether it be the os and cervix uteri, or the 
surface of the vagina, and likewise to demonstrate it to others. 
It also simplifies the application of leeches and other topical 
remedies, without exposure of the person of the patient, and 
yet with unerring accuracy. And lastly, it accomplishes the oh- 
ject, never heretofore attained, of employing simultaneously both 
visual inspection and tactile examination in the investigation of 
uterine disease. 

In conclusion, Iam encouraged to hope that the proposals 
which I have herein advanced will lead to the improvement of 
diagnosis in a class of diseases on which much information is still 
wanting, will place in the hands of practitioners the means of 
achieving this great desideratum, which, at present, engages the 
attention of comparatively but a few of the profession ; and that 
it will also aid in improving the treatment of these affections, 
inasmuch as precise pathological knowledge must ever tend to 
advance the science of therapeutics. 

John-street, Bedford-row, Nov. 1844. 





CASE OF PROTRACTED UTERINE HX MORRHAGE, 
WITH SECTIO CADAVERIS. 


By Wm. Hrnps, Esq. Surgeon, Birmingham. 


Tue following case of death from protracted hemorrhage 
appears to me sufficiently interesting and instructive to warrant 
diffusion. 

Some of the particulars of the case are obligingly furnished me 
by the experienced gentleman who attended the patient from the 
commencement. 

Mrs. T——, aged thirty-two, after a labour of about an hour’s 
duration, was delivered on the 9th of July last. Considerable 
hemorrhage occurred after delivery, but it was checked in no 
very long time, »» without much difficulty. For the first two 
or three days nothing unusual occurred to excite apprehension, 
although the patient was subjected to mental disturbance, arising 
from causes of a domestic nature. Up tothe fifth or sixth day 
there had been no appearance of external hemorrhage, but after 
this period occasional faintings occurred, together with prostra- 
tion, and a slight sanguineous discharge, and on the seventh or 
eighth day she passed coagula, The prostration of stre 
continued to increase, and on the nineteenth, ten days after deli- 
very, I was called to see her, in consultation with the gentleman 
before alluded to, when I found her in the following state:—She 
was lying on the back, with little or no power to move even a 
limb. The lips and cheeks were blanched, and the features 
exhibited signs of great collapse. She was unable to articulate 
audibly, and each syllable was separated by an inspiration. The 
tongue could be protruded only a very little way, and, with the 
gums, appeared also exsanguine. The pulse approached 140, 
very small and weak. She had, moreover, fetid vaginal dis- 
charges. On placing my hand over the hypogastric region I 
could distinctly feel the uterus much distended, the fundus form- 
ing a large softish tumour, which reached considerably above the 
brim of the pelvis. There was some little abdominal tender- 
ness. I learned that on the morning preceding my visit she had 
passed more coagula. Some of these were manifestly 
and on examining them closely I thought I could discover what 
appeared to be small portions of placenta, in the same state of 
decomposition. On observing this, I suggested to the gentleman 
present, that as the hemorrhage had been evidently going on in- 
ternally for many days, and as there must have been originally 
an obstacle to the effectual contraction of the uterus, which did 
not appear to have consisted in mere want of power in the organ, 
it was by no means improbable that the obstacle consisted of a 
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portion of retained placenta. I was, however, assured by him 
placenta was expelled without the slightest evidence of 
its having been morbidly adherent; that it was large, however ; 
that its texture was consistent; and, moreover, that he made a 
careful examination of it at the time, and did not observe that 
an of it was deficient. : 

e indications in this case appeared manifest. In the first 
place, it was necessary that the distended uterus should be 
emptied of its contents, with the view of suppressing the internal 

hage, and thereby saving the case from a fatal issue, to 
which it was rapidly advancing. A vaginal examination was 
made, and a few fragments of membrane and small coagula were 
extracted ; but from the contracted state of the os uteri it was 
evident that the complete introduction of the hand into the uterus, 
wiht the view of removing its contents, would be a highly painful 
operation at least. It might possibly have been found imprac- 
ticable at this stage of her delivery, and even if practicable it 
might have been attended with so much irritation of the uterus 
as to have been followed by inflammation of the organ. More- 
over, in the state of complete exhaustion under which the patient 
was labouring, it might at once have been fatal. We deter- 
mined, therefore, to wait until the next day, and in the meantime 
to apply a tight bandage round the abdomen, to use vaginal in- 
jections in order to destroy the feetor, to administer small doses 
of the ergot of rye, and to stimulate. 

On the following day we found our patient somewhat better, 
though still in an exhausted condition. She had passed more 
coagula during the night. The uterus, however, was still much 
distended, and evidently almost powerless; but the friends of the 
patient, seeing the slight apparent improvement, were averse to 
any attempt on our part at the introduction of the hand into the 
uterus, an expedient which, as it might have been found imprac- 
ticable, or been followed by untoward consequences, was not 
urged. We resolved, therefore, to pursue the same plan as 
adopted on the previous day, only to give somewhat larger doses 
of the ergot of rye, with considerable intervals between each 
three or four doses. Under this plan of treatment there certainly 
was a marked improvement, apparently, in the course of a day 
or two afterwards, when I took my leave of the case; moreover, 
the uterus was not to be felt, having receded into the cavity of the 
pelvis. 

The patient, I understand, was afterwards seen by several 
medical men, one of whom, I believe, predicted the finding of 
a uterine tumour. During the next ten days she continued 
to pass small portions of coagula, and also to have fetid dis- 
charges, the abdominal tenderness increasing. There were also 
occasional revivals, with alternate sinking, until the 10th of 
August, when she died; a month and one day from the period 
of delivery. 

On a post-mortem examination, the uterus was found to contain 
a small portion of placenta firmly adherent to its sides, and near 
to the fundus. But it then contained no coagula, and was con- 
tracted to pretty nearly its natural dimensions in the unim- 
prégnated state. It was ascertained that this woman had had 
one or more falls during pregnancy, which will readily account 
for the effused blood or lymph constituting the medium of 
adhesion. 

Two important questions present themselves for consideration 
in this case—namely, What was the immediate cause of death ?— 
and, What mode of treatment would have been most likely to 
secure a favourable issue ? 

There is little difficulty, with regard to the first question, in 
concluding that death was the result of a mixture of anemia and 
asthenia. There had most likely been hemorrhage internally, 
more or less, from the time of delivery, caused, no doubt, by the 
retained and morbidly-adherent portion of placenta; and perhaps 
increased through the influence of the mental agitation to which 
the patient had been subjected. The loss of blood, therefore, must 
have been very considerable during the first ten days, although 
not sufficient to produce a fatal anemia. Afterwards, however, 
the loss of blood must have been much less considerable in quan- 
tity, except in reference to the then extremely depressed condition 
of the system. But in such states, it is well known that the loss 
of even small quantities of blood may determine the question of 
life and death. The uterus was found empty; and there had been 
no discharge of fluid blood immediately previous to death, there- 
fore the depressed condition of the nervous system would have a 
large share in the fatal issue. ‘This tendency to the depres- 


sion of the vital powers— to asthenia— would be materially 
augmented by the absorption of the putrid effluvia arising from 
the decomposition of the uterine contents; while to the same 
cause it is reasonable to ascribe, in part at least, the abdominal 
tenderness. 

ing this to be a probable estimate of the cause of death, 
we may briefly consider the treatment that would have been most 





likely to advantageous. Now the cause of death being 
made up of twoconcurrent influences, which yet differed essentially 
from each other, it is by no means improbable that if one of those 
influences could have been arrested in its progress, the other 
might have been overcome by the resources of nature, aided by 
medical expedients. The exhibition of the ergot of rye, in the 
first instance, was doubtless, under the circumstances, a well- 
advised plan, though the propriety of continuing its administration, 
although followed at first by some good effects, is not so clear. 
It proved unequal to the task of emptying the uterus of the 
coagulated blood, and might possibly contribute in some de to 
the depression of the vital powers. I am disposed, therefore, to 
believe that in desperate cases of this nature, and after making a 
full trial, perhaps of cold or astringent injections, when not 
contra-indicated by severe prostration of the vital powers, it 
would be justifiable, even at the risk of severe irritation to the 
uterus, to make every possible effort at the introduction of the 
hand, and thereby to free the organ at once from its contents; 
for, in the language of Burns, “no remedy can be depended on 
without the use of the hand and the removal of coagula.” Ina 
great majority of cases, this object being effected, I am persuaded 
that a complete check would be put on the stillicidum of blood, 
and the patient’s life thereby be saved. Not only would the slow 
bleeding be stopped, but the system would also be freed, to a con- 
siderable extent, from the depressing influence on the vital 
powers, arising from the absorption of the noxious emanations 
from the decomposing coagula. The portion of retained placenta, 
the oriyinal cause of the hemorrhage, even if it were still so 
adherent as not to admit of extraction, would nevertheless have 
become much reduced in size by the putrefactive process. The 
subsequent part of the treatment would be sufficiently simple. 
The strength of the patient would require to be supported by 
means of nourishing food, and perhaps by opium or quinine; and 
it would be necessary to prevent, as far as possible, the absorption 
of the products of the decomposition, which must still go on, of the 
remaining portion of placenta, by means of injections into the 
uterus, composed of chloride of lime or other disinfecting agents, 
and thereby shield the system from the injurious consequences 
which those products would otherwise induce. 
Birmingham, Sept. 2, 1844. 


ON THE FORMATION OR SECRETION OF CARBON 
BY ANIMALS. 
By Rozert Rice, Esq. F.R.S. 


In a former communication, I described how the experiment 
might be made which proves that carbon is an animal formation 
or secretion; and also directed attention to inferences which may 
be drawn from this principle of animal economy. 

That animals secrete carbon is an inference which may be 
drawn from our knowledge of the weight of carbon in the food, 
and in the air respired by man. 

The weight of carbon in the carbonic acid imparted to the 
atmosphere by an adult in twenty-four hours, is, according to 
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If we compare the weight of carbon thus imparted to the 
atmosphere by respiration alone, independently of perspiration, 
with the weight of the carbon contained in the average quantity 
of food consumed by an adult, we find that the quantity of 
carbon given off is greater than that supplied to the body by 
food. This difference is more apparent in the case of persons 
who subsist upon scanty diet, such as the inmates of workhouses, 
prisons, &c. 

By increasing the number, and by varying our experiments, 
we find a solution, both of this less and greater difference, 
between the weight of carbon respired, and that in the food con- 
sumed. Animals appear to have the power of secreting carbon 
out of other bodies, and this power is called into action in an 
inverse proportion to the food supplied. Diminution in the quan- 
tity of food is followed by a diminution in the quantity of carbon 
in the air respired. The difference between the weight of carbon 
in the air respired, and that in the food, is greater where the 
animals subsist upon a scanty, than upon a plentiful supply of 
food. In this paper I shall confine my observations simply to 
the secretion of carbon. 

I have, from time to time, subjected a great many articles of 
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SVOIINNE, BE GINO 000.002. ccccccnccosconsecnccoosnoese 1,494 Grains of carbon. 
Suet ing, 16 ditto.......... eovecensevesescoasoses 1,824 6 containing ......... egocotensens «» 11,340 
TITIES «scccurcocscnssomienhnuinennesisaieae 2,450 Meat, bone, 44 ditto .........cseeeseeereeeee 15,750 
SUITE <-- noccocenahnacnsensbsdiamisolsaatiitets 4,170 Potatoes, and other vegetables, 6 ditto ............ 3,570 
© SE, CON MED ccerpasrecesestecccncconegecce 4,440 Beer, 7 PAMts ...........cccosesccncccccoscccnercsoroosesse 
Soup, 44 ditto ied scanantlevtemneniainitahadies tckelrees 823 Te © III oo vcc sc ecccoccvesccccccscghncstenen spin 1,150 
Sugar, 4 dittO ..........:ccecceeeeceeeeeeeeseeeenerenees 700 
Dar RD cs -cindiieecladsakeonnsgrinnes 31,666 CRAREE S GORD 0.0.0... ccccccccoccarcsccoccsscssccesess 700 
PUNT MEET accapacddanneentiacagteddecese 4,524 rd — ioosahene Lecesssesensnessscnegsnseeesenses® - 
Brentford Union. ‘ea, on Sunday morning, say...... sendesesnsidenial 
Bread, 84 ounces, containing ..............scessseees 9,912 POP WOE .. ctcccccccsnens oasenaninntai 
ie ai als 4 Ae A IE 2,820 Per Glam ....ccccccncosons meaouiealiooe 5,178 
RTE IIE RE 1,596 ; . ’ 
III... ss con .cosctagnstasnalbeaibavatiiin 996 In this example we have a person of more than ordinary size, 
aie ARR A 1,400 ee Ape am of age, in good health, working from morning 
ic A EMRE RM ll — 3,465 till night, and increasing in weight upon food which contains less 
I ooo se cesestanelitasenghbela 823 carbon than he gives off by y of that 
+ which passes off by perspiration and by other means. 
ee | as 21,012 These data support the opinion that carbon is secreted by the 
| pe ae oe 3,002 animal system, and the opinion is confirmed by direct experiment 


Uxbridge Union. 








RR ne ees 11,682 
I a ties Sncnsnntvenaesscéaienecdninubainied 940 
ga a ER Se eR IES A SRE ec: 1,310 
| TERT ATE Re EE REE THE 996 
Suet pudding, 28 ditto...........ccsssccccccssseceeees 3,192 
Co kk EE ir 2,887 
SIE S0a onan nc cs cegasidinasaguadibecmininadiine 540 
Soup, with meat, 44 ditto ...........scsseecereseeees 1,440 

a ae ee 22,987 

SPT, -cndecnpnnesstntibbidbeninatad 3,284 

Penitentiary, Millbank. 

NS pact eek street ead Sy amie oid 21,712 
SII, acti chtacsasedauasgnenarenesehsiendiiinal 3,760 
IIE CIID TIEN soda dccccdadinbaddinsanedeccenbundid’ 3,320 
ETI TE mE oA 512 
IIIT oiccsecucensneandarsasanimesidennendtaian 700 
an hl ae AE Nt A li 3,025 
MERI ccnsccgstccancoepenniesconcccnespanenetan 573 

SINUIL ‘sccuaciiaunsammsannoaadennedma 33,602 

STEEL, iisttduanindtunnemeaniniasa 4,800 


House of Correction, Clerkenwell. 





SE PIEINED  cccacentacedccniapencctonsacastanmens 16,048 
IID 27. cuinadcntindinabeananibenbennsihicnsid 2,384 
Gruel, 11} SEIU. scheseiinesrenstencemeeniunniaieneeeldl 3,162 
STE Caicrecineppreesensoseeitensdevttbensemaiiel 540 
Re ee 22,134 
UIE ancnsidnapideanshactadanedanl 3,162 


On comparing their daily results with the weight of carbon in 
the respired air, agreeable to the mean of all the experimenters, 
(5,963) and to the lowest, (Allen and Pepys, 5,169) we have— 


Carbon Deficiency Carbon per 


in the ofmean_ cent. lowest 

food. result. result. 
City of London Union......... 4524 ... 2423 ... 185 
Brentford ditto .................+ 3,008 ... 49.7 ... 48.0 
Uxbri RE 3,284 ... 463 ... 365 
Millbank Penitentiary......... Ce .«. 1S ta’ BW 
nl ae ae ee 


In all these, there is an excess in the proportion of carbon im- 
parted to the atmosphere according to the lowest estimated result 
of from 7.2 to 42. per cent., and according to the mean estimated 
peptedeetie spon apcdan in, 
subsist principally upon vegetable diet, or who live chiefly w 
tea, coffee, and other dilute food, the difference on tthe 
weight of the carbon in the food consumed, and that in the 
above-mentioned estimated results, is still greater. And if we 


upon other animals. It may be sufficient here to give one ex- 
periment, which is easily made, and satisfactory in its results. It 
was made with a young mouse, of very active habits, which 
weighed 181 grains. This mouse was placed in a clean wire 
trap, four and a half inches in diameter, where it remained for 
twenty-eight days, the period of this experiment, —s when 
it was taken out for the purpose of being weighed. It was sup- 
plied with food during this period, consisting of 


Grains of carbon. 
1620 grains of bread, comprising  ..........++++++++ 43.8 
120 ditto Cheese .......ccccccscsessereseccsecereseeees 59.4 
140 Gitto PERS ..ccccrrrccccsccsccsscsccenrecesooscosones 57.1 
TOA cccrcccocrcccocsoccnaseccsososcosas 554.5 


This animal was placed under shallow glass shades, containing 
210 and 400 cubic inches, atmospheric communication being cut 
off by mercury. It remained under the smaller from one hour to 
an hour and a half; and under the latter, from two hours to two 
hours and a half, each time, when portions of the air were re- 
moved, transferred to suitable apparatus, previously filled with 
mercury, and tested for carbonic acid by liquor potassa. 

On every day, except Sundays, the mouse was kept under one 
or other of these shades from six to sixteen hours each day. 
After the second day, its habits did not appear to be affected by 
being placed under the glass shades. By taking the carbon im- 
parted to the atmosphere during these hours as the basis of our 
calculation, the mouse, during the twenty-eight days, _ off 
741 grains of carbon, and increased in weight, daring same 
period, from 181 to 208 grains. 

The mouse was killed by placing it in a small tube standing 
over mercury, after which it was exposed for two days to a tem- 
perature varying from 212 to 230, when its weight was 56 grains; 
it was then reduced to a fine powder, which, on being 
to analysis with oxide of copper, gave the following results: — 


45.62 ose 25.55 

7.04 eee 3.94 
19.38 eee 10.85 
13.46 eee 7.54 
14.50 eee 8.12 


100, 56. 


Another mouse, of the same brood, which weighed 192 grains,. 
was, on the first day of the experiment, killed and dried, when 
its weight was fifty-one grains, powdered and analyzed in the 
manner above described. It was constituted of— 





IO cnccsccecssotsdesctes 45.64 eco 23.27 
Hydrogen...........000+++« 6.82 eee 3.48 
ORIRER . crcrccdssscacsscce 19.39 ose 9.89 
Nitrogen .........+. besdees 13.55 ese 6.91 
Ashes ...... soosees eecceece 14.60 =... 7.45 
100. 51. 


If we regard these two animals as similarly constituted at the 





eompare the weight of carbon in the food of a man who lives 


commencement of this experiment, we have, as a recapitulation— 


eee 


i 
| 
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3 . > Se Grains. 
Carbon in the mouse on the 28th day ... aut 2.98 





. erry 5 lst day eee 23.27 
Carbon in the air respired ............:...:+ 741. t 186.5 
- a sessedbccodecesoe 554.5 ‘ 
Increase.......... esse 188,78 


’ These, with similar results obtained by experimenting 
upon aoe tahmats and birds, dispose me to infer that carbon is 
formed or secreted by animals out of other bodies. 

On a more minute examination of these experiments, we find, 
that when animals secrete carbon, hydrogen and oxygen disap- 

. This fact leads us to a knowledge of one source of animal 
om for, imperfect as our acquaintance with the specific heat of 
bodies may be, it is sufficient wel oo dy ee sa a oe © 
h and ox i , and if this chemical c as 
ae te renee sede ben Gall be Our cdpalimenta 
teach us, that proportionate to the exertion of any animal, within 
certain limits, is carbon secreted. Hence, as every one is aware, 
warmth is a consequence resulting from exercise of the body. 

One or two questions arise on reviewing this subject—Are 
nitrogen and inorganic bodies also animal secretions? 

The experiment which proves that animals secrete inorganic 
matter out of other bodies, is simple and conclusive; but experi- 
ments u the secretion of nitrogen by animals are attended 
with difficulties not easily overcome. This much is susceptible of 
experimental demonstration—animals either secrete nitrogen, or 

iate atmospheric nitrogen to the purposes of life. 

Greenford, Middlesex, Nov. 
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THE SEAT, THE SYMPTOMS, AND DIAGNOSIS, OF INTRA- 
PELVIC ABSCESS, 


are subjects to which sufficient attention has not been paid in this 
country. In many instances they are the /atent causes of pro- 
tracted and painful recovery after parturition, and in not a few 
cases has death hence arising been attributed to some very 
different source. Pelvic abscess may occur in the female under 
other circumstances than those of the puerperal state—such, for 
instance, as suppression of the catamenia. In the male they are 
found as the result of disease in the vesicule seminales, prostate 
gland, &c. Those abscesses which follow parturition are the 
most frequent in occurrence, and therefore of most importance in 
their consideration. We find, in the Jast number of the Medico- 
Chirurgical Review, a summary of the principal facts connected 
with them, from the work of M. Marchal; the more importaut of 


these we transfer to our pages. 


“ The seat of Intra-Pelvic Abscesses.—Purulent matter may be 
formed and collect in various parts of the pelvis. One of the 
most common is the cellular tissue in the iliac fossa, between the 
peritoneum and surface of the iliacus internus and psoas muscles: 
in such cases, the abscess is said to be sub-peritoneal. In other 
cases, the pus is situated between the layers of the broad ligaments 
of the uterus, or in the vesico-uterine or utero-rectal spaces, but 
still under or outside of the peritoneum. Occasionally it seems to 
be formed in the substance of the uterus itself, but oftener in that 
of one or of both of the ovaries, or it may be within the Fallopian 
tubes. Not unfrequently it is secreted from the inner or serous 
surface of the peritoneum, investing the womb and the adjacent 
organs; but under these circumstances the disease or lesion 
cannot, with strict propriety, be called an “ abscess”—i. e., a cir- 
cumscribed deposit of purulent matter. In a remaining set of 
cases, the intra-pelvic abscess is situated in, and confined to, the 
substance of the iliacus internus and psoas muscles and their 
aponeuroses, the sub-peritoneal cellular tissue being then only 
secondarily or consecutively affected. 

“The Symptoms of Intra-Pelvic Abscesses.— The earliest 

ptom that is usually observed is shivering; in some cases 

y rm is only one severe — of this, ay Oe —— the fit is 
frequently repeated; at same time ial discharge 
gquuselty tanemes much diminished, or even entirely stopped, 
and the mamme subside considerably. There is always 
or less disturbance of bowels,—they are either much 


confined or affected with diarrhea. Often there is a great 
in micturition and in defmcation. The movements Po 

lower extremity often becomes swollen and 

edematous, a8 well as retracted or drawn up towards the body. 





The local symptoms wil! necessaril much according to the 
size of the existing swelling, its canct theaten, the state of the 
adjacent tissues, and so forth. The judicious practitioner will 
never be satisfied with a mere examination of the outward 

in such cases; he will make a point of rtaining the condition 
of the pelvic viscera, both by the rectum and the vagina. By 
pressing on the abdomen with the one hand, while the forefinger of 
the other hand is in either of these much useful informa- 
tion may often be acquired. e size of the tumour, when 
situated in the iliac region, may vary from that of a small orange 
to that of an infant’s head, or upwards. It may extend up to, or 
even above, the umbilicus, and round to the loin, or it may 
stretch down into the cavity of the pelvis, part being above and 
part below its brim. 

The Diagnosis of Intra-Pelvic Abscesses.—The existence of the 
pelvic affection is sometimes entirely overlooked. In one of the 
cases, a physician pronounced the patient to be labouring under 
phthisis, and never ascertained that there was a swelling in the 
groin, although the woman, who had been recently confined, com- 
plained of pain there. In another case the disease was pro- 
nounced to be mere neuralgia. [A case exactly similar to the 
first has, within the last ten days, fallen under our notice. A 
female, ten weeks after labour, was pronounced in the last —- 
of phthisis. The symptoms of hectic were well marked—the 
physical signs of pbthisis were absent. A different source of the 
symptoms was looked for, and on applying the hand to the lower 

rt of the abdomen, we discovered a distinct swelling in the left 
iliac region. It was believed to be an abscess, and the diagnosis 
was confirmed by an abundant discharge of matter, in a few days 
after, by the rectum. The patient is now doing well.] 

“ Again: when the presence of the pelvic tumour is known, its 
real nature may be quite mistaken. Thus, we have known @ 
surgeon declare an intra-pelvic abscess, which protruded at the 
side of the vulva, to be a cancerous growth. On the other hand, 
the mere accumulation of fecal matters in some portion of the 
large intestine has given rise to all the usual symptoms of a 
purulent collection in the pelvis. 

“ Lastly, when the existence of a fluid collection has been 
ascertained to be present, there may be considerable ambiguity as 
to its exact seat. If the contents of the swelling are great— 
amounting, perhaps, to five or six pints, as occurred in more than 
one of the author’s cases—the medical attendant may find very 
considerable difficulty in deciding whether the disease be an 
effusion within or outside of the perit , or whether it be a 
diffused abscess in the cellular tissue of the abdominal parietes. 
Professor Marjolin related, some time ago, a case where a 
puralent collection between the peritoneum and the abdominal 
muscles extended over nearly the entire surface of the belly. 
Under such circumstances, a false diagnosis might very ily 
be formed, unless the previous history of the case was perfectly 
well known. 

“ After alluding to some other points in the diagnosis, M. 
Marchal concludes his remarks on this head in these words: —‘ In 
short, a woman, one, two, or three weeks after delivery, is 
suddenly seized with shivering and fever, perhaps without any 
obvious cause, or it may be after exposure to cold, or irregularity 
of diet, or fatigue; she experiences a fixed pain at some one point 
of the abdomen; the part becomes swollen, the swelling being at 
first hard and resisting, and subsequently softer, and perhaps 
fluctuating ; the corresponding — becomes more or less 
embarrassed in its movements. hen such symptoms are 
present, we are almost authorized in predicting that we have to 
do with a phlegmonous tumour of the pelvis, the consequence of 
the puerperal state.’” 

MESMERISM AND MISS MARTINEAU. 

“ We do not know whether to congratulate or condole with, the 
talented Heroine of Political Economy on the strange dream that 
has come o’er her soul. It appears that Miss Martineau recovered 
her health and—we were nearly saying—lost her senses! But 
this is not the case—she has acquired an additional sense—cLaIR- 
vorance! Her maid, Berry, placed her hand on her mistress’s 
ivory forehead, and, presto, a Sream-Tuc that was passing 
became metamorphosed into a ship of celestial glory, fringed with 
gold and silver, and fit to be ‘a God-head’s dwelling.’ 

It’s all in my eye Betty MArtin—savu ! 
Betty, however, is no fool. She prescribed ale and brandy-and- 
water toher mistress, instead of opium-eating, and the change 
resulted in the best effects. Harriet’s Mesmeric dreams will 
prove a god-send to the animal 





do! It will be the wonder of the day—perhaps of nine days— 
and then sink into oblivion with the exploits of Miss Okey.”— 
Medico-Chir. Review. 





isers, and will command . 
more attention among the old women of both sexes than her 
Political Economy and her “ Preventive Checks.” « But it won’t- 


3 eee eee 


ee me ae rey 


























214 THE GOVERNMENT BILL.—THE NATIONAL ASSOCIATION.—THE DUTY ON GLASS. 








THE LANCET. 


LONDON ; SATURDAY, FEB. 22, 1845. 











On Tuesday, February the 18th, Sir Jaes Granam announced 
in the House of Commons that he should postpone the introduc- 
tion of his amended Medical Bill until that day week, Tuesday, 
the 25th of February. 

Great is our satisfaction at being enabled to inform our readers 
that the National Association of General Practitioners is rapidly 
strengthening its position. The number already enrolled at the 
Hanover-square Rooms is, we believe, between three and four 
thousand, and, as many of the Local Secretaries have not communi- 
cated with the Honorary Secretaries, the real number of enrolled 
members must be considerably greater. Amongst others, the 
Branch Association in the City of London has not yet sent in 
its list, and a considerable accession of strength is expected from 
that quarter. 

In order to render this organization complete, and to put the 
general practitioners throughout the country into an effective 
position, whatever circumstances may transpire, and what- 
ever may be the character of the Government Bill, it cannot be 
too strongly urged upon the practitioners of those cities, boroughs, 
and county towns which have not yet nominated local secretaries, 
to confer together forthwith, to appoint one of their number for 
that office, and to forward his name, without delay, to the office in 
Hanover-square. It is only by union and organization that they 
can hope to make good the position whichthey have taken. It will 
be seen by the letter of the Secretaries of the Association, which 
we publish at page 222, that the Committee does not attach any im- 
portance to the mode of voting (the ballot) for the election of the 
future Councillors, propounded in the “ Suggestions for the Heads 
of Charter.” The Committee merely professes to have put forth 
“ suggestions,” which may, and most likely do, represent their 
Own opinions, but they have no wish or intention to impose them 
on the body in the name of which they act. Indeed, it is stated 
expressly, in the letter alluded to, that should the provincial 
members of the Association, on deliberation, consider voting by 
proxy desirable, the Committee will, with pleasure, recommend 
its adoption at the general meeting of the Association. We 
know, also, that the same feeling prevails in the Committee 
with respect to other “ suggestions” which have been criticised. 

We confidently believe that the Association will steadily and 
rapidly progress, and that it will soon obtain a vast accession of 
members. Even in its present state, it is a most important body; 
one which must possess very great weight. No association of 
medical practitioners has ever before, to our knowledge, 
numbered above three thousand persons. The voice of so large 
an assemblage of highly educated and influential men must com- 
mand influence and respect, to whatever quarter it may be 
addressed. 


In the financial scheme presented by Sir Ropert Pex to the 
House of Commons, we hail with joy the abolition of the duty on 
glass. The boon isa great and unexpected one, and the more 
valuable as, though grateful to all, it principally relieves the 
poorer elasses of society. That other most oppressive and, 
hygienically speaking, absurd impost on light, the window-tax, 
still remains. As, however, out of the three millions and a half 





of inhabited houses in Great Britain, only five hundred thousand, 
or a seventh of the whole, are chargeable with the window-tax, 
Sir Ropert Pexu has, perhaps, acted wisely in first enabling the 
six-sevenths of the population who do not pay the window-tax, 
to enjoy the light of heaven without restriction. 

In a hygienic point of view, the enormous tax on glass, 
amounting to more than three hundred per cent. on its value, is 
one of the most cruel which a Government could possibly 
inflict on the nation; and only to be equalled in cruelty by 
the duties on corn and the other necessaries of life. Any impost 
on light is a direct encouragement to disease, and must tend to de- 
teriorate the health of the population generally. Light is as 
necessary to the perfect growth and nutrition of the human 
frame as are air and food; and, whenever it is deficient, health 
fails, and disease appears. This is a fundamental hygienic truth 
which is apt to be overlooked, despite its very great importance. 
The deficiency of light in town habitations, in a great measure 
caused by the enormous cost of glass, is universally admitted to 
be one of the principal causes of the unhealthiness of cities, of 
the excessive mortality of their inhabitants during the first 
periods of life, and of the prevalence of scrofula, consumption, 
and all the diseases which proceed from a vitiated state of the 
general nutrition, A deficiency of light not only acts on the 
imperceptible processes of nutrition, rendering imperfect the 
gradual changes which take place in the minute structures of the 
animal economy, but it operates powerfully on the mind, de- 
presses the spirits, and diminishes intellectual energy, and thus 
powerfully reacts, in another manner, on the nutrition. Is it sur- 
prising that children, mostly born from weak, diseased parents, 
brought up in the midst of noxious emanations, and exposed to 
this great additional cause of deterioration, should not have suf- 
ficient vital power to resist the diseases incidental to childhood; or 
should grow up rickety, scrofulous, incapable of continuing their 
species by the generation of viable progeny? That itis more to the 
deficiency of light, to the corruption of the atmosphere, and to 
the want of ventilation, than to the nature and quantity of the 
food consumed, that we must attribute the fact of large cities 
being human whirlpools, as it were, that gradually, but unceas- 
ingly, destroy the populations which they attract, must be evi- 
dent to all who have carefully studied the causes of disease. 
The wages and profits of the inhabitants of towns, generally 
speaking, are much larger than those of rural labourers, and, con- 
sequently, the former are much better clad and fed than the 
latter; yet what a difference do we find in their sanitary state! 
How much less frequently do we observe, in agricultural villages, 
scrofula, consumption, and all the diseases which follow in the 
train of a vitiated, deteriorated town organization? The peasant 
lives in poverty, like his father before him. He feeds on the coarsest 
food, and even of that he has seldom enough ; but his occupations 
are a source of health, for he passes his life almost entirely in the 
open air. The fresh breeze plays around his brow, and the light 
of heaven bronzes his skin with the hue of health. Air and 
light are part of his food. 

The effects of deficient light on organic life are strikingly 
manifest in the vegetable kingdom. A plant will grow even in 
partial darkness; but it languishes, and never attains its proper de- 
velopment, or assumes a healthy green colour. Its tissue is filled 
with aqueous fluid, and is different in vital cohesion and resist- 
ance. An interesting illustration of this fact is the facility w th 
which plants in a conservatory freeze in cold weather, as com- 
pared with those which grow in the open sun, Their nutrition 
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is defective, their vitality is low, and they, consequently, have 
not the power of resisting cold which the latter possess. And so 
it is with animal life. A tadpole kept in the dark, according to the 
experiments of Milne Edwards, increases in size, but remains a 
tadpole. Its metamorphosis into a frog, a higher grade of 
animal life, is permanently arrested. In the human species the 
same arrest of development is observed. Children brought up 
in the low dark rooms of narrow obscure alleys and streets, are 
stunted in their growth; their tissues, like those of plants, become 
gorged with an aqueous blood, and the lymphatic temperament 
stamps them with its pallid impress. How can such beings resist 
the inroads of disease? How can we be surprised to find mala- 
dies, which in healthy constitutions are seldom severe—such as 
measles, scarlatina—carrying them off by hundreds? Like the 
plants to which we have alluded, that the slightest cold freezes 
and destroys, their vitality is too low to resist morbific agencies, 
and they perish ; whereas those whose frames have been saturated 
with light and air, resist and live. An admirable illustration of 
the effect of a deficiency of light and air in arresting the deve- 
lopment of the human race may be found in the history of the 
conscription in Paris, As most of our readers are no doubt 
aware, the army in France is recruited, annually, from the 
young men who attain the age of twenty-one, a certain pro- 
portion of whom are drafted into its ranks. Physical imper- 
fections, or an extremely low stature, alone exempts from the 
operation of “the law.” The height of those who are liable to 
the “conscription” is fixed at a low standard, in order to com- 
prise as many of the sane male population as possible; yet it has 
been found necessary to lower it to the extent of a couple of 
inches for Paris, as the average stature of the natives of that city 
is so low that the rule which governs the rest of France would 
exclude the greater part of their number. 

Artificial is but a very bad substitute for natural light. Plants 
reared in a strong artificial light will become green, and grow, 
but the green is of a pale yellowish hue, and they are sickly 
looking and diseased. This fact partly explains the pallid and 
pasty complexion of those who turn day into night, and whose 
existence is spent in a great measure by candle-light. For health, 
we cannot have too much light, and, consequently, too many or 
too large windows. In a climate like this, where the sun has so 
little power during by far the greater part of the year, we should 
do everything in our power to admit as much light as possible 
into our houses, that we may bathe in it, and imbibe it by every 
pore. This is the more necessary, as a small portion only of 
the economy is freely exposed to its influence, owing to the pe- 
euliar nature of our clothing. 

The fact of the multiplicity of windows being an immense 
advantage for health, is most important, and should be strongly 
impressed on the public mind whenever the opportunity offers. 
It must not, either, be forgotten, that in this respect we have 
not only the window-tax to contend with, but architectural 
prejudices. 

Our ideas of architectural beauty are principally derived from 
the buildings of southern Europe, where the intensity of light is 
80 great that it has rather to be avoided than courted, and where 
itJis less necessary to favour its admission into dwellings, from 
the inhabitants spending so much of their time in the open air. 
The result is, that among architects a multiplicity of windows is 
considered a defect instead of a beauty, and studiously avoided. 
We trust, however, that no such doctrine will be allowed to exer- 
cise a permanent sway in a climate to which it so little applies, 








and that, however detrimental to architectural beauty windows 
may be considered to be, their importance, in a hygienic point of 
view, will be the paramount consideration. 

With the great command of capital which England possesses, 
and the immense field open to the commercial enterprise of our 
manufacturers and merchants, there can be little doubt but that 
the price of glass will very soon fall, through competition, to much 
less than its present intrinsic value; and that it will, consequently, 
come within the reach of the poorest of the poor. We hope now 
soon to see the day when the lowliest cabin will be as brilliantly 
illuminated with the light of heaven as the most splendid palace. 
Such a change will be attended with another very great hygienic 
advantage. If more light be admitted into the dwellings of the 
poor,—as Mr. Bacsoaw Warp aptly states, in his evidence 
before the “Commissioners of Inquiry into the State of Large 
Towns,”—their cleanliness will be vastly improved. Filth and 
darkness go hand in hand; rubbish is always thrown into dark 
corners, and its presence becomes offensive, even to the lovers of 
dirt, if the light of heaven be suffered to fall upon it. 

Sir Rozert Peet, in his speech before the House of Commons, 
enumerates as one of the advantages of the future cheapness of 
glass, the possibility of our having double window-frames to our 
houses without being ruined by the expense. In the present 
state of ventilation of private dwellings, the advantage of double 
window-frames would, in our opinion, be very problematical, 
The fresh cold air which passes underneath the doors, and through 
the crevices of the window-sashes, is, nearly always, the only pros 
vision for the renewal of the atmosphere of our rooms in winter; 
and even that is shut out as much as possible by listing, sand- 
bags, &c. If, in addition to these precautions, double sashes 
were generally adopted, the renewal of the contaminated atmos 
sphere would be altogether impossible, unless special measures 
were adopted for the express purpose of ventilation. With the 
addition, however, of such measures, they would certainly much 
contribute to the comfort of our houses. 





In another part of Tue Lancet (page 216) we have given 
the report of a medical trial, which has attracted the atten- 
tion of the public and of the profession for the last few days. The 
letter from Mr. Liston to the editor of The Times, which we have 
appended to the account of the trial, explains in the most satisfac+ 
tory manner the evidence given by that eminent surgeon, and 
shews that his theory and practice were perfectly consistent. To 
the details therein given we can add a few more particulars, 
which will tend still further to place the facts of the case ina 
proper light. When Mr. Liston was first called in, the ampu- 
tation of the toe had already been performed some time; the 
gangrene was, however, still progressing, and the patient was in 
a very feverish and irritable state. Taking into consideration 
the symptoms which he actually observed at the time, Mr. Liston 
judged that the general stimulating system which had been pur- 
sued up to that period was not then indicated, and advised the 
use of antiphlogistic remedies. In thus changing the treatment, 
however, Mr. Liston did not mean to insinuate that Mr. Baker 
had treated his patient erroneously. Being in perfect ignorance 
of the condition of the patient previous to his visit, Mr. 
Liston did not think himself warranted in coming to any such 
by many surgeons in the treatment of asthenic senile gangrene, 
and Capt. Lowe’s case may have been one of those cases which at 
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the onset require such treatment. Indeed, considering that Mr. 
Baxer is a respectable well-educated practitioner, who enjoys the 
confidence of a large circle of patients, it is scarcely probable 
that he would have adopted this plan of treatment had it not 
been warranted. At all events, we think with Mr. Liston, that 
no surgeon who had not seen the patient in the first stage of the 
disease was qualified to conclude that the stimulating treatment 
pursued by Mr. Baker was decidedly wrong and injurious. 
With reference to the first amputation, that of the toe—if Mr. 
Baxenr operated on the living tissues before the line of demarca- 
tion had become apparent, he most undoubtedly committed an 
error in surgery. It does not, however, appear from the evi- 
dence that such was the case; at least the fact of his having 
done so was not brought home to him. The second operation— 
the one performed byMr. Lisron—was not undertaken until the 
separation between the dead and the living parts was all but 
complete. Mr. Liston had only to divide a few tendons and the 
bones. 

Sach being the facts of the question, in what terms can we speak 
of Mr. Lawrence’s conduct in coming forward and stigmatiz- 
ing, as he did, the treatment pursued by a fellow surgeon. Without 
having seen the case, founding his opinion of its merits and 
demerits merely on the assertions of persons who evidently wished 
to shirk the payment of a debt, he declared in open court that 
the patient had been grossly mistreated, and that he, or any 
other geod surgeon, would have acted quite differently. We do 
not think that this unreserved and unwarrantable condemnation 
of the practice of one of those whom Mr. Lawrence also, no doubt, 
considers “subordinates,” will raise him in their estimation. Verily, 
it is rather singular that Mr. Lawrence's apparitions in public 
should invariably place him in anything but an amiable light. In 
this instance his conduct has tended to bring discredit on the 
entire profession, the value of medical testimony being directly 
impugned on the strength of the above trial. 








REVIEWS. 





Physiology of the Uterus, Placenta, and Fetus ; with Observations 
on the Membrana Meconii and Rete Vasculare, newly-discovered 
Structures existing in the Fatus and young of Man and 
Animals. By Bensamin Rivce, M.D., F.R.C.S.E., &c. &c. 
London: John Churchill. 1845, pp. 91. 

Wir much pleasure we hail the appearance of books which 
bear the stamp of originality; the abundance of mere compila- 
tions that issue from the press giving us all the greater relish for 
works which advance science by new observations and researches, 
and, in a medical point of view, shine by the light of the study 
instead of the lamps of libraries. The present volume belongs to 
the former class, and possesses sufficient claims to induce micro- 
scopic physiologists to examine its details with attention. 

Dr. Ridge has exhibited much ingenuity in developing his 
subject, and although we hesitate at the immediate and un- 
examined adoption of his views, yet we find the data so arranged 
as to inspire us with considerable confidence in the justness of 
his deductions. The first section (Uterus) contains some inter- 
esting cases of lactation, catamenial discharge, and pregnancy, 
existing at one and the same time. In the second, (Placenta,) 
opinions are advanced which are somewhat opposed to those that 
are generally received at the present day. At page 20 
he says— 

“It seems evident that the placenta makes use of the cata- 
menial fluid, and this fluid must empty itself within the decidua, 
as both foetus and placenta are within the decidua in one body, 
ealled the ovum.” Again: “ The placenta, through the agency 
of its new powers, requires only a regular supply of catamenial 





fluid for its laboratory, to convert this into ials fit 
tha Semaine colt da aeomiee of tact fer 
the preervation of its integrity.” A little farther on he remarks— 
“ We cannot admit of or re-absorption of the cata- 
menial fluid, neither can we it the absorption of the residua 
from the ovum.” 

From these remarks, we presume that the author supposes 
that there is an almost total independence of the fetus with 
respect to its parent, that the catumenia are poured into the 
placenta without re-absorption, and that the placenta prepares 
that fluid, otherwise unfit for circulation in the delicate fetal 
organism. A certain ambiguity, however, presents itself respect- 
ing his exact meaning in relation to the supply of the catamenia 
for the nutrition of the fetus, (as the name implies,) at stated 
intervals; whether, in fact, it is stored up in the placenta as a 
pabulum vite, or whether the uterus, having taken a new action, 
affords a constant supply of the vitalizing fluid. 

In the fourth and fifth sections we arrive at a knowledge of the 
chief purpose of the work, which there gives a description, and 
an account of the probable uses of newly-discovered structures, 
the membrana meconii and the rete vasculare. The membrana 
meconii is supposed to be “made to detain the effete matter 
within the alimentary canal,” and also “to prevent the bile from 
flowing into the tube.” The rete vasculare is designed for the 
“nourishment of the meconic membrane.” These organized 
structures having become useless, are discharged at and after the 
birth of the infant—a phenomenon so unexpected as to excite our 
utmost admiration at nature’s process. 

The membrana meconii is described as being a false mucous 
membrane, of “ a laminated texture, having portions of its internal 
surface dipping into the meconium, in like manner as the arach- 
noid membrane dips into the brain,” thus materially differing 
from the true intestinal surface. The meconium is composed of 
effete matter, being, from its situation, secreted by the membrane 
which has its surface so greatly extended; and as the actions of 
these true and false mucous surfaces are so diametrically opposite, 
the ascertaining the analogue of the membrana meconii in adult 
life will form an interesting subject of investigation. 

With a few exceptions, not influencing in any great degree the 
value of the work, we confidently recommend its contents to the 
best consideration of the profession, fully persuaded that, as a 
further step in scientific knowledge, it deserves appreciation, as 
an addition to the existing facts and theories of medical science. 








COURT OF QUEEN’S BENCH, Westminster, Fes. 15. 


(Sittings at Nisi Prius, before Lord Denman and a Special Jury.) 
BAKER Uv, LOWE. 

Tue plaintiff is a surgeon, residing at Hampton. The 
defendant is a gentleman, about 64 years old, now. living 
retired upon half-pay. From the evidence it appeared, that 
about two years ago the defendant, who then was, to all 
appearance, a vigorous and healthy person, was seized with a 
pain in his toe, and that he applied upon the occasion to 
the plaintiff, who attended and treated him for the complaint. 
The disease of the defendant was what is called spontaneous 
gangrene, and the course which the plaintiff pursued was to ad- 
minister stimulating medicines, with brandy, meat, and wine ; 
and, after four or five days, to remove the toe which was 
As the disorder, however, continued to diffuse itself over the 
foot, further surgical advice was called in, and Mr. Liston, to 
whom recourse was had upon the occasion, recommended what 
is called “ the soothing system,” which consisted in the abandon- 
ment of stimuli, the istration of sedatives, and general tem- 
perance and quiescence. It became necessary, notwi 
this improved method of treatment, to am the whi 
a was accordingly ed yt . Liston, by 

r. Baker. The plainuff continued his attendance the 
defendant for some time after, and finally sent in his bill, which 
included 437 visits at 7s, 6d. a-piece, with a charge am< to 
de t to pa: amount, upon 
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amount at which -were severally rated was too high, and 


after some offers of adjustment the action was 

Se regret Se weep Suseet. rep —_—— 

plaintiff anticipated principal defence to be made 
occasion would be, that the plaintiff had so ly 


present 
and unskilfully treated the defendant in the first instance as to 
cause thereby the necessity for amputating the foot, he called 
some cungisdl guotenan to depose to the fact that the manner in 
which the complaint had been originally treated by Mr. Baker 
‘was proper. gentlemen so produced were, Mr. Bransby 
Cooper, Mr, Partridge, of King’s College, and Mr. Perry, In- 
spector of Prisons, together with Mr. J.iston. Their evidence 
was to the effect that s; e was not the result of 
any previous external injury to the part affected, but the 
— and the consequence of a debilitated constitution, and 
“ aa — may coexist with the appe - of health 
in the patient; that it may be, therefore, proper in 
such a case to oledaietss roulating medicines, aud to allow 
stimulating diet to a person so’ if in all the circumstances 
of his actual condition he seemed to require it ; that the propriety 
of continuing that sort of treatment would depend upon the con- 
tinuance of any circumstances which may have rendered it 
originally proper, and that the alteration of such treatment and 
the substitution for it of another would not of necessity imply 


that the ing treatment had been wrong. With regard to 
the tion of the toe, it was an act of which the propriety 
would upon the state of the disease at the time. 


Mr. Crowper addressed the jury for the defence, and called 
Mr. Lawrence, the eminent surgeon, who said that he was pre- 
sent and had heard the evidence which had been given upon the 
intiff concerning the condition of the defendant's 
. Baker was called in. Taking the representation 
to be correct, he expressed his own decided opinion that the ad- 
ministration of brandy, meat, and wine, would be totally im- 
proper, as it would increase the inflammation and extend the dis- 
ease. In the circumstances under which the toe was cut off, the 
amputation was the very worst course that could be pursued, as 
an operation for such a disease in the part inevitably increases 
for a time the disease in the part. The operation is an act of 
violence done upon a part poy | in a great state of excitement. 
The separation of the dead parts from the living is a tedious pro- 
cess, requiring considerable time, which was not afforded in the 
circumstances. The proper course to have been pursued was the 
mildest and most soothing local application, accompanied by 
general abstinence and quietness, and a reliance upon nature for 
a ion of the affected. The operation of amputation 
t not, as a general rule, to be had recourse to at all in sponta- 
neous gangrene, as the effect of using the knife even in the 
healthy parts is usually to produce mortification inthem. In 
the present case the necessity for cutting off the foot appeared to 
have been the result of amputating the toe, and of the stimulating 
treatment to which the patient had been subjected. Witness’s 
inference from the account given by the defendant’s son was, that 
if the case had been properly treated the mortification would have 
been limited to the toe—the most judicious course would have it 
been to leaye the separation to nature, and the toe having died, 
it would fall off of itself. In his opinion the treatment of the case 
was totally improper. 
Mr. Aston Key and Mr. Skey gave evidence to the same effect. 
Lord Denman told the jury that he supposed it to be hardly 
possible bat that in the circumstances of the case they would give 
a verdict for the plaintiff, with damages to some amount. What that 
amount, however, was to be, he left entirely to their own con- 
sideration ; unless they were of opinion that the work and labour 
of the plaintiff were either injurious or of no service at all to the 
defendant by reason of the unskilfulness with which he had been 
treated 





The jury, having retired for about half an hour, brought in a 
verdict for the plaintiff, damages 138/. 14s., in arriving at which 
,, amount they calculated the visits at 5s. a-piece. They also found 
that the plaintiff had not shown any want of proper skill in the 
treatment of the defendant’s disease. 


*,* The following letter from Mr. Liston appeared in The 
Times of Wednesday last :— 
To the Editor of Tax Times. 
Sir,—I trust that you will insert the following short answer to 
the poet on “ Medical Testimony” in your publication of this 
8. date. 
declined, as far as I could, giving any positive opinion as to 
pursued i 


previuy of the epee t ~ in ean cea we's case 
r to my visiti im, not bei uain or 
‘oo Soe 

toe to 
Sesaming Geode (of which no evidence had been given.) pos- 
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sibly I should have followed an opposite course, and would at 
PO, Sate ee 
8 ” 

In to the amputation of the toe, I gave it as my opinion, 
« that if the mortification had stopped, 2 hee of capeeiion 
had been fairly established betwixt the living and dead parts, no 
harm could have resulted from removing the toe beyond (distad 
of) this line.” 

In constitutional gangrene the exhibition of stimulants with 
opium is the method which has generally been pursued by sur- 
gical titioners ; I have, however, seen fit to follow the oppo- 
site plan in very many cases, and have advocated this mode in 
my surgical lectures for several years past. My theory and 
practice in the case in question were thus quite in unison. 

I doubt much if the stimulating plan in constitutional or - 
taneous gangrene, as it has been called, has not hitherto 
uniformly taught even by some of the witnesses for the de- 
fendant; and I am, moreover, fully convinced that nineteen 
out of twenty practitioners would have pursued the treatment 
adopted by Mr. Baker, recommended as it is in many of the 
best surgical works. 

I am, Sir, your faithful servant, 
Rosert Liston. 
5, Clifford-street, Feb. 18. 








THE COVERNMENT MEDICAL BILL. 


MEDICAL PROTECTION ASSEMBLY. 
EXETER HALL.—JOHN HUNTER, ESQ. IN THE CHAIR.—FEB. 18. 


Arter the usual business had been transacted, the Manifesto of 
the Manchester Association was read, and submitted to the con- 
sideration of the meeting. All the members of the Committee, 
and several visitors who were present, agreed in condemning the 
greater portion of the propositions contained in it, as insufficient 
and unsatisfactory, and expressed their surprise at such a mani- 
festo having been adopted by the Apothecaries’ Society. A general 
discussion ensued upon the present state and prospects of the 
profession, when it was moved, and carried unanimously,— 
“ That in furtherance of the resolution adopted at the last meet- 
ing, recommending the members of the Medical Protection As- 
sembly to join, in their individual capacities, the Association of 
General Practitioners at the Hanover Square Rooms; and, in 
order to ensure unanimity, and more active co-operation, and, at 
the same time, to protect the interests of the 1100 members en- 
rolled in the Protection Assembly, that four members of this 
committee—namely, Dr. Lynch, Mr. Willes, Mr. Hunter, and 
Mr. Ross, be appointed, and requested to attend the future 
meetings and deliberations of the Provisional Committee of the 
National Association of General Practitioners, and that the 
gentlemen so appointed do report progress, from time to time, to 
the Protection Assembly.” The Committee also recommend 
the principal organized associations in the metropolis to send to 
the National Association a member, or members, according to 
their numbers, so that the Provisional Committee may thereby 
beget confidence, and really represent the profession ; and that a 
copy of this resolution, signed by the chairman and secretary, be 
forwarded to the honorary secretaries of the Association of 
General Practitioners. 

It was then resolved, “ That the Assembly having unanimously 
elected Jordan Roche Lynch, Esq., member of the Royal Coll 
of Surgeons of England, to deliver an HunTERIAN OraTION for 
the year 1845, the same be delivered at Exerer Hatt, on 
Wepnespay, Marcu 19th, at four o’clock p.m.,—John Constan- 
tine Carpue, Esq., F.R.S., to take the chair. 

The meeting then separated. 


CHARTER OF THE CoLLEGE.—The following acknowledgment 
of the receipt of the memorial addressed to the Queen by the 
members of the College of Surgeons of England belonging to the 
Medical Protection Assembly, has been received :— 


“ Whitehall, Feb. 17th, 1845. 
“ Srr,—I am directed by Secretary Sir James Graham to ac- 
knowledge the receipt of your letter of the 13th instant, and of the 
manual of certain of the members of the Royal oie of 
Surgeons of England which accompanied it, and which Sir James 
Graham will take an early opportunity of laying before her 

I have the honoar to be, Sir, your obedient servant, 
“§, M. Poiciipes. 


“ To Thomas Wakley, Esq., M.P., &c. &c., 35, Bedford Square.”” 
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HAMPSHIRE. 
TO THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS. 


We, the a ed, members of the Royal of Sur- 
practising in pshire, desire to convey to the Council 

; pee ression of our great dissatisfaction, and of the deep sense 
of the Injustice with which we have been treated by the mode in 
which the council have exercised their powers under the new 


We will not stop to remark on the preamble of the charter, 
which asserts that it was granted at the humble petition of the 
College of Surgeons, whereas it was the production of the council 
alone ; nor do we wish here to argue the question whether or not 
it may be of essential benefit to the science of surgery, that in 
future the whole body of surgeons should be divided into two 
classes ; and that those alone should form the higher class who 
have undergone a better classical education, a more extended 
— one, and who have passed a stricter examination ; 

ut we protest against the injustice by which six hundred of our 
body have been arbitrarily selected to form this higher class, 
who have neither had a better classieal education, nor a more 
extended professional one, nor have submitted to a stricter 
examination than ourselves; whilst we, their professional equals, 
are required to submit to a second examination in order to attain 
that rank which has been bestowed without examination on the 
others, The arbitrary and invidious manner in which the council 
have appointed this higher class, and the strange requirement 
that we should undergo a second examination (embracing, as 
your examination papers shew, the rudiments of anatomy and 
physiology) to attain our previous equality, after having received 

jomas, pronouncing our fitness to practise surgery, and having 
been for many years in the actual practice of surgery, we cannot 
bat regard as a fundamental violation of the constitution of the 
college from which we obtained our diplomas, and as a breach by 
the council of the compact into which at that time we entered ; 
while, indeed, the whole proceeding of the council has been at 
variance with the just and constitutional principle, that, in all 
changes, existing rights are to be respected—a principle which 
Sir James Graham, in the new charter, gave the council the full 
power of carrying out. 

By this injustice we feel that our diplomas as members have 
become valueless as an honorary distinction, while the entire dis- 

rd of our feelings and interests as a body which has been 
thas indicated, and the contemptuous neglect with which the re- 
monstrances of a large number of our members have been treated, 
have shaken the confidence we were before disposed to place in 
the council, who have created a distinction at once odious to the 
excluded, and without real honour to those who have been pro- 
moted by a partiality that neither the profession at large can 
respect nor the public appreciate. 


Date of Diploma. Date of Diploma. 
Gay Shute, Gosport ...... 1801 | G. B. Corfe, Southampton 1828 
J. R. Keele, Southampton 1805 | H. Phene, Ryde............ 1828 
J. Stace, Southampton ... 1808 | C. M. Burnett, Alton ...... 1828 
James Ainge, Fareham... 1809 | G. Nunn, Lyndhurst ...... 1828 
J. R. Beddome, Romsey . 1811 | J. Pursell, Winchester ... 1828 
W. P. Vaile, Southampton 1812 | E. Andrews, Titchfield ... 1829 
J.Smith, Weyhill, Andover 1812 | J. Bullar, Southampton ... 1830 


Thomas Dyer, Ringwood 1813 | R. W. Bloxam Ryde...... 1830 
R. Budd, Fawley ......... 1813 | F. R. Smith, Hythe ...... 1830 
W. Gutch, Broughton ... 1815 | J. Bayley, Odiham ...... 1830 


W. Peskett, Petersfield... 1815 | G. B. Hellard, Portsmouth 1831 
John Jenkins, Gosport ... 1816 | W. Kerr Loveless, Stock- 
H. Slight, Portsmouth ... 1818 | bridge ...........0....s000 1831 
J. Blatherwick, Fareham 1819 Henry D Dayman, Millbrook 1832 
G. Swann, Wickham...... 1819 | W. Cass, Cowes .........+«. 1833 
J. Davids, Cowes ......... 1820; L. O. Fox, Broughton, 
H. Shebbeare, Odiham ... 1820 Stockbridge ...........+. 1833 
a= e Pedder, Ryde ... 1821 | W. Bullar, Seuiiemmanen . 1833 
xfield, Southampton 1821 | George Miller, Emsworth 1833 
e S. Westcott, Ringwood 1822 | H. Waterworth, Newport 1833 
Hi. Sainsbury, Romsey ... 1823 | H. 1 pedinde Southamp- 
John Covey, Alresford ... 1823 





H. C, Westlake, Andover 1824 
E. J. Warrey, Lyndhurst 1825 
‘W. Curtis, Jun., Alton ... 1825 
R. Ware, Southampton .. . 1826 
R.S. Fowler, Southampton 1827 
J. Slight, Portsmouth .... 1827 
R. Warwick, Redbridge .. 1827 
E. Covev. Basingstoke eee 1827 
Hi. Ryaer, Cianville, An- 
DIOP. dvndaccscosscccccceee 1827 
© Jones, Alton seeccscccsse LORS 





F. . Burgess, Bishop’s 
Waltham ........00...00 1834 
R. W. Smith, Winchester 1834 
W. Barnard, Farnham ... 1835 
G.T.George, Southampton 1835 
E. P. Davies, Christchurch 1836 


Poe 
== 
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t, R.N., Ports- 


cooscercccssstocseses 1887 
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John Orsborn, Bitterne... 1840 | dover. ......ce.sss.cusoeee 


do 
N. Mant, Lyndhurst ...... 1840 | John Wilson, Broughton . 1844 
C, P. Keele, Southampton 1840 








PROTEST 
OF THE SURGEONS OF BRISTOL. 
To the President and the Connell othe Beyal College of Surgeons 
of 


GenTLEMEN,—The undersigned members of the Royal Col 
lege of Surgeons of England, resident in Bristol, feel that it is at 
the present time their imperative eh to protest, lly but’ 
most firmly, against the proceedings of the of the Col« 
lege in res . to the distribution of the weap nea grade of 
the fellowshi 

The sn are impelled to this painful step by a remems+ 
brance of the oath they have all sworn on being admitted ae 
bers, to maintain the cignity and welfare of the col 
utmost of “their power,”—they believe the college to 
tially the whole body of members, and not the council poe 
sively :—that every member became such on the faith of a clearly 
implied, although not an expressed compact, that by that act he 
had at once acquired the highest degree in surgery at that time 
known or acknowledged throughout the empire. 

It is with deep regret the undersigned must add, that 


gS s 





course the council has seen fit to pursue with regard to aoa 
tion of fellows, is, in their opinion, not less opposed to the spirit 
and intent of the provisions of the recently ted Charter, 


than it is subversive of the undoubted rights and privileges of an 
overwhelming majority of the members of the college, and at 
variance with the principles of honour and of justice. 


NAMES OF MEMBERS, AND DATE OF ADMISSION, 


F. L. Sunaye, (1801) 

William Mortimer, (1304) 

Edward Tribe, (1804) 

Charles Jenkins, (1805) 

J. C. Swayne, (1808,) lecturer on midwifery 

R. C. Hanson, (1809) 

George MeDonald, (1811,) surgeon to Queen Elizabeth’s Hospital and the 
Red M 

Charles Smerdon, (1812) 

William Lioyd, M.D. (1813) 

J. J. Kelson, (1814,) of the Waterloo medical staff 

John Davis, M.D. (1815,) senior physician to St, Peter’s Hospital, and sur+ 
geon in the royal navy 

Arthar S. Lawrence, (1816) 

J. Leonard, (1818) 

H. Goldwyer, M D. (1820,) surgeon to the Bristol Eye Hospital 

William James Goodeve, (1820,) surgeon to the Clifton Dispensary 

John Brady, (1820) 

Alfred Bleeck, (1820) 

Andrew Grant, (1823) 

Samuel Bryant, (1824) 

Edward Waldo, p mony 

Thomas Fryer. 

John Grant Witson "esa, senior surgeon to the I ristol General Hospital 

Edward Humpage, (1825) 


Granger, ( 
William Henry Jacobs, (1826) 
J. G. Lansdown, (1828,) surgeon to the Bristol General Hospital 
G. D. Fripp, (1829,) lecturer on physiology in the Bristol Medical School, 
late 5urgeon to the Bristol General ss and lecturer on surgery 
Frederic Leman, (1829,) late house-surgeon to the Bristol Infirmary 


Evans, (1830 

Henry Oxley Stephens, (1831) 
George Rogers, (1831,) surgeon to St. Peter’s Hospital 
A. Fairbrother, M.D. (6s8,) phyeisinn to che iS Gantest Meqyit 
William Lang, (1832,) surgeon to the Bristol General Hospital 
John St (1833,) p of anatomy and physiology 
J. Henry Hartnell, (1834) 
William James, (1834,) senior surgeon to the Bristol Dispensary 
Edward Joseph Staples, (1835,) wr ms to St. Peter’s Hospital 
G. H. Hetling, (1832,) surgeon to the Bristol Gaol 
James Godfrey, (1836,) sur, to the Bristol General Hospital 

qgpuleaury Bristol Dispensary 





Norton, (1836,) to the 
Cross, (1 
fred Smith, (1837 
Charles Greig, (1838,) to the Bristol Infirmary, late house- 
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cn ~~ pment’ (1840,) lecturer on anatomy at the Bristol Medical 
GS terene, Does tas an cenbeng: et Se BAG Ts 


. D. Wheeler, (1843,) resident officer Clifton Dispensary 
J. St. J. G. Parsons, 


2 


(1843) 
James Prowse, (1843,) in practice before 18 
ilnes andte, face) aurgeon-ocenechenr to the Bristol Dispensery 
J. H. Swayne, (1843) 


W. B. Herapath, (1844,) surgeon-accoucheur to the Bristol Dispensary 
4, P. McDonald, (1844) 





TIVERTON. 


Ata PE agersg, Se the members of the medical profession, held at 
ednesday, the 29th day of January, 1845,— 

a pow yh M.D. in the — series Be resolutions 
roposed an approved, expressive disapprobation of the 
Medical Bill cameo into the House of Commons last session 
by Sir James Graham, and calling upon Government, in any 
measures which it may to protect the members 

the profession from unqualified practitioners. A vote of thanks 
was passed to Mr. Wakley, Editor of Tur LANCET, and to the 
Editor of The Times newspaper, for their exertions in the cause 
of reform, and a petition to the House of Lords and the House of 
Commons drawn up, embodying the above views. We much 
regret that ny of space precludes our giving the resolutions and 


petition in 





MEETING AT SUNDERLAND. 


At a meeting of the General Practitioners of Sunderland and 
its vicinity, held in the Infirmary, February 6th, (Mr. Grecory 
in the chair,) the following resolutions were adopted :— 

“I. That this meeting is anxious to express its entire satis- 
faction with the able and judicious manner in which the Society 
of Apothecaries have administered the Act of 1815, by which the 
education of the general practitioner has been gradually and 
steadily raised to its present elevated condition.” 

“IL That this meeting is most desirous for the formation of 
the General Practitioners into an Independent College by Royal 
Charter, and highly approves of the position now taken by the 
Society of Apothecaries in furtherance of that object.” 

“TIL That with respect to the points referred by the Society 
of Apothecaries to the consideration of this meeting, it is of 
opinion— 

“ 1st.—That, in the first instance, the individuals to be incorpo- 
rated at the time of the grant of the charter should be all those 
who are legally qualified as general practitioners. 

“ 2nd.—That the Governing Council should be elected by the 
licentiates at large, by means of voting papers. 

“ 3rd.—That the Court of Examiners should be elected by the 
Council from their own body. 

“4th.—That it is desirable that the members of the Council 
should be practitioners of not less than ten years’ standing.” 

“IV. That this meeting considers it would be judicious in 

Yeeullyaealiied of individuals in the first instance, that each 

legally-que ualified practitioner should be presented with the Di- 

Seer the College, ¢ on payment of such registration fee as shall 
deemed necessary.” 

“V. That this meeting most strenuously recommends that 
every individual should forthwith enrol his name in the National 
Association of General Practitioners.” 

“VI. That the 
foregoing resolutions to the 


be requested to communicate the 
iety of Apothecaries,” 


— 
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ns EXTRAVASATION OF BLOOD INTO THE CAVITY OF THE ARACH- 
MEMBRANE.—By Mr, Prescorr Hewerrt, Curator of 
St. G George’s Pathological Museum. 
Tae author, for the sake of perspicuity, arranges these extravasa- 
tions in four divisions, according to their degrees of simplicity. 
First.—The extravasated blood may either be liquid or coagu- 
lated, if in the latter state, it may be in clots or spread out in the 
shape of a thin membranous layer. 
ae I meee the extravasation age wipe teens 
shape of a membrane, possessing more or inal 
colour of the blood. Bie 
Third.—The blood may be fixed to the free surface of the 
arachnoid, and there maintained by a membrane which, to the 





naked eye, presents all the characters of the serous membrane 


Fourth.—The blood is pe eed fluid, enclosed in a com 
cyst of various de of thickness, which may be removed un- 
broken from the cavity of the serous membrane. 

The author having fully considered the various ap 
put on by the extravasations mentioned in the first and second 
division, passes on to the more important subject of the third 
division, which he thinks derives an increased degree of interest 
from the fact that these cases were for many years described as 
extravasations of blood between the dura mater and the parietal 
arachnoid. After having quoted a case thus described by Dr. 
Hodgkin, he states that the result of the investigations carried on 
within the last few pe ee ae ise pathologists and by 
himself, is so directly o y ~e par aa adopted by Dr. 
Hodgkin, that he cannot tet efi that that author has been led 
into an error, of which the case itself bears, he thinks, internal 
evidence, All recent investigations illustrating this point, tend 
to prove that the fine delicate membrane which covers these ex- 
travasations is not a portion of the arachnoid stripped off from the 
dura mater, but a newly-formed membrane. This opinion is con- 
firmed by the cases classed in the fourth division, which were 
also at one time described as extravasations of blood between the 
dura mater and its serous lining. But the correctness of this 
opinion is made manifest by stripping off the cyst containing the 
blood from the parietal arachnoid to which it has been adapted, 
These points were illustrated by cases and dissections, of which 
two preparations were exhibited. The author next proceeds to 
examine how this membrane is formed. He dissents from the 
pay received opinion, that it is the result of an exudation of 

ph poured out from the arachnoid irritated by the presence of 
the blood, and thinks that the fibrine of the extravasated blood 
gives rise to the false membrane independent of any inflamma- 
tory action in the neighbouring tissues. This he illustrated by 
various cases in which there were no appearance of inflamma- 
tion either during life or after death. 

First—Blood extravasated into various serous cavities and 
covered over by a false membrane, without the least trace of in- 
flammation in the neighbouring tissues. 

Second.— Blood extravasated into tissues also becomes sur- 
rounded by a membrane, dependent upon the fibrine of the ex- 
travasated blood 

Third.—Even blood coagulated in the vessels, at times is 
covered by a false membrane also dependent upon the fibrine of 
the blood. 

Here are given two cases of large aneurism cured by nature, 
in which the surface of the coagula was covered by a delicate 
membrane similar to the membrane of the artery, and one case in 
which a clot of blood was found in a vein covered by a delicate 
membrane in which were several large vessels, as yet uncon- 
nected with the general circulating system. 

With regard to the source of the hemorrhage, the author thinks 
that in those cases where no ruptured vessel has been detected, 
the blood must have been produced by an exudation from the 
rupture of some vessels, so minute as to escape the ordinary 
means of investigation. These extravasations the author has 
rally met with in cases where there has been a decided determina- 
tion of blood to the head. He has met with them in cases of 
great and protracted anxiety of mind ; in poisoning by ee in 
drunkards ; in delirium, accompanying phthisis; in maniacal pa- 
tients, and in aged people, in whom the arteries have been 
thickened by atheromatous deposit. 

The author having pointed out the difficulty of the diagnosis 
in these cases, which have been found to present the symptoms 
of diseases of a totally opposite character, concludes by directing 
the attention of the society to the remarkable circumstance 
already observed in several cases of an intermission in the 
symptoms, either of coma, or even of paralysis. 

The PreswenrT said that among other points in the paper to 
which reference might be made, was the question as to what 
——— cases of false membrane resulting from mere effusion 

of blood, bore to those in which it resulted from inflammation. 

Dr. Mayo inquired of Mr. Hewett whether any diagnostic 
marks existed in the structure of the false membrane itself, by 
which it could be determined whether it relaxed from 
mation or mere effusion of blood. 

Mr. Prescort Hewett replied 

That the following distinction, between the appearances pro- 
duced by an inflammatory effusion and those of an effusion of 
blood into the ca of the arachnoid, might, he thought, be 
established: in the case, the investing membranes of the 
brain were thickened and vascular, with effusion, most frequently, 
in the sub-arachnoid cellular tissue, whereas in the second case 
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the cerebral arachnoid generally retained its natural polish and | body. Mr. Hunter states that whena s Lextravaention teen 
thickness, and presented so increased dagres of vaseu " pn nthe celle mewtrane ithe Woe congue union 
Mr. Sr. referred to some preparations membrane ruptured vessels is produced ‘becoming 
ia the Mosenm of St. Bartholomew's Hospital. In one of these | vascular; and he also states that where the sone 
cases the membrane was so adherent to the dura mater, that Mr. 


Abernethy, at first sight, considered it to be the arachnoid; but 
on separating it from the dura mater, that membrane was found 
perfectly smooth beneath it. In another case in which the 
patient had been maniacal for some time before death, the false 
membrane extended over the entire dura mater; and, in a third 
instance, there was a double false membrane with effusion into 
the sac. 

Dr. Georce Burrows made some inquiries of the author of 
the paper,in consequence of the abstract which had been read being 
insufficient to convey an adequate idea of the author’s meaning. 
The cases before theSociety had reference to the interesting question 
as to whether the blood after extravasation retained its vital pro- 

rties, and had the capacity of self-organization? The delicate 
false membranes which surrounded these extravasations of blood 
in its serous cavities had the important properties, after becoming 
vascular, of acting as absorbing and secreting surfaces. It was, 
indeed, through the medium of these membranes, that the extra- 
vasated blood became absorbed; and through their agency, also, 
the irritating effects of these extravasations, which acted as a 
foreign body, were mitigated and circumscribed. It did not 
appear from the paper that it was clearly determined whether the 
false membranes in question were the result of a mysterious vital 
process in the effused blood itself, or whether pe had their 
origin from the vessels of the contiguous serous membrane. He, 
Dr. Burrows, considered that the blood, when effused, had the 
capacity of exciting this vital power; but under these cireum- 
stances, as it acted as a foreign body, and, of course, produced 
more or less irritation in the contiguous parts, these vessels under 
such influence might throw out lymph or fibrin, which might 
become organized at a subsequent period, although the vascular 
actions so excited might not amount to inflammation. Mr. 
Hewett coaceived these membranes were not the result of vascu- 
lar actions in the arachnoid, because, on examining its surfaces, 
there were no signs of the existence of previous inflammation. 
Dr. Burrows inquired whether the author, in stripping off layers 
of lymph which had resulted from genuine inflammation, had not 
occasionally found the subjacent serous tissue scarcely at all 
altered in structure, and without any signs of increased vascu- 
larity? He, Dr. Burrows, had noticed this condition in the 
pas. pericardium, and peritoneum, when they were thickened 

effused lymph. These false membranes, highly vascular, were 
often found around extravasated blood in the substance of the 
brain. Dr. Bright, in the “ Medical Reports,” had illustrated 
some of these cysts which had formed round clots of blood in the 
substance of the brain. These sacs appeared to be more con- 
nected with the surrounding cerebral substance than with the ex- 
travasated blood. 

Dr. Wesster agreed with Dr. Burrows, that it was difficult to 
ascertain, from the abstract just read, the opinions of the author 
respecting several points connected with the questions under dis- 
cussion, particularly as to the influence which changes of struc- 
ture in the arachnoid membrane of the brain produced upon the 
mental faculties. He (Dr. Webster) was the more anxious to 
allude to this subject, in order to learn whether Mr. Hewett’s 
experience coincided with the observations contained in a paper 
which the Society had done him the honour to publish in a recent 
volume of their Transactions. In that communication, the 
arachnoid membrane is stated to have been frequently diseased in 
lunatics, as shewn by the fact, that in seventy-two dissections 
made by Mr. Lawrence, at Bethlem Hospital, nearly a fourth 
exhibited thickening and opacity of the arachnoid membrane of 
the brain. He would therefore ask the author, if any of the 
patients whose cases were detailed by him as having disease of 
the arachnoid, were ever affected with mental alienation? The 
instance mentioned by the President was confirmatory of such a 
conclusion, seeing the individual had become insane previous to 
death ; and if maniacal symptoms had also supervened in the 
cases described in the author’s paper, perhaps he would favour the 
Society with his opinion, as any information on that subject was 


— 
. CuRSHAM remarked that one of the cases recorded in the 
paper was phthisis, accompanied with mania. 

tr. Henry Lee stated that it appeared to him that the con- 
clusions arrived at by Mr. Hewett were of the greatest import- 
ance, inasmuch as they involved the acknowledgment of an in- 
herent power in the blood of generating vessels, and that quite 
independent of any increased action in the surrounding parts. 
But in estimating the truth of this proposition, much important 
evidence is pm mee | by considering the analogous which 
take place under similar circumstances im other parts of the 





whole will not become vascular, but that surface onl ‘is in 
contact with the ing parts. The auidegy voruste this 
process and that described by Mr. Hewett appears sufficiently 
evident. Another illustration of the same subject is where 
blood has been retained for a considerable time in a vein. by. 
means of pressure. The exterior ion of the coagulum, as in 
an instance to which Mr. Lee will shew a thin, firm 
This ayer aany bor eeuben Sor loon opel eean ie lining 
is layer ma mistaken for | u 
membrane of the vein, as the os of par tases) 2 The 
chief di tic mark between the two is, that whereas the lymph 
adheres to the whole surface from which it is secreted, the 
derived from the coagulum of the blood has very partial 
sions, and may be separated from the coats of the vein with the 
greatest facility. A difficulty may present itself in considering 
in what way it is possible for vessels to form page says a as 
coagulum, but in granting this power to exist, we w i 
more than that which cteuiir takes place in the 
of the fetus, where the blood is formed before the capillary, = 
capillary before the vein, and the vein before the heart. 
from whatever source the vessels are derived, the mode of the 
formation of the false membranes, or the exterior vascular 
+ ay would appear to be strictly analogous in all the cases re- 
erred to. 

Mr. Soxty, in all cases of patients dying from acute mania, 
whom he had examined with Dr. Conolly, of Hanwell, had 
always found effusion of blood upon the satfoce of the brain. In 
— to the diagnosis of effusion of blood upon the brain, he 
had found one —— invariably present, and this was an acute 
pain in the head. : 

Dr. Dickson confirmed a statement of Mr. Hewett, with 
respect to the alternation of coma and paralysis, in one case 
which he had seen with that gentleman. In that case there was 
no effusion into the arachnoid, and there was no adhesion of the 
false membrane, so that it was difficult to conceive that it had 
been the result of inflammation. He recollected seeing, in 1827; 
in the Hotel Dieu, a case in which there was aneurism of both 
popliteal arteries, and Dupuytren refused to operate, as the arte- 
rial system generally was diseased. The man died, and in the 
larger aneurism there were twenty or thirty layers of false mem- 
brane, and in the smaller, ten or twelve layers. The disease was 
of old standing in one of these, and here the layers resembled 
serous membrane. In the more recent tumours the layers were 
thicker, resembling the buffy coat of the blood after it had been 
subjected to pressure. 

Mr. P. Hewerr had had frequent opportunities of detaching a 
false membrane from a serous surface without a In- 
creased degree of vascularity in the serous membrane, but then, 
these cases were, as Dr. Burrows had stated, of some standing, 
whereas the cases mentioned in Mr. H.’s paper were, for the most 
part, quite recent. Of this, the case read by the secretary was 
a good example. The patient having survived a severe injury of 
the chest nine days only, the pleura was found filled with blood 
completely enveloped in a false membrane, two lines in thick- 
ness, and yet the serous tissue, in contact, throughout its whole 
extent, with the yn eee membrane, presented, with the 
exception of very slight roughness, exactly the appearances. of 
the opposite pleura, which was quite healthy. M; . H. thought 
that the pleura, had the false membrane been the result of an in- 
flammatory effusion, would have, at so early a period as nine 
days, presented, at any rate, some signs of inflammation. He had 
come to the conclusion that the blood possessed the power of pro- 
ducing from its fibrine a false membrane, without the interven- 
tion of any inflammatory action, from many dissections which he 
had made, the details of which were given in his paper. He 
mentioned a case in which a long coagulum, enveloped in a tran- 
sparent membrane with a smooth and polished surface, was 
found in the superficial femoral vein, the cavity of which it did 
not completely fill. ‘lhe internal surface of the vein presented a 
perfectly natural appearance, with the exception of a few points 
where it was slightly adherent to the membrane enveloping the 
clot. He alluded also to some cases of aneurism, cured by nature, 
in which he had found the slightly cupped surfaces of the 
blocking up the aneurismal opening, which was about the size of 


a crown piece in one case, covered over by a false membrane, s0 
beautifully adapted to the original serous membrane of the artery, 
that it was impossible to point out the exact limits of each of 
these membranes. The false membranes enveloping the extrava- 
sation of blood, so often found in the ovaries, afforded, he also 
pretend oe tis of this power of the blood. But one of the 

ich he had seen of this power, was in a maa 


strongest proofs w: 
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i many of which were firmly bound to the 
free surface of the serous membrane by thin, delicate membranes, 
of a fawn colour, with smooth and polished surfaces, and bevelled 
off at their s, 80 as to be adapted to the original serous 
membrane. Had the membranes covering these clots been the 
result of an inflammatory effusion, they must have been produced 
by the visceral arachnoid, but that membrane could not have 

them, for it was, as already stated, covered by a layer 


arachnoid had been frequently found in maniacal patients, two 
cases of which were mentioned in his paper, as having occurred 
in phthisical patients. Mr. H. had observed intense pain in the 
head in one case only, in which the pain put on the character of 
brow aigué, lasted for two or three hours, and then disappeared, 
but recurred, for several days, twice in the twenty-four hours. 
The symptoms then became typhoid. 

Dr. Burrows inquired what was meant by an alternation of 
coma and paralysis, as referred to both by the author in the 
paper, and by the last speaker? 

. Hewitt explained that coma came on at one time and 
i , that then paralysis came on and also disappeared. 

Dr. Mayo referred to a case which he had published some 
time ago in the Medical Gazette, as bearing upon the occurrence 
of brow aigué, as mentioned by Mr. Hewitt. In this case the 
pain at first was periodic, and he at first thought he had been 
mistaken in referring it to pressure. It became worse under the 
use of the liquor arsenialis. It subsequently became continuous, 
but was nearly entirely removed by calomel and antimony. 





ON THE FORMATION OF THE BUFFY COAT OF THE BLOOD.—By 
Grorce Guiuiver, F.R.S., Surgeon in the Royal Regiment 
of Horse Guards. 


(Communicated by Robert Liston, F.R.S.) 


Arter noticing the well known fact, that the red corpuscles will 
sink much faster in the entire blood, while the buffy coat is form- 
ing, than they will do in the serum alone, the author remarks 
that two of the most eminent authorities on the physiolcgy of the 
blood, Mr. Hewson and Dr. Davy, concluded that the rapid 
sinking of the corpuscles on which the buffy coat depends, is due 
to an attenuation of the liquor sanguinis. On the contrary, Pro- 
fessor Hermann, Nasse, and Mr. Jones, attribute the po sink- 
ing of the corpuscles to their increased aggregation in inflam- 
matory blood.—British and Foreign Medical Review, No. 28. 

Finding that the blood of the horse generally affords a buffy 

, Measuring as much perpendicularly as the lower red 
part of the blood clot, the author made many experiments on the 
sinking of the red corpuscles in the liquor sanguinis in the serum, 
and in these fluids variously altered in viscidity and specific 
gravity. The experiments are particularly detailed, in order 
that they may be easily repeated, and that no errors may arise 
from the different effects which Mr. Prater has shewn may be 
produced by different quantities of the same substance. 

The author is of opinion, that if we admit the sinking of 
the red corpuscles affords an accurate test of the consistency of 
the liquor sanguinis,; we must also admit the improbability that 
the liquor sanguinis becomes thinner some minutes after the blood 
has been received in a vase, at which time the falling of the red 

les is most rapid. 

author asks whether the well-known utility of saline me- 
dicines in inflammation may not be explained by their effects in 
preventing or destroying the aggregation of the red corpuscles, 
and in preventing or lessening the buffy or inflammatory condi- 
tion of the blood. , 

The author arranges some of his conclusions as follows :— 

First—There is a remarkable acceleration, after a few minutes, 
in the ratio with which the blood corpuscles sink in the liquor 


sanguinis. 

Second.—This acceleration may be increased by increasing 
the aggregation of the — es; and poset or potest by 
preventing or i ion of the corpuscles. 

Third. The sinks ier of te corpundies is slower in blood 
thinned by weak saline solutions, than when mucilage is added 

Fourth—The sinking of the corpuscles may be slower in 
serum artificially made thinner and lighter, than in serum 

thinner and heavier. 

Fifth.—In the cruor of horses’ blood the corpuscles are more 





aggregated, and with more 
the corpuscles, than in very human blood. hi 

Sixth.—There may be a coat, or onl © cee 
thin one, on the blood of the when has been 
ee Sere gee a cengeees Sanveee, 

Seventh.—The corpuscles horse sink much quicker in his 
serum than the co of man do in his. oF 

Eighth.—Increasing the proportion of corpuscles in the blood 
hastens coagulation, and prevents or diminishes the formation of 
the buffy coat, more than increasing the serum only. 
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LONDON HOSPITAL. 


CASES OF FISTULA IN ANO, TREATED BY LIGATURE, 
BY MR. LUKE. 


TuHE following cases are illustrations of the treatment of fistula 
in ano by ligature kept moderately tight, by means of a small 
screw tourniquet, thus gradually dividing by ulceration those 
parts usually divided by the knife. 

The advantages of this method of treatment over the treatment 
by the knife are,—1st, The shorter period which usually elapses 
before the final cure; 2nd, The less pain which is usually ex- 
perienced during the treatment; 3rd, The absence of all cause 
for dread of the knife, and the consequent inducement which it 
offers to the timid to submit to an effective curative treatment; 
and lastly, the avoidance of all danger from bleeding—an advantage 
of great importance in the deeper forms of fistula which com- 
municate with the rectum at a considerable distance from the 
anus. The treatment is conducted in the following manner:— 
An eyed probe, (see description of apparatus,) armed with den- 
tist’s silk, is introduced in the ordinary way through the fistula 
into the rectum, from whence the silk, together with the detached 
extremity of the probe, is withdrawn through the anus by means 
of a spring catch introduced into the rectum upon the forefin, 
of the operator. The parts to be divided are thus enclosed ai 
tween the two extremities of the ligature, to which a small 
fistula-tourniquet is subsequently attached by passing them 
through holes provided for the purpose, and knotting them so as 
to prevent their being withdrawn. A screw is then applied, by 
the turning of which the requisite amount of tension is kept up. 
When the fistula does not communicate with the rectum, a per- 
foration is made in its walls by the eyed probe, the extremity of 
which is made sharper than that ordinarily used. In other 
respects, the passing of the ligature, and the attachment of the 
tourniquet, is conducted in the same manner as when there is 
both an external and internal opening. It should be observed, 
that the of the ligature is accomplished with great facility, 
and with little if any more pain than attends the ordi 
examination of a fistula with a common probe. Care is also 
taken that the tension of the ligature is never so great as to cause 
more than slight uneasiness at the part, and at its first application 
is usually left loose, to allow for swelling of the enclosed part 
arising from the slight inflammation which is caused by its 
presence. After the lapse of three or four days, ulceration of 
the enclosed part commences, and the tourniquet becomes 
loosened, indicating the necessity of the ligature being made 
tighter. This is done every three or four days, by making two 
or three turns of the screw with a watch-key fixed on a handle. 
While the process of ulceration is proceeding, a process of 
granulation is filling up the cavity behind the ligature, and on 
this account it is not desirable that the ulcerative process should 
proceed very rapidly, lest the latter should not proceed, part 
passu, and a cavity be left unclosed.. When a case has proceeded 
favourably, it usually happens that it may be reported as cured 
within one or two, or at most a few, days after the complete 
division of the enclosed parts and consequent falling off of the 
tourniquet. During the treatment, it is desirable that causes 
tending to produce inflammation should be avoided, but in many 
cases the confinement of the patient is unnecessary, and moderate 
exercise may be used. Should infiammation, however, supervene, 
much pain is experienced by the greater tension given thereby 
to the ligature, the obvious remedy for which is the loosening 
the ligature by reversing the screw of the tourniquet. 


CasE ee admitted into the London Hospital 
under the care of Mr. Luke, March 3, 1840, with a fistula in ano, 
which had existed for a month. - It had an external and internal 
opening, the inner one~ communicating - with the side of the 
rectum as high up as the finger could reach. - The-ligature was 
applied on the 6th; there was no pain caused by its remaining 
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the patient only complaining of a little when going to stool. 
ligature was tightened every two or three days, and came 
away on the seventeenth, after its application, the part quickly 
cicatrizing over. 


Case 2.—James A——, admitted under the care of Mr. Luke, 
with a fistula communicating with the rectum two inches higher 
than the anus, and opening externally. The ligature was applied 
March 25th. It gave no pain, and caused no inconvenience, the 

ient walking about while it remained in. It came away 
April 9th, having been tightened every two or three days. 
Fistula cured. 


Case 3.—A physivian’s patient, with cough, admitted Decem- 
ber, 1840. He had a fistula on the right side, which was cut, 
but did not heal entirely, and still discharged. Some time after, 
another fistula formed on the left side, and opening into the 
rectum an inch and a half above the anus; to this the ligature 
was applied May 2nd, and came away on the llth. He left the 
hospital a month after, somewhat improved in health, the left 
fistula requiring a small portion to cicatrize, the right discharging 
as before the latter operation. 


Case 4.—Elizabeth S——, aged 32, married, admitted under 
the care of Mr. Luke. She has had a discharge from the rectum 
for four years. On examination, a fistula an inch and a half in 
length was found: the ligature being passed through it, Novem- 
ber 3rd, it came away in eighteen days, leaving the fistula com- 

letely healed, having been tightened as in the previous cases. 

é patient remained in the hospital for some time in consequence 

of cerebral symptoms supervening; these being treated effec- 
tually, she was discharged cured. 


Case 5.—John M——, aged 38, seaman; fourteen months 
previously he had indulged freely in ardent spirits, and shortly 
afterwards, a boil appeared near the anus, which has discharged 
ever since; the bowels are generally costive. Being admitted 
July, 1842, the fistula was examined, and ascertained to be an 
inch in length; the ligature was passed, and came away in seven 
days, the fistula being quite healed in another week. 


Case 6.—William N——, aged 59, wheelwright, was admitted 
into the London Hospital, with fistula, which had existed for the 
last four years. It had not given him much pain, but the dis- 
charge was constant and inconvenient. Mr. Luke the 
ligature October 19th, and it came away November 6th — eighteen 
days. The discharge continued a short time, and the fistula 
gradually healed in a few days, 


Case 7.—Abraham » 46, general dealer, admitted 
under the care of Mr. Luke. He has been subject for a long 
time to difficult micturition and pain in the perineum, for which 
he has been treated. Three weeks previously to admission, pain 
occurred near the anus, followed by swelling and abscess. The 
fistula was about an inch in extent, and communicated with the 
anterior part of the rectum. The ligature was passed Aug. 19th, 
1843, and came away on the 30th. The fistula was longer than 
in the previous cases in completely healing, but in three weeks 
after was quite sound and cicatrized. 





Case 8.—William L——, aged 35, labourer, admitted Aug. 15, 
1843. One month previously, he had pain and swelling about 
the anus, followed by an abscess, which burst spontaneously, 
The fistula was situated posteriorly to the rectum, but no com- 
munication with it could be found. The ligature was passed 
through the coats of the rectum, and brought out on the 19th. 
It was afterwards tightened occasionally, but owing to the small 
screw for that purpose not fitting properly, it did not act effec- 
tually, and was in consequence longer than usual in ulcerating 
through. The patient wishing to attend as an out-patient, he 
was discharged with the ligature remaining: he went about 
without pain, and on one day walked twenty-five miles with 
little inconvenience. Owing to his attending but seldom, it did 
not come away till October 9th, when the fistula was left quite 


Case 9.—William K——, aged 37, coachman, admitted No- 
vember 29th. He had gonorrhea three months previously; six 
weeks ago he had pain in the perineum, followed by an abscess. 
There was considerable i ion, and a fistula leading into 
the anterior part of the rectum, about an inch in extent.—Deec. 2. 
The ligature was introduced in the usual manner; it did not pre- 
vent the subsidence of the inflammation, and being tightened 
twice, came away on the 13th, and was quite healed in another 



























Description of Fistula fg oom contrived and used by “Yj 
r. 


abe an eyed probe, with a moveable extremity fixed in 2 
handle, represented armed with a ligature and ready for use. 
a the moveable extremity eyed to receive a ligature; b the probe, 
on which a is placed when used; ¢ the handle, in the end of 
which is a groove to hold the ligature tense, represented. 

de f asteel spring-catch to withdraw the ligature from the 
rectum; d is a piece of steel set in a handle, and split at its ex- 
tremity e e, so as to form a spring, opening readily when in use 
to receive a ; f represents a hollow oval cone divided into two 


parts by the split ee; it readily conducts the probe point & 
through the split, when pressed against it, and the point is after- 
wards seized by the springs and retained until wi wo from 


the rectum. 

a g represents the probe point and ligature seized by the spring 
cate 

h the tourniquet and watch-key; if the nuts, provided with 
ligature holes, with the ligatures knotted, as in use; / the watch- 
key fixed in a handle; m the screw of the tourniquet, the end of 
which is made square to receive the watch-key when about to be 
turned. The tourniquet is applicable to a great number of cases 
besides fistula in ano, Thus in varicocele, in the removal of 
tumours, in opening long sinuses, when the use of the knife would 
be dangerous, or in any case where the gradual operation of the 
ligature is desired. 








THE ASSOCIATION OF GENERAL PRACTITIONERS 
IN MEDICINE, SURGERY, AND MIDWIFERY. 


To the Editor of Tas LANcet. 


Srr,—We are requested by the Provisional Committee of this 
Association to call your attention to the fact, that the “S - 
tions for Heads of Charter,” furnished by them to the 
Honourable the Home Secretary, can only be considered as an 
outline of the main principles upon which, in the opinion of this 
Committee, a Charter of Incorporation for the general practi- 
tioners ought to be founded, in order to give satisfaction to that 
numerous and important section of the medical profession, 

The mode of electing the Council under the proposed Charter 
is a question of detail, open for consideration ; and we are requested 
by the Provisional Committee further to state, that Pp A 
proxy or by voting is, after deliberation, desired by 1 
provincial brethren, it will be their pleasure to 1 it for 
adoption at the general meeting of the Association. 

We have the honour to remain, Sir, 
Your very obedient servants, 


Henry ANCELL, 





James Brrp, } Hon, Secs. 


4, Hanover-square, Feb. 18, 



































PROCEEDINGS IN PARLIAMENT. 








USE OF THE SPECULUM VAGINZ. 


To the Editor.—Sir: A week ortwo ago I addressed a note to 
i j vagine is a valuable in- 
4 ine, both — the view of de- 
tecting the precise disease and in applying the appropriate re- 
medies, can admit of no doubt. But it has been very properly 
almost excluded from practice, on account of the exposure to 
which it has hitherto subjected the patient. In addition to my 
former suggestion, I would now that a female attendant 
should be taught to place the patient in the proper position, and 
to spread over her a sheet, properly perforated aud adjusted. In 
this manner the patient may be entirely and absolutely unseen. 
I need not add a word ; this suggestion will be justly appreciated 
by the good feeling which, I am proud to say, pervades and adorns 
our ion. Iam, Sir, your obedient servant, CENSOR. 

London, Feb. 14, 1845. 

P. 8.—Light may be reflected from a parabolic mirror, so as 
to assist in viewing disease within the vagina. I may also add, 
that from the freedom of the very posterior part of the throat 
from sentient and excitor nerves, a mirror of the proper form 
and size may be employed to examine the condition of the rima 
— and epiglottis. It must be pushed on at once, firmly and 

. In this manner the irritation, which would prevent its 
use, is avoided—that irritation arises from a slight touch, The 
mirror must be first warmed to the due degree of temperature, to 
prevent the deposit of moisture. 


*,* Unfortunately, there are many diseases, besides uterine 
disease, in which exposure of the parts of the person habitually 
covered is unavoidable, as every region of the body is subject to 
numerous maladies ; and, in all, the necessary inspection of the 
affected part must be repugaantto females. The evil, however, is un- 
avoidable; health and life are too precious to be weighed in the scale, 
and it is our duty to overcome these scruples by every means in 
our power. We ourselves can see no more objection to the dis- 
¢reet use of the speculum than to that of the hand in ordinary 
labour ; and, although convinced that the suggestion of ‘‘ Censor” 
is prompted by the purest feelings of humanity, should not 
advise its adoption, as we firmly believe that any proceeding 
which renders a valuable means of diagnosis more difficult of ap- 
plication impairs its usefulness. Moreover, by pursuing such a 
plan it appears to us that we should shew so plainly to our 

ients that we consider the operation indecent, that we much 
bt whether they would submit to it under any circumstance. 
Every man of honour, and possessing proper moral sentiments, will 
spare the feelings of his patient as much as possible, and his own 
good sense will tell him, in each case, in what way this must be 





THE CASE OF BAKER v. LOWE. 
To the Editor of Tas LANCET. 


Srr,—On the 15th inst., the suit of Baker v. Lowe was tried 
in the Court of Queen’s Bench, Westminster, brought by the 
former, a highly-respectable general practitioner, resident at 
Hampton Court, to recover charges for surgical attendance upon 
the latter, who resided about a mile and a half from Mr. Baker. 
Maltreatment of the case was the defendant’s plea, in support of 
which Mr. Key, Mr. Lawrence, and Mr. Skey, were called, Mr. 
Liston and Mr. B. Cooper appearing on the part of the plaintiff. 
The maltreatment was denied, and a verdict returned for nearly 
the amount claimed, with the satisfactory addition of “no want of 
skill.” I was a spectator during the trial, and observed some 
singular conduct in a member of that most liberal society the 
“ Bat Club,” who sat, as prompter, at the elbow of the defendant’s 
counsel, suggesting the best questions to put to plaintiff's witnesses 
on their cross-examination, though subpeenaed to give an impartial 
opinion on oath, the plaintiff being a member of his own College, 
and actually one of his old pupils! Pray admit an anecdote of this 
same Bat. He was once called a few miles into the country by 
a general practitioner,—who, also, was a former pupil,—to see a 
patient. After the visit, the mother of the practitioner being 
unwell, he was requested (I believe he offered) to see her. Her 
husband (also a medical man) said—“ I am exceedingly obliged 
to you, Sir; how shall I repay your kindness?” Your readers 
may be surprised to learn the answer. “Twelve guineas, if you 

.” The money was paid. 

Surely, Mr. Editor, this gentleman might deal more leniently 
with what he may regard as the infirmities of his fellow Bats than 
he has hitherto done. But, doubtless, the atmosphere which has 
had such a uliar influence wu his own honourable and 
libe:al professional feelings, has, by this time, by blinding him to 
their defects, rendered Mr. Lawrence (for he it is) a more 


tolerable, if not a more charitable colleague. 
Eebruary 19, 1845. 


Your obedient servant, VERITAS. 





THE HEADS OF CHARTER. 
To the Editor of Tax Lancer. 
Six,—On perusing the “ ions for principal Heads of 


Charter,” in Tue Lancet for Feb. 15th, I observe amongst the 
members to be incorporated in the first instance, “ every licentiate 
of the Apothecaries’ Society, also every member of the Royal 
Colleges of Surgeons in England, Ireland, or Scotland,” a provi- 
sion which I think most unjust, inasmuch as it tends to i 
the practice of those who are now practising illegally, as it is a 
notorious fact that many are now practising with the single 
diploma from the College of Surgeons, one which it is possible to 
obtain without the slightest knowledge whatever of the practice 
of physic. I would therefore suggest that all those who are now 
practising with the single diploma only, should be required to 
obtain the other in a given space of time to be eligible for incor- 
poration, or be considered to be practising illegally. This, I 
think, is but due to those who have gone through the trouble and 
expense of obtaining both. 
I am, Sir, your most obedient servant, 
M.R.C.S. and L. A.C, 

*,* We have received various other letters on the same subject, 
which it would be useless to publish, as they merely repeat the 
arguments above advanced. 








PROCEEDINGS IN PARLIAMENT 


RELATING TO THE MEDICAL PROFESSION AND 
THE PUBLIC HEALTH. 


Feb. 13th, 1845.—Petitions against the Medical Practice Bill, 
(1844,) presented from Penzance, and the Tower Hamlets. 

Copy presented to the House of the Supplemental Report of 
the Metropolitan Commissioners in Lunacy, relative to the 
general condition of the insane in Wales. 

Feb. 14th.—Petitions presented for alteration of the Medical 
Practice Bill, (1844,) from Sunderland, the Wearmouths and 
their vicinity; Ulverston and Lonsdale north of the Sands; 
Reading, Kingston-upon-Hull, Nottingham, and Maidstone. 

Feb. 17th. Medical Practice Bill, (1844.)—Petitions for its 
amendment, from Newcastle-upon-Tyne, Spalding, Essex, and 
Cambridge. 

College of Surgeons in Ireland.—Copy presented of the latest 
Charter granted to the College of Surgeons in Ireland, (by com- 
mand.) To be printed, 

Feb. 18th.—Notice of motion by Mr. Macxrynon. To call the 
attention of the House to the necessity of promoting the health of 
large towns, by preventing interments within their precincts, 
Deferred until the 4th of March. 

Notice of motion, by Sir James Granam, to bring in a Bill 
for the better regulation of medical practice throughout the 
United Kingdom. Also, to bring in a Bill to enable her Majesty 
to grant new charters to certain Colleges of Physicians and Sur- 
geons. Both Bills deferred until Tuesday, Feb. 25th. 

Medical Practice Bill, (1844.)—Petitions for its alteration pre- 
sented from Halifax, Norwich, Woolwich, the Isle of Sheppey, 
Bristol, Wisbech, the President and Secretary of the Medical 
Association of Ireland; from Leeds, the North Riding of the 
county of York; Devonport and Stonehouse, and Blackburn, 

Feb. 19.—Medical Officers of Poor-Law Unions. The return 
to Mr. Wakley’s motion, ordered Feb. 11th, presented, containin; 
a description of the diplomas, licences, or other letters-testimonialy 
that are admitted by the Poor-Law Commissioners as legal quali~ 
fications of the medical officers of Unions. 

Petitions for a reform in the laws relating to Medical Practice, 
presented from Leamington, Normanton, Wrexham, (two peti- 
tions,) and the county of Gloucester. 





HOUSE OF COMMONS. 
Tuesday, Feb. 18th, 1845. 
MEDICAL BILLS. 
Sir J. GRAHAM arent till Tuesday next his motion for 
= to bring in bills for the regulation of the medical pro- 
ession. 





Latest Parliamentary Intelligence. 
Thursday, February 20th, 1845. 


Mr. WAKLEY stated that he was desirous of moving for am 
Address to her Majesty, praying that a “return” might be pre- 
sented to the House, containing a “ Copy of any petition, toge- 
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ther with a copy of the signatures attached thereto, which was | which so loudly proclaims the true Wate of morals in this same 
to the Croan by thn eoantll of the of city of cima tae toleration of indelicate medical advertise- 
Gaetes o Besieot, beret her. most ious Majesty to | ments.—Dublin Medical Press, Feb.5. ; 
” e the charter which received the sign manual | =, Goveewwent MEDICAL Practitioner.—Under 


grant to that vor 

of the Crown on the 14th day of September, 1843.” If the Go- 
vernment objected to the motion he would postpone it to a future 
occasion, when he should introduce it with an explanatory state- 


ment. 

Sir JAMES GRAHAM, in reply, observed, that he was willing 
to comply with the terms of the motion. 

Agreed to nem. con., and the Address ordered. 





NEWS OF THE WEEK. 


Dovusix rata Doc-risn.—We have received the 
following letter from Dr. Orpen, of Birkenhead, Cheshire, re- 
ting a curious fact in natural history:—Sir: I send you, en- 
closed, three sketches of a congenitally double dog-fish, drawn by 
one of my younger sons. The original malformed animal was 
fetal, and obtained by my eldest two sons, Messrs. Francis and 
Charles Orpen, in their voyage to the Cape of Good Hope, about 
fourteen months ago, and sent to me, preserved in spirits, with 
many other natural curiosities. Their letter does not mention 
the exact latitude, &c. in which they got it. I have compared 
the drawings with the biformed animal, and they are perfectly 
accurate as to size, marks, appearance, colour, &c. 

I have paid a good deal of attention during my life to luso- 
rial anatomy and monsters, and have read many of the principal 
works on the subject; but never happened to see, or hear of, a 
malformation of this kind, nor indeed of any remarkable con- 
genital deformity among fishes of any tribe; except among the 
spiral shell-fish in the occasional convolution of their spiral shell 
(in consequence of its reversed inhabitant) the wrong way. 

It is commonly stated, in books on these subjects, that all 
the disconformities of animals and of plants are produced by civi- 
lization, domestication, and cultivation, or, in other words, by 
artificial circumstances and unnatural food, either as to quality 
or quantity; but this instance among fishes appears to con- 
tradict that theory, and to make their occurrence depend ona 
more general law; for it is scarcely conceivable, that in the case 
of fish in the wide ocean itself, any of these causes can operate, 
though they may all, of course, on the forced inhabitants of 
artificial piscias and ponds. 

The habits of the dog-fish are, however, well known to be 
very similar, both in voraciousness and in extreme tenacity of 
life to those of the shark, as is its appearance also ; and possibly, 
the former quality—namely, its voracity and the consequeut pur- 
suit of its prey to a distance—may place it under different con- 
ditions, occasionally, as to variety of food and of external cir- 
cumstances from other fishes, less active, devouring, and vivacious. 

I have consulted different eminent medical men, and among 
others, my friends, Professors Williams and Hart, of the Royal 
College of Su ns of Ireland ; but none of them had ever heard 
of Siamese twins among fishes. By the way, as the Siamese 
twins have lately married two sisters in America, it will be a 
curious question to predict, whether their children will be twins 
or conjoint, like the fathers, or separate and discrete, (not discreet, ) 
like the mothers ? 


REJECTION OF Quack ADVERTISEMENTS.—In Dub- 
lin, the proprietors of the General Advertiser pursue the same 
course as that indicated in Tue Lancet, and only now and then 
accommodate the “ book-advertisers ” of the puffing section of the 
profession with a niche for a paragraph. While noticing this 
matter, our attention has been drawn to a letter on the subject, 
published in October last, by Mr. Duffy, the editor of the Nation, 
from which the following is an extract :—‘“ For the sake of 
public morality alone, I have hitherto made, and continue to 
make, a large pecuniary sacrifice. The discreditable quack ad- 
vertisements which I see in all the other Irish journals, I have 
prohibited in the Nation. Sums reaching a considerable annual 
amount were offered for their insertion, but I invariably excluded 
them. I trust it will not be denied that this was a practical evi- 
dence of anxiety to guard the morality and virtue of the Irish 
people, worth a hundred professions.” This resolution is most 
creditable to Mr. Duffy, and we respect him the more for it, be- 
cause it is adopted on such grounds, and from such motives. 
“The morality and virtue of the Irish people ” is, after all, worth 
attending to, and whatever tends to its ruin should be sacrificed. 
We are not perhaps in a position to lecture the prietors of 
newspapers as to this or any other arrangement of their business, 
but we may at least venture to implore them to compel the 
scoundrels who furnish obscene advertisements to expunge the 
more beastly and disgusting passages, We know not anything 





the “ Notices to Correspondents” in Tue Lancer of Feb. Ist, 
we stated that it was a duty which the members of the profession 
owed to themselves to furnish Sir James Graham with such 
means of forming a correct opinion of the character and conduct 
of the quacks, whom he in his late medical Bill to 

tect, as could be supplied to him (and the fund is abundant 
enough) from the printed and written documents issued by those 


gentry throughout the ki Referring to this s ion, 2 
correspondent at Bury, (#. J. H.,) whose name, in fall, accom- 
panied his communication, has forwarded to us this week a MS. 
“ certificate,” which, he says, was brought to him by a patient 
four years since, an impostor ising “ medicine,” and 
which he had kept as a curiosity. “ If,” he adds, “ Sir James 
could but see all gach decunsste 0, cette, Sie, Soares 
surgeons, he would surely pause ere us endangered 
lives of her Majesty’s subjects, and inflicted so gross an injury 
upon the well-educated medical men of the country, as was 
threatened ir his late Bill. The following is aliteral copy of the 
“ certificate:”—“ This Is to testefoy that John Rostron the bear 
is libering onder a Basterd Plauresay and not Ebelle to follow Is 
imploy from yours Joun Hampson Dr. &c, Apri 4th, 1841.” 


Dr. CuamBers will be the new President of the 
a ~ on and Chirurgical Society. His election takes place 
in arch. 


The Fothergillian gold medal of the Medical Society 
of London has been awarded to Mr. Walter Dendy, of Tillotson 
Place, Waterloo Bridge, for an Essay on Lepra and Psoriasis. 
Dr. Chowne has received the silver medal of the Society. 


The Hunterian Society held their seventeenth 
anniversary meeting on Wednesday last, at the London Tavern. 
Dr. John Thomson delivered the oration. He took occasion, in 
the course of a short but practical discourse, to refer to one point 
of Sir James Graham's Bill of last year, and this had reference 
to the protective clause. He observed the deep injustice to the 
independent honest labourer, of giving him really no means of 
ascertaining the true from the false medical man; while the 
pauper and the felon were protected and sheltered from those 
lamentable and often fatal consequences which resulted from the 
treatment of disease by ignorant and unprincipled pretenders to 
medicine. It was not to be ex that quackery could be 
altogether abolished by legal enactment, but it was the duty of a 
government to withdraw its sanction and prohibition from the sale 
of quack medicines; and to discourage in every way those pests 
to society, who promised cures and treated their patients so long 
as a shilling remained to the poor sufferer. An occasional start~ 
ling case weighed nothing in the balance against the innumerable 
evils and sufferings caused by quackery. In the more immedi- 
ately practical part of the discourse, he dwelt on the importance 
of the use of emetics in the incubative stage of some diseases, 
particularly fever; and made some general remarks on the sys- 
tem of drugging. The members of the Society afterwards dined 
together, the president, Mr. Luke, being in the chair. 


Dr. Sayer has been elected president, and Mr. Han- 
cock and Mr. Dunn vice-presidents, of the Westminster Medical 
Society. Mr. R. Greenhalgh is the new secretary. 


“Ap Capranpum Vu.eus.”—Sr. Georce’s Hos- 
piTaL.—Under this title “ A Perpetua Puri.” of the above 
hospital calls our attention to what appears to be a most unjus- 
tifiable source of revenue to the surgeons at St. George’s Hos- 
pital. “The advertisement of the Institution states,” he says, 
“that those pupils who enter under the class ‘perpetual’ to the 
surgical practice will be eligible for the appointment to the house 
surgeoncy. On the face of this announcement a very large num- 
ber pay fifty guineas, for the express purpose of eventually obtain- 
ing that office. But how, eventually, stands the case? The 
yearly accession of ‘ perpetual’ pupils is so great that those who 
entered this year will not have a chance for ten or twelve years, 
supposing all the rest to adhere to their original intention, two 
house-surgeons only being elected annually, and they according 
to seniority. It follows, therefore, that to entice parents to pay 
the additional fee by holding out to their sons the acquisition of 
the surgeoncy at the termination of their course of study, is a 
complete po,—dishonest in — and di ful in practice ; 
and the surgeons should be call —_ publicly to throw open 
the office for competition, or else notify that no more ‘ perpetual ’ 
pupils will be admitted until the present number is exhausted. It 
must be remembered that no other benefit is derived from the 
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these were 

lented —those to whom the house surgeoncy would be the 
greatest boon,—before entering upon their career, have been com- 
pelled, in my Tusa, toupe. the selon) aun aie encthat, to leave 
Sa lieesial oer conee penn entensn onde. Sees oe, be 
Oat eorepondeni concies by sugges ay copemeneel. 

| ay “eag conc les b cans ose parents 
who desire that th oy py uld really be pos- 
i m at twelve years of age, and 


Unsust OPERATION OF THE PRESENT INCOME 
Tax.—A correspondent (M. B.) sends us the following straight- 
forward statement of the unequally oppressive effect of the above 
tax, on account of the case being similar to those of very many 
country medical practitioners, = not merely an isolated or per- 
sonal oy He says—“ I am carrying on, without assist- 
ance, a large Myer yet fam ice, and at the end of a year, after 
days and nights of anxiety, and discomfort, I derive a return 

of £450, and have to pay tax on £364 of it, being allowed to 
dedact for house-rent, taxes, boy, and horse, £86. I have eight 
children. My two eldest sons I have placed at school ; they cost 
me for schooling, clothes, &c. £70; my house-rent, taxes, &c. 
£60; an insurance on my life, £30; keep and wear and tear of 
horse, £45. I have, then, at the utmost, £245 to pay for my 
living expenses, and to bring up the remainder six children. If 
I die to-morrow my family are left only with the product of my 
small insurance, and yet I am charged as much as aman who 

£12,000 in the funds. Knowing your sense of justice 
and honour, may we not expect some sympathy, if not relief, 
such cases?” 
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Armp. 
War- , Dec. 6th.—1 8th Foot—Assist. surg. Grigor Stewart, from 96th 
Foot, to - surgeon, vice Stevenson, app. to 3rd Foot. 3ist—H. H. Mas- 


rey, M.D., to be assist. surg., vice Jenkins, deceased. 44th—Assist. surg. 
E. J. Pratt, from 63rd Foot, to be assist. surg., vice Bartlett, who retires 
upon h.p. 63rd—Assist. surg. W. Stuart, M.D., from Qist Foot, to be 
assist. surg., vice Pratt, appointed to 44th Foot. 68th—Staff surg. of second 
class T. Hunter, M.D., to be surgeon, vice Atkinson, who exch. 9gist—W 
Munroe, M.D., to be assist. surg. vice Stuart, app. to 63rd Foot. 96th—W. 
Heald Stu M.D., to be assist. surg., vice Stewart, prom. to 18th Foot. 
: Surgeon . A Atkinson, M.D., from 68th Foot, to be staff- 
Me marandun p— ho second class, vice Hunter, who exchanges. 
lemorandum.—The commission of staff surgeon of second class John 
Charles Cameron, M.D., vice Rumley, deceased, has been ante-dated to 
15th April. The removal of Assist. surg. Donald from 24th Foot, to be 
assist. surg. in 3ist Foot, and the appointment of Dr. H. H. Massey to be 
assist. surg. to 24th Foot, in succession, as stated in the Gazette of Nov. 22, 
have been cancelled. 

Dee. 13th.—48th Foot—Assist. staff surgeon D. Dyce to be surgeon, vice 
Edward M‘iver, who retires upon h. p. 72nd—M. Irwin, M.D., to be 
assist. surg. Mine Rifle Regt.—E. E. H. O’Brien, M.D., to be assist. 
surg., vice Powell, appointed to the Staff; H. F. Dakers, Gent., to be 
assist. surg., vice Swettenham, appointed to Staff. Hospital Staff: Staff 
assist. surg. 3. M‘Gregor to be staff surg. of second class, vice D. M‘Gregor, 
eg Assist. surg. G. W. Powell, M.D., from the Ceylon Rifle Regt., to 

assist. surg. to the Forces, vice M‘Gregor, promoted on the Staff ; Assist. 
W. K. Swettenham, M.D., from Ceylon Rifle Regt., to be assist. surg. 
sme Forces, vice aps promoted in the 48th Foot. 

Dec. 20th.—Hospital Staff: Staff surgeon of first class J. Kinnis, M.D., to 
be deputy inspector-general of hospitals, with local rank in China, vice 
Barclay, dec. North Somerset Regt. of Yeomanry Cavalry—Assist. surg. 
— Soden to be surgeon, vice Watts, deceased; W. E. Miller, Gent., to be 
assist. surg., vice Soden, promoted, Dec. 12. 


DEATHS. 
Oct. 14th, Assist. surg. Emerson, h. p. 104th Foot.—Nov. 13th, at 
Jamaica, Staff assist. surg.G. W. S. Brown.—Nov. 21st, at Gibraltar, Staff 
surgeon D. M‘Gregor.—Jan. 2nd, 1845, at Cheltenham, Sir Jacob Adolphuss, 
M.D., inspector-general of army hospitals, a distinguished officer of the 
medical department of the army, who has served in every quarter of the 


world. 
Pabp. 
PROMOTIONS, 
tt, Pupscior of Hospitals.—Daniel King, M.D. (late of Cornwallis), for 


Spgeone — a a P. Blake, M.D., for service in China; D. Thomson 
(ec), M.D. (1840); and Edward Nolloth (1835). 


APPOINTMENTS. 


ee See Surgeons.—G. Graham Simpson, M.D., to Fantome; 

F. Wolrige (1844), from Naval Hospital, Plymouth, to Cruizer, vice 

Tait ; James Wade (6), to Haslar Hospital ; James D. Cronin, to Rattler; G. 

J. A. M'Cullagh, to Acorn; John Forbes (d), to Comus; G. Anderson, to 
Persian ; James Irwin, to Lily ; W. P. Cook, to Ocean. 


DEATHS. 
Jane 29th, 1844, at his villa, near Sydney, New South Wales, Sir John 
Jamison, Knt., well known some years back as an eminent physician in the 
navy, and one of the inspectors of hospitals and fleets. ‘Sir John was 





retired from the active date of his seniority in 
the List being as far back as the srd Sept. 1807.—Aug. 28th, at Hong 
Kong, y Dopaty-t 4 -—Dec. 28th, at Stonehouse 
bth, at Kensington, Stephen Lanigan, Esq., surgeon R.N., aged 50. 


East Envia Companp. 
BENGAL. 


Mepicav.—Assist. surg. A. Walker, dec. on River Newkutwah, 18th Nov. 
1844.— Assist. surg. R. W. Wrightson ret. to duty from furl. to a 
and appointed to afford medical aid to 49th N. I.—Assistant surgeon J, R. 


to remain at Landour on medical certificate.— Assistant surgeon W. Keates 
granted leave in extension for twelve months to remain at Mussoorie on 
med, cert.—The service of Assist. surg. W. J. Loch placed at disposal of 
lieut. gov. N. W. Prov., en te eae Cag ey at Futteh- 


to 43rd L. I. at Futtehghur.—Surg. T. C. Elliot granted leave in 
for twelve months to remain at Simla on med. cert.—Assist. surg. C. 
Griffiths a leave of absence for twelve months to visit Almorah on 
med. cert.—Surg. J. Hutchinson, sec. med. board, having returned from 
leave, directed to resume duties of office.— Assist. surg. R. H. Irvine, M.D., 
granted leave for twelve months to visit Darjeeling on med. cert.—Vet.- 
surg. H. C. Hulse removed from 10th L. C. to 2nd brigade of horse artil., 
and Vet.-surg. A. C. Williams from 5th to 10th light cav.—Surg. D. Mac- 
kinnon, M.D., Ist N. I., directed to proceed to Cawnpore and assume charge 
of medical depot at that station. 

ASSISTANT-SURGEON ADMITTED TO THE SERVICE.—Medical Department, 
—Mr. J. 8. C. Symonds. 

DEATHS. 


On the River, near Kutwah, Nov. 18, And. Walker, Esq., assist. surg., 
Bengal army.—At Umballah, Nov. 27, John Dalrymple, Esq., surgeon 9th 
light cavalry, aged 44 years. 

MADRAS. 


MepiIcau.—Assist. surg. J. Dodd deputy assay master of Calcutta mint, 
and Assist. surg. W. Kirkwood, permitted to proceed to Cape on med. cert. 
Assist. surg. B. 8S. Chimmo appointed to medical charge of estab. of coll. of 
Bellary.— Assist. surg. H. E. Hadwen, 44th N. I., relieved from temporary 
medical charge of depot of C ddalore, and direct -d to join his regt.—Assist. 








surg. E. James to pr d to Cuddal and take temporary medical charge 
of depot of that station during absence of = Preston, on leave.— 
Assist. surg. C. D charge of 44th 





N. L, till relieved. —Assist. surg. 4.3. Scctt, M. D., appointed to do duty 
with 44th N. I. during its march to Trichinopoly. ~ Assist. surg. C. G. E. 
Ford removed from D troop horse artillery to 7th regt. N. 1.—Assist. surg. 
H., Stanborough from 7th regt. N. I. to 7th light cav.—Assist. surg. J. Fitz- 
patrick from 7th cavalry, to do duty under superintending-surg. hay a 
subsid. force.—Assist. surg. J. K. Ogilvie from that duty to D 
art.—Assist. surg. A. J. Scott, M.D., to do duty with 2nd batt. naan, 
surg. C. Daubeny appointed to temporary medical charge of 44th regt. N. I. 
on march to Trichinopoly.— Assist. surg. K. M. K. Adams, M.D., and A.M., 
permitted to return to Europe on medical certificate.—Assist. surg. J. 
Welsh permitted to proceed to coast and Neilgherries for one year on med. 
certificate. 

BOMBAY. 

Mepicat.—Assist. surg. D. Costelloe appointed civ. surg. at Nassick.— 
Assist. surg. P. M. Hockin appointed civ. surg. at Sholapoor.—Assist. surg. 
T. Ballantine placed at disposal of superintendent of Indian Navy for duty 
in that branch of service.—Assist. surgs. J. Craig and R. J. Russell passed 
colloquial examination in Hindostanee.—Assist. surg. I. T. Carr directed to 
proceed to Malwan for duty with field detachment serving in neighbourhood 
of that place.—Surg. A. Montgomery posted to 15th N, I. 


DEATHS. 


At Bombay, Dec. 10, Assist. surg. Samuel Douglas Milligan, Bombay med. 
service, aged 31 years.—At Dhoolia, Nov. 30, William Sullivan, Esq., 
surgeon.— Assist. surg. J. S. Sproule deceased, at Bombay, on 21st Dec. 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, Feb. 14, 1845:—G. Coram, 
H. Heginbotham, G. Havers, C. E. Pratt, G. Hansbrow, J. Hayward, H. 
Campbell, T. Uncerhill, H. J. Greenough, J. A. Magrath, G. M. Harrison, T. 
J. Ashton. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to 
practise as Apothecaries, on Thursday, Feb. 13, 1845 :—Philip Jolin, London ; 
Samuel Probyn, Pontypool; Howel Morgan, Devynnock, B 
South Wales; Francis Parker Hoblyn, a Richard Clarke, Beccles ; 
Frederick William Marshall, Horsforth, Leeds 





CORRESPONDENTS. 


In a late number of Taz Lancet we published a surgical query, made to 
us by a Dr. Raygarth, (or Iaygarth,) of Launceston, Van Diemans Land, 
answering the same. We have since received a communication from a 
gentleman who was assistant to the practitioner in whose practice the case 
alluded to by Dr. Haygarth occurred, and are informed that the question 
was addressed to us with the view of substantiating a libel, for which the 
said Dr. Haygarth had previously been condemned in the Colonial Court, 
Such being the case, we only have to congratulate ourselves for the caution 

with which we answered the query alluded to. 
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‘We must have better reason for asking the public question proposed by 
4 Constant Reader than the mere desire to satisfy the curiosity of an 


anonymous correspondent. 

The letter of Dr. Bedingfield has been received. 

Mr. J. Thomson.—Dr. Marshall Hall’s lectures on his practice of Medi- 
cine, which were published in Taz Lancarrt, were abridged and re-published 
in his “ Principles of the Theory and Practice of Medicine, including the 
Diagnosis.” (Sherwood and Co.) 

We do not think that De/ta would run much risk for the future, were he 
not to comply with the regulation alluded to. At the same time, it is quite 
impossible to foresee in what manner the regulations of existing bodies 
may be respected in future measures. 

We are not acquainted with the residence of the gentleman alluded to by 
Mr. J.B. 

Dr. Jones Davies, of Poplar, in an able letter on medical reform, urges 
the following points: —The necessity of a sound general education for 
all who practise the healing art, to be followed by a practical examination 
before competent bodies. Those who wished could then join either of the 
colleges. The summary punishment of all who attempt to practise without 
due qualification. The participation of the present junior members of the 
profession in the same privileges as their seniors. 

A Dublin Subscriber wishes to know whether Dr. Costello’s “ Cyclopeedia 
of Surgery” has been discontinued, or at what time he may expect to see 
afuture number. Weare totally unable to answer the above question. 
The editors have certainly broken faith with their subscribers in a most un- 
pardonable manner. 

We strongly advise A Reader not to repeat the attempts alludedto. It 
would be next to impossible to effect the desired object without seriously 
injuring the skin. 

Mr. — s paper is safe, and shall be inserted at as early a date as 


We abs received a letter from Dr. James Macbryde, of West Bromwich, 

who states, that being a member of the National Association, he is afraid 
that a notice to correspondents, inserted in our last number, in which allu- 
sion was made to an alleged unqualified practitioner residing at West 
Bromwich, may be thought to apply to him. Dr. Macbryde states he is 
@ licentiate of the Senate of the University of Glasgow, and has been in 
practice as a general practitioner for the last thirteen years. 

Mr. J. Jerrard has forwarded to us the copy of a letter addressed to Mr. 
Harding, honorary secretary for South Devon, in which he states that he 
cannot enrol his name among those of the general practitioners, until the 
Metropolitan Associations are united into one body. 

Mr. Read's case of rumination has been in type for some weeks. 
Read will find it in the next number. 

The paper of Mr. James Coventry either never came to hand, or has been 
mislaid. We will, however, make a diligent search for it. 

Mr. W. Rogers.—We are fully aware of the value of some of the Reports 
alluded to, and as we see them regularly, shall not fail to extract anything 
bearing decidedly on the progress of science. Large as Taz LANCET now 
is, we still occasionally find it difficult to find room for all that we could 
wish to insert. 

If Mr. J. Millikin will refer to the lecture by Dr. Houston, which we 
published a few weeks back, he will find ample justice done to the claims 
of the Dublin surgeons, with reference to the use of pressure in the treat- 
ment of aneurism. 

M. R. S.C. Eng. begs the Council of the College to explain to the Fellows 
and Members in some public announcement, the reason why an HUNTERIAN 
Oration was not delivered at the College on the 14th instant; particu- 
larizing whether no member of the Council could be induced to prepare 
one for that day, or whether, an oration being prepared, the arrangements 
for reading it were subsequently abandoned, and why ? 

Insanity.—We have been requested by a correspondent to make the fol- 
lowing inquiry :—Whether the “ Association of Medical Officers of Hospitals 
for the Insane, (secretary, Dr. S. Hitch,) which met at Lancaster in June 
1842, still exists? If it is being made use of by the framers of the proposed 
New Lunatic Bill? If it has been called upon to assist the Metropolitan 
Commissioners in Lunacy in their important inquiries? If the Government 
has availed itself of the knowledge this body must, from the peculiar posi- 
tion of its individual members, be in possession of; or if it be itself about 
to communicate its transactions to the public ? 

“ Dr. Binns, we think, is mistaken in supposing that any one claims for 
MM. Bernard and Barreswill the discovery of hydrochloric acid in the 
gastric-juice. The acid re-action of that fluid is to be accounted for; upon 
what does it depend* Whether the answer to this question given by the 
abovenamed gentleman be received or not, their investigation is valuable. 
The occasional mischief arising from calomel, even in small doses, to which 
Dr. Binns refers, if, indeed, it depends upon hydrochloric acid in the 
stomach, would tend to prove that this acid is not the normal acid of the 
gastric-juice, as Dr. Prout alleges, but only an abnormal product of in- 
digestion. 


Mr. 


Communications have been received from Mr. Cristopher—Detur Digniori 
—Mr. Purefoy—Dr. Barnes—Mr. Frederic M.—M.R.C.S. and L.A.C.—Mr. 
W. P. Brookes—Mr. Charles Gaseler—Studens—P.—Mr. Thomas Bennett— 
and Mr. T. Cattell. 

Earatum.—in the Review of Dr. Guy’s work, in our last number, at 
page 189, instead of “* Dr. Guy compounds the degrees of dilution,” read 
“ Dr. Guy confounds the degree of dilution.” 





THE LANCET ALMANAC 
Year Book of Medical Information for 1845. 
Price Sixpence ; Stamped for free postage, Sevenpence. 
ee ae ALMANAC oe a ayn ty SS. 
portan' every MEDICAL MAN to know, indispensable for daily refer. 
ence throughout the year. . 
London : John Churchill, Princes-street, Soho, and ail Booksellers 
and Newsvenders. 
Just published, Second Edition, enlarged, 8vo, 7s. 6d. 


N THE NATURE and TREATMENT of some of the 
MORE IMPORTANT DISEASES, MEDICAL and SURGICAL, in- 
ry AA ame cas DISEASES of the EYE. By J. C. Haut, M.D., 
“Contains much interesting and important matter.”—Sir B. C. Brot. 

“ Some very judicious remarks on diet and the disorders of digestion.” — 
Dr. Jounberr 8s Review. 

London : John Churchill, Princes-street, Soho. 
This day is published, Part I., price 4s., of 
HE CHEMISTRY OF VEGETABLE and ANIMAL 
PHYSIOLOGY. By Dr. G. T. Mutper, Professor of in 
the University of Utrecht. Translated from _ Dutch, hy HH. 
Paoussne, First Assistant in the Laboratory of the Agricultural Cuemiotey 
on of Scotland. With an Introduction and Notes, by Jamzs F. W. 
jo eee F.R SS., L. and E. 
William Blackwood and Sons, Edinburgh and London. 


HE HISTORY OF DENTAL SURGERY. — The 














FORCEPS of this day contains a paper, (one of a series,) by J. Ropin- 
son, Esq., Surgeon- Dentist to the Metropolitan Gout, on the L_- - 44 
Dental Surgery—a Lecture by E. SAUNDERS, ts Surgeon-Dentist to 


St. Thomas’s Hospital— What constitutes a Scientific Dentist — Dental 
Surgery at the Provincial Hospital—a Sketch ; with many other Scientific 
and useful Papers. — Office, 59, New Compton-street, Soho. 


Just published, price 1s. 
ESMERISM,; its Pretentions as a Science Physiologically 
considered. Ry J. Atiison, late Surgeon Hon. East India Com- 
pany’s Service. Published by Messrs. Whittaker and Co., London; Lacey, 
ry McPhun, Glasgow ; and Lewes, Manchester. 
Mr. Allison is the fairest of all the opponents of Mesmerism who have 
yet entered the arena.’’—Criric. 








ONLY COMPLETE BIOGRAPHICAL DICTIONARY. 
Published this day, new edition, fep. 8vo, 10s. cloth; or 12s. bound in 
roan, with gilt edges, 


AUNDER’S BIOGRAPHICAL TREASURY. 
Fifth Edition, revised throughout, and containing a copious Supple- 
ment from the Accession of Queen Victoria to the end of December, 1844, 
By the same Author,"New Editions of 
THE TREASURY OF HISTORY. 10s. cloth; 12s. bound. 
THE TREASURY OF KNOWLEDGE. 8s. 6d. cloth; 
10s, 6d. bound. 
THE SCIENTIFIC AND LITERARY TREASURY. 
10s.; 12s. bound. 

“« These works are indeed locomotives on the railroad of the mind, to 
bring with speed and profit the eager traveller to the terminus he must 
long seek in vain by any other course.”—ATLAs. 

Also, by Mr. Maunder, just published, Second Edition, 
THE UNIVERSAL CLASS-BOOK. 12mo, 5s. bound. 
Londcn : Longman, Brown, Green, and Longmans. 
In the press, price 5s. 6d., 
HE LONDON MEDICAL DIRECTORY.— 
The Editors trust that this work may not be mistaken for another, 

professing to be similar, announced subsequently to their own, the parties 
connected with which are making the most gross and unfounded —— 
of piracy, which so eminently attaches to themselves ; and failing in 
attempt to levy a contribution of postage stamps, are now in the 
profession with unrarp circulars, containing inquisitorial and 
interrogatories. 

THE PROVINCIAL MEDICAL DIRECTORY, upon the same plan, will 
speedily follow. 

C. Mitchell, Red Lion-court, Fleet -street. 


THE ASSOCIATION OF GENERAL PRACTITIONERS IN MEDICINE, 
SURGERY, AND MIDWIFERY, 
Under the Presidency of 
R. R. PENNINGTON, Esa. 
OTICE IS HEREBY GIVEN, That in addition to the 
names that have been already advertised, the following Gentlemen 
have been appointed Honorary Locat Secretaries to this Association: 
Joun Lioyp, Esq., Liangefin, County of Anglesey. 
James Dossor, Esq., Hull, Borough of Hak. 
James Orwin, Esq., "Worcester, Western Division of Worcestershire, 
— BerRNarp, Esq., Wells, Eastern Division of Somersetshire. 
Wa. Tuursrievp, Esq., Southern Division of S 
G. E. Stancea, Esq., Nottingham, North-Western Division of Notting- 


hamshire. 
Tuenee 2. 5 a. Sarita, Esq., Birstal, Birstal District of the West, Riding 


W. T. Kea, '. Oldham, County of Rutland. 

Cates Ross, Esq., Swaffham, Western Division of Norfolk, 

G. 8. Payns, Esq., Andover, Borough of Andover. 
By order Provisional Commi 


ttee, 
JAMES BI 
HENRY AN' 
Office, 4, Hanover-square, Feb, 1gth, 1845. 
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PRACTICAL SURCERY. 





A COURSE OF LECTURES 


On THE 


OPERATIONS OF SURGERY 


AND ON 


DISEASES AND ACCIDENTS REQUIRING 
OPERATIONS, 


DELIVERED AT UNIVERSITY COLLEGE, LONDON, IN THE SESSION OF 1844. 
By ROBERT LISTON, Ese., F.R.S. 


Senior Surgeon to the University College Hospital, and Professor of 
Clinical Surgery in the College. 





Lecture XVIII. 
Contractions of the leg; of the thigh; of the foot. — Calculus. 


Ar the close of the lecture yesterday, I was speaking of some 
deformities; I stated that they were often congenital, but that 
sometimes also they were acquired. 

You may meet with a contraction of the hip-joint, cases 
where the limb has been long in one position, from rheumatic or 
neuralgic affections. The joint is stiff, but not anchylosed, and 
the evil can sometimes be remedied by dividing the sartorius. 

The knee-joint becomes now and then contracted—sometimes 
from a bad habit, as in eases of necrosis of the neighbouring 
bones—sometimes from disease of the articulation. When speak- 
ing of diseases of the joints, I stated that there was a tendency 
on the part of the patient to bend the knee-joint in most cases of 
disease of the synovial membrane, in order to take off the pres- 
sure from the loose portion (ligamenta mucosa and alaria) 
between the bones. The limb is gradually bent on the thigh, 
often a little outwards and backwards: the disease in the joint 
may cease, and still the contraction continue. In these cases 

‘ou may sometimes succeed in getting the joint extended by 

m-stringing the patient, cutting across the flexor tendons, the 
tendons of the biceps, the semi-tendinosus, and the semi-mem- 
branosus—by subcutaneous section, of course. There are some 
few instances in which this is advisable, and you will then be 
able to extend the joint by a proper apparatus. But there are 
many cases where this has been proposed and carried out in 
which it would have been better had no interference taken place. 
I have seen cases where the limb was contracted, and the joint 
anchylosed—the patella and femur being dislocated from the bones 
of the leg, these latter being twisted and carried much back. The 
division of the tendons cannot enable you to restore the bones 
or their natural position, or to make a new articulation, and 
you are not warranted in dividing the tendons in such cases, 
still less in using great force, as has been proposed, to break up the 
eonnexions of the bones and extend the limb. There is great 
risk here of bringing on disease again, and you must choose 
your cases and consider well whether benefit is likely to be 
derived from the operation or not. In many cases of old-standing 
disease of the knee-joint, there is an arrest of development in the 
bones of the thigh and leg, they are not only much less in bulk, 
but they are much shorter than natural, to the extent of even 
five or six inches. 

About the foot, as I said at our last meeting, there are a 
great many deformities which can be remedied by the use 
of a well-adapted apparatus only. But again, the putting of 
the foot straight can, in very many cases, be much facilitated 
and accelerated by the previous division of some of the tendons. 
The sooner that this is had recourse to, the better; not, how- 
ever, that you are to set to work and operate on mere children, 
on delicate newborn babies; but when the child begins to walk, 
then effectual means are to be taken to put the foot straight. 
If an apparatus be applied very soon after birth, you may effect 
your object without any operation at all, but when the muscles 
on one side become, as they do in time, much shorter than they 
ought to be, then you cannot, without great pain to the patient, 
succeed in bringing the foot straight. Here you must divide 
such tendons as oppose the bones coming into their proper posi- 
tions. Where the foot is extended, and the toes reach the 
ground, but the heel is raised two or three inches, you divide 
the tendo-Achillis, and thereby get the heel into its place at 
once, A little contrivance is required to keep the part in its due 

must be carefully retained ti!l the tendon 
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unite fast even when the divided extremities are removed 
i from each other; the = crigival bstance soon 
forms and by-and-by resembles pretty closely tissue. 
Sens lala poepeliie tehen fom a horse, in which the tendons 
had been divided. It is one of the operations which veterinary 
su s constantly perform, and have long been in the habit of 
performing. They do not hesitate to cut a large hole, in order 
to get at the flexor tendons, when the point of the hoof is 
presented to the _ and union soon takes place with an 
usefal member. is might be effected, there can be no doubt, 
through a mere puncture, by subcutaneous section. : 
Sometimes you may be under the necessity of repeating the 
operation, the tendons requiring to be divided more than once. 
Considerable improvement may take place drom one division, 


firmly re-united, say some months, you divide it again, 
perhaps at another point, and bring the foot at last to a prope: 
position, Here are some representations of these deformities, 


> 
" 





(vari,) and here is a specimen of a foot restored, by division 
of the tendons, to a good handsome form and useful condi- 
tion. You will observe that still some thickness remains mm the 
tendon where it had been cut across. 
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In some very bad cases, such as that I now shew you, 
other tendons besides that of the gastrocnemius require division, 
in order to bring the foot at all near to its normal. state, and 
allow the sole to be presented to the ground; the tendons of 
the tibialis anticus and of the fiexor proprius pollicis must be 
cut, as well as part of the plantar fascia. Great eare must be 
taken—more has sometimes been—in order to ayoid the 





, and ap 
mest so become strong. You are aware that the tendons 
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vessels and nerves, and also the articulations. 
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Sometimes congenitally, and sometimes from bad habit or 
awkward position, the sole of the foot becomes very prominent, 
and the patient rests, in a great measure, on the internal cunei- 
form bone, and head of metatarsal bone of the great toe, (valgus ;) 
there is no transverse or longitudinal arch; the patient, conse- 

y, walks very badly, and with great pain; you find that 
extensors of the toes and the peronei muscles are on the 
@retch. By dividing these tendons you are often able, and at 
ence, to bring the foot to its proper form and bearing. I have 
seen not a few cases in which the operation was attended with 
very great benefit, the foot instantly resuming its natural appear- 
ance on the tendons being cut across. But sometimes, again, 
apparatus must be worn for a short time, in order to confirm the 
eure. We have had two very good cases of this kind in the hos- 
pital during the present session. 

These tendons are easily divided, whatever they may be, by a 
sort of small knife, almost like a needle, the blade varying in 
length and size according to the bulk of the tendon to be ope- 
rated upon. Here are knives of all descriptions, some with ex- 
ceedingly short and others with longer blades; some straight, 
some convex, and some concave. Here isan instrument suited to 
the division of small tendons, the tendons of the toes, for instance. 
This is an operation that you may often have recourse to with 
advantage. You see many of the toes distorted, pressed toge- 
ther, in consequence of the foot being crammed into small, 
narrow-soled shoes. The toe next the great one stands up; the 
middie joint is partly anchylosed, and upon the prominent part of 
the joint is a troublesome corn. The whole foot is deformed, and 
the patient cannot wear a shoe of good shape to hide his awk- 
ward-looking hoof, and walks very clumsily. In cases of this 
kind very great benefit is derived from the division of the exten- 
sor, or in bad cases, of both extensor and flexor tendons. In many 
instances the division of the former is sufficient; the toes are 
drawn back, and immediately that they are allowed to come down 
the patient is able to extend the phalanges. The flexor tendon is, 
in fact, kept on the stretch by being bent over the convex extre- 
mity of the metatarsal bone, and the moment you relax the tendon, 
out shoot the phalanges. This operation I have performed many 
times. The first time I had recourse to it—now many years since, 
and I believe the first time it was thought of—was in a young 
man, an officer in an infantry regiment, who could not march 
conveniently in consequence of the toes of both feet being con- 
tracted and prominent. He came to me to request that I would 
amputate these troublesoine members. It struck me that the divi- 
sion of the tendons might be sufficient, and this I proposed. He 
complied so far with my wishes. He insisted on my taking off 
one toe and trying my way with the other. He was very much 
vexed with himself afterwards that he had not submitted to my 
plan with respect to both toes. From the one operation he ob- 
tained great relief, and at once; the other entailed a confinement 
to his couch for some weeks. 

Here, again, is a knife suited to the division of larger tendons, 
the tendo-Achillis. I will cut one tendon, to shew how it is done. 
The limb is to be kept thoroughly on the stretch, and you enter 
the point of the knife at some distance from the tendon you 
mean to divide. You apply the edge against the tendon, and if 
this is quite tense, by a gentle pressure away it goes, and you at 
once feel a considerable space betwixt the divided ends; you 
either cut it directly across, or, what is better, a little obliquely. 
Immediately that you find there is a space between the divided 
ends of the tendon, the foot, or part of it, can be put in a much 
more favourable position. 

It has been proposed, as [ told you in speaking of deformities 
of the trunk, to divide the muscles of the back; and here is an 
instrument, long enough and big enough, in all conscience, to 





divide any tendon in the body from head toheel. It might be 
highly-dangerous instrument in the hands of reckless practi- 
tioners. I told you that in the majority of cases no would 
result from the division of a single muscle of the cay may “| 
there might be a few cases w it was advisable to 

There is no difficulty in So but means must be 
wards taken to preserve the advantage you have gained. You see 
cases in which the muscles are very prominent and very much 
upon the stretch, in the concavity of a bad curvature, and if there 
is reason to think that the deformity is not of very short duration, 
and the bodies of the vertebra are ler oe Sheds “ae 
diminished in the concavity, or ex on 

then there can be no 5 in dividing the muscles and taking 
means to keep the spine in a straight position till the muscles have 
re-united of a proper len a 

So much, then, for tenotomy, as it is called. This is a part of 
surgery which every one of you ought to study. is no 
difficulty in it whatever, and t advantage will often be de- 
rived from the proceeding. Every well-educated surgeon 
to be prepared for it. It is an operation unattended with 
of blood, and if carefully performed no bad consequences can 
possibly arise from it. 1 have heard of serious results from the 
division of tendons; inflammation and suppuration of joints have 
supervened, and it has been a question in some cases, I am told, 
whether the limb ought not to be taken off to save the patient. I 
have heard, besides, of the tibial arteries being cut, and of nerves 
being interfered with; but pel ee management and care there 
need be no apprehension of accidents occurring. : 

We have now to turn our attention to calculous complaints, 
and their management. It is scarcely my province, however, in 
this part of the course, to enter at great length into the " 
tion of the origin of stone in the kidneys or bladder, the deposits 
from the urine, and the derangements in the digestive 
leading to these. You have been elsewhere told -ll about the 
composition of the urinary secretion; that it contains, in @ 
healthy state, a substance called urea, in a state of combination; 
and besides that, a free acid, and a great many alkaline and 
earthy salts, containing organic and inorganic acids. You also 
know that, in disease, its solid constituents are often increased in 
quantity, so that instead of the specific gravity being 1020, it is 
sometimes as high as 1040, and may then contain either an 
unusual quantity of urea, uric acid, or some of its ordinary salts; 
and that it sometimes becomes alkaline, or contains a new sub- 
stance—such as albumen, oxalic acid, or sugar. In a state of 
health, the urine contioues perfectly transparent after it is 
evacuated ; but from derangement of the digestive organs, or sup- 
pression of the secretion from the skin, a slight deposit takes 
place, on its cooling, either in an amorphous or crystalline form. 

You are aware that the state of the urinary secretion depends 
very much on the condition of the stomach, and the nature of the 
food. If that most important organ be deranged, an excess of 
acid often appears io the urine, in which certain decompositions 
and precipitates then take place: so, too, if the functions of the 
skin be not properly performed, on which good health so much 
depends,—if the surface of the body be habitually dry, and the 
insensible perspiration be suppressed,—a great load is thrown on 
the kidneys, and the urine becomes cloudy, and deposits of 
various kinds appear in it. The most frequent apes See 
are those consisting of uric acid or urate of ammonia; former 
is usually reddish, and minutely crystalline, aad is seen at the 
bottom of the chamber utensil, adhering to the side in the form of 
acrust. ‘here is often, also, a quantity of uric acid entangled in 
mucus, forming a sort of purple sediment. When it is in greater 
quantities, crystals are found floating about in the urine. The 
urate-of-ammonia sediment is usually pale-yellow sh in colour, 
and forms an an orphous powder. ‘These uric deposits may 
depend, not only on disordered digestion and cutaneous action, 
but on habitual excesses in diet, and on high living, both as regards 
food and drink; and also on a constitutional tendency, called the 
uric acid diathesis, Deposits of the oxalate of lime, or even of 
oxalic acid, are generally dependent on imperfect digestive 
powers, and those of the various phosphatic salts appear to be 
connected with impairment of the nervous energy of the system, 
on spinal disease, or local affections of the urinary organs. For 
an accurate description of these various deposits, their crystalline 
forms and their chemistry, and also for the various theories re- 
garding their causes and chemico-pathological relations, you 
must consult the writings of Prout, Liebig, Golding Bird, and 
others. 

From one cause or other, then, these deposits take place. They 
sometimes occur in the kidneys, in consequence of a deficiency of 
water being exhaled from the uriniferous tubes: they pass along 
the ureters, causing sometimes pain and annoyance, and get 
into the bladder. If there be a great quantity of deposit, pet 
the patient suffers pain in voiding the urine; there is heat in 
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urethra: this continues for a time, then passes off, and re-appears 
upon any derangement of the pre wee This disposition 
to it in the urine is generally combined with symptoms; 
and same mode of life, the same excess in diet, and the same 
a i oo eo oe a ee 
gouty deposits, lit 0! e place in various parts 
of the Sedy. devosite of various kinds take place from the urine. 
Uric acid is frequently combined with earthy matter. Here is 
uric acid pretty pure, and a brownish concretion formed by it. 
Here is li or ante of —_—— These - most 
monly pri deposits. Here, again, is the oxalate of lime whic 
Dr. Pront bes attributed to patients using water containing lime, 
and at the same time indulging in acid beverages and acescent 
iet, eating salads, fruit-tarts, &c. That is the dark deposit. 
these, you have a combination of uric acid with urate of 


ammonia. Sometimes there is lithate or urate of soda deposited | 


—a white sediment. There are also earthy sediments—phos- 
phate of lime, phosphate of ammonia, and magnesia. These 
are often combined in the fusible calculus, These earthy deposits 
ly take place in patients who have been much worn down 
mental or bodily fatigue, who have suffered from irritation of 
urinary a long time, who have had disease of the 
coats of the bladder, or have had stone of one kind or other, 
causing long-continued irritation. They often take place in 
patients who have been much dosed with mercury, with a view 
to correct the state of the digestive organs. 

There is frequently a deposit of one kind for a time, and then, 
again, from a change of diathesis, other deposits take place. 

ou will often find uric acid in the first instance, then oxalate 
of lime, and outside that, commonly enough, a white deposit. 
Not unfrequertly, instead of a solid centre, there is a cavity. A 
nucleus has been formed, consisting, perhaps, of a small clot of 
blood or mucus, which has afterwards become shrivelled, but suc- 
cessive coatings occur till the stone attains a considerable size. 
Here is a calculus consisting first of a hollow, then urate of am- 
monia, then oxalate of lime, and lustly, uric acid. Here is an 
alternating calculus—a white substance is deposited, then suc- 
cessive layers, some white and some brown, the uric acid alter- 
nating with the fusible deposit. Yon may have the centre uric 
acid, then oxalate of lime, then urate of ammonia, outside, in suc- 
cessive layers, and then, over all, a white layer, the earthy de- 
posits being almost uniformly, as I have said, secondary. 

These deposits cannot increase in the kidneys to any great 
amount, and come to the bladder, without causing some symptoms, 
It is the business of the surgeon, then, to look to these, and to 
endeavour to prevent by every means in his power the formation 
of stone, or if it has formed, to get quit of it with as little suffer- 
ing to his patient as possible. 

ow are you to prevent the formation of stone? By attention 
to the general health, by getting the stomach right, and keeping 
the skin in good order, by dieting the patient properly, pre- 
venting him using acids, or such articles of diet as form them. 
If he labours under acidity, you must correct it by alkaline medi- 
cines, by carbonate of potass given an hour and a half or two 
hours after a meal, either alone, or combined with tartrate of 
and soda. By this means you may often correct the 
stomach, and clear the urinary system. Small doses of blue 
pill will often speedily correct the red deposit. It is of the ut- 
most consequence that the skin should be kept clean and per- 
spirable. ‘lhe patient should take exercise, and have the skin 
well washed after it. If he cannot take sufficient exercise, he 
should frequently indulge in vapour or warm baths, and pre- 
viously to washing the skin, he may use the flesh-brush, or horse- 
hair gloves. It is well that he should have powerful friction 
employed, and get well curry-combed first, and then well washed, 
and this should be repeated from time to time,—indeed, it cannot 
be done too often. 

Sometimes, irstead of the urine shewing the prevalence of 
acidity, it will become a!kaline, and then there is a risk, if alka- 
line remedies are continued, of white deposits taking place. 
When the phosphatic diathesis prevails, then you will exhibit 
the mineral acids—the nitric and muriatic acids, alone or com- 
bined—ad continue them according to circumstances. There 
are various acid medicines that may be given with a view of 
combining with deposits from the kidneys. 

There are two other calculi which I should have spoken of, 
but which ate comparatively rare. One is the cystic oxide, 


a 


_ which differs remarkably from all other calculi, by containing a 


large quantity of sulphur in a state of chemical combination. It 
is a peculiar stone, and not often met with. It is crystallized 
outside, and has a radiated texture and a waxy appearance on a 
section being made. You can at once ascertain that the stone is 
of this character by scraping it and exposing itto heat. Itemits 
asort of very fetid and sulphureous smell, a stench that you 
will never forget when you haye once perceived it. There are 








not a man ions of it to be met with in collections 
of calculi. We oie tar collection of calculi here, and 
there are only two cystic oxides in it. I have removed about 
one hundred and fifty stones from the bladder—I should rather 
say, stones from about one hundred and fifty bladders—and here 
is the only one of this character which I have met with. Here 
are some small ents of a still more rare stone, what is called 
xanthic, or uric oxide, which differs from uric acid in contai 

less oxygen. It is so rare, that it is scarcely worth saying any- 
thing about it. It is all very well to analyze it, and for chemists 
to speak about it, but to the practical surgeon it is of no import- 
ance. These portions are obtained in exchange for a section of 
this cystic oxide calculus. There have been only two or three 
described—one by Dr. Langenbech, and one by Dr. Marcet. 

Sometimes deposits take os primarily in the bladder, though 
rarely. The carbonate-of-lime calculus has been formed there. 
This occurs only when the urinary organs have. been, in a 
state of disease. Supposing, however, that a stone forms in the 
kidney, it may attain some size. It may fill up one of the infun- 
dibula, and acquire such a magnitude that it cannot pass through 
the ureter to the bladder. Remaining there, it causes great 
annoyance to the patient, and renders him exceedingly uncom- 
fortable. It has now and then happened that a stone there has 
given rise to an abscess, and it has been discharged from the 
loins. An abscess of the kidney, however, presenting in the 
loins, is by no means common from any cause. 

Generally when a stone is formed in the kidney, it descends 
along the ureter to the bladder, or it may be detained in the 
ureter and there cause great suffering. Sometimes a concretion 
becomes entangled in the extremity of the ureter, and gives rise 
to sickness, to great pain in the kidneys, stretching along the 
course of the ureter, and the urine is often bloody. Sometimes 
the secretion is entirely arrested for a time. hen the stone 
gets to the bladder, the patient is immediately relieved, and it 
may be of such a size that it out after a short time, without 
any great pain. He has, perhaps, a little difficulty in making 
water, he finds something come along the urethra, and the stone 
drops into the chamber utensil. 

But if the stone does not pass off in this way, it very soon 
begins to increase in size, deposition of one kind or other takes 
place, and then it attains a size that prevents its passing by the 
urethra. When a stone is lodged in the bladder, it generally 
gives rise to symptoms of such an urgent character that you are 
speedily led to make some examination. As soon as it begins to 
assume some considerab!e size, it impedes the flow of urine; the 
patient finds that the water comes away freely at first, and then 
suddenly stops. This may be the only symptom for some time. 
As it increases in size, and peraps becomes rough crystallized 
on the surface, he has considerable pain after the water is voided, 
and the pain is complained of as affecting the point of the 
penis. These symptoms my continue with some intensity for 
many weeks; there will be alittle mucous in the urine, but by-and- 
by they disappear, and the patient then continues somewhat com- 
fortable for a time, till he has another fit of stone, as it is termed, 
Perhaps after taking exercise, his water is slightly tinged with 
blood ; there is a considerable deposit of mucus, and all the symp- 
toms of pain during and after making water, and the stoppage of 
the urine, again present themselves. This may continue for a 
considerable time before he applies for advice. Frequently a 
patient, with a large stone in his bladder, does not suffer so much 
pain as if there be a small one with an irregular surface. A 
large stone often becomes water worn and is retained without 
inconvenience. But he is liable to a recurrence of the symptoms, 
because the lithic or other diathesis may become very strong; 
erystals may take place on the surface, rendering the stone again 
rough, and by moving about the bladder, as it must do from 
change of position, irritation is produced. 

The symptoms arising from an oxalate-of-lime caleulus are 
generally much more severe than those arising from any of the 
others. The stone is sharp, jagged, covered, as you observe, 
with spines, and even a very small stone of this kind will cause 
great pain to the individual. It occurs at all periods of life, but 
more frequently in infancy. 

A frequent desire to make water, pain at the point of the penis 
after voiding it, and a sudden stoppage of the stream, will warrant 
you, in any case, in proposing an examination of the bladder. You 
must be aware, however, that these symptoms very often arise 
without stone being present. You find irritation in young sub- 
jects occur from a derangement of the digestive organs, from 
worms or sordes in the bowels, and sometimes the symptoms will 
disappear on clearing the bowels out by the exhibition of a good 
dose of calomel and jalap, or of balsam of copaiva; the worms or 
sordes are thus got quit of rapidly, and the irritation of the urinary 
organs ceases. Symptoms of stone in the bladder very often exist 
in consequence of the disordered condition of the kidneys; they 
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often, too, arise merely from the acrimony of the urine, from its 
containing a great quantity of saline matter. But from this latter 
cause the symptoms are generally of short duration; they have 
perhaps existed only a few days or a few weeks, and although 
they are very strong, yet you know that stone cannot form in so 
short atime. It is only when the symptoms are of considerable 
duration, when the patient has had repeated attacks for some 
months or some years, that you will be warranted in examining 
the bladder. I have said that the state of the kidneys will give 
rise to the symptoms of stone. In the granular degeneration of 
these organs, there are often many well-marked symptoms of stone. 
I have, over and over again, been called upon to sound a patient, 
when, upon an examination of the urine, it was found injudicious 
to do so, and there was every reason to believe that there was this 
disease of the kidneys. In the latter stages of disease, when 
abscess has taken place in the kidney, the symptoms of stone in the 
bladder are often very well marked. There is a mucous, purulent, 
bloody discharge, a frequent desire to make water, a pulling out 
of the penis in young subjects an1 pain at the point, without the 
presence of stone in any part of the urinary passa I have 
examined the bodies of patients who had during life suffered 
severely from all these symptoms, and found one of the kidneys 
perhaps completely filled with purulent matter, and perhaps only 
a little portion of the other in a condition to carry on the secre- 
tion of urine. You must be careful, in all cases, to examine into 
the symptoms before you propose to sound the patient. 

Suppose that you discover the presence of a stone, what is,to 
be done? Is it possible to dissolve it? It has been thought that 
stone of the bladder could be dissolved by medicines taken by the 
mouth, or by injections thrown into the bladder; but I rather 
think that when once fairly formed there is no mode of getting 
rid of it, but by some operative proceeding. My friend, Dr. 
Willis, entertains a strong opinion on the subject; he thinks that 
even large stones are acted upon by the patient taking alkaline 
medicines, and that the waters of Vichy, and other mineral 
waters, have a powerful effect in these cases. It was thought at 
one time that calculi had been dissolved by Mrs. Stevens, who 
exhibited soap and egg-shells, and for disclosing her secret 


obtained a reward from Parliament, but the patients afterwards | 


died of their original complaint. It is of no use to have recourse 
to injections, except in very rare cases, as where there is an 
accumulation of earthy matter in the mucus of the bladder; their 
use, in most cases, would add muchto the irritation. If youintroduce 
a strong solution to act on the concretion, it must also act, more 
or less, on the coats of the bladder, and make matters worse 
instead of better. Depend upon it, there is no way of getting 
quit of a stone after it has attained too large a size to come away 
by the urethra, without the application of instruments. 

It has been proposed to seize small stones in the bladder, and 
bring them out through the urethra. Sometimes instead of one 
there are a great many small ones; there may be dozens, perhaps, 
the size of split peas. Their surfaces become adapted to each other, 


and they are impacted close in the bottom of the viseus. With the } 
view of seizing these small stones and extracting them, a variety of | 


instruments were contrived some twenty years ago. Here is one, 
contrived by the late Mr. Weiss, for this purpose, and called Sir 
Astley Cooper’s forceps. This operation, however, is now entirely 
abandoned. A good many patients were so far relieved by this 
means, but it was attended with considerable suffering; a great deal 
of pain was caused by pulling the stone through the neck of the 
bladder, which is surrounded by a tolerably unyielding ligament, 
and then through the anterior part and orifice of the urethra. We 
are now able to seize a stone by a more efficient instrument, and 
if it will not come away easily, it can be broken to pieces and be 
brought out in the form of detritus. The instrament—a sort of 
seoop with a second and sliding blade—may be used without any 
screw, but it is better that you should have some means of re- 
ducing the concretion to fragments when you lay hold of it, for 





might otherwise, a 
Jtrumest with the stone, ondisengaping itit-i dhecklh 
away. instzument is introduced without. difficulty:émto the 
, and the stone is generally If 
eee a = amore to @ecthan 
to crush it by forcing the blades: i - 
capiealae: Some fragments ma ote the 


ew ae 
bladder, and remain there pee aan mrine, 
to passthe veck of the The stone 
may beso etcetera at 
piecemeal by repeated operations,and by a more instru- 
ment than 
be such as to induce you to prefer ing of i 
Now I shall not enter into the history a ee 
tion was suggested long, long ago, and was withwery 
inefficient instruments. Some persons had operated upon them- 
selves by introdueing a sort of file an elastic catheter, 
and rubbing on the stone. It was supposed that some — 
were cured in this way. I recollect seeing the identical fileused 
by a Col. Martine, in India, about whose cure a great fuss was 
made some fifty years ago, and it was supposed that he had freed 
himself by it, but he died afterwards with symptoms of stone, and 
a large stone was actually found in his bladder after death. But 
the operation has taken some sort of form within the last twelve 
or fifteen years. It first assumed some importance in the hands 
of Dr. Civiale, but he began his experiments on the urethra and 
bladder with a view of contriving some means by which he could 
hold the stone, and enclose it so as to apply a solvent without 
affecting the bladder. He found that this plan would not answer, 
and then, after many trials, with much rader instruments ‘than 
this, he contrived the one I now shew you—the three-branch 
lithotrite— which is in all ways dangerous enough. Ia the 
commencement of lithotrity practice, a great many cases occurred 
in which the instrument was entangled with the stone, and be- 
came so fixed that it was impossible to get at either oneor the 
other, so as to disentangle and remove them. Operators were 
under the necessity of making incisions, bending the blades, and 
pulling out the instrument in the best way they could. Man 
people lost their lives in consequence of that ill-advised seamentle 
ing. This instrument, however, was a great improvement upon 
those first employed. It has three branches, and is capable of 
seizing the stone, and redacing it by the application of a drill. A 
few small stones were, I have no doubt, destroyed in this way ; 
but it was, even then, maintained, that all stones could be thus 
treated, and that lithotomy, in consequence, would fall into eom- 
plete disuse. I tried this plan in several cases, took the trouble 
of going to see Civiale operate, procured his apparatus, and 
tried the operation. Here [presenting a calculus] is the first 





stone which I attempted to reduce by this means. All these holes 
were bored through the stone in three or four sittings, but you 
perceive that very little ground was gained in its reduction, and 
I might have gone on boring up to this present period without 
getting quit of itentirely. The patient became very soon tired of 
the proceeding, and insisted upon Seis the stone cut out forthwith. 
He was wise in doing so, for he su a great deal less 
lithotomy than he did at any one of the sittings he had end 
There was no possibility of breaking a large stone such as this, 
unless some enterprising operator had put a charge of gunpowder 
into one of the holes and blown it up. The operations with such 
instruments signally failed in the great majority of cases; there 
was no encouragement to go on with them. 

But then the apparatus came to be vastly improved. Mr. 
Weiss had contrived and constructed an instrument for the 
late Sir Astley Cooper, for extracting the stone, and for re- 
ducing its bulk if necessary; it was something like what is called 
a screw-wrench, on a diminutive scale. Baron Heurteloup (who; 
by the way, when he came to this country, pretended to be able 
to destroy many stones by branch instruments similar to those of 
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pp ner pean ay arte teery wy vm eal to make the proper incisions, and extract the foreign body. 
Shell afterwards to be reduced to fragments by a Tis cuscho were pommel the friends and su of those 
“ brise-coque,”) took up, itis said, the notion of Mr. Weiss, and had | who at the same time were in the habit of introducing this horrid 
an instrument made much after the same fashion, the bladesof which coarse instrument into the bladder, fixing the patient, by’means 
he putin motion by means of a hammer. Here is one of the original | of it and the vice, to the table, and then hammering in the 
instruments by which the stone was to be seized and crushed. But bladder till the stone was broken into large fragments, w had 

required besides a strong table, or rectangular bed, as it to be acted upon again in the same manner. But, happily, that 
was called, anda vice attached to it; this instrument was then fixed | sort of proceeding is all but abandoned, and we are now able to 
in the vice. I practised the operation, too,in this manner repeatedly. | attack stones of a certain size, where the organs are pretty sound, 
I was determined, in fact, to try everything at all feasible, by a very simple apparatus, and thus easily reduce them to 
in order, if possible, to prevent so severe an operation as lithotomy | powder Ihe .nstrument 1s still somewhat of the same shape, 


| 


| 


being so had recourse to; but, at the same time, the attacks but very much simplified and improved. There is now no lon 
made on those who performed lithotomy were not a little amusing; any table or vice required. The patient is placed upon a for 
the accounts of patients being tied up in order to enable the sur- | couch, with his buttocks a little raised. This instrument is then 


——— 


and carefully introduced; the stone is found; the bent | screw-scoop. A stone under or a little above the size—all 
: instrument is depressed, so as to occupy the posterior | other circumstances being quite favourable—of this specimen, 
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the bladder; it is opened, and the concretion falls | may be thus seized and crushed. Here is the result of only 
ithin its The two blades are then brought into contact, | one sitting; it must have been a tolerably large stone, as the 
crushing stone without any force except that of a simple | detritus collected shews, and much is always lost. I think the 
hand-serew. it is an instrument easily applied, and perfectly | contents of the phial weigh fully two drachms. Here is another, 
efficient for any purpose of the kind. By this apparatus you can | This was removed from a gentleman who had previously had a 
with great propriety attack a stone of moderate size, and the frag- | curiously formed stone taken out of the urethra. It was an aggre-~ 
ments of it are, in a few days, passed,off by the patient. If there | gation, apparently, of five or six oxalate-of-lime concretions, which 
had lodged anterior to the prostate, making a sort of porch for 
themselves in the dilated canal. They were removed without any 
| cutting, by means of the instrument shewn below. The patient was, 
| iu consequence, completely relieved of all his symptoms. 
twelve months afterwards he came to me again, complaining of 
urinary annoyance. With a great deal of difficulty, I persuaded 
him to submit to be sounded, and I at once found a stone in the 
bladder. Here are the fragments partly reduced to powder by 


: 


stone, closely resembling the original one—a dark fragment, and 
very different indeed from the rest—the urate of ammonia. This 
piece of stone may not have got into the urethra as its fellows 
; did, or it may have passed back and formed the nucleus of this 
are large bits, they may be reduced by a sueceeding operation, | other stone. However, the patient, by this means, at length 
either with this instrument or with a properly-constructed | became entirely free from his complaints, 


























FOREICN DEPARTMENT. authors have proved its presence in the blood. Cane sugar in- 
troduced into the blood is found in the urine. Cane sugar has 


been replaced by a similar quantity of glucose in one ex 
ACADEMY OF SCIENCES, (PARIS.) riment, yee tay the same at of Scored piney 
JANUARY, 1845. another, and in these two cases neither of these substances 
ON THE DIGESTION OF FECULENT (STARCH) AND SACCHARINE | _ wae in the urine. = these experiments and observations 
MATTERS, AND ON THEIR INFLUENCE IN NUTRITION. bow t erefore shewn clearly that cane sugar, in order to be 
nae ‘ | destroyed in the blood, must be previously changed into inter- 
M. Boucmarpar read in his name, and in that of M. SanpRAs, | verted sugar, or converted into lactic acid in the alimentary canal; 
4 memoir, in which these authors wish to demonstrate the nature | the ultima’e products of this destruction are water and carbonie 
of the modifications that the principal elements of which our acid. The authors tried to ascertain if any intermediate substances 
food is composed undergo in the digestive organs. | were formed; they examined blood taken from man and from 
Digestion of Sugar.—On feeding dogs for many days upon | animals, three hours after they had eaten a considerable quantity 
cane sugar in abundance, they found this substance through- | of sugar; the presence of interverted sugar was always ascer- 
out the entire digestive canal; one part still in the state of cane | tained, and in two cases only they found traces of formic acid, 
sugar, another part somewhat interverted, and another part in combined with soda. 
the state of lactic acid. When the animal is fed for many days! Digestion of Raw Starch.—The experiments of Messrs, 
upon sugar, there are traces of it in the urine; it was found in B vuchardat and Sindras prove that man and carnivorous animals 
the bile, blood, and chyle. When cane sugar is ingested in | digest very imperfectly raw starch; they found it almost entire in 
moderate portions into the stomach, it undergoes the following the exerements, under the form of grains, unaltered. ‘The following 
chenges: under the influence of the gastric juice and of the lining | is the substance of their observations upon the digestion of raw. 
membranes it is transformed into interverted sugar, and into | starch in raminants:— gis 
lactic acid; it is in these states that it is absorbed, and that! ‘The raw starch undergoes no alteration in the stomach of 


several operations, and among them is to be found a portion of” 
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these animals; it is in the small intestines that its digestion 
commences. If the mass is then examined, it presents an alka- 
line reaction, except sometimes at the pyloric extremity of the 
duodenum. The microscope shews in this mass grains of starch 
entire, others fissured, eroded; others, again, entirely destroyed. 
A solution of iodine enables us to follow easily the different 

of alteration; chemical analysis enables us to discover 
dextrine and traces of gluten. It is, then, in the small intestines 
of herbivorous animals that take place the principal modifica- 
tions that render starch soluble in water. The following con- 
ditions favour these changes, and are found united :— 

1. A temperature of forty degrees, (centigrade.) 2. A slight 
alkalinity of the surrounding liquid. 3. The presence of a secret 
principle, which acts in the same way as a dissolvent, although 
with much less power. 

The cecum contains a paste with an acid reaction. 

They have proved also the presence of some grains of starch 
analtered, and dextrine, glucose, and lactic acid; the same sub- 
stances are found in the excrements contained in the rectum. 
The digestion of raw starch is not, therefore. altogether 
complete in these animals; however, they found it converted 
into the following soluble products:—1. Dextrine; 2. Gluten, 
3. Lactic acid; which they were able to trace in the blood, and 
the bile, but never found it in the urine. The blood of the 
vena porta contained more water and more of these combustible 
products than the arterial blood. After the use of substances 
containing starch they never found formic acid in the blood; the 
digestion of raw starch is more easy and more complete with 

aminivorous birds than with mammifere In the crop it un- 
p sro no alteration ; in the gizzard, which is alwa:s acid, they 
found traces of dextrine and of glucose, but almost all the grains 
of starch are there perfectly untouched. The commencement of 
the smal] intestines is still sometimes acid, but all the rest of 
this organ contains an alkaline paste, and we can follow, with 
the assistance of the microscope, the alterations of the grains of 
starch: some are entire, others are fissured in different points, 
and resemble pears, which had been cut slightly with a knife: 
some are deformed, others aliost entirely destroyed. 

At the termination of the small intestine we find in fowls some 

ins of starch entire; in pigeons they are not found. The 
small intestines of pigeons have a wonderful aptitude to convert 
the grains containing starch into dextrine and gluten; the 
eellules and the woody fibres are even separated, and appear to 
andergo a commencement of solution. This more energetic 
action is due to a temperature of forty-three, (centigrade,) and 
to a stronger degree of alkalivity, and to the presence of a secret 
rinciple whose properties approach more to those of a solvent. 

e matters contained in the intestinal canal of fowls and of 
pigeons fed on grains of starch, are acid; they contain dextrine, 
traces of glucose, and lactic ecid; they do not generally contain 
grains of starch entire. They found in the blood of gramini- 
vorous birds traces of glucose, dextrine, and lactic acid. 

Digestion of Boiled Starch— Man and carnivorous animals digest 
feculine substances, after boiling has broken the covering of the 
starch. The solution begins in the stomach, and is continued 
throughout the intestinal canal. The excrementitious matter 
contains often particles of starch unchanged; in all cases the 
solution is slow. The stomach and intestines of man and car- 
aivorous animals, fed on feculine matter, contain—1. Starch, 
unaltered; 2. Dextrine; 3. Traces of glucose; 4. Lactic acid; 
and the other normal matters of the canal. An important con- 
Gition of the digestion of sugar and of starch is the following:— 
It is necessary that a very moderate portion (one. gramme, at most, 
for an ‘adult dog) be poured at once into the circulating mass: 
if by chance a larger proportion is poured in, sugar is eliminated 
by the kidneys. Two principal means are united to assist the 
slow and successive introduction into the blood of the products 
derived from starch—first, the slowness of the solution; second, 
the principal way of their absorption; in short, the feculine sub- 
stances ave principally converted into compounds soluble in the 
intestines. This solution, absorbed by the expansions of the vena 
porta, is carried to the liver; and if the combustible materials are 
abundant in the blood, the greater part of these soluble prin- 
ciples are secreted by the liver, and mixed with the bile, which is 
again poured into the intestines; the soluble parts of the bile 
are absorbed in their turn, and follow the same course. There is 
thus established a limited circulation of combustible alimentary 
matter, which ie, by this admirable contrivance, only transmitted 
successively into the circulation. 

The editor of the Gazette Medicale, from which we extract 
this report, remarks, that the opinion advanced by Messrs. 
Bouchardat and Sandras is opposed to the theory that the 
aliments are first converted into chyle, but that if we bring to 
recollection, that after the introduction into the stomach of ani- 
mals of saccharine or of feculent substances, the cbyle is in very 





small quantity in the thoracic canal, and if we consider that after 
the introduction of solutions of sugar containing 
matter of saffron or of prussiate of 
none of these products, and that the bile does contain it, it will 
be admitted that it is principally by the ramifications of the vena 
porta that the products derived from sugar and from starch are 
absorbed; not only are they found in the bile, but also the 
colouring matter and the prussiate of potass which had been 
ingested with them. 
THE ENGRAFTING OF NERVES. 


M. Frovrens, in reference to some experiments made by 
M. Tavignot, proving the possibility of —— nerves one 
on the other, reminded the Academy that he had publi some 
years since, similar experiments, with like results. He had seen 
the interlaced reunion of several nerves; for instance, the 
superior nerves with the inferior of the brachial flexus, and even 
the cervical nerves with the pneumogastric. In all these cases 
there was complete reunion, and in some, a complete return of 
function. (See “ Memoirs of the Academy,” vol. xiii. p. 14, and 
his “ Experimental Researches into the Functions of the Nervous 
System,” &c., p. 272, et seq.) 

M. MAISONNEUVE’S NEW METHOD OF INTRODUCING THE 
CATHETER, 

M. MatsonnevvE read a memoir upon a new method of intro- 
ducing the catheter, even in the most difficult cases. He pre- 
ceded his description by pointing out the difficulties and dangers 
in many cases of introducing the catheter, and he described the 
various methods of its introduction, which, as they are known to 
the profession, we need not here enumerate. He described his 
method as follows:— He first introduces into the urethra a very 
fine gum-elastic bougie, of size No. 1 or 2, and he then slides 
down upon this bougie a sound, open at both extremities, and 
proportioned to the caliber of the canal; the introduction of the 
sound is facilitated by means of a thread of silk or metal, which 
is fixed to the external extremity of the bougie. Having previously 
passed it into the canal of the sound, it suffices to push gently 
the sound upon the conducting bougie, first stretching the thread 
so that it may glide easily, and without causing pain, into the 
bladder. M. Maisonneuve says, that in all cases where he has 
tried this method, he has succeeded, though many of them were 
serious, and all attempts to introduce the catheter by the ordi- 
nary methods had failed ; and from his experience he draws the 
following conclusions :— 

1. The introduction of the catheter by means of the conduct- 
ing bougie is the most easy and the most certain method known. 

2. It succeeds perfectly where the ordinary methods are ap- 

licable. 
4 3. It succeeds also where the ordinary methods fail. 

4. It guards securely against painfal explorations, (tatonnemens 
douloureux,) lacerations of the canal, false passages, &c. 

5. It requires no particular dexterity, and can be used by the 
most unskilful. 

6. It renders useless the “ arsenal” of instruments recom- 
mended to overcome different obstacles, and requires the employ- 
ment of the ordinary instruments only. 





ACADEMY OF MEDICINE. 
January, 1845. 
EXTIRPATION OF A CANCEROUS TUMOUR OF THE VELUM PALATI. 


M. Buiawptn exhibited a patient from whom he had extirpated 
the velum palati by means of a ligature. The entire velum of 
this patient was affected with cancer as far as the pharynx; there 
was no enlargement of the cervical ganglions. ing the 
happy results obtained ” the ligature in extirpating cancerous 
tumours, especially by M. Recamier, M. Blandin decided to try 
it in the present case; he tied all the circumference of the 
tumour by means of different points of suture; the cancer thus 
surrounded fell off spontaneously after some days; a small 
diseased portion still remaining was surrounded by a new liga- 
ture, which speedily caused its fall. At present the patient is 
completely cured, and M. Blandin called the attention of the 


Academy especially to the regularity with which the remains of ' 


the mucous membrane of the palate approximated in consequence 


of the contraction of the cicatrix, so as to constitute in some sort - 


a new velum. : 











Chronic cases of weakness of the limbs, appearing to he 


rheumatic, are sometimes truly paraplegic, and are often mis- — 
7 inal 


treated. A sense of girding in the muscles is some- 
times the first symptom in cases, and should direct atten- 
tion to the spinal cord. 
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RISE, PROGRESS, AND MYSTERIES 
MESMERISM 


IN ALL AGES AND COUNTRIES. 


By CHARLES RADCLYFFE HALL, M.D. 
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No. II. Facts or Mopern MeEsMERISM—continued. 


CONDITIONS NECESSARY FOR PRODUCING MESMERIC PHENOMENA, 
(Concluded from page 206.) 

§ 162. Mesmeric power of inanimate objects,—A piece of silver 
or copper caused the sleepwaker’s hand to become and remain 
rigidly shut. If the mesmeriser closed the hand without any 
coin, the same result ensued. A prism, turned with the point 
towards the patient, produced in two several cases starting and 
slight shudderings. A mineral magnet, concealed in the 
operator’s hand, when extended towards the patient, caused 

convulsive movements in the hands, and a sense of 
coldness, In three sleepwakers the south pole of the magnet 
attracted powerfully; the north pole repelled. Sometimes the 
north pole would cause the patient's head to retreat by jerks, as 
if driven backward by successive shocks. A pair of scissors 
caused shuddering. Of different precious stones, when pre- 
sented to the forehead, some produced agreeable, others dis- 
agreeable feelin Some felt fot, others scratched as if they 
would tear the skin off the face. Diamond was agreeable; opal 
was soothing; emerald unpleasant; sapphire positively painful, 
and felt rough, though it was polished; whilst a diamond felt 
smooth h it was cut in facets.— Townshend. 

§ 163. The introduction of any foreign body into the band, such 
as a key, produced intense rigidity, and farther, this effect only 
took place to a very limited extent, or not at all when the foreigu 
body been previously handled and breathed on by the operator. 
(First case.) Metals applied over the stomach, without the aid of 
the mesmeriser, afforded relief when it was disordered. Gold 

ied to the patient’s hand, rendered it rigid; silver removed 
is state. Silver, again, in its turn, would produce rigidity, and 
gold take it away, and so with other metals. By placing a piece 
of gold in the lips, a fixity similar to lock-jaw has been produced. 
The patient has been awakened in this state, when no power she 
could exert could open the mouth; but instantly, upon another 
metal being applied, the fixity was gone. (Third case.) “ The 
patient can be attracted through any part of the house by the 
operator holding a piece of gold near to her head, and if the head 
be slightly touched by it, a convulsive shudder is the consequence, 
with the expression of extreme pain. She always describes a 
pon oP gar ad flash of light, and a feeling of great pain when so 
touched. Iron has a very disagreeable, and similar effict as 
gold.” Fifth case.— Lang. 

§ 164. In a mesmerised boy, gold applied to the palm caused 
the hand to close; iron rubbed on the back of the hand caused 
the hand to open, except once, when it had an opposite effect 
(which is ascribed to the friction with the iron increasing the 
power of the gold, and overpowering the mere antagonistic pro- 
ty Be the iron!) Friction with the finger wetted with saliva, on 
the back of the hand, caused the hand to open. On another occa- 
sion, after applying a mesmerised sovereign tothe pa'm, the hand 
closed, and any meta! touched by the gold had the same effect. 
The palm was rubbed with the poker, and it closed again firmly, 
“the friction probably overpowering the specific influence of the 
iron.” (!) After rendering the thighs rigid by rubbing and suffer- 
ing them to relax, a mesmerised shilling was placed under the 
patient’s thighs without effect; a mesmerised sovervign being sub- 
stituted, both lower extremities were slightly agitated. A mes- 
merised shilling put into the hand of another patient, produced 
agitation of the partand distress in the countenance; placed upon 
his under lip, it set the lips and tongue in motion. When placed 
upon his head, it caused agitated movements of the whole head. 
“ Mr. S, (the mesmeriser) wetted his own finger with saliva, and 
touched the back of his hand with it, and he presently began to 
rub his hand violently with the other; and the hand and arm 
were at the same time agitated, and he moaned and his counte- 
nance expressed t distress for a minute or two, till Mr. 8, 


grea’ 

him, though with difficulty, by wiping his hand and 

stroking down his arm. A mesmerised sixpence was placed upon 
a fold of the bosom of his shirt, a full inch from his body, but in 
half a minute convulsions of the whole trunk supervened. Mr S. 
wetted with saliva a piece of paper less than half-an-inch square 
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and placed it on his boot, and in half a minute he began to 

his leg about and rub it with the other, struck and rubbed the 
inside of the lower third of his thigh with his hand, and cried out 
that something was coming into his thigh, his countenance all the 
time expressing great anguish, and it was with much difficulty he 
was tranquillized. Mr. 8. again wetted his own finger and a 
it this time to the patient’s lip: motion of the tongue 

took place, and he several times bit his lip so hard that the 
of his teeth were left in it. He appeared in such distress, and the 
convulsive motions of the legs returned so frequently, that Mr. 8. 
endeavoured to awake him, but in vain. The respiration was at 
this time extremely slow. After the lapse of several minutes, he 


ey 


spontaneously fell into his ordinary calm sleepwaking, and, on. 


his face being but once blown upon, awoke, but with a severe 
headach.” 

§ 165. Mesmerised money and paper produced the usual effects, 
when placed under or upon him, even without his knowledge. 
“ When I avoided mesmerising them first, the agitation was the same, 
and he tossed about in his chair, as if he knew that they were 
there; but not if he was ignorant of their presence—imagination 
thus producing what mesmerisation did when there could be no 
imagination,” (?) 

§ 166. In one case, when the limbs were rigidly extended, 
nickel caused the left arm and leg to relax; gold effected the 
same on the right extremities. In another, a mesmerised gold 
watch placed in the patient’s hand had no effect. A half-crown 
caused grinding of the teeth, general rigidity, apparent insensi- 
bility, and the lips were convulsed as before a fit. Nickel 
removed all this. A sovereign had the same effects as the half- 
crown, and the nickel equally removed them. The watch was 
tried again, and it now acted as the sovereign had done; so like- 
wise did pieces of mesmerised ivory and glass, and the nickel at 
once removed their effects. Mesmerised iron and zine caused 
rigidity and grinding of the teeth, which ceased on the removal 
of the metals. On another occasion, a rough piece of nickel acted 
in the same way, and caused a sensation of coldness; a smooth 
piece of the same metal removed the effects, and felt warm and 
comfortable. 

§ 167. Another patient is distressed beyond measure if a piece 
of gold is placed on his hand after lying in the hand of another 
person, but not at all if it had been taken from the mesmeriser’s 
hand. “ Nay,” says Dr. E., “if the gold is taken off my ri; 
hand and placed upon his left, or off my left and placed upon hi 
right, he is distressed, and shakes it off, and if it is placed in his 
palm, violent spasm of the hand occurs; though he expresses no 
uneasiness when it is taken from my right and placed on his 
right, or from my left and placed upon his left. Neither 
temperature, nor anything but occult property, can explain these 
wonderful facts (!!) ’ Different metals have different 
powers on different persons.”— Zliotson. 

§ 168. Somnambulists are very sensible to the contact, and 
even to the approach of metallic substances. Copper, in par- 
ticular, affects them painfully. Susceptible individuals may be 
put to sleep by means of a magnetised ring, but the sleep in such 
cases is often painful.— Teste. 

§ 169. Magnetised water has a ferruginous taste. (G 
A peculiar taste.—Foissac. An agreeable taste— Town 
A taste of lemon ; of chocolate; of rum, or orgeat, or any other 
liquor intended by the magnetiser.— Teste. Mesmerised water has 
a powerful narcotic property. An overdose produces “ paleness, 
exhaustion, rapidity and extreme smallness of pulse.” — £lliotson. 

§ 170. A Mr. Pennington* informs us that a penny (or other 
piece of copper) dropped into mesmerised water, demaguetises it, 
and destroys its power over the patient. In a certain patient, 
when a piece of magnetised iron is brought suddenly before his 
face, sleep is produced “as quickly as if caused by an eleetric 
shock.” Mr. P. placed a small horse-shoe magnet in one room, 
and took his patient {nto another, and told her to look in the 
direction of the poles of the magnet. This a/so caused instant 
sleep. If the mesmeriser handles a magnet, he loses his magnetic 
power for atime, the loadstone having the power of taking aw; 
from a person his magnetising power. Hence, it is sug 
that any person wishing to examine a mesmerised patient, should 
first disarm himself of all magnetic power by touching a common 
magnet, he would then be in no danger of inducing the agitation, 
shuddering, convulsions, &c., cousidered to be the usual effects 
of “ cross-magnetism.” 

§ 171. A German silver pencil-case was placed in the hand of 
a mesmerised patient. ‘“ The hand and arm stiffened with mes- 
meric cramp, the fingers were stretched out laterally, attended 
with a general shivering of the body.” There was pain in the 
hand the next day. 

§ 172. Mesmeric sleep was induced in one case by administer- 





* un ecessary to remark, that this is nu¢ Mr. Pennington of London. 
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ing, the protoxide of nitroge ap (nitpone. nite, on. denahing. ape) 
ny ete taken the gas before, but had. 
several times mesmerised. On this occasion, he had no intention 
of being mesmerised, and had even refused, in the earlier part of 
the evening, to submit to the operation.” Another dose of the gas 
awoke him. 

§ 173. A Mr. Potchett finds that the results he has obtained 
from standing upon iron plates, or the application of the poles of 
a magnet, whether to the operator or operated, are in no way 
different from those of the application of many other substances, 
and by no means calculated to establish any general proof of the 
agency of ordinary magnetism in producing the condition called 
mesmeric. 

§ 174. A Mr. Sunter found, by repeated experiments, that so 
long as his patient was placed on the insulated stool of an elec- 
trical machine, and charged with the fluid, he could not be sent 
into the mesmerie sleep at all, but on removing him from the 
stool, Mr. Sunter threw him into the sleep in half a minute, at 
two yards distance. It is worthy of remark, that this patient, on 
@ previous occasion, in his somnambulism, had said, in answer 
to the question, “ What is it that produces the mesmeric sleep?” 
“ You attract the electric fluid from me, which produces sleep.” — 
Phreno- Magnet. 

§ 175. Patients have been hypnotized whilst positively, and 
also whilst negatively, electrified, without any appreciable differ- 
ence in the phenomena, so that they appear to be excited inde- 
pendently of electric or magneticchange. It has repeatedly hap- 
pened that two patients have mutually hypnotized each other by 
personal contact—a fact irreconcilable with the theory of a special 
influence transmitted being the cause of the phenomena, “ plus 
and minus being equally eflicient.”— Braid. 

VARIOUS MODES OF INDUCING MESMERIC PHENOMENA. 

§ 176. Mesmeric influence is in proportion to the energy em- 
ployed, and to the rapidity of the mesmeriser’s respiration during 
the act of mesmerising. It seems capable of aggregation by 
passing through different persons. Thus, a patient already her- 
self in the state of sleepwaking, mesmerises her sister. The 
effect was increased when she took one of Mr. Townshend’s 
hauds, whilst he made passes with the other, the sleepwaker 
continuing to mesmerise with one hand. Another sleepwaker 
informed her magnetiser that if he would breathe upon his hand, 
and then Jay it on her forehead, his power would be increased. 
He found this the case.”— Townshend. 

§ 177. In making the passes, it is unnecessary to employ any 
greater muscular force than what is required to lift the hand and 
prevent it from falling. The movements should be easy, and 
not too rapid.— Deleuse, quoted by Lang. 

§ 178. The greater the certainty with which the patient antici- 
pates the sleep or cure to* be effected, the better—La Roy 
Sunderland. 

§ 179. It is the passive duty of the patient wholly to resign 
himself, and to think of nothing during his mesmerisation. As 
to different passes, in fact all processes sueceed when they inspire 
confidence in those who employ them. Amongst other modes 
described is “ insufflation, in which the breath is the vehicle of 
the magnetic agent.” Rosalia is eighteen leagues from her mag- 
netiser. The latter addresses to her, by post, a letter, in which 
is written merely the word “ Sleep.” This is sent three days 
afterwards. Some minutes after receiving it, Rosalia falls into a 
state of somnambulism, during which, she asserts that she has 
been put into it by means of the magnetised letter.— Teste. 

§ 180. By placing his fingers on the forehead for four minutes, 
Dr. Elliotson threw a patient into the mesmeric state. The 
same person he mesmerised by pointing his fingers to the back of 
her head, without her knowledge. He has succeeded in mesmerising 
susceptible patients “ without their knowledge, behind their backs, 
and this with the eye only.” . . . . “ Generally, the pointed parts 
of the body, as the bent knuckles, and still more the tips of the 
fingers, the chin, and still more the point of the nose (!), are more 
efficacious in producing mesmeric sleep than an equal portion of 
flat surface.” Dr. Elliotson has often known touching the point 
of the patient’s nose with the tip of his finger produce instant 
sleep for a period. 

§ 181. Highly susceptible patients will be sent to sleep through 
imagination, or the mesmeric influence of those around gazing at 
them. Of one female sleepwaker, it is stated, “ to hold up any- 
thing before her, and say you will mesmerise her through it, 
though nothing was done, instantly mesmerises her, as well as 
merely to stare, or point a finger at her, for a moment, at a very 
great distance.” Of another, “ a glass of water would send her 
to sleep for hours, if she said it would, provided it was mes- 
merised,” though it was never mesmerised at all; and yet the 
sleep was “ perfectly real.” 

§ 182. “ I have three patients,” writes Dr. Elliotson, “ whom 





them cack ballon bour daily of suanipubtions’end’ guctag. vet 


who now go to sleep on my merely raisin, 


at them, when are to 

of them that, if she ot sf would rors sont her in the 
room through the door; I retired, shut the door behind me, 
nothing, but walked on into a further room, turned back, 
found her asleep. So with the other two in succession. 

I did this, I thought as little of them as possible, 
myself with anything to distract my attention.” 

§ 183. One lady became so susceptible, that Dr. 
“merely ran into the house, pointed his finger to her eyes 
an instant, reducing her to a state of closed eyes and pow 
ness, and left her.” He never found the state deepened 
longed in this patient by continuing to mesmerise her for ten 
twenty minutes. Another female, on the first attempt, 
thrown into the mesmeric state by pointing for three mi 
But on the third trial, pointing for five-and-twenty m 
did not produce the least drowsiness. It is not unusual for 
manifest sleep to be effected, and then cease during a mes- 
merisation; so that it does not recur at that time, though the 
process is continued, and even if sleep has been produced and 
continue, the continuation of the process may not seem to deepen 
or prolong the sleep, the patient may wake just as soon as if the 
process is desisted from as soon as sleep takes place. In other 
instances—and these are the most common—the sleep, if it has 
ceased, is renewed by continuing the process; and, if the sleep 
has not ceased, it is deepened and lengthened by continuing the 
process. 

§ 184. Mr. S—— merely begged his patient—a practised one— 
to sit down, and leaving him by one door quietly went round to 
the other, and mesmerised him through it for five minutes. On 
opening the door, Mr. S—— found him asleep. 

§ 185. With the Okeys, coma could be produced 
screens of pasteboard, thin wood, or glass; but screens lessened 
effect in proportion to their thickness, 

§ 186. In exciting the cerebral organs, breathing over them 
will sometimes succeed, at others, not. Touching is always more 
peverst than pointing, because “ all mesmeric power 
essens with distance.” The thicker the hair, the slower the 
effect; pointing over the organs with thick gloves on the fingers, 
prevents all effect. Sometimes touching with a paper-knife, 
corner of a book, &c., will excite them; at others not. 

§ 186. To deepen sleep, there is no surer mode than to establish 
contact with the patient. The more extensive the contact, the 
greater, in general, the effect.— Elliotson. 

§ 187. A patient is magnetised by the operator placing his 
hands upon her head, and then breathing upon it. Another is 
“ roused out ofthe mesmeric sleep into the state of sleepwaking, 
by calling her by her name and asking her a few simple qnes- 
tions.” —Lang. 

§ 188. A lady, describing her own mesmerisation, states that 
sleep is produced in her in about half-a-minute, by the steadfast 
gaze of the magnetiser, or by his will in another room in about 
one minute. 

§ 189. On a female entering a room where there was a patient 
already mesmerised, she was desired to sit down near to the 
person under operation. In about a minute she fell into the same 
state. ‘ This,” says the mesmeriser, “ was what I expected and 
intended. I now connected their wrists by the extremities of a 
silk handkerchief, when, on touching or pointing with the finger 
to any organ of either one or the other, both shewed expressions 
of features and manifestations alike, though the one actually 
operated upon shewed them rather earlier than the other.” 

§ 190. Mr. Pennington throws patients to sleep by touching the 
organ of somnolence; awakens them by touching consciousness. 
“ On touching one side of consciousness, the one hemisphere of 
the brain becomes awake, on which side the organs cannot then 
be excited, but they can be excited on the other side.” (§ 226.) 

§ 191. Mr. Pembroke found that ag Oe oor pt ee could 
be acted on by pointing, and yet with a stick of sealing wax it 
required contact. Pointing with a hollow glass tube ces 
excitement of the organ at a greater distance than pointing with 
the finger alone. 

§ 192. Mr. Jones found that he could excite the cerebral organs 
by touching them with the point of a black-lead pencil. Another 
patient, who is deaf and dumb, was so susceptible that a waft of 
a handkerchief five yards off was sufficient to throw him into the 
mesmerie sleep ; a waft of the handkerchief upwards would “ take 
him out” of the sleep again. In this patient, the cerebral organs 
could be “ werfully excited during the vigilant state,” 

§ 193. Mr. Hamilton states that he has procured manifesta- 
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tions of the cerebral organs: 
1. By touching the head with his finger. 
2. By pointing, without contact. 
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3. Bi eget pieces of paper, chalk, charcoal, India-rubber, 
sage, tbe placed othe head by «third person, Mr. H. 
a 

4. By suspending brass weights, and divers other substances, 

over ied of the puceat ot Onan ces of from two to six 

inches. 

™S. By causing ® third person to point at the organ with a 
rod. 


6. By pulling a hair immediately over the organ. 

7. By Roous upon the organ through a glass tube. 

8. ‘By placing a curved wire on the side organs. 

9. By addressing the patient in appropriate language. (!) 

§ 194. In one case, mesmeric sleep is produced by the 
operator making passes near to a wall, on the other side of which 
the patient sat, engaged at the time in conversation, and perfectly 
i of what was going on. 

§ 195. In another case, the patient is magnetised at a distance 
of three miles. “Joseph Flower was selected as the most likely 
subject for the trial, and he was placed in a room near the 
Brightside Railway station; the operator going forward in the 
train to m, a distance of about three miles. It was 

that, at a given time, the manipulations should commence. 

knew that an attempt would be made to magnetise him, 
but he did not know when. Within a mivute of the agreed time, 
the subject was asleep, and was at once attracted by a tremendous 
forcetowards Rotherham. The gentlemen present (six or seven 
in number) were anxious to take him out into the open air; but 
for some minutes their umited strength was unable to accomplish that 
object. (1!) They at length, however, succeeded in carrying 
him out and restoring him to partial consciousness. In the 
meantime, the train from Rotherham was bringing the operator 
back; as it neared, the subject became more ain and on being 
touched by him was instantly restored.” 

§ 196. Dr. Buchanan (of Louisville) mesmerises his patients 
by taking a metallic rod and grasping it firmly, the patient hold- 
ing the other end. He considers that the agent is the nervous 
fluid, which is thus conducted along the rod into the system of 
the patient.— Phreno- Magnet. 

§ 197. Mr. Braid directs his patient to look at an object, so 
placed as to require “the greatest possible strain upon the eyes 
and eyelids.” The eyes are to be kept steadily fixed on the 
object, and the mind rivetted on the idea of that one object. 
Presently the eyelids close with a vibratory motion, or become 
spasmodically closed. If it be desired to procure sleep without 
excitement or rigidity, and with the pulse and respiration slower 
tham-natural, the patient is directed to close the eyelids and bring 
the eyes loosely upwards, as if looking at au object at a great dis- 
tance, the is being turned up only gent’, so as to cause 
dilatation of the pupil; and the limbs placed so as to relax the 
museles as much as possible, and thus prevent acceleration of the 
pulse. The cerebral organs are as well excited by tonching with 
a glass rod as with the finger. 

§ 198. Mr. Catlow, at his publie lectures, induced sleep by act- 
ing continuously on any of the five senses. Thus, through the 
medium of common sensation, by brushing the forehead gently 
with a large camel-hair pencil; by gently brushing the hair all 
one way; by brushing the back of the hand ; or the patient eculd 
send himself to sleep by gently rubbing the ball of one thumb 
with the other, concentrating his attention upon it. Through 
smell, by the inhalation of an agreeable odour. Through taste, 
by the continued sucking of agreeable substances, as lozenges. 

rough hearing, by simply stopping the ears, or by making a 
monotonous noise for a long time, as when the mesmeriser repeats 
the word “cup” very gently and deliberately. Through sight, by 
gazing, or by throwing alternately light and shadow on the eyes 
of the patient for a length of time. Through continued slight 
muscular action, (and — conjoined,) as by the patient him- 
self repeating a word very frequently. A boy fell asleep after 

ing the word “cup” 450 times. And, lastly, by causing 
the patient to fix his mind upon any given idea, without perform- 
ing any manual operation whatever. Mr. Catlow also employed a 
= ific Machine,” which, by making 2 monotonous vibrating 
noise, and waving a card before the eyes with a slight fanning 
sensation, acted upon several of the senses at once and produced 


MODES OF DEMESMERISING. 

§ 199. “ The mesmerice sleepwaker cannot awake without the 
mesmeriser’s aid. The mesmeric patient can neither throw off 
his bonds, nor be delivered from them by other than the mes- 
meriser. I have seen such attempts vainly made, to arouse a 
sleepwaker otherwise than by the mesmeriser, that I have been 
led to conceive that he might be torn limb from limb (as certain 
aninvals may be in certain states of torpor) without awaking. As 
withthe mesmeriser his sleep began, so, it appears, by the mes- 


meriser alone car it end;-and thus the peculiar slumber, called 


mesmeric, is not only the proof of 4 suspended will, but of a wille 
subdued and actually held subject by another.”— Townshend. 

§ 200. The first thing to be done is, to apprise the patient of’ 
intentions, and to advise him to participate in them; one- 
the business will be done as soon as he will have a wish to 

a 

§ 201. To demesmerise Madame C., the operator had only to : 
say the words, “ Awake, madame!” and twoor three violent fric~ 
tions, which she could not be prevented from practising on her eyes, 
always restored her immedia’ely to life.— Teste. 

§ 202. One of Dr. Caldwell’s patients is asked if he would 
like to wake up. “ Yes.” “ How long before you will awake?” 
“A minute.” Without any demesmerising process the patient « 
awakes suddenly to the instant. 

§ 203. Another patient is awoke “ in a moment,” by the mere 
effort of the operator’s unexpressed will.— Caldwell. 

§ 204. A very susceptible patient is stated to have she power 
to awaken hersel at will, “ which she does by drawing ser fingers 
in a peculiar manner from the top of her forehead over her nose, 
to her upper lip.” 

§ 205. A Mr. Pembroke gives several cases where the sleep+ 
waker was aroused by a bystander speaking to him, just as effec- 
tually as he usually is by the mesmeriser. 

§ 206. “A Mrs. Barnes,’ says Mr. Inwards, “will go to 
sleep when mesmerised, and then the operator has no power what- 
ever to awake her, neither has any other person. You might as 
well try to make an impression on a block of wood, as to call into 
exercise any of the senses.” 

§ 207. Pouring water “from an altitude of eight or ten 
inches, in a continuous stream” upon the spine and head, and 
then slowly down the arms to the finger-ends, taking especiat 
care not to wet certain “ magnetic points,” is directed as the 
mode of removing the ill effects of cross-magnetism: even when 
madness has been caused by cross influence, Mr. Spencer Hall 
declares that he had found this method successful.—Phreno- 
Magnet. 

§ 208. Sometimes the patient is only partially awoke, though 
apparently fully roused. This is a condition of real danger; the 
patient has no more self-control or management of his actions 
than a child or idiot, and yet for a time will converse most sen- 
sibly, and recognise every person present. “ I have seen this 
distinctly in two patients.” —Sandby. 

§ 209. All mesmerised patients will in time awaken of them~ 
selves.*—Merely raising one or both eyelids will awake some, 
if not, blowing upon the exposed eyeball will. Sometimes the 
eyelids remain closed after the mesmeric coma is over, and can- 
not be opened without much breathing upon them, or passes with 
the ends of the fingers or thambs, or the steady application of 
these upon them, or pointing at them with these ur some pointed 
body, perhaps metallic. 

§ 210. One patient could only be awakened by the transverse 
movements of both thumbs together over the eyebrows. Trans- 
verse passes on any other part produced no effect, and unless the 
thumbs were moved together, no effect was produced. Transverse 
passes by the thumbs of two persons at the same time, one passing 
his thumb along one eyebrow, and the other his along the other, 
had no effect; nor did transverse passes of the eyebrows with 
different substances awake her. But the thumbs of the same per- 
son who used these substances, though covered with four folds of 
silh, awoke her. 

§ 211. “ To awaken another patient,” says Dr. Elliotson, “ at 
last I made outward passes with my thumbs on my own eyebrows. 
He did the same on his own, and immediately awoke in his natural 
state.” 

§ 212. Many patients can only be awakened in a particular 
way: and what is remarkable, a way which was perfectly and 
instantly successful, will wear out—will lose its efficacy, and 
another mode will at once succeed. If the patient can speak in 
the mesmeric state, and there is any difficulty, it is best to pre- 
vail upon him to tell you some mde of waking him. At last, 
the efficient mede, ordered by the patient himself, may lose its 
efficacy, and he must be made to tell you another. 

§ 213. If an epileptic fit occur during the process of mes- 
merising, it may be proper to desist till this is over; but in 
general the fit yields the sooner to a steady continuance of the 
passes, or to passes down the chest and back with contact, trane+ 
verse passes before and behind the trunk, or to—what is often 
better—breathing very slowly and assiduously upon the eyes, nose, 
and mouth, or the bosom, and holding the patient’s hands in our 
own. 

§ 214. To remove rigidity from the stiffened limbs, use trans-. 
verse passes, touching with the hand, or with anything ; breathing 





* In his Physiology, Dr. Elliotson states, “ possibly after many hours, or 





some days.”” 
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upon the ; darting the fingers at the part without touchi 
it. The contact of a child's hand, the breath of a child, w 
relax the part where the muscular force of a strong man could 
not, if gloves and other substances impeded other influence than the 
mechanical. ‘ 

§ 215. In one case, if a stranger willed ever so much to relax 
the patient's clenched hand, or bent arm, by breathing on it, the 
hand did not relax: she having no idea what he was attempling, 
and his breath being intensely disagreeable to her—whereas the 
mesmeriser’s breath relaxed it instantly. Yet this patient could 
be attracted by the stranger's tractive passes just as well as by 
those of her magnetiser.— Elliotson. é 

§ 216. To excite a dormant organ, a puff of air is sufficient; 
to dehypnotise a rigid muscle, a smart blow, or pressure, (made 
either with insulating rods, glass, or sealing-wax, or the points 
of the fingers;) a sudden noise, as clapping the hands, a smart 
slap, pressure and friction over the eyelids, and a current of air 
wafted against the face, are the different means of arousing the 
patient from the hypnotic state.—Braid. 

§ 217. Patients will awake if left to themselves. A smart 
pinch will very generally rouse them.— Catlow. 
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By J. Henny Bennet, M.D., Licentiate of the Royal College of 
Physicians, London; formerly House-Physician to the Hos- 
pital St. Louis, &c., Paris. 


(Continued from p. 185.) 


Part I1.—Jnflammation and ulceration of the cervix uteri in 
women who are preynant, or have borne children. 


In my previous paper I examined the causes and symptoms of 
inflammation of the uterine neck in females who have never 
borne children. I stated that in them the cervix uteri, as well as 
the uterus itself, may be considered in a dormant s‘ate; that 
in virgin females the cervix participates in the inflammation 
of the uterus when the latter is inflamed, and is, perhaps, some- 
times the seat of aphthous ulceration, but that in the former case 
the inflammation subsides in the cervix at the same time as in 
the body of the organ, and in the latter the ulcerations must 
generally heal spontaneously. I also stated that in married women 
the uterine neck was exposed to peculiar causes of irritation, 
and not unfrequently became the seat of local inflammation and 
of subsequent ulceration; such inflammation and ulceration 
being nearly always, however, confined to the mucous surface, 
giving rise only to very superficial induration, and seldom being 
attended with severe symptoms. We will now proceed to the 
study of inflammation, ulceration, and induration of the cervix 
uteri in women who are pregnant, or have borne children, 
the most important part, by far, of the task which I have under- 
taken. 

As soon as conception has taken place, a new life, as it were, 
dawns on the uterus and its appendages. Instead of remaining 
in a quiescent condition, merely disturbed at periodical intervals 

the menstrual congestion, the uterus assumes a high degree 

vitality, becomes the seat of a most active nutrition, and 
waite increases in size. The hard fibro-muscular tissue of 
which it is formed undergoes, apparently, a complete transforma- 
tion, and assumes the decided characteristics of muscular struc- 
ture; the arteries and veins, previously so small as to be followed 
with difficulty, are developed to an enormous extent, and the 
entire organ becomes one of the most instead of one of the least 
vascular in the human economy. The cervix uteri participates 
in the change; it becomes turgid; it swells, softens, and its 
entire structure is modified by the exaggerated organic activity 
which pervades the uterine system. This nutritive activity gra- 
dually increases until at last labour takes place, and the fetus 
is expelled. The uterus then contracts on itself, and par- 
tially c~y its former state; I say partially, for it is well 
known that, as long as menstruation persists, the uterus of a 
woman who has concvived never returns entirely to the size 
which it presented previous to conception. It is larger, rather 
more vascular, and endowed with greater vitality; conse- 
quently it is more liable to disease, and especially to inflamma- 
tion. In confirmation of this fact I may mention a circumstance 
which I have repeatedly observed—viz., that in metritis uncon- 
pected with pregnancy, which is nearly always caused by the 


sudden suppression of the menstrual flux, the bedy of the uterus 
enlarges very much more in women who have children 





than in those who have not. Ia the latter, also, sudden 
sion of menstruation gives rise very frequently to voters al 
stead of metritis, which is very seldom the case with the former— 
an additional proof of the greater susceptibility to uterine inflam- 
mation of women who have borne children. This fact applies 
even more to the cervix uteri than to the body of the organ, as 
the cervix is naturally rather more vascular, possesses a little 
cellular tissue, which the uterus itself does not, and is covered 
with a mucous membrane much thicker and much better 
organized than the one which lines the uterine cavity. ‘This 
being the case, it stands to reason that inflammation ofthe cervix 
uteri will extend much more frequently throughout its entire 
substance, and present much greater gravity, in females in 
whom the uterus is thus modified, than it does in those in whom 
the uterus has not undergone any change. In the followi 
remarks I shall endeavour to shew that such is really the t 
produced by the structural modifications which follow concep- 
tion. I shall begin by examining the causes which give rise to 
this form of the disease. 

Causes.—Onut of twenty cases of non-venereal inflammation 
and ulceration of the cervix which we meet with in practice, 
seventeen may be directly traced to abortion or to labour, two 
will recognise other causes, and occur in women who have borne 
children, whilst one only will be found on females who have 
never conceived. Ido not give this statement as the result of 
statistical researches, but as the impression left on my mind by 
the examination of a very large number of cases. When the 
disease is not the result of abortion or of labour, but occurs in 
women who have borne children, it may depend on the same 
causes as inwomen who have never conceived—causes which we 
have already enumerated, (sexual irritation, aphthew, &c ;) or it 
may be the result of the localization, under a chronic form, of 
general metritis, in the central tissues of the neck. When this 
takes place, the induration and hypertrophy are primary, and the 
ulceration secondary. The friction of the indurated cervix 
against the superior region of the vagina occasions and keeps up 
a degree of irritation of the mucous membrane which often ter- 
minates in ulceration. As I have already stated, this cause of 
ulceration of the cervix is, I believe, very rare in females who 
have never conceived, the central tissue of the uterine neck 
being in them partly protected against inflammation by the 
peculiar condition of its hard fibro-muscular structure. 

In women who have miscarried, or have been delivered of full- 
grown children, the disease may recognise the same a 
general metritis, occasioned by the abortion or labour localizing 
itself, under a chronic form, in the cervix, and giving rise to 
hypertrophy and subsequent ulceration. Indeed, many of the 
Paris surgeons and physicians appear to think that such is nearly 
always the case; that ulceration is, in most instances, the result, 
and not the cause, of general induration and hypertrophy of the 
cervix. With this opinion I cannotagree. I admit that some ulcera- 
tions are generated as above described; hut I believe that they are 
the exceptions, and that, in the great majority of cases, pte | ll 
trophy and general induration (engorgement) are caused per- 
petuated by the presence of the ulceration. This conviction is 
founded on my having generally found, in recent cases, that the 
extent and degree of the engorgement coincided with the extent 
and degree of the ulceration, and on my ss been able re- 
peatedly to follow the gradual increase of the engorgement, 
colnghting exactly with that of the ulceration. On the other 
hand, in the cases in which the inflammation and ulceration of the 
mucous surface have caused the general induration, if the latter 
persists, it becomes an important cause of disease, continually re- 
producing the ulceration, unless means be taken to cure it, as well 
as the latter. 

Even among those who recognise, like myself, the ordinary 
pre-existence of inflammation and ulceration to general indura- 
tion, erroneous views, I believe, exist. Thus, in a memoir pub- 
lished a few years ago in the Archives, by M. Gosselin, a 
clever French surgeon, it is stated, without exclusive reference to 
the sequel of labour, that ulcerations of the uterine neck are 
nearly invariably occasioned by internal metritis, or inflammation 
of the lining membranes of the uterine cavity, and that this form 
of inflammation nearly always accompanies and keeps up the ulce- 
ration. I am quite prepared to acknowledge that internal 
especially after labour, is an important cause of inflammation and 
ulceration of the cervix, as I shall presently explain, but I certainly 
cannot admit that it is nearly always the sole cause of the lesion, 
or that it generally coincides with it in its after stages. M. Gosse- 


lin founds his opinion principally on the wort pi 
on 


tigke bet of the eee See from the os _— 

slight hypogastric pains which usually exist in such cases. 

data are not, however, in my opinion, sufficient to sathorise ‘bie 
views. When ulceration of the cervix exists, its general seat is 
around the os uteri, and it very often passes more or less into the 
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cavity of the os. Now, when we consider that the cavity of the 
uterine neck extends some distance before it reaches that of the 
body of the uterus, it must be allowed that the presence of a 
little muco-pus between its lips is not a sufficient proof of 
an inflammatory secretion taking place in the interior of the 
uterus. If a wide, thick stream of muco-pus issues deepl 
from between the lips, then, on the contrary, it probably origi- 
nates in the uterine cavity, and the membrane which lines it is 
most likely inflamed. I coon, however, not very often found, in 
ulceration of the cervix, that this is the case; and when I have, 
the hypogastric pains have always been much more severe than 
those which generally accompary even severe ulceration. I have 
generally, also, observed, in these latter cases, more or less general 
re-action. I myself believe that we may explain by other con- 
siderations the fet of abortion and labour giving rise to the great 
majority of the cases of ulceration and general hypertrophy which 
we meet with. 

The existence of the uterine mucous membrane is now univer- 
sally admitted by anatomists, notwithstanding the difficulty of its 
demonstration—a difficulty which depends, according to M. Jobert, 
on the absence of a connecting layer of cellular tissue between it 
and the subjacent fibro-muscular structure. During pregnancy, 
the elements of this mucous membrane are gradually dissociated, 
and disappear, as it were. The apparent disappari'ion, however, 
is only temporary, as, after parturition, the elements of which it 
is formed again aggregate, and it is thus recomposed. This is 
what occurs in the cavity of the body of the uterus during 
pregnancy. Let us see what takes place in the cavity of 
the neck of the uterus. Here we have a mucous membrane, 
the structure of which is, naturally, much more perfect than that 
of the one lining the uterine cavity, and which, instead of being 
apparently dissociated and destroyed by the gradual enlargement 

the uterus, becomes more vascular and perfect as pregnancy 
advances, and as the general organic vitality of the uterus in- 
creases. That such is really the case there can be no doubt, as 
dilatation of the os uteri only commences in primiparous women 
towards the end of the sixth month, and even in those who have 
borne children, not until the end of the fifth. Moreover, the 
dilatation of the os uteri is very slight, until parturition actually 
begins, scarcely admitting the end of the index finger, and is 
most certainly not calculated to interfere with the integrity of 
the mucous membrane which lines its cavity. As soon, however, 
as the pains which precede and accompany the expulsion of the 
foetus commence, the dilatation of the os uteri progresses rapidly, 
and often in the course of a few hours it is carried to such an 
extent as to admit of the passage of the foetus. Now it appears 
to me a necessary consequence of this rapid dilatation of a canal 
lined by a mucous membrane in a state of integrity, that it must 
inevitably, in many, if not in all cases, be accompanied by 
erosions, lacerations, and contusions of the membrane. In the 
majority of women, no doubt, these lesions disappear promptly, 
cicatrization taking place with the est ease, under the in- 
fluence of the retraction of the tissues of the neck, and of the re- 
parative phlegmasia which sets up, after delivery, in the cervix, 
as well as in the body of the uterus. But if the physiological 
inflammation of the uterus which follows parturition should pro- 
long its duration, and assume a pathological character; if rem- 
nants of the placenta or of the membranes left in the uterine 
cavity give rise, by their putrefaction, to an irritating fatid dis- 
pes, a is easy to understand that the lesions of the mucous 
mem e, instead of healing, will, nearly as a necessary conse- 
quence, become the seat of inflammation and of subsequent 
ulceration. 

When inflammation and ulceration of the cervix uteri reco- 

ise this origin, it will generally be found, on inquiry, that the 

abortion or labour was followed by untoward symptoms of 
more or less intensity, varying from severe metritis to mere 
uterine pains, or by a fetid and unpleasant lochial discharge. In 
such cases, the ulceration will at first exist between the lips of 
the os uteri, or even in its cavity, and if the patient is examined 
soon enough, it ought to be possible to follow the course of the 
ulceration as it escapes from the os, and spreads itself on the 
cervix. This I have been fortunate enough to do on several oc- 
casions. In the first case or two in which I thus saw, a few 
weeks after labour, a small ulceration issuing from the lips of the 
8 uteri, I was struck with the fact, but did not attempt to explain 
it. But the comparison which [ afterwards made between these 
eases, and others in which the lesion of the neck could only be 
traced to an easy labour, followed, in some instances, by metritis, 
and in others not, led me to remark the clue which ovidentiy 
exists between the cause and the effect. The following case will 
illustrate the way in which this cause of inflammation and ulce- 
ration operates. 


Case 3.—On the first of June, 1843, a young woman, named 





Octavie, aged twenty-two, came under my care, in the wards of 
M. E , at the Hospital Saint Louis. Of 2 delicate constite- 
tion, her health had, nevertheless, been always pretty good. She 
menstruated at the age of fifteen, and had continued regular until 
about ten months before, when she became pregnant for the first 
time. Her pregnancy was unattended with any abnormal feature, 
and she was delivered in the beginning of May at the Clinical 
Hospital, after an easy labour. She did not attempt to suckle her 
child; and six days after her confinement, finding herself quite well, 
left the hospital. On returning home, she found a deal to do at 
her lodgings, and for the first few days fatigued herself consider- 
ably. The lochial discharge nearly disappearing, she was seized 
with rather violent uterine pains, and obliged to take to her bed, 
and to remain there for the greater part of a week. Finding, when 
she got up, that the uterine pains, although much less intense, 
still persisted, and feeling ill, she determined on entering the 
Hospital St. Louis, where she arrived not quite a month after her 
delivery. On examination, she was found to present the follow- 
ing symptoms:—Tongue loaded; loss of appetite; ccphalalgia ; 
muscular weakness; no pain ia the lumbar region, but slight pain 
on pressure in the hypogastric; slight sensation of weight in the 
pelvis; no lochial discharge. I ascertained by the toucher, that 
the uterus was still larger than natural—a fact which her recent 
confinement sufficiently explained. The cervix was rather volu- 
minous, but presented no local or general induration. With the 
speculum, I found considerable congestion and redness of the su- 
perior portion of te vagina. and especially of the uterine neck. On 
separating gently the lips of the os uteri, I distinctly saw, on the 
internal surface of each lip, a small ulceration. ” The mucus 
situated between the lips, which I had previously wiped off, was 
semi-purulent, and not abundant. The parictes of the vagina 
were the seat of a slight mucoso-purulent secretion. Under the 
impression that the ulceration might heal spontaneously, and with 
the view of observing its progress, the only measures adopted 
were, emollient vaginal injections, and rest in the horizontal 
position, The slightly disordered state of the digestive tube, 
— by the other symptoms, was treated by laxatives and 
1et. 

June 10th.—All indications of a disordered state of the digestive 
canal have disappeared, and the general health is very satisfae- 
tory, but the uterine symptoms have increased in intensity. The 
deep-seated hypogastric pain is greater, and she complains of pai 
in the lumbar region. Around the os uteri, the finger perceives 
a velvety surface, resting on a slight superficial induration. 
density of the entire cervix is increased as well as its volume. On 
examining with the speculum, the cervix is found to be evidently 
more voluminous, and offers greater resistance to pressure. The 
ulceration has escaped from the os uteri, and extended itself on 
the cervix, so as to present a surface as large as a sixpence, when 
the lips of the os uteri are closed. The mucous membrane which 
covers the cervix is injected ; the mucus between the lips seanty, 
but purulent; a slight purulent secretion in the upper part of 
vagina, which is also injected; sensation of increased heat in the 
superior part of the vagina; no general febrile reaction. Emollient 
vaginal injections, ba horizontal position, light diet. 

16th.—The hypogastric and lumbar pains are the same as 
before. For the last day or two she has experienced, when stand- 
ing, a sensation of weight and heaviness in the pelvis, similar to 
what she fi lt for the first week or two after her confinement. The 
cervix presents the same velvety sensation, but the superficial 
induration is nearly lost in general induration of the entire sub- 
stance of the cervix, (engorgement ;) the speculum shews that 
the external ulceration is larger, about the size of a shilling, and 
more angry-looking than on the last examination. The tissue of 
the enlarged and engorged cervix resists firmly on pressure. 
The mucous membrane living the cervix and superior portion of 
the vagina is of a vivid red, especially the former, and secretes 
an abundant mucoso-purulent fluid. For the last few days she 
has had a leucorrheal discharge. ‘The engorgement of the cervix 
is evidently inflammatory. It is rather painful on pressure, and 
directed slightly backwards towards the rectum. It was evident 
that the ulceration was progressing, and becoming more severe, 
and that the inflammation which accompanied it had extended to 
the deeper tissue of the cervix, and given rise to inflamma 
engorgement of the entire organ. This extension of the disease 
was no doubt partly to be attributed to the indocility of the pa- 
tient, whom it was impossible to keep in bed. A more energetic 
treatment being evidently indicated, the ulcerated surface was 
cauterized with the acid nitrate of mercury, both within and 
without the cavity of the cervix. Vaginal injections with the 
sulphate of alum were prescribed, and she was pusitively ordered 
to remain in bed. 

24th.—Hypogastric and lumbar pains diminished, as also the 
sensation of heaviness, and the leucorrheeal discharge. The cervix 
still voluminous and resistant, but redness less intense. The 
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are smaller. 
the cauterization ; continue the injections and the baths. 
“ Ist.—The hypogastric and lumbar pains, and the sensa- 
tion of weight, have nearly disappeared; indeed, they are only 
perceptible when she is standing or walking. The size and con- 
sistence of the cervix has much diminished ; the ulcerated surface 
is beginning to cicatrize on its outer margin; the injection of the 
surface of the cervix and of the superior portion of the vagina has, 
in a great measure, subsided. Repeat the cauterization ; same 


treatment. : 

On the 8th, the twenty-fourth day from the first cauterization, 
the hypogastric and lumbar pains, as also the sensation of weight, 
were no longer experienced under any circamstances. The 
cervix had returned nearly to its natural size and colour; the 
ulcerated surface was, in a great measure, cicatrized, but not 
entirely. The patient, however, being free from all abnormal 
sensation, and feeling well in health, refused to stay any longer in 
the hospital, and left. She promised to come and be examined 
every week until quite well, but never returned. 

above case is a very interesting illustration of the probable 
origin (in my opinion) of the great majority of the cases of ulcera- 
tion and general induration of the cervix uteri that occur in 
practice. 5 is also a very good example of the progress and of 
the symptoms of this form of the disease, when allowed to take 
its course unchecked. If we analyze the data which it presents, 
we shall see how admirably they elucidate the views which I have 
above explained. A healthy young woman is confined at her 
full time; she has an easy labour, not followed by any accident, 
and is able to leave the hospital in a few days. On her return 
home she fatigues herself, and the lochie stop; she is then seized 
with symptoms of slight uterine congestion or sub-inflammation, 
which oblige her to remain in bed for a week. Under the in- 
fluence of this state of the uterine system, the excoriations 
or lacerations of the cavity of the uterine neck, originating 
in labour, do not heal; inflammatory action sets up in the 
mucous membrane, and ulceration is established. The symp- 
toms of metritis give way, but there remains a little hypo- 
tric pain, caused, no doubt, by the incipient ulceration. It is 
eubtful, however, whether she would have applied for relief, so 
slight were the uterine symptoms, had not she felt poorly, owing 
to a disordered state of the digestive functions. She only com- 
plained of the general symptoms on her entrance into the hos- 
pital, but I fancied there might be something wrong with the 
uterine cervix on hearing the history of her case, and having 
been thus induced to examine her, I found that I was correct iu 
my surmise, and was thus able to study the disease at its onset. 
The subsequent history of the young woman illustrates very 
happily the gradual extension of the ulceration, unchecked by the 
treatment, the superficial induration of the tissue immediately be- 
neath it, and then the extension of the inflammatory induration 
to the entire structure of the cervix. Had it not been for the 
saburrbal affection under which she suffered, we most likely 
should not have seen her until the disease had reached the 
condition in which it was on the 16th, and possibly not until 
much later. 

In addition to the causes which I have enumerated, inflamma- 
tion and ulceration of the cervix nearly inevitably follow tedious 
and severe abortions and labours, in which the cervix is deeply 
lacerated and torn—a fact recognised by all who have written on 
the subject. Inflammation of the cervix is, indeed, so general 
after abortions, that it ought always to be kept in mind in the 
after-treatment of patients in whom it has occurred. 

The state of pregnancy itself predisposes to inflammation and 
ulceration of the cervix uteri. This circumstance, however, is 
not. generally known even in France, which may be accounted 
for by the universal disinclivation of medical practitioners to 
examine with the speculum pregnant women. In reality, such an 
examination is totally devoid of danger, as is proved by the prac- 
tice of the physicians to the Hospital St. Lazare. All the 
Parisian women of the town who are found labouring under 
disease of the uterine organs, (whether venereal or not,) by the 
physicians to the police on their weekly examination, are sent to 
this hospital. They are all, as a matter of course, there examined 
with the speculum, and it is found necessary with the majority to 
continue the weekly use of this means of investigation, until the 
termination of the treatment. Among the several hundred 
females who are thus under treatment, there are always a certain 
number pregnant. These women are examined the same as the 
others, and M. Boys de Loury, the physician, has assured me 
that he has never been able to trace abortion or any other accident 
to this practice. He has thus ascertained that ulceration of the 
cervix is common with pregnant women, and that unless treated and 
cured, it generally occasions abortion. I have seen myself several 


of these cases under treatment in his wards, and have had two or 
three under my own care. One of my friends and colleagues, 





M. Costilhes, wrote his thesis on this form of ulceration in 1843. 
This thesis is the only account of it with which I am: i 
I may here mention that it is pricey 

M. Boys de Loury, and to that of M. Costilhes, his house- 
physician, that I am indebted for what I have seen of the practice 
of the Hospital St. Lazare, in which I never held office, and 
which is serupulousty closed to the medical public. The 

logical field m this establishment is a most splendid one. M. Boys 
de Loury examines with the speculum, on several days in each 
week, above sixty women ata sitting, from one end of the year to 
the other. 

From the circumstance, which I mentioned in my first paper, 
of women seldom becoming pregnant whilst labouring under 
ulceration of the cervix, I am inclined to think that in pregnant 
women the inflammation and ulceration generally commence 
subsequently to conception, not anteriorly. The changes which 
oecur in the nutrition of the organ must render it then, as I have 
already explained, much more liable to irritation and inflammation 
than in the non-pregnant state. These ulcerations present some 

uliarities, which I shall allude to more at length in describ- 
ing the progress and symptoms of the disease in women who have 
conceived or borne children. This I intend to do in my next 
paper. 
Cambridge-square, Hyde- park. 





ON THE TREATMENT OF NEURALGIA BY TOBACCO. 
By Joun CurprenpaLe, Esq. Surgeon, London. 


Ir was not my intention to have intruded on the pages of 
Tue Lancet, and I am only induced to do so now, on finding, 
after a short absence, that my name has been mentioned by 
Dr, Allnatt, in a notice which appears in your impression of 
the 3rd instant. In the ninth number of the present volume of 
Tue Lancet, (page 248,) I threw out a suggestion relative to the 
employment of tobacco as a remedial agent in neuralgia, not that 
I wished to assume the character of a discoverer; for those who 
will take the trouble to read the ancient authors will duly esti- 
mate how difficult it is to make good any title to originality; 
indeed, those who are ambitious of such a reputation may w 
despair, after the discovery of the lithotritic instruments at Her- 
culaneum or Pompeii, I forget which. In the notice to which I 
refer, I said that a friend had mentioned to me that tobacco had 
been found useful in neuralgia; but what I did not tell you was, 
that this came to me from the north of England—from a district 
where, [ am informed, the practice on the human subject is con- 
siderably less refined than is the worst kind of horse doctori 
in London. A useful hint is, however, not to be dis 
and I therefore tried the infusion of tobaceo in two cases, and it 
proved successful in both. Finding this infusion an inconvenient 
form for frictions, I ordered an extract to be made according 
to the following form:—Take of the best shag tobacco, four 
ounces ; distilled water, two pints; boil, and let them simmer 
for two or three hours, and strain; then wash the tobacco in two 
pints more of boiling distilled water, strain, and add it to the former 
liquor, and evaporate it to an extract. ‘This operation was in- 
trusted to the hands of Messrs. Baron and Harvey, the manu- 
facturing druggists of Giltspur-street, and produced about an 
ounce and a half of extract, possessing this very great advantage, 
as far as might regard private practice, that it was free from 
disgusting smell belonging to tobacco. One part of this extract was 
now mixed with seven parts of simple cerate, to form an oint- 
ment, which, for private practice, might be rendered mote 
elegant, as the pharmacopalists say, by the addition of a little 
neroly, which I choose, as being as little stimulating as any 
essential oil of which [I have any knowledge. Here, then, we 
have a narcotic ointment; for if the stimulating properties of the 
tobacco reside in the oil, it is to be presumed that has been all 
expelled in the manipulation. This ointment has been used for 
inunctions, in the quantity of half a drachm in some cases of 
neuralgia, night and morning, in others, at night only, and has 
been attended with perfect success. The apothecary at the 
Farringdon Dispensary being applied to by a man with a bad 
toothach, advised the extraction of a tooth, but the patient not 
consenting to this, had some of this unguentum nicotiane given 
to him for frictions, as a placebo, I believe, but it cured 
toothache. I have also tried it, as a local application, in — 
with good effect; but on this it is not now my object to dwell. 

I have hitherto confined myself to a plain narrative, leaving 
Dr. Allnatt out of the question; not from any disrespect either for 
that gentleman or for his opinions. It has not been my 
fortane to have Dr. Allnatt’s work on neuralgia fall into my 
hands, and this must plead for my ignorance of his having*used 
the tobacco. It seems strange that it should have failed in his 
hands, and yet have been attended with so different a result in 























ulating character, mine is 
a narcotic? I should, by the bye, have mentioned, that in the 
eases of psoriasis, the use of the ointment was attended with 
nicotism, if I may be allowed such a term. The same symptoms 
did not arise in the cases of n ia, from the same reason, I 
doses of noxious drugs may be ad- 
ministered, not only with impunity, but, even with benefit, in 
particular diseases, which would produce very disagreeable 
effects, if given to persons in a state of health. My thanks are, 
at any rate, due to Dr. Alloatt for supplying me with a loophole 
to creep out at from this discrepancy in our experience. He 
is willing to suppose that my cases were a spurious kind of tic, par- 
taking of arheumatic nature. I am indisposed, however, to avail 
m of this.salve to my vanity, and trust I should have both 
fortitude and candour enough to acknowledge myself in error, 
did I really prove to be so. It would, indeed, be a hard thing, 
if in a dispensary which, bond fide, sees five thousand patients 
annually, my colleagues and I, amongst us, could not contrive to 
catch a few cases of neuralgia, and I am, in fact, inclined to view 
the symptoms of rheumatism and neuralgia as being so very 
different, that it must require some considerable degree of in- 
genuity to mistake the one for the other. The only kind of 
rheumatic tic which I can conceive must arise from the neuri- 
lemma becoming the seat of a rheumatic inflammation when, its 
texture swelling, the capacity of the tube becomes narrowed, and 
thus pressure is exercised on the nerve, just the same as happens 
to the spinal chord in inflammations of its theca. But this, I 
conceive, would be sufficient to stamp the affection as neuralgia; 
for I cannot imagine this disease to proceed from any other 
source than pressure, although we may certainly distinguish be- 
tween such pressure as depends upon a temporary cause, such as 
a local inflammation, and such as is permanent and may be 
caused by a thickening of parts, or by a tumour. The former of 
these categories is indubitably relievable by the vis medicatrix 
nature, and seems to be that in which Dr. Allnatt places my first 
two cases. That the seat of neuralgia is in the ganglions, I am 
neither prepared to admit nor to deny: that it may occasionally 





be in those bodies I think more than probable, as there is no 
reason to suppose that they are less exposed to the action of | 
inflammation than any other part of the nervous system, or of | 
the frame in general; and if an inflammation should be set up in 
such a locality, we should expect to find a neuralgia more severe | 
in its symptoms than if it proceeded from pressure on a single 

nerve; first, because the texture of the envelop is more tough 

and less yielding than that of a simple nerve, and secondly, be- | 
cause the pain should be diffused to all the nerves ope | 
from that ganglion; therefore the number of painful points 

would be greater, and the aggregate of pain greater. It may | 
not be amiss to notice, in this place, a claim made by Dr. Ebenezer | 
Skae, of Edinburgh, in a number of THe Lancer. The | 
Doctor refers to an extract in THe Lancet of the 27th of July, 
which, however, I cannot find in that paper, and infers that he was 
the first to point out that the pain of neuralgia proceeds from the 
pressure caused by ingurgitated vessels. I cannot avoid render- 
ing that justice which is due to the dead, when I inform Dr. Skae, 
that neither he, nor Dr. Ranking, nor Dr. Black, nor Dr. Wallis, 
nor any other modern writer, can pretend to the discovery of 
this point; for [have in my possession a note made by me twenty 
years ago, which, speaking of the four symptoms of inflamma- 
tion,—heat, redness, tumour, and pain,—and accounting for each 
of these, ascribes the pain precisely to this very cause—namely, 
the pressure of the nervoussubstance between vesselsover-distended 
with blood. This note, if I mistake not, was taken from Hippo- 
crates, or some such, and, I dare say, he took it from some one 
who had long preceded him, the fact is soobvious. But to return 
to the subject of the tobacco, and my friendiy antagonist, Dr. 
Allnatt. It must always be agreeable to us if we can at once 
reconcile theory and fact, nothing being less satisfactory than 
empirical practice, though, I grieve to say, we are often obliged 
to resort to it, as see syphilis, struma, and a host of others. Let | 
us see, now, how may this strong preparation of tobacco act. 
Tobacco, it is notorious, deadens sensation; smokers can neither 
taste nor smell with that zest or discrimination which are found 
in those who abstain from that pernicious custom—their whole 
nervous system is more or less obtunded. Here we have this very 
agent applied, so to speak, to a nerve itself: the first effect must 
be to deaden sensation in this nerve, which is the subject of 
in, caused by a narrowing of that space wherein it should 


acute 


lie. This nerve is supplied with smaller nerves, nervi nervorum, 
call them, or even nervi vasorum, which are instrumental in the 
nutrition of that nerve; if these, in their turn, are dulled, their 
functions will become diminished, and the result will be, the 





imperfect nutrition of the nerve which is subject to the pressure; 
that nerve, then, will become atrophied, and whether the con- 


tents become smaller, or the i 

tically the same, for the nerve is 

that is to we wr emer athe Ae other terms, the neuralgia 
‘© say that 


is cured. a process of nutrition may not be set 
again, and the causes of neuralgia be thus reinduced, w 

be absurd; but we have still the same remedy in our hands, and 
it is, besides, not certain that we should not, in the first instance, 
with proper perseverance, produce permanent atrophy. To say 
that the remedy I now propose is an unfailing specific, would 
be a piece of unwarrantable arrogance, but I would still it 
upon the serious consideration of the profession. It may-have 
been passed over without due consideration; it may even sever 
have been used precisely in the form in which I recommend it. 
I do not say it is, in itself, sufficient; attention must be paid'to the 
prime via, and all other circumstances which will readily suggest 
themselves to the judicious practitioner: and if, by thus urging 
its use, I should, through others, be the means of relieving but 
one fellow creature from this intolerable curse, how ample would 
be my reward in the satisfaction of knowing that I had been 
instrumental in repelling this harpy, this demon, this destroyer 
of the souls and bodies of our race. Allow me, in conclusion, 
though the proceeding may be somewhat unusual, to assure 
Dr. Allnatt that nothing would afford me greater pleasure than 
for us to single out one, two, or more cases of neuralgia, which 
being submitted to the treatment I propose, should continue 
under our joint inspection till we had both arrived at the same 
conclusion. 

Great Queen Street, Lincoln's Inn Fields, Aug. 19, 1844. 





BRITISH MEDICAL JOURNALS. 





Dr. Duncan relates, in the last mumber of the Northern 
Journal of Medicine, an interesting case of 


REMOVAL OF A COIN FROM THE LARYNX BY INVERSION 
OF THE BODY, 


An individual amusing himself by tossing up a shilling, and 
catching it in his mouth, it slipped through the glottis. The 
accident gave rise to comparatively little inconvenience. The 
coin seemed to the patient to be fixed at the cricoid cartilage, 
and he had an impression that it could be displaced were he to 
stand on his head. This impression corresponding with the opi- 
nion of Dr, Duncan and his associates— 


“ The man was placed with his shoulders against the raised 
end of a pretty high sofa, and then being seized by three of the 
most powerful of those present by the loins and thighs, he was 
rapidly inverted, so as to bring the head into the dependent posi- 
tion, and, after a shake or two, Dr. Simpson at the same time 
moving the larynx rapidly from side to side, the shilling passed 
into the mouth and fell upon the floor. Not the slightest cough 
nor dyspnea was produced, and the patient immediately started 
up, delighted with the result. He was now perfectly free from 
uneasiness, and there was a marked change in the character of 
the voice. He had not the slightest subsequent bad symptom.” 


THE RELATION OF THE PHYSICIAN TO A CGLLEAGUE, ~ 


This relation is twofold. The first embraces mutual respect, 
and where that is not possible, let indulgence at least be the:prin- 
cipal law of conduct. 

Nothing is more difficult than to judge others, but nowhere is 
it more so than in the practice of medicine. It is therefore un- 
pardonable in the public; but it is revolting to hear physicians, 
who know the difficulties of the art, and of forming opinions re- 


| garding it, judge their colleagues with severity, harshness, con- 


tempt, or disclose their faults, and try to raise themselves by 
lowering others. Oh that I were able to impress the minds of 
my brethren with the traism, as forcibly as I am penetrated by it! 
He who degrades a colleague degrades himself and his art. For, 
in the first place, the more the public hecomes acquainted with 
faults of physicians, the more will physicians become exposed as 
contemptible and suspicious, and the more will such exposure 
impair confidence; and confidence in the whole body bei 
diminished, every single one, and the censurers included, will lose 
a share of it. The public would be less prone to censure the 
medical profession, and its faults would not be a favourite topic 
of conversation, if the mem bers themselves did not broach it, and 
set the bad example. It shews a short-sighted selfishness, and 
want ofall common spirit, when a physician acts in such a manner 
and thereby hopes to raise himself, as he degrades others. 
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CHEMISTRY, ETC.—THE LIQUEFACTION AND SOLIDIFICATION OF GASES. 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 





THE LIQUEFACTION AND SOLIDIFICATION OF GASES. 


Dr. Farapay brought forward this subject at the Royal Institu- 
tion, as the Friday Evening Lecture, Jan. 31. He prefaced his 
lecture with the explanation that, as Fullerian Professor, he had 
been, by the founder of that professorship, exempted from many of 
its duties, on the ground of his being engaged in purely scientific 
research. The present was a case of parely scientific discovery. 
Professor Liebig had lately written to him the remark that, in his 
recent visit to England, he had observed that practical matters 
alone excited interest there; whereas in Germany, purely scien- 
tific questions only are regarded. These are, indeed, the true 
sources whence all practical improvements flow, but perhaps the 
right path would be a happy medium. Dr. Faraday assured his 
audience that he was desirous of pursuing that better path ; and he 
hoped that, since his last lecture was on a matter purely practical, 
he might be excused for bringing before the meeting a subject 
purely scientific. ’ 

So long ago as the year 1823, he had been engaged in an 
endeavour to reduce gases into a fluid state; the means he em- 

yed had been to generate the gases in a confined space, and 

e result had been that he succeeded with the nine following:— 
Chlorine, hydrochloric acid, sulphurous acid, sulphuretted hy dro- 

, carbonic acid, euchlorine, nitrous oxide, cyanogen, and ammo- 
nia. Since that period the subject has been pursued by others, and 
a variety of means have been devised to reduce gases to the state of 
fluid, and fu: ther, to solidify some of them. Thus cyanogen and 
carbonic acid have been rendered solid, and arseniuretted hy- 
drogen, fluid. The means of revdering carbonic acid solid, which 
may be regarded as the type of the others, as is well known, was 
devised by Thilorier ; and by availing himself of the great cold 
produced by solid carbonic acid when mixed with ether, together 
with the air-pump to render the evaporation more rapid, Dr. 
Faraday has succeeded in reducing to a fluid state the six follow- 
i es: — Olifiant gas, phosphuretted hydrogen, hydriodic 
eit Tedrchremie acid, fluoboron, and fluosilicon; and of render- 
ing solid, sulphurous acid, sulphuretted hydrogen, euchlorine, 
nitrous oxide, hydriodic acid, and hydrobromic acid. 

The method of proceeding, and the principles upon which it is 
based, are as follow:—The freezing point of mercury is — 40° of 
carbonic acid, — 70°; the cold produced by mixing solid carbonic 
acid and ether, — 105°. By placing the latter under the air-pump 
the temperature may be reduced to— 160°; and Dr. Faraday con- 
ceives that by using solid nitrous oxide, instead of carbonic acid, 
a temperature far lower may be obtained, and by its means, com- 
bined with a very high degree of pressure, he thinks oxygen, 
hydrogen, and nitrogen, will certainly be reduced to the fluid or 
solid state. In fact, he had rendered oxygen fluid, but the 
enormous pressure had caused the gas to escape through the sub- 
stance of the metallic stoppers used to close the glass tubes in 
which the gas was confined. Dr. Faraday had found that com- 
mon flint glass was quite inadequate to the purpose. and had sub- 
stituted green bottle-glass for it, with perfect success. Tubes 
made of this g!ass will bear enormous pressure, and if they give 
way they co not fly into pieces, but rend open in a vertical direc- 
tion, so as to do vo mischief. By connecting a reservoir of gas 
with a long metallic tube, at the end of which is attached a bent 
tube of glass, passing into a bath of solid carbonic acid and ether, 
ander the receiver of an air-pump. and by means of a force-pump 

ressing into this tube the gas with a force equal to about forty or 

y atmospheres, it becomes fluid or solid in the glass tube, which 
may then be removed and sealed. It is thus. by combining great 

sure with the lowest possible degree of cold, that gascous 

ies are reduced to a solid or liquid state; and Dr. Faraday 
hopes ere long to decide in this way the disputed questions as to 
the metallic or non-metallic characters of hydrogen and nitrogen. 

Some of the results already obtained are highly curious and 
important in a scientific point of view; thus ammonia in a solid 
form is a crystalline white substance, heavier than liquid ammonia, 
and almost inodorous. Oxide of chlorine is a beautiful orange-red 

stalline substance. Alcohol becomes thick and viscid, like 

oil, but does not crystallize; and so with caoutchene, oil of 
turpentine, &c. 


PROFESSOR MULDER ON FERMENTATION AND THE 
NATURE OF YEAST. 

When sugar ferments at a moderate temperature (from 59° to 
77° Fahrenheit) alcohol and carbouic acid always result; many 
saccharine juices, such as those of ripe fruit, of the beet-root, of 
the carrot, and of the onion, behave in the same manner; but if 
they are allowed to ferment at from 95° to 105°, entirely different 





products are formed. The albumen and of the 
destroyed, and the entire amount of is contained 
liquid as ammonia ; while under this influence of heat, lactic 
acid, mannite, and a substance resembling gum, originate from 
the sugar, instead of the carbonic acid and alcohol: there is 
the same time a disengagement of gas, It is evident, therefore, 
that the metemorphosis of the ~— depends entirely on the 
state of the gluten and albumen of vegetable juices, both of 
which in alcoholic fermentation are converted into the prinei 
constituent of the ferment, which, when it undergoes a m 
sition other than the usual one, yields entirely new prod 
having not the least resemblance with those 
alcoholic fermentation. It evidently results from this that the 
general noticn of a motion of the molecules does not suffice to 
explain the formation of carbonic acid and alcohol from sugar, 
but that the motion must be a peculiar one, in fact, oné which 
communicates itself to the molecules in one direction and no 
other. 

The most simple alteration of the ferment is alone sufficient to 
produce vinous fermentation. This consists, in the first place, in 
the formation of acetic acid, followed by a subsequent disen- 
gagement of carbonic acid, and probably cotemporaneous for- 
mation of ammonia. If anything is opposed to that change, the 
ferment no longer possesses the power of causing fermentation or 
of supporting it. High drying, corrosive sublimate, nitrate of 
silver, creosote, &e., destroy it. Yeast is indeed only capable of 
producing fermentation, or at least of exciting it, in the presence 
of oxygen or atmospheric air; when these are wholly excluded 
no fermentation takes place. 

A var'ety of strange ideas have been entertained respecting 
the nature of yeast; recent experiments have convinced me that 
it undoubtedly is a cellular plant consisting of isolated cells. The 
plants are vesicles of a substance which approximates in its pro- 
perties and composition to cellulose, but differs from it in many 
respects. Its composition is (',, Hy, Oy It is insoluble in cold 
and boiling water, yields no xyioidine with nitric acid, is rapidly 
converted by muriatic acid into humic acid, and dissolves readily 
in a concentrated solution of caustic potash in the cold. Its 
composition can by no means be reduced to that of cellu- 
lose = C,, Hy, O4,- 

Each vesicle encloses a proteine body, which is insoluble in 
boiling alcohol, is consequently not gluten, is very readily dis- 
solved by acetic acid, consequently is not albumen, and which is 
so easily altered by boiling water that it may be regarded as a 
superoxide of proteine, 

Coo Hig Nye Ons = Coo Hey Nio Oye +0, + 6 H, O. 

The proteine is, moreover, contained in such a state in the 
vesicles, that its composition approaches to that of fibrine, albu- 
men, and caseine. Extracted with acetic acid and precipitated 
with carbonate of ammonia, it has an analogous composition to 
the above bodies,—viz., 54.35 C, 7.04 H, 16.03 N, 22.58 O. 

These vesicles, consisting of substance resembling that of cells, 
do not contribute in the least to the fermentation, but are exos- 
motically penetrated during fermentation by the proteine com- 
peund; they become smaller, contract, and remain at the close 
of the operation in the state of shrivelled globules. The proteine 
compound, which has made its way out, and is characterized by 
being most readily decomposed at a certain temperature, imme- 
diately undergoes decomposition, and leaves nothing behind but 
ammonia and a small quantity of an extractive substance not yet 
accurately examined :— 
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The first cause of the phenomenon of fermentation is there- 
fore due to heat. Just as several bodies—for instance, the hy- 
drated oxide of copper—are decomposed at a certain temperature 
under water, there is likewise for the proteine compound of 
yeast,—a very complex substance,—a temperature at which it 
can no longer exist in solution. The decomposi:ion extends to 
the sugar, which is converted into carbonic acid and alcohol. 
During this process, especially at the commencement, a small 
quantity of oxygen is absorbed; this absorption, however, is by 
no means the cause, but rather the first consequence, of th2 de- 
ee of the proteine compound. 

hat has been said respecting the principal constituent of 
yeast is likewise applicable to the yeast itself, only that the cel- 
lular membranes of the yeast-globules have no influence at. all 
on the fermentation, but are rather mere bearers of the proteine 
compound, and, after fermentation, remain behind as insoluble 
substances.— Mulder, Versuch einer allyem. physiologischen Chemie, 
1844, p. 48.— Chemical Gazette. 
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LONDON : SATURDAY, MARCH 1, 1845. 











In another part of our journal will be found a report of the 
speech of Sir James Gran, which was delivered on Tuesday 
evening last, on the introduction into Parliament of two new 
medical bills, one relating to the practice of medicine generally 
throughout the United Kingdom of Great Britain and Ireland, 
“and the other for empowering the Crown to grant new charters 
to some of our medical institutions. The right honourable 
gentleman has very liberally postponed the period for the second 
reading of these Bills to Monpay, Apri. THE 7TH. Thus ample 
time will be allowed for bestowing the closest possible examina- 
tion upon the provisions which they will contain. The hostile 
position which the Government had assumed with reference to 
the profession has been wisely and generously abandoned, and 
sincerely do we hope that the foundation is now laid for an 
amicable adjustment of most of the difficulties which surround 
the subject of medical legislation. In the Bill of last 
session the signs of injustice were strongly apparent. The 
mitigations in the measure which is now proposed by Sir James 
Granam indicate that he is prepared to consider and weigh 
all the suggestions which may be offered to him by the 
body of the General Practitioners of this country. That 
his measure is still exceedingly imperfect cannot be denied, 
and that it scarcely approaches, in its provisions, the principle of 
a representative Government in medical affairs ; but, at the same 
time, the new Bill recognises the principle of protection in medical 
practice, maintains the penal provisions of the Apothecaries’ Act, 
and goes beyond that statute in rendering any person likely to 
be convicted of a misdemeanor who shall, without a legal sanction 
for so doing, assume the style and title of a qualified medical 
practitioner. The quacks, therefore, will be prevented from dis- 
grabving the profession by announcing to the public that they are 
doctors of medicine, physicians, surgeons, or apothecaries. 
Thus, the distinctive character of the profession is to be main- 
tained. This is not only a just concession to the universal demands 
of the profession, but it is also a concession to reason, justice, 
and humanity. Sir James Granam, and the Cabinet of which 
he is a member, have now intimated that they are willing, instead 
of acting in a spirit of hostility to the many thousands of the 
medical practitioners of this country, to consult the wishes of the 
profession, and keep aloof from them the mercenary charlatans 
and miscreants who prey on human life and suffering. In con- 
tending against a hostile Government, the difficulties of the pro- 
fession were all but insurmountable. With even a neutral 
Government, the future labours of the medical reformers might 
be of comparatively easy execution. 

The vast and interesting ficld of medical science has too long 
been distracted by the claims of conflicting interests, and now, 
therefore, Jet us hope that the advent approaches for the re- 
cognition, by the legislature, of the full operation of the principle 
of REPRESENTATIVE GOVERNMENT in the management of the 
medical institutions of this country. The distinct incorporation 
of the Genera Practrrioners, or their unton with the Cor- 
LEGE or SurGEons, must now be the aim of all our labours and 
exertions. 

We shall embrace the earliest opportunity which is offered to us, 
for presenting to our readers verbatim copies of the new Bills. 


Mosr of our readers well remember, that about the end of the 
year 1843 we explained to them the nature of the discussion then 
raging in Paris between the orthopeedists and their antagonists. 
We added that a committee had been named by the Academy of 
Medicine to investigate the value of tenotomy in spinal curvature, 
and promised to give an account of their labours. We are behind- 
hand in the execution of this promise, as the report was pre- 
sented to the Academy in November last, and discussed at great 
length in that and the following month. The great pressure of 
political matters on our columns, however, must be our excuse 
for not having sooner noticed the interesting and practical docu- 
ment which the committee has laid before the Academy and 
the public. In order to make ourselves perfectly intelligible, we 
will briefly recapitulate the circumstances which led to the inquiry. 

In Paris there are a great number of well-informed, able prac- 
titioners who have become “ specialists”—that is, have devoted 
themselves to the study and treatment of one particular class of 
diseases, to the exclusion, or nearly so, of all others. Thus, 
urinary affections, diseases of the eye, and more especially 
orthopedy, have numerous votaries. As, no doubt, it has always 
been the case, these practitioners, although often really men of 
science, are not viewed with a favourable eye by the great mass 
of the profession, especially by the more eminent members of 
the faculty. They are reproached with turning a learned pro- 
fession, which should be followed with decorum and dignity, into 
a trade, a mere means of gaining money; and, it is stated, that 
even when scientific researches are undertaken, the pecuniary 
interests of the specialist are so decidedly at stake, that he gene- 
rally exaggerates his success, and the value of his discoveries, 
in order to bring to his door as many as possible of the persons 
who are labouring under uss disease. In this respect’ we 
agree, to a certain extent, with the French physicians, and 
always receive with caution the asserted discoveries of specialists 
respecting the particular diseases which they treat. We must 
not, however, be supposed to confound with “ specialists” the 
practitioner who, although following his profession as’ a whole, 

devotes his attention more particularly to some disease or diseases, 
to the study of which he is attracted by taste or by circumstances. 
Thus, the physician or surgeon attached to an hospital for a 
certain class of maladies will necessarily have his mind directed 
to that peculiar department of pathology, and in it he may become 
an authority, without, however, being a spefialist. 

Among the Paris special practitioners, nohe have given more 
offence than the orthopeedists, and that,‘in some measure, 
owing to the introduction of tenotomy ino. the practice of 
surgery. As long as they confined themselves to the application 
of mechanical means to the cure of curvatures of the spine, and 
of other distortions of the frame, they were allowed to pass an- 
noticed, and were even considered useful members of the medical 
body. On the appearance of tenotomy, however, it was seized 
with eagerness by them as a means of enlarging their comain; 
and as the same operations are performed by nearly all the other 
French surgeons of the day, the claim of orthopedy to the 
operation was questioned, and the proceedings fnd assertions of 
orthopedists were severely scrutinized. 

M. GveErty, one of the most able and active of their number, 
himself a member of the Academy, having obtained, withont 
submitting to the Concours, (a great grievance,) ‘a ward at the 
“ Hopital des Enfants Malades” for the express purpose of treat- 
ing deformities, was enabled to pursue his experiments on a large 





scale. Availing himself of the opportunities which his position 
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thus afforded him, he made many experiments with respect to 
subcutaneous sections, and published reports of his practice, in 
which his success appeared so extraordinary as to excite the sur- 
prise and distrust of his professional brethren. M. GuERtN was thus 
one of the first to resort to the operation of tenotomy for lateral 
curvature of the spine ; and in the first account that he published 
of the cases in which he had tried this mode of treatment, (1839,) 
he stated that he had obtained in all a marked amelioration. 
Subsequently, in order to silence all doubts as to the success of 
his practice, he published a statistical table of the numerous cases 
of deformity which he had treated in the hospital, and at his 
hospital consultation—more than thirteen hundred in number. 
From this table it appeared that he had indeed been a successful 
practitioner. The report, as may be easily imagined, rather 
staggered M. Guerin’s critics, who scarcely knew what to make 
of it. Among other statements, there was one which a well- 
known surgeon, M. Mareaicne, could not get over. M. GuERIN 
asserted that one hundred and fifty-five cases of lateral curvature 
had been treated by tenotomy; that twenty-four had been cured, 
twenty-eight improved; that four only had remained in statu quo; 
that one had died ; and that the remaining ninety-eight were 
either under treatment, had left Paris, or had been obliged, by 
various circumstances, to give up or suspend the treatment. 
M. Matcaicne wrote to M. Guerty for details and proofs, 
which the former refused to give. M. Manearone, being deter- 
mined to arrive at some authentic data on the cases, referred to 
the hospital registers, and having thus obtained the names and 
addresses of the patients who had been treated in the hospital, 
with characteristic energy ferreted out some four and twenty of 
them. These he examined minutely, and arriving at results 
very different from those announced by M. Guertn, he wrote a 
memoir, in which he gave the result of his researches, and 
presented it to the Academy at the latter end of 1843. 

M. Maxeaicne’s memoir made a great sensation when it was 
read to the Academy, as well it might. Before it could be accepted, 
however, it was deemed necessary that a committee should be ap- 
pointed to examine into the data on which it was founded. M. 
Guerin and his friends used every possible argument to prevent the 
nomination of the committee, on the ground that it was an insult 
to the body itself even to question the veracity of one of its 
members ; but in this they were unsuccessful, and a committee was 
definitively nominated, consisting of M. Vetprau, M. Roux, and 
M. Baupetoceue. On these gentlemen applying to M. Guerin 
for information respecting his eases, he refused to give any, as he 
had done to M. Mateaiene, on the plea that the investiga- 
tion was without precedent, and offensive to him, being an 
inquisitive inquiry into his private practice. The point was 
brought before the Academy by M. Guenrin’s friends, who 
wished to make it appear that the course which the committee in- 
tended to pursue, in the absence of the co-operation and assistance 
of M. Gurnrin, was derogatory and degrading to that body. The 
objection, however, was overruled, and the committee com- 
meneed its labours, The greatest difficulty was experienced, 
first, in finding the patients, and then in persuading them 
to be examined. Most were young women, who had been re- 
peatedly called upon and inspected by different medical gentle- 
men. The poor girls had become as disgusted with the members 
of our profession as with the diseases under which they laboured, 
and were most unwilling to allow the committee any oppor- 
unity to form an opinion as to their state. After a most 


orious and harassing investigation, which lasted nearly a year, 





the eminent practitioners who formed the committee considered 
themselves sufficiently enlightened to be able to draw up a report. 
This report was favourable to M. Mateaicne’s memoir, the 
adoption of which it recommended, and unfavourable to the value of 
tenotomy asa means of treatment of lateral curvature. M. GuERIN 
made the most energetic efforts to prevent the adoption of the 
report, but unsuccessfully. The talent and ingenuity, however, 
with which he defended his assertions and conduct, throughout 
the inquiry, were so great, that more than once we were half con- 
vinced, after perusing his speeches, that he was right, and that 
the members of the committee were wrong. Unfortunately for 
M. Guerin, the favourable impression produced by his special 
pleading, speedily gives way before the calm, matter-of-fact, logical 
addresses of M. Vetpeau and M. Roux. As a specimen of 
medical eloquence and argumentation, the discussion—which 
occupied a greater part of the sittings of the Academy for nearly 
two months—is most interesting, and will amply repay perusal. 
It may be found in the Bulletin de [Academie Royale, for 
November and December, 1844. In justice to M. Guerny, it 
behoves us to state, that twenty-six out of sixty-seven members 
voted that M. MaLGaicNne’s memoir should be received “ merely 
as a memoir to consult,” (a titre de renseignement.) 

After a careful perusal of the documents connected with the 
inquiry, we have ourselves come to the conclusion, that the 
academical report is such as we anticipated from the well-known 
integrity and scientific standing of the gentlemen who formed 
the committee; that it is strictly and conscientiously deduced 
from the facts of the inquiry. We believe that M. Guern, in 
his published accounts of his treatment of spinal curvature 
by tenotomy, has fallen into the error which we stated at 
the beginning to be the stumblingblock of all specialists— 
he has coloured too favourably the results at which he has 
Whether in doing so he has acted with perfect good 
faith, deceiving himself as well as others, is only known to his 
We shall not, however, be so uncharitable as 
not to allow that this error is committed every day by the most 


arrived. 
own conscience, 


conscientious non-special practitioners. Enthusiasm often distorts 
mental vision as well in medical as in non-medical matters. The 
following is the official analysis of the conclusions at which the 
committee arrived. It is certainly an important document, as the 
profession may be said to be generally ignorant, as yet, of the real 
value of myotomy in spinal curvature :— 

1.—The cases contained in M. Maicarcne’s memoir are very 
exact. 

2.—These cases have reference to persons treated during a 
greater or less length of time, for lateral deviations of the spine, 
which still exist. 

3.—This result, which is contrary to what has been said in 
France, and to what some practitioners seem to believe, is not, 
either, in accordance with the results announced in England and 
in Germany, by a certain number of surgeons. 

4.—The cases published by foreign practitioners are too in- 
complete, too vaguely narrated, too much in opposition to what 
pathological anatomy and mechanics indicate, to inspire great 
confidence. 

5.—Consequently, no fact of the kind can be accepted, unless 
it be submitted to a rigorous and authentic investigation. 

6.—Nothing, hitherto, justifies the opinion of those who 
attribute the greater number of lateral curvatures of the spine to a 
convulsive or active retraction of the muscular system. 

7.—The secondary shortening of certain muscles in the cavity 
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of the curvature must, nevertheless, prevent our rejecting; abso- 
lutely, @ priori, dorsal myotomy. 

8.—There are but very slight objections to the operation 
itself. 

9.—It is the more necessary to superintend the results of dorsal 
myotemy, as it cannot be employed alone; mechanical means 
must-always be superadded. 

10.—Immediately after the operation, infiltrated blood, or a 
traumatic. tumefaction of any kind, might, rigorously speaking, 
deceive, by momentarily filling up the concavity of the eurva- 
ture. 

11.—If it is true that lateral deviations of the rachis are sus- 
ceptible of being simulated, it is equally true that they may, to a 
certain extent, be dissimulated, by certain attitudes. 

12.—Consequently, plaster casts taken from the patient before 
and after treatment are far from possessing, in such a case, the 
value that some persons attribute to them. 

13——We must also:state that, judging from our researches, the 
amelioration which appeared to result from myotomy, or from 
the orthopedical means associated to it, has not always main- 
tained itself, and that, indeed, it has often ended by disappearing 
completely. 

14.—Our concluding remark is, that the amelioration which 
has’ at last manifested itself, may, with many young girls, have 
been more the result of the spontaneous efforts of the organiza- 
tion, of the progress of age, of gymnastic exercises, of a greater 
degree of embonpoint, produced by diet, than the result of 
myotomy, or of the mechanical extension to which they were 
subjeeted. 
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Lectures on Pulmonary Phthisis, delivered in Jervis-street Hospital, 
comprehending the Pathology, Diagnosis, and Treatment of the 
Disease ; with an Appendix, By Joun T. Evans, M.D., &c. 

In the preface Dr. Evans informs us, that unless the present 
work did not contain some things which he believed to be both 
novel and useful, it would never have been offered to the public. 
We have read his production with great attention, and although 
there are many propositions in it to which we cannot assent— 
although the author appears unacquainted with the facts which 
organic chemistry and the microscope have revealed in connexion 
with tubercle—although even the novelty of much thatis truemay 
fairly be questioned—we have no hesitation in asserting that the 
views of Dr. Evans are, for the most part, based on sound reason- 
ing and correct observation, and are therefore eminently worthy 
of attention. 

In the first lecture Dr. Evans treats of the pathology and 
symptoms of phthisis pulmonalis. His description of tubercle is 
very meagre, The statement that “ no trace of organization has 
ever been ascertained in it,” is incorrect, as the observations of 
Gulliver, Vogel, and Lebert, sufficiently prove. Doubtless, 
vascularity and organization have been confounded; and because 
tubercle is not supplied with vessels, it is said to possess no organ- 
ized structure. The author also considers tubercle to be a modifi- 
cation of pus, (p. 23,) and in another place speaks of it as a “ fibrin- 
ous’ secretion,” intermediate between lymph and pus, (p. 14.) 
But we shall not dwell on these points, because, however import- 
ant they may appear to us, they will probably be regarded as of 
little consequence by that numerous class which the Dublin 
scheol delights to boast of under the name of “ practical men.” 

The leading idea of Dr. Evans is, that tubercle is not to be 
considered as the cause of phthisis, but as its result. He attempts 


which he endeavours to shew are either present before tubercle is 
deposited, or may exist without that morbid product. He believes 
that there isa predisposition to phthisis, which consists in diminu- 
tion of the force of growth, and points out how many of the 
symptoms—more especially emaciation, hemoptysis, hectic fever, 
and diarrhea—precede or accompany the early stage of the 
disease. He maintains that they are not necessarily dependent om 
the pulmonary lesion, or stage of suppuration. He says— 


“ You perceive, then, that after the most careful examination of 
the different symptoms which ordinarily aecompany tubercular 
phthisis, there is not one which can be attributed to the presence 
of the tubercles themselves. On the contrary, you find all these 
symptoms resulting from the very causes that produce tubercles : 
thus the deficient foree of growth gives rise to emaciation and 
hectic fever ; local active congestion causes directly hemoptysis; 
and by its remote sympathies, hectic fever, laryngeal, enteric, and 
uterine symptoms. You perceive that, as far as the history of a 
case of phthisis pulmonalis is concerned, if diminished nutrition 
and local irritation be present, tubercular depositions may be sub- 
tracted without producing the slightest influence on its p 
The secretion of tubercles is one of the effects of certain diseased. 
conditions ; but it is not the tubercles that constitute the disease ; 
emaciation, pulmonary inflammation, with the termination of ulcera- 
tion and suppuration, and the local and general symptoms these 
produce—this is the ensemble that constitutes phthisis pulmonalis, 
and the presence of tubercle in the lung without these does not 
constitute it. In the rare cases where tubercles have been found 
without traces of surrounding inflammation, there were no 
symptoms during life.”—pp. 27-8. 

This lecture terminates with a summary of conclusions, in 
the correctness of many of which we concur. The thirteenth, 
however—viz., ‘‘ That the presence of tubercles never causes in- 
flammation in the surrounding tissues,” may be questioned. 

Now although we agree with Dr. Evans in thinking that a 
deficient nutrition is the primary source of phthisis pulmonalis, 
and, we may add, of every form of scrofula, we feel called upon 
to disabuse him of the idea that there is any novelty therein. 
Every pathologist who cultivates a knowledge of organic che- 
mistry, and who uses the microscope, is aware that scrofula 
depends on an abnormal constitution of the blood, and that tubercle 
is only the exudation of blood plasma thus affeeted. Again, 
it is extensively believed and taught in Germany, that numerous 
symptoms are present before tubercle is deposited; that. these 
symptoms may in general be attributed to insufficient diet, or eir- 
cumstances which lower the vital powers, and that they, as well as 
phthisis pulmonalis, are to be combated by a line of treatment 
which, while it removes local congestion, has for its principal 
object, increased nutrition and improvement of the digestive 
functions. In short, the views of Dr. Evans have long been 
known and acted upon. Moreover; it appears to us that the 
tubercular diathesis on which he insists, is nothing more or less 
than scrofula, as has been insisted on by Sir James Clarke. 

In the second leeture, Dr. Evans treats of the diagnosis of 
phthisis pulmonalis, the consideration of which, however, is mixed 
up with many pathological speculations. For instance, he attri- 
butes the first local change which takes place in the lungs to an 
increased irritability in the solids of the part. This causes the 
tissue to contract and press upon the capillaries, whereby their 
ealibre is diminished. A vital attraction is now manifested 
between the parenchyma and the blood. On the irritation sub- 
siding, the vessels enlarge, and inflammation is produced. Thus 
irritation, according to the author, is the first stage of inflamma- 
tion, and commences in the parenchyma rather than in the capil- 
laries. This appears to us highly hypothetical What proof 
have we that the tissue of the lungs has the vital property attri- 
buted to it? Again: why should not the series of changes com- 
mence in the capillaries rather than in the parenchyma surround- 
ing them? We are of opinion that the latter theory is most con~ 
sistent with known facts. 

The physical signs indicative of irritation are, according to Dr. 
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the bronchial tubes. The characteristic sign of the first is an 
exaggeration of the normal respiratory murmur, what Laennec 
called “ puerile respiration.” This, the author maintains, is not 
dependent upon the hyperamia, but upon the irritation. He 
denies that the expiration is prolonged. 

“On the contrary, it seems to me, that in proportion as the 
inspiratory sound becomes louder and longer, the expiratory 
becomes more faint; and this is what theory would lead us to ex- 
pect; for the ordinary feebleness of the expiratory murmur is due 
to the imperfect conducting power of the lungs, and to the fact 
that the air in producing it is passing away from our ear instead 
of a it; at rest, in place of being in motion; and these 
conditions of the feebleness of the sound are increased during 
puerile respiration.” —p. 44. 

When the lining membrane of the bronchial tube is the seat of 
irritation, the inspiratory murmur becomes shortened in duration, 
whilst the expiretory murmur remains unaltered. 

Now these distinctions of the author are very minute, but we 
are doubtful how far they are useful in diagnosis, more especially 
as it is admitted that, in the majority of cases, both bronchial 
and parenchymatous irritation exist together. On the other | 
hand, we have found prolonged expiration a most useful sign in 
the first stage of phthisis, and are at a loss to understand how : 
Dr. Evans should deny its existence, unless, as seems probable, the ' 
shortened inspiration of the author, and the prolonged expiration 
of Fournet, should mean the same thing. 

The signs of inflammation in the parenchyma are— 





“ Comparative dulness on percussion; feebleness of respira- 
tion; the inspiration short from the obstruction to the entrance of 
air; the expiration louder and longer from the lung becoming a 
better conductor of sound, and exceedingly minute crepitus, 
searcely audible, except upon a forced inspiration, the respira- 
tion gradua.ly acquiring a rough, hard, tubular character. at first 
appearing in the expiration; these are the signs by which you 
are enabled to recognise the supervention of inflammation in the 
air-cells, and parenchyma when it occurs during the phthisical 
diathesis.’’—pp. 56-7. 

“ The signs of inflammation of the bronchial tubes in phthisis 
are essentially the same as the ordinary characters of simple 
catarrh.”—p. 56. 


In speaking of bronchophony, he tells us that the resonance is 
produced by the indurated substance being in harmony with the 
particular notes sounded by the larynx. It 


“Is produced by the indurated substance being in psp | 
with the particular notes sounded by the larynx. You must all 
have perceived that, when present in a church during the play- 
ing of the organ, at a certain note the whole building vibrates. 
Again, if you place one violin on a table, and balance minute 
slips of paper on its strings, you may, by drawing a bow across 
one of the strings of another violin at a distance, cause the slip 
of paper to be displaced from the similar string of the first 
violin, provided it be in perfect unison with it, while the papers 
on the other strings will remain undisturbed; or, if you adjust a 
number of slips of paper on the strings of a pianoforte, and then, 
after pressing the , strike one of the notes, all the strin 
that are octaves to it, together with the thirds and fifths, will 
vibrate and shift the papers, while all the rest remain unaffected. 
It is on this principle that pedals are used with stringed instru- 
ments, in order that by increasing the quantity of vibration a 
richness and power may be given to the tone. Now, it is upon 
precisely a similar principle you are enabled to hear broncho- 
phony. Under ordinary cireumstances the lung is not in | 
unison with any of the notes produced in speaking: but when it 
becomes indurated or solidified, an unison is established with | 
some of the vocal sounds, and this sound becoming produced, a 
resonance is established in the indurated part, which can be 
heard by means of the stethoscope.”—pp. 58-9. 


Here, again, we are under the necessity of informing Dr. 
Evans that all this, though possibly true, is not novel. He will 
find the application of these principles carried to a great length 
by Dr. Skoda, under what he denominates “ the law of conso- 
nance.” The Vienna physician, indeed, has not only been inge- 
nious in thus explaining the sounds heard by auscultation, but has 
supported bis views by some very striking experiments.* 





* Abhandlung Gber Perkussion und Auskultation, von Joseph Skoda. 
Winn. 1839. 





Throughout the rest of the lecture the physical signs of 
phthisis, in its more advanced stages, are ably discussed, and sug- 
gestions are made which are worthy of attention. These, how- 
ever, we pass over, in order to arrive at the third lecture, in which 
the treatment is considered. 


“ It is a question to be considered whether phthisis bea curable 
disease or not; and before this can be solved, it is necessary for 
us to agree on what may be regarded as a cure. If you insist on 
the discovery of means whereby tubercles may become absorbed, 
or induration be resolved, or abscesses be made to disappear and 
be replaced by normal structure, | confess that I am ignorant of 
any remedial method whereby such wonders can be effected. 
But if you look on a pleurisy as being cured, although the side be 
contracted, and the lung compressed; if an ulcer is consi 
healed, although an unsightly cicatrix occupy its site; then I 
promise you, that by pursuing a proper line of treatment, you will 
be enabled to cure many cases of phthisis in every stage.” —p. 99 


On this point we entirely agree with the author, that the 
recovery from phthisis pulmonalis is much more frequent than is 


‘ generally supposed, is an opinion daily gaining ground. The 


press at present is teeming with works on this subject, and the 
numerous facts that are daily brought forward can no longer be 
met or put down by charging those who publish them with want 
of knowledge. Though, doubtless, great caution is necessary in 
admitting the statements of some, we deprecate that indiscriminate 
condemnation which others receive who maintain the curability 
of this disease. Convinced, however, as we are, that there is 
nothing necessarily malignant or fatal in tubercle itself, and 
believing with the author that by treating the constitutional 
disease its further deposition may be checked, we are prepared to 
enter with him into the inquiry how this may be effected. 

According to Dr. Evans, the stage of predisposition consists in 
an imperfect nutrition. This constitutes what we are in the habit 
of calling the constitutional, in contradistinction to the local 
disease. Adopting Liebig’s views as to the cause of this, the 
author proposes to combat it by diminishing the waste of the 
tissues—that is, by neutralizing the operation of the inspired 
oxygen by non-nitrogenized articles of food, such as naphtha, 
creosote, starch, gum, and sugar. At the same time, a free ex- 
posure to light and air, and a sufficiency of light, digestible, and 
nutritious food, is essential to the treatment. When loss of appe- 
tite, anorexia, and chronic gastritis, prevail, this system is inter- 
fered with. Then “the most nutritive diet you can dare give is 
boiled bread and milk.” It is here a warm climate and emollient 
drinks, such as a weak solution of sugar or gam-water, is useful, 

“ Besides these means, you will find much benefit from the ex- 
hibition of alkalies, largely diluted — a class of medicines possessed 
of much power in subduing mucous irritation; by giving drinks 
containing small quantities of the vegetable acids—medicines that 
dim‘nish heat and vascularity, without being fiable to create re- 
action; and especially by prescribing small quantities of opium or 
morphia, together with hydrocyanic acid; for although these 
substances will not diminish irritation, (for opium in small quan- 
tities, and hydrocyanic acid in all proportions, are destitute of 
influence on organic life,) still they are capable of diminishing 
nervous excitability, and thus may materially assist. your treat- 
ment.”—pp. 110-11. 

This practice appears to us rather contradictory. How can it 
happen that alkaline and acid drinks can both be useful under the 
same circumstances. According to our experience, however, they 
are both injurious. In all cases of phthisis pulmonalis there is a 
degree of acidity in the alimentary canal, which will, of course, 
be increased by acid drinks, while the exhibition of alkalies forms 
purgative salts, whic by inducing diarrhea diminish those vital 
powers which it is the object of medical art to maintain. 

The means of subduing irritation and inflammation of the 
lungs, practised by the author, are the same as those employed 
in ordinary inflammation—viz., leeching, contra-stimulants, and 
counter-irritation. The following observations, it appears to us, 
exhibit that the author has discovered where the real difficuity 
lies in treating phthisis :— 
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“ The treatment of pulmonary inflammation occurring in the 

thisical diathesis, is rendered difficult by the existence of that 
iathests. I believe it to be the want of ability to overcome this 
difficulty, that is in general the source of the too frequent failures 
that we witness in ko thettment of consumption. e inflamma- 
tion is attempted to be cured by ordinary means, and the cachexia 
becomes fatally e rated; or the inflammation is neglected, 
the diathesis alone being combated.” . “ The fact simply 
is, that you cannot contend with both these lesions at the same 
time, nat: the skill of the practitioner is dsp!ayed in the tact with 
which he detects the crisis, when he is to change from the strife 
with one lesion for the purpose of encountering the other. You 
must first conquer the inflammation, and then you may endea- 
vour to strengthen the nutritive forces: but you cannot do both 


together.”—pp. 127-28. 

Dr. Evans particularly recommends extensive counter-irrita- 
tion, which he tells us had been very successful in his hands 
be‘ore he studied medicine, when he was assisting St. John Long. 
The account given of his connexion with that charlatan is curious. 
Of course his views have now undergone a complete revolution. 
He asserts, however, that St. John Long, notwithstanding his 
ignorance, actually cured several patients by means of counter- 
irritation. He adds— 

“ T attribute much of Long’s success to his applying his lini- 
ments to the whole chest; and I have often obtained the best 
effects from the extensive and regular application of a contra- 


stimulant, that had been previvusly employed in other hands, for a 
length of time, without the slightest benefit.”—p. 139. 


Again, as to the nature of the application— 


“ It is not a matter of indifference what counter-irritants you 
should employ. I confess I have found very little benefit from 
croton oil, in pulmonary affections, a substance so useful in enteric 
irritations. Forar emetic ointment is preferable ; but the un- 
pleasant pustules it produces are difficult toheal. I have already 
recommended to you Albespierre’s plasters, for the purpose of pro- 
ducing a suppurating surface, calculated to supplant the pre- 
existing internal inflammation. But to guard against the recur- 
rence ‘of inflammations, aud to stimulate the general uutritive 
functions, I know of nothing which has acted in my hands so 
beneficially as the liniment of vinegar and oil of turpentine 
already described.”—p. 140. 

In the appendix, Dr. Evans combats with great success the 
dogma of Louis and Grisolle, that pneumonia never leads to 
tubercle. On the other hand, we think he completely fails in at- 
tempting to overthrow the opinion held by Sir James Clarke, that 
scrofula constitutes the phthisical predisposition. These points, 
however, the extent of our remarks prevents our discussing at 
length. 

In conclusion, although we cannot agree in much that the 
author has stated, we can certainly accord with the general doc- 
trines of the work. We believe that he has more nearly ap- 
proached the true nature and treatment of phthisis than any other 
recent writer, and are satisfied that the perusal of his book 
is calculated to instruct the profession as to its pathology, as well 
as to suggest a rational practice in all the stages of the disease. 








The question has often been raised—-What is the use of 
Mepicat Socretres? And the feeble support which some of 
them receive is like a silent confirmation of the implied objec- 
tion. But the objector should look into society at large, and he 
must be blind indeed if he cannot perceive, throughout its entire 
extent, a busy movement, wherein all objects, whether good or 
evil, are sought to be effected by united strength. Whether the 
desired improvement be of a political or of a religious character— 
whether it affect the interest of philosophy or literature—whether 
it regard the study of the abstract sciences, the cultivation of the 
arts, or the observation of nature, viewed either in the construc- 
tion of the wor!d .or in the microscopic mechanism of its minutest 

itant-—all these subjects afford so many illustrations of the 


inhabitant 

advantage of association. There are societies for all. It is not, 
ep ne a we wanterepale werdhertag A ecm 
influence, and tnat we should find societies springing into existence 


crt Phe corr Mulphy's Adivens the Harosian Society® 
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TRUE AND FALSE CORPORA LUTEA. 


Dr. Rosert Lee said he had carefully examined the uterus 
and ovaria of the young woman who died suddenly at Hamp- 
stead, during or soon after menstruation, and whose case was 
related to the Society by Mr. Pilcher at the last meeting. The 
uterus was about three inches long and two broad, and the whole 
lining membrane of the body and cervix was coated with a red 
viscid fluid; the left ovarium was of the usual size in persons at 
the same age, and several old cicatrices in the peritoneum were 
present both on the anterior and posterior surface. The stroma 
of the ovary was very vascular, and a number of Graafian vesicles 
of different sizes, filled with clear fluid, were seen imbedded in it. 
There was no trace of yellow matter in this ovary. The right 
ovarium contained the yellow body, which Mr. Pilcher was dis- 
posed to resard as a true corpus luteum. It was situated near the 
outer extremity of the ovary, and had been divided before it was 
presented to him, (Dr. Lee,) by acrucial incision In shape, size, 
and colour, it resembled, in a very striking manner, the drawings 
and preparations now placed upon the table, of five early corpora 
lutea, which co-existed with pregnancy, or undoubtedly resulted 
from impregnation. But though the appearances were the same, 
there was a manifest difference in the structure of the co 
luteum obtained at Hampstead, by Mr. Pilcher, and these five 
corpora lutea resulting from pregnancy. The corpus luteum 
found after menstruation had precisely the same orange colour 
and oval shape, but it appeared to him (Dr. Lee) that the 
yellow appearance in the ovary arose from an alteration in the 
walls of the Graafian vesicle themselves. The two coats of the 
vesicle have become, by some process which it was impossible to 
explain, changed into a yellow colour. This yellow matter could 
not have been communicated to the coats of the vesicle, by blood 
contained within the vesicle, having become yellow in the pro- 
gress of absorption ; for though there was a little coagulated blood 
adhering to the inner surface of the cyst; this blood had the 
usual red colour. In all the true corpora lutea before the Society, the 
two coats of the Graafian vesicle were within the yellow matter, 
and this was in immediate contact with the stroma of the ovary; 
there was no capsule interposed between the yellow matter and 
the substance of the ovary. In these there was no yellow matter 
between the coats, nor were the coats themselves of a yellow 
colour, as in this corpus luteum connected with menstruation. 
There was a circumstance which added greatly to the difficulty 
of distinguishing true from false corpora lutea—viz., that im- 
pregnation might take place, and the corpus luteum might be 
imperfectly or irregularly formed. In a few (rare) cases which 
he had seen, pregnancy existed, and yet the different parts 
of the corpus luteum were not so distinct as to justify him in 
asserting that the structure was precisely the same as in the pre- 
parations on the table. In one preparation and drawing, the 
yellow matter was almost entirely confined to one side of the 
Graafian vesicle, and did not surround it as in all the others. 

The extreme danger of drawing false conclusions respecti 
impregnation, in cases of sudden death, might be illustrated 
further by that drawing (exhibiting it) which was recently 
made from a corpus luteum found in the ovarium of a young 
woman who died in St. George’s Hospita!, on the 2nd of January 
last. She had menstruated on Monday, the 30th of December. 
The catamenia suddenly disappeared before death. Both the 
Fallopian tubes adhered to the ovaria so completely, that impreg- 
nation, he believed, was utterly impossible in this woman, and 
there was no part of an ovum found within the uterus; the cavity 
merely contained a small portion of the catamenial fluid. Yet, 
in the right ovarium of this woman, immediately under the peri- 
toneal coat, was a yellow-coloured, oval-shaped, convoluted sub- 
stance, resembling, in a most striking manner, a corpus luteum, 
the undoubted result of impregnation. This yellow substance 
was obviously the Graafian vesicle itself, converted into a yellow 
colour, by a process similar to that in the Hampstead case. In 
the cavity of this yellow cyst there was also a clot of blood, which 
adhered, on one side, slightly to the cyst; the outer surface of 
this clot was of a yellowish colour, like fibrine. On cutting into 
this adark clot of blood appeared; the layer of yellow fibrine 
enclosed the red coagulum. In this instance, although imp 
nation was impossible, yet there was a corpus luteum in the right 
ovarium, which bore a great resemblance, in shape and colour, to 
the five corpora lutea on the table, which co-existed with preg- 
nancy. ‘This dissection demonstrated that menstruation did not 
depend on the passage of ovules or unimpregnated ova through 
the Fallopian tubes. 

The uterus and ovaria of the woman who was recently poisoned 
at Salt-Hill by prussic acid had come into his possession, through 
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the k kindness of: Mesers. Champneys and Pickering, It was 
known that she had been menstruating a few days before, 
and it was uncertain whether the catamenia were not actually 
flowing at the time of her death. In the right ovarium there 
was an opening in the peritoneum, communicating with the 
cavity of a Graafiam vesicle, which was — filled with 
the eoagulated blood. There was no trace of yellow matter in 
the vesicle. 

Dr. Lew then shewed the half of the ovarium of the lamp- 
lighter’s wife, murdered at Edinburgh four years ago, whose ease 
has excited so much discussion of late. i the reeent state the 
bodyin the ovary was not of a yellow colour, and was represented, 
as was seen from the drawing, like a common clot of blood. The 
Fallopian tube adhered to the ovary in such a manner that an 
ovum could not pass into the uterus, and no ovum was found in 
the uterus. The woman had been married eight years, and was 
barren. It was still his opinion that the evidences of pregnancy 
in this case were wholly wanting. If they compared the coloured 
representation of this clot of blood in the ovary in tke recent state 
with the ovarium in its present condition, they would have great 
difficulty, he thought, in believing that simple immersion in 
alcohol four years could have effected such a change in the colour 
and situation of that body in the ovary. Here it was seen that 
the larger part of the body was beyond the surface of the ovary; 
it protruded in a manner entirely different from all the true corpora 
lutea upon the table, and the thin irregular membranous shred in 
the centre of the clot was entirely different from the two thickened 
coats of the Graafian vesicle within the yellow matter in all the 
true corpora lutea before them. The ovarium of the lamplighter’s 
wife had now been examined by some of the most eminent 
anatomists in London, and they all agreed with him in the opinion 
he had expressed. 

A discussion ensued, and whatever difference of opinion existed 
in the Society as to the difficulties of diagnosticating true from false 
corpora lutea, there was none in regard to the case of the lamp- 
lighter’s wife, which had lately been discussed with so much 
severity. It was generally thought, in cases of scientifie inquiry, 
that misrepresentation, or an attempt to deceive in any way, was 
unworthy of our profession, and that no opinion founded on false 
statements ought to be considered binding on the person who 
gave it. 

Dr. Forses Wrxstow read a paper 


ON THE INCUBATION OF INSANITY. 


After dwelling upon the importance of studying and treating 
the disorders of the mind in their earliest or incipient form, or 
during the period of incubation, and lamenting the little attention 
whieh had hitherto been paid to this important subject, Dr. 
Wiuslow expressed as his belief, that a very large proportion of 
the 8736 incurable lunaties confined in asy!ums in England and 
Wales, had been reduced to this sad state by the neglect to which 
they had been subjected in the incipient state of the malady. 
According to the last official return made by parliament, there 
were, in the whole of England and Wales, confined in asylums, 
11,272 lunatics: Out of this number, there were returned as 
“ ineurable,” 8,736; and as “ curable,” only 2,519. This alarming 
disproportion was attributed to the ignorance which had prevailed 
with regard to the nature and treatment of this disease. The 
notion which had so generally been promulgated, that insanity 
was‘an affeetion of the mind, the spiritual principle abstracted, 
and. the material organization, and not at all associated with 
bodily disease, bad had the effect of retarding the ss of sound 
pathological knowledge, with regard to the condition of the brain 
and'nervous system, during this fearful inroad upon its recognised 
functions. The attempts which have also been made to define 
insanity, to establish a test or standard of mental unsoundness, had 
also operated most injuriously. Each medical man having 
formed his own notion of what constituted msanity, no person 
was admitted to be deranged until he came up to his preconceived 
standard; and, consequently, the period of incubation was entirely 
overlooked. The author maintained, with regard to the treat- 
ment of insanity, that the probability of recovery lessened in a 
ratio to the period which was allowed to intervene between the 
first onset of the discase and its more advaneed stages; and that 
unless the result of physical injury, or connected with strong 
hereditary predisposition, derangement of mind was, if at- 
tacked in its incipient form, as easily curable as incipient inflam- 
mation, pneumonia, or rheumatism. He adduced a number of 
statistical facts to establish the point. He considered that in the 
primary stage, insanity was but slightly connected with lesions of 
nervous structure; but if the disorder be permitted to remain for 
any length of time without any attempt being made to remove it, 
serious organic changes take place in the delicate organization of 
the brain, which for ever place the patient beyond: the reach of 
remedial me The author urged the importance of apply- 








jing to the diseases of the brain and its disordered manifestations 
the same principles whieh guide us in the elucidation and treat-— 
— of other ~~ rete structure. He considered: 
that a person m: = atptny ah dasetdneleas tenaae 
held as legally mad. In studying this class of affections, the ; 
philosopher should dismiss from his mind all his 


notions, based upon legal and medical definitions ‘oan if 
he tied himseif down to these m i 

close his eyes to a medical truth he highest import to the 
buman race. Dr. Winslow confessed his to define in- 


sanity. He thought that, with equal propriety, an attempt might: 
be made to define yellow, red, blue, or amy other abstract essence. 


He considered that insanity was not essentially different from 
other maladies, that it obeyed the same pathological laws. — 
entering at some ijength into the point, and having 

the evils which had resulted from the —— whieh have ~ 
made to throw about this malady an air 

stition, Dr. Winslow next proceeded to detail the incipient 
symptoms of this affection. He thought that the period of incu- 
bation might last for months and years; cases had been recorded 
in which it had been of fift.en years’ duration. Long prior to the 
explosion of insanity, patients have confessed that hey have for 
months and years been struggling against the encroachment of 
this malady. In forming an estimate of the presence of insanity 
in any giver case, care should be taken not to confound natural 
healthy singularity and eccentricity with those deviations from 
sound mental health which are clearl consequences of 
physical disease of the nervous system. The, patient's s own mind 
must be the standard of comparison. The physician must eom- 
pare the manifestations which prevail at the time when the mind 
is supposed to be affected with the mental state of the individual 
in its natural and habitual condition. Insanity is often but an 
exaggeration of the natural habits, passions, and character. The 
author considered that almost invariably there existed in the 
early period of insanity, a stage of consciousness during which 
the patient was perfectly aware of the existence of an altered 
state of mind, and the approach of “thick coming — 
against which he often heroically struggled. It was a fal 
suppose that insanity was often suddenly developed; in 
instances in which the malady appeared to break out suddenly; 
it would be found that a well-marked premonitory — 
preceded the attack of mania. This was remarkably t 

fact in most cases of suicidal insanity. The author thought 
that the first stage of insanity had been properly denomi- 
nated the state of “ moral incoherency,” and that in 

ease the moral faculties would be found, in the first in- 
stance, to be implicated in the disorder, and that the intellec- 
tual derangement was to be considered but as an advanced stage 
of the mora! disease. He then enumerated the early signs of 
insanity, before any delusion had fastened itself upon the mind, 
and the patient had lost all control over the will. 

The following was said to be among the incipient indications‘of 
insanity :—an altered state of the affections towards relatives and 
friends, that alteration being often in a direct ratio to the former 
attachment; a difficulty in guarding against dislike; a restlessness 
of disposition ; a disposition to magnify trifles; weakened volition ; 
defective memory; the patient is inordinately depressed or elated 
by the most trifling circumstances ; he manifests arestlessness and 
inability to concentrate his attenticn to any subject; he ne; 
his business; avoids the society of those with whom he formerly 
associated ; becomes violently passionate about trifles ; manifests 
a peevishness and impatience of contradiction; he exhibits an 
extravagance in all his thoughts and aetions. 

High spirits are often the first manifest signs of approaching 
insanity ; the patient takes larger quantities of wine than usual ; 
if naturally reserve] and modest, he b s the reverse; all his 
actions betray extreme mental agitation; the imagination is 
often unnaturally brilliant; old impressions are revived; the 
patient will be seen to sit for hours in a state of abstraction, as if 
his mind was occupied in the contemplation of 
In. this stage the patient has the appearance of being intoxicated. 
Combined with these mental symptoms, are certain physical indi-+ 
cations, such as pain or lightaena in the head; ® sense of com> 
striction across the forehead; heat and puffiness of the 
distress of countenance; prominence of cornea; contracted pui 
a disposition to bite the nails and tips of the fingers; defective 
articulation; sometimes, however, extreme loquaciousness; an 
he or ee of the skin; fcetid cutaneous exhala- 
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The pulse is the pulse of excitement 


; the author stated, was often not suffi- 
ciently estimated antil it was too late to repair the cerebral mischief 
‘done. ‘Dr. Winslow then pointed out the treatment of incipient 
insanity. He stated that no specific plan of treatment could be 
pursaed which would ‘be applicable to every case. The medical 
practitioner must be guided in his treatment by the cireum- 
stances connected with each case brought under his considera- 
tion. As a general rule, he deprecated bleeding in the early or 
advaneed stages of insanity; there were, however, cases in which 

vascular action was going on in the brain, and for 
the removal of which it was necessary to abstract blood both 
locally and generally. Dr. Winslow also spoke of the exhibition 
of morphia, purgatives, counter-irritants, and the application of 
cold in the treatment of insanity, and pointed out the states of 
brain in which they were admissible. 

Mr. HeapLanp complained that the paper had failed in eluci- 
dating any new point connected with the subject discussed. He 
shewed that cause and effect had frequently been confounded, 
and referred to cases in which insanity existed without any ap- 
preciable physical change. He considered that the pathological 
condition was often the effect and not the cause of the mental 
disease. He had little expectation of insanity being either cured 
or prevented by physical -remedies, but trusted that moral treat- 
ment and training might be of service in effecting, to some 
extent, its eradication. Altering the habits of the people would 
“tend greatly to this desirable end. He shewed the difficulty 
of preventing the accomplishment of suicide where insanity on 
that point existed, although it was easy enough to detect its 

ce. 

Mr. Denpy referred many states of mental aberration to a 
want of balance in the circulation of the brain, principally in 
respect to venous congestion. 

The discussion was adjourned. 





Monday, February 10, 1845. 

A COMMUNICATION was read from Mr. Curtis, in reference to 
the valerianate of zinc, in which it was stated that he had 
administered this medicine with great advantage in a variety of 
cases of tinnitus aurium, nervous deafness, amaurosis, and muscze 
volitantes. The dose was a grain. He intrcduced the medicine 
to the Society with the view of inducing the members to try it in 
eases of nervous debility; and as, at present, it was not easily pro- 
curable in London, he had placed some of the medicine in the 
hands of the President, to supply any gentleman who would wish 
to give it a trial. This remedy had the advantage of having 
mineral and vegetable properties. 

Mr. Hrrp had employed this medicine in two cases of hysterical 
neuralgia. In one case it was of advantage. 

A Memser had also used the valerianate of zinc in a case of 
brain affection closely resembling delirium tremens. It was of 
much benefit. 

The discussion of Dr. F. Wrnstow’s paper was then resumed. 

Dr. CosTe..o was astonished at the opinions expressed, at the 
last meeting, by Mr. Headland, as they were perfectly opposed to 
7. 

Mr. Heapwanp explained, that in the absence of paralysis or 
other manifest physical disease, in a great majority of cases of 
insanity, there would be no appreciable change in the brain after 
death. There was no relation whatever between the amount of 
physical disease and the mental aberration. He referred to a case 
published in Tur Lancet some years since, in which there was 
complete destruction of a great portion of both hemispheres of 
the brain, and yet mind remained perfect to the last. 

Mr. Denpy drew an analogy between simple concussion and 
incipient insanity, in which recovery took place, one from a 
moral, the other from a physical influence. 

Dr. Cuowne considered that every mental disease had a 
physical origin. In all cases of insanity there would be a phy- 
sical change, though it might not be always appreciable. The 
brain might be temporarily affected by some change in the cir- 
culation, independent of organic changes, as spasm and diarrhea 
might exist without physical lesion. 

. Antson shewed that disorder of function of the brain 
might exist without appreciable organic change. Yet who 
doubted its presence any more than they did the presence of 
organic change in the kidney (though not to be detected) in 
certain disorders of function of that organ? 

Dr. CLurrernuck regarded insanity as not a disease per se, 
but merely a symptom of disordered function of the brain. If 
we adwitted—and, he ht, it could not be reasonably 
donbted—that the brain was the organ through which the mind 

condition of 


was manifested, it followed that every disordered 


|-being tinged with a frothy, sanguineous fluid ; 
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the mind was dependent on some disordered condition’ of the 
brain; not always, it was true, obvious or appreciable, bubistill 
it was clear that the brain was not in a sound) state of ‘health. 
‘Not always to the extent of di nization, for it was known 
that insanity often left the patient for a time, and then recurred, 
from causes not very obvious. The brain was often found 
diseased in cases of insanity, but we wanted f that those 
changes were always the cause of the insanity. Authors of 
eminence, however, had asserted that they had always found the 
brain diseased in cases of insanity ; Sutherland and Haslam were 
of this number; and Mr. Lawrence, out of seventy-two cases, 
had found the brain diseased in all, a structural change existin, 
in each case. These facts did not prove that the raver. | 
disease was the cause of the symptoms, but it shewed that in 
insanity the brain was not sound. That these conditions were 
not the proximate cause of the insane phenomena, however, was 
proved, for they existed independent of insanity. We found 
opacity of the membranes, increased vascularity, bloody points, 
induration, softening, and serous effusions of the brain, in eases 
in which insanity did not exist. Changes, however, might 
exist beyond what we were at present enabled to discover. 
What then caused this state of brain? He believed that it-was 
always the result of inflammation which had existed at some 
period or other. He thought this, because inflammation -was 
the great disorganizing process; and if disorganized, therefore, 
the brain must, at one time, have been inflamed. The dis- 
organization was the result, in some way, of inflammation. We 
might often trace insanity in its early stages to the influence of 
extreme mental emotion, the effects of alcohol, or of local in- 
juries, the insanity subsiding on the subsidence of these 
causes, so that we had cause and effect at once before us. He 
complained that the term incubation was not expressive of the 
manner in which insanity progressed in its early stages. Con- 
firmed insanity was incurable, as the brain had become per- 
manently affected. The time for treatment was in the early 
stage ; subdue the inflammation then, and you subdued * the 
symptom, and the brain regained its natural condition. 

Dr. Wican agreed with Dr. Clutterbuck, except as to in- 
flammation being the first cause in all cases. He briefly referred 
to his opinions on the duality of the brain and mind. 

Dr. CosTELLo agreed in the main with Dr. Clutterbuck ; but 
believed that the changes of the brain connected with insanity 
might be dependent on other causes than inflammation. Thus 
there was a peculiar shining appearance of the white portion of 
the brain, not the result of inflammation, frequently found in 
cases of insanity. He alluded to the state of irritation, the 
result of long suckling, of softening of isolated portions of brain, 
in which the vessels were impervious to injection, as being often 
passed over in examinations of the brain of lunatics. 

Mr. Heaptanp replied. He shewed that no observations 
which had been made affected the position with which he had 
started. He shewed, from reference to statistical facts, that 
insanity bore a ratio to the state of mental and physical destitu- 
tion which prevailed, and he particularly directed attention to the 
prevalence of insanity in Wales. He shewed the little benefit 
likely to result from merely physical agents in the prevestion 
of this disease, and trusted for the alleviation of mankind from 
this distressing malady to increased physical comforts, and im- 
proved mental! and moral training. 

TS. 
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COLCHESTER HOSPITAL. 


STRICTURE AND ULCERATION OF THE @SOPHAGUS, WITH OSSI- 
FICATION OF THE TRACHEA AND HYPERTROPHY OF THE 
HEART. 

H was admitted into the hospital, under Dr. E. Williams, in 

January, 1839, complaining of his rejecting food immediately 

after swallowing it, accompanied with pain at the pit of the 

stomach. On the 5th of February he was found in articulo 
mortis, the eyes remarkably pretaberant, with subsultus, or 

spasmodic twitchings. g 
The c@sophagus was contracted, about four inches above, the 

cardiac orifice. The mucous membrane was ulcerated, and very 

adherent to the bifurcation of the trachea and to the arch of the 
aorta, and separated but by the intervention of the cellular mem- 
brane. 

In the laryngeal region the cartilages of the trachea were/ossi- 
fied, and apparently seemed to press on the esophagus. 

The lungs were healthy but excessively engorged, the cells 








y, th 
presented the natural violet hue. ‘ 
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The stomach had a tumour on the external surface of the 
lesser curvature, about the size of a walout, but not connected 
with the interior. 

The left ventricle was greatly thickened, the left auricle being 
dilated. The right auricle and ventricle presented nothing re- 
markable. The septum ventriculorum unnaturally thickened. 
The valves healthy. 








ON THE TREATMENT OF FISTULA. 
To the Editor of Tax Lancer. 


Str,—The last number of your valuable journal contains a 
brief report of some cases of fistula treated by ligature. It is 
not my intention to enter upon the comparative merits of this 
plan with those of the operation by incision, although the in- 
applicability and insufficiency, as well as in many cases the pro- 

pain and hazard which accompany the former, must have 
been observed by every practical surgeon, neither do I wish to 
ae the ingenious method by which the general use of (as 
I think) a deservedly obsolete practice is sought to be revived. 
My purpose in addressing you is to dissent from the opinion 
that the operation hy incision is attended with any unusual 
danger, more especially hemorrhage. The extensive experience 
of nearly twenty years, enables me conscientiously, and unre- 
servedly, to affirm the reverse is the fact; in proof of which it is 
merely necessary to mention, that in two hundred and forty-eight 
cases, selected promiscuously, which were operated upon at the 
Fistula Infirmary in the manner I have for some years adopted, 
no fatal hemorrhage occurred; and further, out of that large 
number, in ey | instances only was there any bleeding requir- 
ing attention. Many of these operations were witnessed by pro- 
fessional friends, who concurred in expressing their approbation 
of the simplicity, efficacy, and safety of the plan. Before con- 
eluding, 1 woud add, that if the division of vessels of any size is 
requisite, (by 0 means a common occurrence,) no serious con- 
mence can © sue if the simplest precaution be observed. 
espectfull) requesting the insertion of these few remarks, I 
beg to subscribe, your obedient servant, 
Freperick SALMon. 
Old Broad.street, Feb. 25, 1844. 





MR. LUKE’S TREATMENT OF FISTULA IN ANO. 


To the Editor.—Str: Allow me, through the medium of TuEz 
Lancet, to ask Mr. Luke for a little more detailed account of the 
cases of fistula in ano treated by him, by means of the ligature, as 
described last week, at page 221. For although the treatment 
seems in the cases reported to have heen most successful, and pro- 
bably would generally be so in cases where a small and single 
sinus ex'sted at either side of the gut, yet [ should scarcely 
expect such a result where there had existed a large abscess, 
occasioning considerable loss of substance, with a large cavity, 
and perhaps two, three, or more sinuses leading in different direc- 
tions from it: cases by no means theoretical or imaginary, but 
which must have often come under the notice of surgeons of 
Mr. Luke’s experience, and even of those whose experience is 
mach less.—I am, Sir, your obedient servant, 

H. Burrorp Norman, M.R.C.S. 

Duchess-street, Portland-place, Feb. 25, 1845. 





THE LIBRARY AT THE ST. GEORGE’S HOSPITAL 
SCHOOL. 
To the Editor of Tux Lancer. 


Sir,— Knowing the readiness and ability with which you have 
so often advocated the rights of medical students, I venture to 
address to you a few lines on the inconvenience to which the 
members of the St. George’s Hospital library are put, by its 
closure now, in the middle of the session, as it is pretended for 
the purpose of encasing the books, and examining the catalogue to 
ascertain how many are missing. It is now nearly three wecks 
since we have been excluded from the use either of the books or 
room; nor is there as yet any notice as to when we may expect 
to regain it. And instead of the librarian and council working 
doubly hard in order that it may be re-opened as s%0n as pos- 
sible, the librarian only attends there now till four o’clock, or a 
few minutes after, dai'y, and does not come in the evening from 
six to eight, as was usual when it was open for our use. The 
consequence of this is, that much valuable time is lost between 
the ee oe the pupils must now either buy the books they 

uire, thus being put unnecessarily to t expense, or else be 
ae stand still and idle for want oft — ys 
1 remain, Sir, yours truly, One or Tur Members. 
Fed), 1846. 





A DISCIPLE OF MESMER. 

R——, an agricultural labourer, complains of being totally 
unable to extend his toes, or flex his foot on the leg, snd of 
numbness of the skin of the ioferior third of the front of the leg 
and back of the foot. ‘The muscles of the antero-exterior part of the 
leg feel flabby, and are somewhat wasted. The account he 
is, that last Michaelmas, whilst thrashing with a hand-mac 
the handle thereof caught his smock-frock and whirled him heels 
overhead ; and falling with his leg bent beneath him he felt 
great pain and was unable to stand, &c. Thereupon hisem 
sent for a disciple of Mesmer in the village, who declared his 
to be broken, and applied to a notorious bonesetter at Wis- 
beach. The bonesetter backed the assertion of the 
(par nobile fratrum), and R.’s leg was “ splintered up” for some 
weeks, and the bonesetter's certificate obtained. But from the 
examination and inquiries I have made, my decided ion is 
that no fracture has existed at all. I believe the con- 
sists of an injury to the peroneal nerve which my readers will 
remember supplies the tibialis anticus, extensor communis digi- 
torum, extensor pollicis proprius, extensor brevis digitorum, and 
by its lo-cut: branch, the lower antero-exterior part 
of the skin of the leg and the back of the foot; in fact, all the 
parts are paralyzed. James RoBgeRTSON. 

Upwell, Cambridgeshire, Feb. 15th, 1845. 








UNION OF THE METROPOLITAN ASSOCIATIONS, 
To the Editor of Tux Lancet. 

Srr,—If you think proper, I shall feel obliged by your inserting 
in THe Lancer the following letter, which I addressed yester- 
day to Mr. Harding, of South Molton, honorary secretary for 
South Devon, in reply to his circular; and remain, Sir, your 
obedient servant, 

Honiton, Feb. 16, 1845. J. C. Jenrar. 
“ Honiton, Feb. 15, 1845. 

“ Dear Sir,—In reply to the circular which I received yesterday, 
I beg to state that I shal! have much pleasure in seeing my name 
enrolled among the general practitioners, for the purpose of 
obtaining a charter of incorporation. I shall not, however, send 
my name for enrolment till { see the two metropolitan associations 
united—namely, the ‘ Association of General Practitioners in 
Medicine and Surgery,’ and the ‘ Medical Protection Assembly.’ 

“ As soon as | see this very desirable step taken, and their 
object publicly and specifically announced, I shall send you my 
name for enrolment, together with a subscription of two guineas, 
or more. 

“I fear we are all too late. The metropolitan associations 
ought to have joined forces long ago. Hoping that my Stntaty, 
may be adopted by others, I remain, dear Sir, yours faithfully, 

“J. C. Jprranrp. 
“To J. N. Harding, Esq., South Molton, North Devon.” 


*,* Mr. Jerrard has, in all probability, overlooked the resolu- 
tion which was lately adopted (Feb 10th) at the Medical Protec- 
tion Assembly, on the motion of Mr. Wakley, and which is 
printed at page 191 of the present volume of Tae Lancet. The 
resolution is as follows:—* That the general practitioners belong- 
ing to this Assembly be earnestly advised to enrol their names 
forthwith in the Nationan Association or GENERAL Prac- 
TITIONERS, with a view to obtain from parliament a full - 
nition of the principle of representation in the government of the 
members of the medical profession of the United Kingdom of 
Great Britain and Ireland.” 





THE PREPARATION OF SODA. 
To the Editor of Tue Lancer. 


S1r,—In the number of THe Lancet for Jan. 18, of the pre- 
sent year, is an account of a new process for preparing 
hydriodic acid, by Mr. R. Phillips, jun., extracted from the 
Pharmaceutical Journal. 

If I rightly understand Mr. Phillips, he states his process to 
have been suggested by one described in Dr. Kane’s work, 
and which, in fact, was first proposed by me at the meeting of 
the British Association in Glasgow, and of which process I 
ne a short account in the Philosophical Magazine, for 

uly, 1841. 

My process is for preparing both hydrobromic and hydriodie 
acids. Either the bromide or iodide of barium, in solution, 
being decomposed by dilute sulphuric acid; so that, by using 
given weights, a given amount of either of the may 
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Mr. Phillips states that nothing is gained by this process; for 
the Gadel enané (hs tayey of propecia iodide of barium is by the 
action of hydriodie acid on the car of barytes. I have 

prepared the bromide = pe of “9 for 7 
cinal physiological purposes, a ways, in the case 
former salt, by boiling the carbonate of with solution of 
bromide of iron, in the case of the latter salt, by the action of 
caustic tes on the solution of the iodide of iron. I never 
once thought of having recourse to the process which Mr. Phillips 
terms the common one. 

Berzelius incorrectly states that I separate the hydracids by 
distillation. All that is necessary when the decomposition is 
—— is to filter. The said solutions may be concentrated if 
req Precautions must be taken to prevent any sulphuric 
acid remaining in the solution, and to avoid decomposition in 
concentrating. Your obedient servant, 

Rosert Mortimer Grover, M.D. 

Northumbcriand-street, Newcastle, Feb. 11, 1845. 








ARMY AND NAVY SURGEONS. 
To the Editor of Tas Lancer. 


Srn,—It is rather an extraordinary circumstance that, during 
the many discussions concerning the Bill lately brought into Par- 
liament by Sir James Graham, for the better government of the 
medical profession, no allusion whatever has been made to the 
medical officers of the army and navy, who are, one and all of 
them, strictly speaking, general practitioners. 

If the general practitioner be of an inferior grade, why is he 
appointed to take charge of the lives of our soldiers and sailors, 
both at home and abroad, and frequently under circumstances re- 
quiring the very first medical aud surgical ability? Why not 
send one of the Pures, if they be so very s»perior in professional 
acquirements, to each regiment and ship of war? Surely our 
brave defenders by sea and land are well entitled to the best 
medical and surgical assistance the nation can procure for them. 

Iam, &c. A. B. 

Corner in the North, Feb. 18, 1845. 





THE HEADS OF CHARTER. 
To the Editor of Taw Lancer. 


Sir,—Your correspondent (“ M.R.C.S. and L.A.C.”) is ac- 
tuated by a landable desire to prevent the too easy attainment of 
membership in the proposed College of General Practitioners. 
But it must be remembered that to gain a great future advantage 
a small temporary evil may surely be overlooked. I think the 
provisional committee have, cn the whole, acted prudently with 
regard to members to be admitted “in the first instance ;” for 
numbers of respectable men are now practising generally with- 
out the apothecaries’ licence, enjoying the confidence both of 
their patients and their professional brethren. Upon such men 
it would be hard suddenly to cast the stigma of exclusion. But 
a much more important and cogent reason for leniency on this 
point is, that by admitting the members of all colleges of phy- 
sicians and surgeons and societies of apothecaries, and of every 
M.B. and M.D. of universities throughout the empire, a large 
and powerful body of men are conciliated, perhaps converted, 
into zealous advocates of the new college. On the other hand, 
divisions and jealousies, and over-strictness with respect to 
present quatifications, may prove fatal to the general practitioners. 
When you have once got your charter, make your regulations for 
the future admission of members and fellows as stringent as you 
will,—the more so the better. But do not split upon a straw 
while you have everything to gain. Divisions will delight Sir 
James Graham, but must be fatal to the profession. 

Lam, Sir, yours respectfully, 
M.D., M.R.C.S.L., & L.A.C. 

Feb. 25, 1845. 





HOUSE OF COMMONS. 
Tuesday, February 25th, 1845. 
NEW MEDICAL BILLS. 


Colonel WOOD presented two petitions from the medical 
practitioners of Kensington and Chelsea, praying, amongst other 








things, that the house would pass no general measure respecti 
the medical profession which did not recognise the rights of the 
general practitioners. 

Sir JAMES GRAHAM rose and said,—Sir, I should not have 
considered it consistent with that duty which I am called upon to 
perform, to have troubled the house at any length upon the sub- 





ject of the motion which I am about to make, had I not thought 
that a very great impression has been created on the public’ 
mind, and extreme anxiety, as well as no little excitement 
amongst the medical practitioners, with respect to the alter- 
ations which it is the intention of the Bills that I am about 
to ask leave to bring in to introduce into that profession. “I should 
not but for this have trespassed at so late an hour upon the atten- 
tion of the house. But it will no doubt remember, when I 
introduced, at the latter end of last session, a Bill for the regu- 
lation of the medical profession, that I then stated, that considering 
the various important interests which that measure would affect, 
as well with respect to the public at large as to the medical prae- 
titioners themselves, hasty legislation upon such a subject would 
not only be “ge yen but unjust to the profession, and 
that I thought should best consult the public oR 
and accord that justice which was due to all parties, if 

laid the then projected measure on the table of the house, in 
order that its merits, and the various enactments which were 
proposed in its clauses, might be canvassed and thoroughly 
sifted during the ensuing recess. It was not denied that this pro- 
ceeding on my part was characterized by fairness, and by a wil- 
lingness to afford an opportunity for thoroughly examining the 


proposed Bill, and I am now a to admit also its useful- - 


ness, for the discussions which have since taken place with re- 
spect to that measure have enabled me to state what I am now 


prepared to do. And first, it will be necessary for me to recapi- - 


tulate the leading object of the Bill to which I refer, and then I 
shall state the changes which I have introduced in the measure I 
am now about to propose. The first provision of that Bill to 
which I propose to adhere, is the establishment of a Council of 
Health, which shall have the superintendence and control over 
medical and surgical education, and which shall constitute 
a board, the seat of which shall be in the metropolis, so as to 
he easy of access to the executive government, in order to assist 
the authorities with its advice upon all questions affecting the 
health of the people at large, such as on occasions when the 
cholera rages, or when fevers or epidemics are about. This sani- 
tary board will advise the measures to be taken by the govern- 
ment with reference to the general health of the people in large 
and populous cities, and it will const tute a council easily aeces- 
sible to the executive government, as its scat will be in the metro- 
polis. ‘Ihis is the first object of the Bill. The second object 
which the me<sure is intended to effect is, to abolish all mono- 
polies of the medical profession, and to secure to all medical 
practitioners equal facilities of practice. (hear, hear,) as well as 
to afford the security to the public of an equality of attainments 
on the part of the medical practitioners, so that whilst on the one 
hand equality of practice is given to the profession, equality 
of attainments is secured to the public on the other; these 
attainments being certified and made notorious to the public 
by the registration of all the medical practitioners ‘after 
they shall have undergone an examination before the consti- 
tuted authorities, and thereby afforded a proof that they have 
come up to that standard which shall be deemed requisite 
to qualify them to practise in medicine and surgery; and by the 


law, as it will in future stand, no title to practise in the three © 


kingdoms will be given in any one of the three branches of 
medicine and surgery to those who shall not have undergone such 
an examination and be found competent. These were the leading 
objects of the Bill which I introduced last year; to those objects 
I still adhere in the Bill which I contemplate; and if the house 
gives me pern.ission to bring it in, it shall be my care that the 
provisions which I have pointed out shall be fully secured to the 
public. Having thus shortly stated the leading objects of the 
proposed measure, I will now proceed to lay before the house the 
alterations in the Bill of last session which it is my intention to 
make. In that Bill I proposed to repeal the statute of Henry VIII, 

(14 and 15, c. 5,) which gives to the members of the College of 
Physicians the exclusive right of practising as physicians in the 
metropolis, and within seven miles of it. I do not now propose to 
repeal that Act entirely, but I do so only so far as to exempt from 
its penalties all gene who shall be registered according to 
the provisions of the proposed measure, and I have also framed a 
clause whereby the Universities of Oxford and Cambridge will be 
exempted from its operation, and their graduates will consequently 
be secured in all their present privileges. (Hear.) There exists, 
I am sorry to say, both at Cambridge and Oxford, a great jealousy 
respecting their privileges, and they have not as yet consented to 
forego their rights and to come within the operation of the pro- 
posed measure; I have therefore thought it expedient to intro- 
duce a clause into this Bill exempting their graduates from its 
operation, and consequently conferring on them the right to prac- 
tise according to their respective degrees throughout all England 
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universities will be mserted in the proposed Bill, unless they 
pee sang, mene Le introduction, agree to come under its 
operation. The particular arrangement that has been entered 
into between the College of Physicians and the Universities, is, 
that an assessor from the College of Physicians shall go down to 
Cambridge or Oxford, and have the power of granting medical 
degrees in conjunction with them, which degrees shall confer on 
the uate the same right of practising in the metropolis, and 
within seven miles of it, which wig Ave possess with respect to 
all the other parts of England and Wales, under the operation of 
the clause I have already referred to. But if the Universities 
shall, previous to the passing of this Bill into a law, consent to 
waive their exclusive privileges, and to place their graduates 
under its operation, then the clause can be withdrawn in com- 
mittee, and the same t can be made with respect to 
them, which I am happy to say the universities in Ireland and 
Scotland have already acceded to. I now-come to the question 
more. particularly referred to in the petition just presented— 
namely, the question of the repeal of the Apothecaries’ Act. 
After having reflected upon this subject with great anxiety, I 
have: come to the conclusion that it is not expedient to propose 
the total repeal of the Apothecaries’ Act. It is my intention to 
propose the repeal of that Act only so far as parties who shall be 
registered under the Bill I am about to introduce shall be con- 
cerned. A great complaint made against the e proposed 
by me last session was, that I gave no additional security against 
empiricism, and that I abolished the penalties already in force. 
In the present Bill, whilst I propose the partial repeal of 
the Apothecaries’ Act, I shall leave the full exercise of the 
powers to enforce penalties untouched. (Hear, hear.) The 
Apothecaries’ Company will still be allowed to prosecute all 
those practitioners who shall not be registered under this Bill, 
and who shall practise without being so registered. I confess, 
Sir, that I do not attach much value to the enforcement of these 
penalties, but Iam content to leave the power. Now, | do not 
stop here; I do hope that I shall be able to give an additional 
security to that offered in the Billof last year, and as I think it 
is a security which I can offer consistently with the principle I 
maintain, against the simulation of the right to practise by any 
individual who shall not be duly enrolled. I cannot regard it 
as an offence for any person not professing to possess the re- 
quired standard of an examination to practise surgery or medi- 
cine, subject to the risk which he runs of a criminal prosecu- 
tion, and, I believe, also of a civil action, if any injury shall 
result from his practice. He will still be subject to the general 
operation of the law, and if he does not pretend to be what he is 
not, I cannot see why we should make any new crime. I pro- 
pose, however, to go the length of saying that there should be an 
additional restraint, by making it penal for any unqualified per- 
son to assume the title of physician, of surgeon, or of apothe- 
cary or doctor, or any other title recognised by this Bill. My 
best course, however, will be, as this is a most important clause, 
that I should read the whole clause, which runs in these words: 
—* And be it enacted, that every unregistered person who 
shall wilfully and falsely pretend to be, or take or use the name 
or title of edie, doctor, bachelor, or inceptor in the faculty 
of medicine, or surgeon, or licentiate in medicine and surgery, 
or apothecary”—(I retain that, because I do not now propose to 
repeal the Apothecaries’ Act)—“ or any name, title, or addition, 
implying that he is registered under this Act, or recognised by 
law as a medical or surgical practitioner, shall be deemed guilty 
of a misdemeanor in England and Ireland, and in Scotland of a 
crime and offence, and being convicted thereof shal! be punished 
by fine or imprisonment, or both, as the court before which he 
shall be convicted shall award.” I shall meet many objections 
by this provision, and I feel it consistent with my duty to go the 
full length against empiricism, and against the pretenders to 
medical practice who have not the qualifications they claim. I 
propose also to repeal so much of the Apothecaries’ Act as re- 
quires the examiners, who will hereafter be conjoined with phy- 
sicians in the examination of licentiates in medicine, of necessity 
to be members of the civic guild of apothecaries of the city of 
London. The examiners are now part and parcel of a civic 
ild, the admission to which may be by purchase or by in- 
eritance, without any medical knowledge or examination. 
In lieu of the present provision, I propose that the qua- 
lification for an examiner shall in future be an apothecary 
of ten years’ standing, who shall be in practice as an apo- 
thecary, or a licentiate in medicine of ten years’ standing ; 
anticipating that after the lapse of ten years the examiners 
will, in facet, be licentiates in medicine under this Act, and 
that under the general name of “licentiates” the examiners 
will be general practitioners. (Hear, hear.) I come now to 
another alteration to which I attach great importance. I 
confess that I earnestly desire to see one admission to practise by 








to that which to me to be reasonable and to be in~ 
as it appears, attached, great importance to an university 
pean ety a am upon persons who have received that 


education another examination, such as would be enforced upon. 


others at an earlier period, would greatly increase the protracted 
study of the Sedan, who could not, as I propose, enter into 
ice till he is twenty-six, which is certainly not too late ’a 
period of life for a physician to commence practice. This objeey 
tion is made, that academical education is not so various, and not 
so full upon particular points of the curriculum of edueation:. 
This objection, therefore, does not apply to surgeons, and I have 
great satisfaction in knowing, as far as my inquiries have gone, 
that there is not on the part of the College of or of the 
surgeons generally, any objection to a provision in this Bill, to 
which I attach great importance,—that no one shall be qualified 
as a surgeon till he is twenty-five years of age, or unless he shall 
have been previously examined as a licentiate in surgery and 
medicine, and shall Lave passed the examination as licentiate in 
medicine as well as surgery. There was also an objection made 
to the Bill of last year, which was not so much a real as‘an 
apparent objection—that there was no direet provision for an 
examination in midwifery. I propose that henceforth it shall be 
necessary to make provision in all parts of the United Kingdom 
for an examination in midwifery, and that there shall be in the 
registration a distinct mark that the party has undergone an 
examination in midwifery, and has so Now, there have 
been several petitions presented, requiring that the general prac- 
titioners should be incorporated. I have, Sir, given my most 
anxious consideration to that subject, and at all events I am most 
anxious not to preclude myself from the power of taking that step. 
till the profession at large shall have had an op nity of con- 
sidering the very important alterations made in the Bill which I 
am now opening to the house. I had proposed to repeal the 
Apothecaries’ Act, and thereby, for the purposes: of medicine, to 
leave the Apothecaries’ Company to act only as a guild of drug- 
gists. I have now departed from that intention, and I do not now 
propose to repeal the Apothecaries’ Act. I should most deeply 
regret the separation of the general practitioners from the College 
of Surgeons. That might, in some degree, have been the conse- 
uence of the measure as it was proposed last year, but I think 
that evil has been much met by the proposition that no one shall 
be able to qualify as a surgeon without having previously become 
a licentiate in medicine. 1 will not now anticipate a discussion 
on the new charter granted tothe College of Surgeons—that there 
are defects in it I am fully aware—but when I introduced for the 
first time a particular order into that body, which existed in every 
other college in England, Scotland, and Ireland—namely, the 
order of fellows of the College, it was nec that I should 
create a constituency for the eleetion of the council. I only state 
the difficulty in the recent change, but I now hope that the general 
practitioners and the College ot Surgeons will be in a more close 
and honourable connexion than at any antecedent period. Now, 
reserving to myself the right of advising the Crown to grant a 
charter of incorporation to the general A Pine and stating 
that I shall be ready to give that advice if I shall deem it desirable, 
I may say that I am most anxious to sustain the station, the 
honour, and the attainments of the general practitioners. (Cheers.) 
I believe them to be one of the most useful bodies of men 
in this country. (Cheers.) In large cities, where the numbers 
are great, a division of labour is not only possible, but it 
is also desirable, for it leads to increased qualifications and 
greater remuneration; in great cities the division into physician, 
surgeon, and general praciitioner, arises by the force of cir- 
cumstances, but we have to consider the interest of the com- 
munity at large, and we know that the great body of the 
rural popalation must look to the general practitioner, (cheers;) 
and so far it is desirable for the interests of the public that we 
should use al] our power to uphold the eharactef, the station, and 
the attainments of the general practitioner. These, Sir, are my 
strong opinions, and entertaining these opinions, I doubt whe- 
ther we should be doing good, and should advance the honour 
and the station of the general practitioners, by dissolving the 
connexion between them and the College of Surgeons, and by 
giving them an institution which might be as good as the College 
of Surgeons, but which would be wholly new—a College of 
General Practitioners. I am anxious that the alterations I pro- 
pose should tend to promote the spirit of conciliation, and I 
would consult as far as I can the feelings and wishes of the whole 
body of general practitioners.. They will have an opportuni 
of considering the changes I have made, and to review the 
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in at this moment, the 


finest museum in .and, as a visitor, Imay assert, one of 
othe most renowned ions in physiology. It is impossible 
that such a connexion can-carry with it any other effect than 
‘honour and distinetion te the general practitioner ; and I cannot 
anticipate any new arran, t which will be more conducive 
to the honour, the character, and the station of the general 
i . (Hear.) I:pass on now to another alteration I pro- 

\ posed in the Bill oflast session. It was an obvious error to pro- 
-vide that a geotleman seeking to be qualified as a physician 
should for the:two years immediately preceding his examination 
atthe College of Physicians have resided in the university. In 
many cases this would be found a great hindrance to attendance 
on foreign universities and for foreign education. I propose to 
the necessity to two years’ residence at the university 

after matriculation, instead of two years before examination. 
So, also, with respect to attendance on foreign universities; I 
think upon the whole it expedient to propose that only one year’s 
residence at a foreign university should be required, and that 
the required studies should be three years, in the whole of 
which at least one should be passed in some one foreign univer- 
i I now come to the general constitution of the council, and it 
is.a point of great importance. If, Sir, I filled any other situation 
than that which I have the honour to hold, I should, perhaps, 
have ventured to propose some alteration in the Bill in this re- 
_ It is = opinion that it would lead to far greater safety 
if there were left tothe executive government, acting on its re- 
ibility in Parliament, the power of nominating permanently 
council, I think there are evils arising from the election of 
members by the general medical body which would thus be 
avoided, but having proposed a mixed scheme of nomination and 
of election, on the whole I adhere to the proposition as it was in- 
troduced in the Bill of last session. That point may still be open 
for discussion, but I beg to state distinctly, that in reserving to 
the Crown the nomination of six members of the council, 1 do 
not introduce that provision, without stating, that any advice I 
may give to the Crown will be with a knowledge that a portion, 
at t, must be general practitioners, and a portion of them 
country practitioners. Upon that point I am clear, that the gene- 
ral practitioners aud the country practitioners have a right to be 
represented in the council. (Cheers.) There was also in the Bill 
of last year an omission which I propose to supply. There was 
no power given to the council to remove a person from the regis- 
ter in case of any flagrant misconduct. I propose now to invest 
the council with power to remove from the register all parties 
who may be convicted in a court of law of any criminal offence, 
or if he should have used any fa'se or simulated testimonials to 
obtain admission. (Hear, hear.) One other alteration I propose 
in a provision of the Bill, which arose from a misconception on 
my part last year. I proposed to give the faculty of physicians 
and surgeons of Glasgow equal power of licensing with the faculty 
of physicians and surgeons of Edinburgh. I made that proposi- 
tion in the belief that the faculty of physicians and surgeons in 
Glasgow had, in the four counties adjacent to that city, power to 
license practitioners both in surgery and medicine; but by sub- 
sequent information, I have discovered that they have no power 
to grant licences for practising medicine. The question has been 
directly raised, and it has been determined that they have not 
such power. I made the proposition on a false conception of 
their power, and on the whole I think it better to withdraw that 
— and to give the sole power of licensing to the College of 
ysicians and Surgeons in Edinburgh. I am not aware that there 

is any other change proposed in the Bill which I have omitted 
to state to the house. I have recapitulated the various provisions of 
the original Bill, and I have pointed out those alterations I intend to 
make, which, sofarfrom being at variance with any of the objects of 
the original measure, are quite consistent with them, and conducive 
to their accomplishment. I have endeavoured to meet fairly the 
objections of the great body of medical men who have canvassed 
my measure. Ido not complain in the least of the severity of 
criticism to which it was subjected. I was only anxious to avail 
myself of the knowledge of the subject which that criticism dis- 
closed. I do now commit the Bill to the candid consideration of 
the profession and the public. I certainly have taken a calm 
and dispassionate view of the whole subject, and with only one 
desire—to the interests of the profession and of the com- 
munity. No lebour I have bestowed on it will be thrown away, 
in the least degree, if that object shall be gained ; and I certainly 
commit it to the further consideration of the house and the 
country in the confident hope and expectation that this session 


will not close without some measure receiving ‘the sanction of 
Parliament which shall better re) Tusdsiobenieee 
out the United Kingdom. (Hear, bear.) The baronet 
concluded by moving for leave to introduce the Bill. 

The question having been put, 

Mr. WAKLEY said,—I have heard with very great satisfac- 
tion the statement of the right hon. baronet, and I earnestly 
hope, and really believe, that the difficulties which beset,this 
subject, will be amicably arranged and finally settled. ‘I'he 
right hon, gentleman has shewn, by the alterations he has pro- 

, that he is most anxious to consider every matter mooted 

the general practitioners and the profession. I believe the 
right hon. gentleman, and the government to which he belon 
could scarcely have been aware of the difficulties by whictr thi 
subject is encompassed. There are so many various interests, so 
many laws affecting the profession, so many rights conferred by 
those different laws, in some instances opposed apparently to 
every principle of sense and reason, that more difficulties-were, 
in fact, connected with this subject, than almost any other re- 
quiring the legislative interference of the house. I felt very 
strongly opposed to the other bill. I considered some portions 
of it most objectionable; but I do not now wish to refer to those 
unpleasant topics. I am so satisfied that the right hon. gen- 
tleman, from the alterations he has proposed, is anxious to; con- 
ciliate all parties in the profession, and to listen attentively,and 
deliberately to the various suggestions that may be made, that I 
have only now to request that he will not propose the second 
reading of the bill at an early period, but give time for the most 
mature consideration of its provisions by the profession. If the 
right hon. gentleman will only continue to pursue the course he 
has now taken, he will receive, I can assure him, the gratitude 
of one of the most important bodies of men to be found im; this 
country. (Cheers.) 

Sir J. GRAHAM said he had heard with great delight the 
observations of the hon. member for Finsbury. His proposals 
had been received by that hon. member in such a cordial spirit, 
it gave him hopes that satisfaction would ultimately be produced 
by his measure. He would at once accede to the request of the 
hon, member, and would state that he should not bring on the 
Bill for the second reading until after Easter. (Cheers.) 


THE MEDICAL CHARTERS BILL. 


Sir JAMES GRAHAM afterwards said, that, in as few 
words as possible, he would state the heads of the Bill which 
stood next on the paper. This Bill was to enable her Majesty 
to grant new charters to certain colleges of physicians and 
surgeons. He woud state that it was his intention, in order 
to enable the house to comprehend the entire bearing of the 
measure, to lay upon the table of the house the gravts of four 
charters relating to the Colleges of Physicians and Surgeons in 
London, the Colleges of Physicians in Dublin, the College of 
Physicians in Edinburgh, and the College of Surgeons in Edin- 
burgh. When these were produced, it would then be seen how 
far they were connected with the whole question of medical re- 
form, and with his proposed measure on the subject. He should 
conclude by moving for leave to bring in a Bill to enable her 
Majesty to grant new charters to certain colleges of physicians 
and surgeons, 

The Bill was then brought in. 

Both the above measures having been introduced, and formally 
read a first time, Sir James Graham appointed, in relation to each, 


MONDAY, APRIL 71H, FOR THE SECOND READING, 


NEWS OF THE WEEK. 


Votinc ror Representatives IN Meprcau In- 
stiTruTions.—7o the Editor.—Sir: Allow me to suggest the 
appointment of a central spot upon which the voters by ballot 
and the voters by proxy may meet. Let those residing within 
certain limits be compelled to attend, personally, to vote, and let 
those living without those limits have the privilege of voting b 
proxy. This arrangement would preserve to country voters their 
privilege, and ensure a Jarge assemblage of members at the an- 
nual meetings. Yours obediently, Puentx. Feb. 22. 


Petition FROM BATH IN FAVOUR OF MrtvwIFEryY. 
—On Thursday, the 20th Feb., a petition from Bath was pre- 
sented to the House of Commons, praying the honourable house 
to enact a law which shall secure to her Majesty’s subjects pro- 
tection from dangerous and incompetent practitioners in mid- 
wifery, protect the privilezes of the properly educated and duly 
licensed, and thereby uphold the dignity of an honourable a 








useful profession, 
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NEWS OF THE WEEK.—CORRESPONDENTS. 











Tue Dictionary or Practica, SurGery.—-To 
the Editor—Sir: I unfor ‘unately purchased, a few weeks since, all 
the numbers of the “* Dictionary of Practical Surgery,” supposing, 
of course, that it was to be continued. I learn, however, that an- 
other number is not likely to be printed! Now, Sir, is it fair 
thus to delude the public? Has the editor (Mr. Costello) acted 
the part of an honest man, in undertaking a task which he knew 
he was not likely to complete, as well as in withholding informa- 
tion respecting the non-continuance of the work, which would 
have prevented many (like myself) from being victimized ? 

I am, Sir, your obedient servant, Tynro. 

*,* Our correspondent has his remedy, such as it is, in a court 
of Jaw. 


TREATMENT IN CAsEs or Burn.—Dr. Wo. Jones, 
of Lutterworth, has seut to us for publication the following fact: 
—* About twenty-five years since I was called to a young lady 
who was dreadfully burnt on the thighs and abdomen. It ap- 
peared to us a hopeless case. It immediately struck me that the 
administration of a very strong opiate afforded the only shadow of 
a chance for the patient. That, therefore, I immediately gave 
her. A tranquil sicep resulted. When its effects went off I 
re it, and I was quite surprised not only to see how little 
she suffered, but how kindly the burnt parts cicatrized and 
healed. I have always since used it with great advantage.” 


Want or Mepicat Instruction at THE LonpoN 
Hospirat.—A pupil, referring to some recent complaints (and 
“ very just ones,” he calls them,) of the neglect of the interests 
of the pupils by the surgeons and physicians of the above- 
named establishment, observes, as regards Mr. Scott, “ All 
who have been in the habit of attending the surgical practice 
of that gentleman know that he is the only surgeon there 
who ever gives a clinical lecture, regarded as bedside lec- 
tures; but to hear them, however, the pupils must follow the sur- 
geon through the wards, and not expect him to address them in 

e lecture-room. As regards the appointment of the house- 
surgeon (our correspondent continues) it is the general opinion 
of the students that the surgeons have all shewn a great want of 
good faith towards the gentlemen whose money they have 
pocketed, but whose inferests they have in this respect grossly 
neglected. Certain advantages were held out to the pupils on 
the payment of thirty guineas, but when the money was paid 
the privileges were, if not with the consent, at all events, with- 
out any opposition on the part of the surgeons, withdrawn. 
Whether such conduct can be described as obtaining money 
under false pretences abler casuists must determine.” 


Rara Avis.—To the Editor.—Sir: Permit me to 
inquire, through the medium of THe Lancet, whether a four- 
legged chicken is considered as a “rara avis in terris?” I have 
got possession of a chicken with four legs, which lived for about 
a fortnight, and ate, and went about with the little brood ; not, 
however, walking upon all fours, as the two supernumerary legs 
were dragged upon the ground, the bird not having the least 
a over them, although perfectly formed, and very nearly as 

rge as the two nctural legs. The spine is of the usual length, 
the supernumerary legs being attached merely by the integuments. 
The cloaca opens at the /eft side, a little below the usual situation 
of the tail. Your obedient servant, A Supscriser, Feb. 11. 


Brentrorp Mepicat Association.—-The deputa- 
tion from the late Meeting of General Practitioners of West 
Middlesex and Surrey, held at Brentford,—comprising, Dr. Day, 
of Auton, Chairman, Mr. Bonney, of Brentford, and Mr. Burce, 
of Hammersmith, the proposer and seconder, and Mr. H. G. Day, 
of Isleworth, Hon. Sec.,—had an interview with the honourable 
member for Middlesex, on the 7th inst., to point out the objection- 
able points of Sir James Graham’s Medical Bill, and on Monday, 
Mr. H. G. Day presented to Sir James Graham the memorial 
agreed upon at the meeting. 


Amavrosis anp Inciprent Cataract.—In Tue 
Lancet of February 15, in the paper by Dr. Mayne, great 
praise is given to the late Professor Sanson for discovering a 
method of distinguishing between amaurosis and incipient 
cataract, by means of the images which are reflected from the 
eye, when a lighted candle is placed before it. A correspondent 
(“suum cuique”’) says, with reference to this, “ Whatever may 
be the value of the mode of diagnos's referred to, the merit of 
its discovery is due, not to Sanson, but to Purkinje, who, in a 
(Commentatio de examine physiologico organi visis et systematis 
erys‘allini, quam..... Decemb. 1823, public® defendit J. E. 


Purkinje, assumto socio G. Kraus. Vratislavie,”) Thesis pub- 
lished nvarly ‘wo-and twenty years ago, first noiced the pke- 
nomena to which Dr, Mayne refers.” 





Tue Dienity or Bricxs anp Mortrar.—7o the 
Editor.—Sir: A writer in a contem 


have enro 
ssociation of General Practitioners, reconcile their proceedi 
with the concluding part of the obligation, in which nly 
swore, to the utmost of their power, to maintain the dignity 
welfare ot the College.” I would ask, what constitutes the Col- 
lege? Does the building of bricks and mortar in Lincoln’s Inn- 
fields, or do the members? And if the latter, have the Council 
evinced that sensitive regard for the solemn obligation which 
the writer in question deems to be so essentially binding on 
one party, but which common sense would determine to be obli- 
gatory on all? Now, if my impression of what constitutes a 
llege be correct, I shall leave it to your readers to determine 
whether the remarks of the writer alluded to apply most to 
those who, by an unparalleled assumption, have arrogated to them- 
selves particular privileges, and who have a lowered the 
dignity and welfare of the rest of the members—id est, a of 
the College, or to those who had too much regard the 
general interests of the profession to yield a passive and dis- 
honourable submission.—I am, sir, yours respectfully, 
2ith Feb. 1845, Braunton, near Barnstaple. M.R.C.S.L. 
Tuere has been this week in course of signature, in 
the western division of Somerset, a protest against the recent 
proceedings of the council of the Col of in Lin- 
coln’s-inn-Fields, in the matter of the elections to the fellowship, to 
which four of the newly-elected fellows have appended their names. 


ul 





CORRESPONDENTS. 

The communication of Mr. Bannerman, M.P., with a letter of apology 
from Mr. Lawrence to Mr. Guthrie, reached us at too late a period for pub- 
lication in the present number of Tag LANnc«t. 

It is not necessary to publish the explanation forwarded by Dr. R. B. 
The best apology for the “ irregularity”? will be the appearance of the MS. 
in print when ready for publication. 

The proposed communication of Mr. Champneys shall be inserted. 

The brief but excellent petition forwarded by Mr. John Davison, from the 
general medical practitioners of Alnwick and its neighbourhood, should be 
inserted in Tas Lancet, but that the number of petitions presenting simi- 
lar claims is too large for their publication entire, and selections from 
amongst them would seem invidious. 

The timely petitions forwarded by our friend Mr. L.O. Fox have been 
received and presented. The copy of the petition forwarded by Mr. George 
King, from Bath, sately reached us. 

Mr. Ryan will find the article respecting which he writes in oar next 
number. 

The letter of Dr. Macdonnell, although in type, is unavoidably postponed 
until next week. 

We have not room for the letter of Mr. Ch. Clough in the present number. 
We may be able to insert the whole, or part, next week. 

Dr. Mackin's paper on Gout has been in our hands some time, and shal) 
be inserted at as early a period as possible. We are much obliged to 
Dr. Mackin for the information conveyed by his note. We were partially 
acquainted with the trickery therein mentioned. 

We have received the following letter from Dr. Simpson, of Yerk :— 
Sirn—I trust you will allow me to state, through the medium of your 
journal, that the misunderstanding recently existing between Drs, Laycock 
and Morris has been most sati:factorily and amicably settled. Owing toa 
little misapprehension in a matter that does not concern the public, having 
been removed, Dr. Morris regrets the publication of his letter in Tas 
Lancet on the 3rd inst.—I have the honour, &c.—Eeb. 24th, 1845. 

We have received the following letter, in answer to an inquiry made in a 
late number :— 

To the Editor.—Sir: 1 have only this evening seen the inquiry of your 
Stamford-street correspondent respecting the meeting of the medical prac- 
titioners residing in Southwark, Lambeth, and adjacent districts, which was 
held last October. The resolutions passed at that meeting were not exe- 
cuted in consequence of the premature ceath of Mr. Clark, th: honorary 
secretary, from an illness occasioned, in a great degree, by his exertions in 
its cause. In the hope that the objects of the meeting might, notwith- 
standing, be completed, I applied for the record of the proceedings, and 
other documents, which our late lamented secretary held. Unfortunately, 
from the domestic disarrangem.nt occasioned by so unexpected a calamity, 
they have not been found. Ineed y add, that their loss, and its conse- 
quences, will not be more regretted, your Stamford-stieet correspondent 
than they have been by your obedicn;,; ervant, 

Camberwell.green, Feb. 19, 1845. CHarves GASRLEE. 

Communications have been received from Mr. Rich. Houlton—Deita— 
Medicus—Mr. R. Robinson—J. de F.—Dr. S. Wright—Dr. C. E. Orpen— 
M. D.—M.R.C.S.L. and L.A. C.—Studens—Mr. James Shepphard— Mr. 
Dalrymple— Mr. Macilwain—Mr. F. Gervis— Medicus and an Old Subscriber 
—Civis—and other correspondents, 

We are obliged to defer answering other correspondents until next 
week, 
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A COURSE-OF LECTURES 
DISEASES OF THE BRAIN 
INSANITY 


DELIVERED IN THE HOPITAL DE LA SALPETRIERE, PABIS, 
By M. BAILLARGER, 
PHYSICIAN TO THE LUNATIC DEPARTMENT IN THAT INSTITUTION. 


(Furnished to Tue Lancer by the Lecturer, and Translated for 
that journal by Ropert Barnes, M.B., Lond., formerly a 
student at the jére.) 





LECTURE IIL 
Predisposing Oauses.— Hereditary Transmission—continuation. 

Third Question.— What is the proportion of cases of insanity 

yom pore deh t, to the influence of hereditary transmission ; 
of those which are, or appear to be, solely produced by accidental 
causes ? 

Tose authors whe have written upon mental alienation, 
a since Esquirol, have nearly all put forth statistical 
: of the causes of insanity, and in these tables the proportion 
of eases of itary insanity has always been noted. Unfor- 
tunately, ifewe bring together the results obtained, we find that 
p= ari extremely, and the most superficial examination 
‘ to prove that these labours are utterly valueless in solving 
| the question. 

»Ixdeem it superfluous to cite in this place all the results that 
‘have been published: I confine myself to a reproduction of the 
principal ones. 





\Cases in which, 
Number ‘the influence of 
of hereditary | p,, 





patients | frop 
admitted. was recognised| 











 Estallishment at Ivry (Esquirol) ,...} 431 | 150 | 1 in 287 
vet Charenton (Esquirol)| 1557 337 1 in 4.62 
be Turin (Bertolini)..../ 1066 | 128 | 1 in 8.32 
» Biecétre (Desportes)..| 3458 | 342 | 1 in 10.11 





Other authors have found but 1 in 15, or even 1 in 20. 

There is, in the outset, a fact which at once proves these 
“Tesults to be destitute of value. The cases in which the influence 
of hereditary transmission has been ascertained have been 
compared with the number of admissions; now among the 
patients admitted, there are many concerning whom either 
no information at all, or but very scanty particulars, could 
be obtained. These patients ought at once to be put aside ; 
for as hee as the question is affected, they might as well be dis- 


The first condition to fulfil, then, would be, to separate the 
patients concerning whom information is possessed, and those 
concerning whom none could be obtained. In proceeding as has 
been done, it results that in the case where particulars concerning 
the patients have been numerous, the proportion of instances of 
“hereditary insanity is higher; that, on the contrary, under the 

ite conditions it is lower. 
uirol possessed information about nearly all his patients, 
because he only received, at his asylum at Ivry,f, individuals 
belonging to the upper classes of society ; whence the very high 

proportion he has given. 
. Archambault, chief physician to the asylum at Maréville, 
“found 60 cases of hereditary transmission out of 147 patients, or 
1 in 2.45 ; but this physician informs us that he has actually ob- 
tained information concerning only 103; which gives a propor- 
tion of 1 in 1.70, that is, the highest proportion that any author 
has hitherto given. 

‘The particulars obtained - M. Archambault were taken with 
care, ich partly explai e results I have just cited; but it 
higher to non t authors would have arrived at much 

proportions by putting aside those patients about whom 
they had collected 65 prions. 2 





* These observations are borne out by the recent “General Report of the 

“Royal Hospital of Bethlehem, for the year ending the 31st December, 1844,” 

from which it appears that out of 212 curable patients admitted during 1844, 

was traced in 9 males and 17 females, (1 in 8.15,) while 

cow oy are all traced to a moral, and physical causes. 

eviden' no satisfactory conc] ms Can be arriv: from these 
tables.— Trunslator. —_ 


Such is the principal reason which compels us to regard as 

ae ee no ee 
, one. 

Before seeking to determine the proportion of cases of heredi- 

28 Slap ape wpe it was evidently. indis accurately ,to 

in what cases the influence of hereditary transmission. was 
to be admitted. When the father or the mother of a lunatic has 
been afflicted with mental disease, we admit wholly, or in part, 
the influence of hereditary transmission as cause of the insanity. 
Upon this point all are agreed, but sup 

Ist. That the father and the mother von always been of sound 
mind, but that one or several of the brothers or sisters, an uncle, 
an aunt, a cousin, or a nephew only, have been affected with 
insanity. Will you admit in all these eases, or only in some of 
them, the influence of hereditary transmission? At what degree 
of relationship will you stop? 

It is evident how indispensable it was to be well agreed upon 
this point, in order to have results that could be eom 
together. Suppose that one physician admits the heredi 
transmission of insanity, only when the father or the mother or a 
brother has been insane; that, on the contrary, another physician 
is satisfied if he can ascertain the existence of the disease in an 
uncle or a cousin. It is obvious that the results obtained: will 
differ in appearance only, on account of the manner in whieh the 
facts shall have been collected, 

But these difficulties are not all. 

Ist. I suppose that none of the relatives of the patient have 
been insane, but that his father has made himself remarkable by 
his eceentricity, or by very decided originality, or that he has 
been addicted to all kinds of excess; that throughout his life he 
has been conspicuous for the want of all moderation in his con- 
duct; or that, again, he has been exceedingly weak-minded, and 
of no character at all; or that, on the contrary, he has been very 
violent and passionate, and that he has more than once, from in- 
significant motives, committed extremely serious acts of violence. 
Suppose even, that instead of finding some of these ¢ isti 
in the father or the mother, you were to meet them only in the 
grandfather or the grandmother, in a brother, a sister, an unele, 
or an aunt, will you decide that in this case the insanity is owing 
to hereditary transmission ? 

2ndly. None of the relatives have been affected with insanity; 
bnone were eccentric, original, or weak-minded, or of violent 
character; but one or several have been subject to epilepsy, 
hysteria, or hypochondriasis. Will you say also, in this case, 
that the insanity is hereditary? ‘ 

3rdly. Nothing of all that precedes has existed among the 
relatives, but the father has fallen, at an early age, into senile 
dementia; or the mother has, after confinement, been seized with 
a transient delirium of several days’ duration, or with a cerebral 
fever. Will you take these facts into consideration when the 
question is to decide whether or not a particular case of insanity 
is due to hereditary transmission? 

These questions, and others which I might here examine, have 
never been considered by authors, so that when they have said 
that they have met with hereditary transmission one time in 
three, in six, in ten, or fifteen, we really do not know what it is 
they wished to express. 

Have they only reckoned those cases in which the father or 
the mother, the grandfather or the grandmother, had been in- 
sane; or have they reckoned those also in which only a brother 
or an uncle had been affected with insanity? And when mental 
alienation has existed in none of the relatives, have they looked 
upon as satisfactory those cases in which one or several relations 
had merely manifested a degree of eccentricity, of weakness of 
mind, or various cerebral diseases different from insanity ? 

It is in the highest degree important to be perfect:y agreed 
upon all these points; for according as we restrict ourselves to 
such or such a category of facts, or admit them all, we shall 
arrive at very different results. 

For these reasons I think that we are not called upon to 
accept the proportion of cases of hereditary transmission indi- 
cated by authors. . 

There is, besides, independently of the cases of insanity due to 
hereditary transmission, and those which are, or appear to be, 
solely produced by accidental causes, a series of facts which it 
is necessary to isolate, and which is in a manner intermediate. 
I refer to those patients in whose families there has been found 
no trace of insanity, or any nervous disease; but who have them- 
selves, for a long time prior to the outbreak of delirium, mani- 
fested symptoms of a well-marked predisposition—a predisposi- 
tion which, according to the information obtained, we may look 
upon as congenital or acquired, but which is for the most part 
congenital. 





+ This admirable private asylum, founded is now conducted 
“by his euceeseors, MM. Mite, Ballarger, and Moreat.~ Tremaator 


In these individuals, we cannot say that the insanity is heredi- 
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We see, then, compli the question, tly so 
simple, of the determination zt hereditary epemntesion of 
insanity, really is. It becomes, therefore, indispensable to 
establish, in first an uniform upon which all 

issi insanity shall for the 
future be made. The following is what a) to me the most 
suitable method to be adopted in the classification of patients ad- 
mitted into lunatic asylums, with reference to the influence of 
hereditary transmission. 

HEREDITARY INSANITY. 

1. Cases of insanity due wholly, or in part, to the influence of 
hereditary transmission.—\st. Cases in which one or several near 
relations (father, mother, paternal or maternal dfather or 

mother, brothers or sisters, uncles or aunts) have been sub- 
ject to insanity. 

2nd. Traces of a predisposition to insanity in the relations.— 
Patients in whose family there have been observed indications 
of a well-marked predisposition to insanity, (eccentricity, origi- 
nality, violence of character, weakness of mind, ungovernable 
passions, excesses of all kinds.) 

3rd. Nervous diseases in the relations,—Cases in which one or 
several relations have been subject to nervous diseases, (epilepsy, 
hysteria, hypochondriasis, delirium tremens, dementia senilis at 
an a age, cerebral fevers.) 

2. Cases of insanity due to an anterior predisposition, congenital 
or acquired, but not hereditary—(Symptoms of an anterior pre- 
disposition in the patient only.) No indication of insanity or of 
nervous diseases in the family, but well-marked signs of pre- 
disposition in the previous history of the patient himself; eccen- 
tricity, originality, violence of character, nervous diseases. 

3. Patients in whom the insanity can, at least in appearance, be 
attributed to accidental causes.—These are the cases in which it 
has not been possible to discover any indication of insanity or 
nervous disease in the family, or any trace of a predisposition, 
congenital or acquired, in the patient himself. 

4. Doubtful cases.—(Cousins, or nephews, or great uncles, 
having been insane.) 

5. Patients concerning whom no information has been obtained.— 
Thus, if, for example, it were desired to state the results ob- 
tained from a hundred patients, it might be done in the following 
manner :— 

The figures, be it observed, are only approximative— 

Cases of hereditary insanity 40 
Indications of insanity in the relations... 10 
Nervous diseases in the relations 5 


Cases of insanity due to the influence of 
Hereditary transmission 
Predisposition, congenital or acquired 
Accidental causes 


It is, however, easy to conceive that statistics of this kind, with 
whatever care they may be drawn up, can never be perfectly 
exact, an when we undertake to sum up those which have 


been made by different observers. 

We may, indeed, shew ourselves more or less rigid in the ap- 
preciation of facts. One physician will turn over to the doubtful 
cases an observation which another will admit among those in 
which the influence of hereditary transmission has been proved. 
The manner of collecting information, the care and skill exer- 
cised in interrogating the relations of the patients, must also be 
taken into the account. 

Lastly, there are sources of error which it is impossible to 
avoid. Sometimes the relations conceal the truth from the 
physician to whom they are giving information. Moreover, in 
some cases the influence of hereditary transmission can only be 
shewn, at a subsequent period, by the outbreak of insanity in one 
or several relations, and I shall hereafter cite several facts of this 
description. 

As to seeking, at the present day, to determine the proportion 
of cases of insanity that are due to i transmission, I 
believe it to be in vain. The documents collected are insufficient, 
and, moreover, marred by much inexactitude. 

The proportion of one in 1.70 obtained by M. Archambault, is, 
in my opinion, still too low. This physician caused printed sheets 
indicating the information required to be sent to the mayors of 
the communes in which the patients resided, and it is evident that 
many facts must escape registration. 

observations which I haye hitherto collected induce me to 





the - 
and of those which apparently ought to be attri to acci- 
dental causes. For this purpose, information has been collected 
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is another question which has not been raised, the solu- 
tion of which would be highly important with reference to the 
prognosis to be delivered concerning children born of insane 
parents. 

It is to determine the number of cases in which the insanity 
continues to be hereditary, or becomes so, For this purpose it 
would be essential to have exact information concerning the 
children and grand-children of the patients. 

I take the case of a hundred patients having one or several 
children: in how many cases will insanity declare itself in one or 
more of them? In other words, what are the chances of falling 
into insanity for the children born of insane parents. Does the 
insanity arising from accidental causes become hereditary, or is it 
only the insanity of those who owe their affliction to he 
influence, which can be transmitted to the children ? 

The solution of these questions, and of many others, is, at the 
present day, impossible, for want of documents; but there can be 
no doubt chat, in future inquiries, their solution should be 

Fourth question.— According to what conditions and what 
does hereditary transmission take place ? 

The study of hereditary diseases is so little advanced that the 
subject I am now examining is, as yet, extremely restricted. I 
have referred all I have to say upon this point to several questions 
— I shall successively consider. I emery with the three 
ollowing, which appear to me to peculiar interest. 

1, Is the insanity of the prod xa other circumstances being 
alike, more frequentl hereditary than that of the father? 

2. In the cases of hereditary insanity, does the disease of the 
mother transmit itself to a greater number of children than that 
of the father? 

3. Is insanity transmitted more frequently from the mother to 
the daughters, and from the father to the sons? 

Out of the observations which I have collected, those which 
are available in the solution of these questions are six hundred 
in number. ‘These six hundred observations, summed up in 
thirty-eight statistical tables, may be divided into three series.* 

The first, the most numerous series, contains four hundred and 
forty cases, in which the insanity was transmitted in a direct line 
by the father or the mother. 

The second contains only thirteen observations. The patients 
in these thirteen cases had had at the same time both collateral re- 
lations and brothers and sisters insane. 

In the one hundred and forty-seven observations of the third 
series there had only been in the families of the patients colla- 
teral relations affected with insanity. 

The influence of hereditary transmission cannot be called in 
question in the observations of the first and second series; it is 
not so in those of the third. 

The insanity of one or several collateral relations is certain] 
not sufficient to establish that the disease is hereditary. No 
doubt, in the majority of these cases, the influence of hereditary 
transmission really exists; but it cannot be denied that man 
errors are possible, and these errors would be more than 
to affect results which, besides, are founded on numbers at pre- 
sent too small. 

I have, therefore, thought it proper to discard the one hun- 
dred and forty-seven observations of the third series. There re- 
main, then, four hundred and fifty-three cases, which will alone 
serve me in the examination of the three questions mooted above. 

First question.—Is the insanity of the mother, ceteris paribus, 
more frequently hereditary than that of the father? 

I shall begin by admitting, what has been proved by very 
numerous statistical tables, that is very nearly equally 
frequent in the two sexes, and that the proportion of insane 
married patients is the same in men as in women. 

The source of hereditary insanity being the same for both 
sexes, it is evident that if we find more cases transmitted by the 
father or the mother, we can only attribute the fact to the greater 
facility with which the transmission takes place through one of 
the ts. 
researches published in France on the causes of insanity 





-eight tables have been addressed to the Royal Academy of 


* These 
body has deputed Professor Royer-Collard to report upen 


Medicine, w 
them. 
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contain, as far as I am aware, but one single document which 
can be of use in the solution of Iam 

I allude to the table drawn Aubanel and Thore, in | 
the service of M. Ferrus, at This table contains 

teen cases, in which it has been ascertained whether the disease 


was inherited from the father or from the mother. The insanity 
in these fourteen cases had been transmitted eight times by the 
father and six times by the mother. 

The authors, however, whom I have just quoted, are careful 
conclude anything from so small a number of ob- 
servations. They confine themselves to remarking, that this 
result is at variance with the opinion of Esquirol, who held that 
insanity was more frequently transmitted by the mother than by 
the father 


It is, I think, important to observe, that the table of MM. 
Aubanel and Thore, even though it had included a greater num- 
ber of patients, could not have served to the solution of the 

uestion. At the asylum of Bicétre there are only insane males. 
What might be true for one sex alone might no longer be so for 
the two sexes taken together. In reality, we shall discover re- 
markable differences in this respect. 

It is therefore essential for the solution of the question under 
examination, that the statistics shall include an equal number of 
males and of females. 

The following are the results which I have obtained :—Out of 
453 lunatics affected with hereditary insanity, the disease had 
been transmitted by the mother 271 times, 

y the father 182 ,, 


The difference is ............ 89, or about one-third. 


The insanity of the mother is, therefore, more frequently 

heredi than that of the father, in the proportion of one third. 
question.—In the cases of hereditary transmission, does 

the disease of the mother transmit itself to a greater number of 
children than that of the father ? : 

The result of the tables I have made is the following :— 

Out of 271 families in which the insanity had been transmitted 
by the mother, the disease, at the period when the observations 
were taken, had declared itself— 


8 
s 





Times, 
Ns vihoxcsncassunsacrescnsetccoeunasy 203 
a 62 
oc iicl nd ccsnpuepnedboansousnns 5 
tl RE a a ia ci 
Total of insane children ............ 271 


The insanity of the mother had therefore been transmitted to 
several children sixty-eight times out of 271—that is to say, in 
one-fourth of the cases. 

As to the insanity transmitted by the father, I have found— 

That out of 182 families, in which the insanity was derived 
from the father, the disease had, at the time when the observa- 
tions were taken, attacked— 


Times. 

IIIIIIIINY sid dccidibannestentoheccsondssctocensien 152 
I icintnanks cscncntcapisnnnanhonossiiidl 26 
EEE eae rae eae 4 
I Are nnin ceticinnsmidaitedbuicdaitin 182 


The insanity of the father was therefore transmitted to several 
children, thirty times out of 182—that is to say, in one-sixth of 
the cases. 

Thus, the insanity of the mother, while it is more frequently 
hereditary than that of the father, appears also, ceteris paribus, 
to reach a greater number of children. 

Third question.—Is insanity more frequently transmitted from 
the mother to the daughters, and from the father to the sons? 

Out of 346 children who had inherited the disease from the 
mother, I have found— 

197 girls 
and 149 boys } s46 


The difference is 48, or one-fourth. 
Out of 215 children, to whom the disease had been transmitted 
by the father, Ihave found—  .- 


128 boys 
and 87 pet 5 


The difference is 41, or one-third. 

The insanity of the mother is transmitted, therefore, to the 
= more frequently than to the boys, in the proportion of one- 
urth; the insanity of the father, on the other hand, to the bo 
more frequently than to the girls, in the proportion of one-third. 

In comparing the results I have just stated, we perceive at 





once two other relations which appear to me not to be void of 
interest. 


We find in reality, that out of 271 boys— ; 

146 derived their insanity from the mother. 
125 from the father. 
The difference is 21, or scarcely one-sixth. 

For the girls, on the contrary, this difference is much more 
marked, and this is the result which seems to me to be the most 
interesting of all which precede. 

Out of 274 insane girls— 

189 derived their insanity from the mother. 
85 only from the father. 


The difference is 104—that is to say, more than one half. 


Whence this conclusion, that boys derive their insanity about 
as often from the father as from the mother; but that the girls, 
on the contrary, inherit their insanity at least twice as often from 
the mother as from the father. 

In making the application of the results I have obtained to the 
prognosis to be delivered upon children born of insane parents, 
we arrive at the following conclusions :— 

1, The insanity of the mother, with regard to hereditary 
transmission, is more serious than that of the father, not only 
because it is more frequently hereditary, but also because it trans- 
mits itself to a greater number of children. 

2. The transmission of the insanity of the mother is more to 
be apprehended in the girls than in the hoys; that of the father, 
on the contrary, is more to be apprehended in the boys than in 
the girls, 

3. The transmission of the insanity of the mother is scarcely 
more to be apprehended in the boys than in the girls; it is, on 
the contrary, twice as much to be apprehended in the girls. 

Before concluding, I ought to add, that I am far from pre- 
tending that the six hundred observations summed up in the 
tables addressed to the Academy, are sufficient for the complete 
solution of the questions I have stated. On the contrary, I simph 
look upon them as the first element of an investigation whic 
ought to be continued. 

Researches of this nature, apart from the study of insanity, are 
interesting to physiology, and the history of hereditary diseases 
in general, as yet so little advanced. 

hese researches must therefore, for the future, be persevered 
in; and lunatic asylums offer in this respect facts so numerous, 
that in the course of a few years we cannot avoid arriving at 
definite results. 

Physiological Applications.—How far may we extend the appli- 
cation of these results to physiology ? 

The transmission of the predisposition to insanity is evidently, 
at least in part, the result of the transmission of a certain cerebral 
organization. Now, since the girls, for example, ceteris paribus, 
inherit this abnormal organization twice as often from the 
mother as from the father, may we conclude that the same rela- 
tion exists in the physiological state for the transmission of the 
intellectual and moral faculties ? 

In drawing this conclusion, I should only be following the 
example of those authors who have treated questions of this 
nature. 

Thus, when Burdach seeks to prove that, according to the 
popular opinion, the girls inherit more frequently from the father, 
and the boys from the mother, he cites, especially, examples of 
anomalous organization transmitted exclusively from the mother 
to the boys, and from the father to the daughters. 

Such are the applications which the preceding researches 
might supply to physiology, if more numerous observations shall 
hereafter come to confirm the results I have obtained. 

We might admit, generally, that children, as far as regards the 
intellectuai and moral faculties, take more frequently after the 
mother than the father. ; 

Burdach calls to mind that this opinion is so popular in Ger- 
many and some other countries, that there exists in the language 
a particular word, which signifies maternal wit.* 

It has often been remarked that superior men have sprung 
from women remarkable for intellectual development. Sinclair 
instances several women of superior mind who have quickened 
the intellectual faculties in those families with which they have 





* Mutterwitz, Anglic®, Motherwit. It may, however, fairly be ques- 
tioned whether this word owes its origin to the popular alluded to 
by Burdach or to that inherent tendency in the human which makes 
us more to associate all ideas of generation with a maternal, 
rather than with a paternal principle. Thus, among the ancients, the Barth 
was the mother of all things; and in every case in which the intellectual 
faculty is concerned, the ve principle is always maternal: thus, 
necessity is the mother of invention.— Transiator. 
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other toa 
the talents which distinguished the family of the Pitts. 
Burdach, from whom I borrow these details, 2dduces, in addi- 
tion, the opinion of Fabricius, who had observed that gout and 
-eachexies were inherited from the father; spasms, melancholy, 
vivacity, and the intellectual faculties, from the mother. 
I believe that the more frequent transmission of insanity by 
the mother than by the father will be, henceforth, an additional 
‘ t in favour of all these facts. 
There is another opinion still more general than the preced- 
ing, but to which the results I have obtained :are altogether 


op 

it is said that boys take more frequently after the mother, and 
the girls, on the contrary, more frequently after the father; and 
that there is thus a kind of reciprocation between the sexes. 

Seience possesses ao precise materials, at least with regard to 
the buman race, which can have served to the solution of this 

ion. Whence it is remarkable with what indecision physio- 
ists have — themselves upon this point. 

s, says Haller, often take after the mother; girls often 
after the father. Burdach, as I have said above, while citing 
pathological facts in support of this sort of reciprocation of the 
sexes, appears also to remain in doubt. 

“The popular opinion that the girls generally resemble the 
father, say MM. Richerand and Bérard, while the male children 
more frequently bear the features of their mother, bears upon too 

a number of facts for it to be possible to look upon it as 
altogether false. Is this the reason, they add, for which so many 
men illustrious for their genias, and for their numerous successes 
in seience and literature, have transmitted their name to sons 
— of maintaining its renown?” 

Thus the question has never been clearly decided, nor could it 
beso, for the numerous facts appealed to are, so to speak, every- 
where and nowhere: no one has brought them together or 
counted them. 

The researches on the hereditary transmission of insanity 

r, in this respect, altogether adverse to the pr opinion 
the reciprocation of the sexes in generation. far from this 
pretended reciprocation being the more general fact, it is the 
very opposite we ought to admit. These researches tend, in 
reality, to bear out the conclusions, that the transmission of the 
intellectual and moral faculties is much more frequent from the 
mother to the daughters, than from the mother to the sons ; that 
this transmission, on the contrary, takes place much more fre- 
quently from the father to the sons than from the father to the 
hters. 

L.would especially call to mind the result, so clearly marked, 
that out of two hundred and seventy-four girls, eighty-five had 
inherited the insanity from the father, and one hundred and 
eighty -nine—that is to say, more than two-thirds—derived this 
disease from their mother. 


APPLICATIONS TO THE GENERAL HISTORY OF HBREDITARY 
DISEASES. 


In whatever manner the importance of statistical researches 
on the hereditary transmission of insanity may be regarded with 
reference to physiology, it is impossible not to recognise their 
importance with respect to the general history of hereditary 
diseases. This history is, in reality, but little advanced. I can 
give no better proof of this, than the almost complete absence of 

uments adapted to the solution of the questions I have 
examined. 

Thus, in taking, for example, the most common disease, what 
precise knowledge do we possess concerning the hereditary trans- 
mission of phthisis? M. Louis has not started the questions 
which I have raised, and the statistics published by MM. Piorry 
and Briquet contain, the one only forty-nine patients, and the 
other only twenty-nine. The results arrived at are not in har- 
mony. According to the figures of M. Piorry, phthisis is 
derived more frequently from the mother, and according to those 
of M. Briquet, more frequently from the father. There are still 
fewer accurate documents for gout, serofula, &c. 

I feel called upon to direct attention to the fact, that the study 
of insanity can, better than that of any other disease, conduce to 
the advancement of the general history of hereditary transmission, 
and to the determination of the laws it follows. 

The phthisical, the scrofulous, the gouty, are scattered here and 
there, and a single observer could only sueceed, by a great sacrifice 
of time and trouble, in collecting a sufficient number of observa- 
tions. The insane, on the contrary, are drawn together by 
hundreds in the asylums; thus, at the Salpétriére and at Bicétre 
there are more than 2000 lunatics, and nothing is more easy than 
in a few years to collect very numerous observations. 

There is another consideration not less important. It is far 
easier to determine whether the relations of a patient have died 





insane, than to ascertain if they have suecumbed to phthisis 
min 

Henee it is that the study of insanity can, better than of 
ron Chee SN. Seas ae of various, , 
have thought Ga, sesceding: melicdesl seseenthce sain aan 
some interest in this respect. : 

I have said Gat T wes Sr te een ee 
questions I have examined as. ; that I considered, on: 
contrary, the documents above cited as the first element of a work 


which it was necessary to carry on. With this view, I have had 
tables printed, the model of which I subjoin. 
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Each of these tables will contain ten observations of hereditary 
mental diseases. Some will serve for the cases of heredi 
transmission in insane females, others for those observed in 

atients. 
, When I shall have collected from 500 to600fresh observations, I 
shall again analyze them. It is evident, indeed, that in questions 
of this nature the truth can only be elicited from a great number 
of facts. 
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No. IV. 
Tue Facts or Mopern MesmEeRtsmM—continued., 


EFFECTS STATED TO. HAVE BEEN PRODUCED BY MESMERIC 
OPERATIONS. 

§ 218. Miscellaneous Effects—The first effect is a look of 
stupor in the eye, and a lack of power to wink; the eye closes. 
Long after this, the hearing retains all its acuteness; after the 
patient is deaf to every sound save that of the mesmeriser’s voice, 
he is still alive to feeling. The usual sign of the patient having 
passed into the mesmeric state is, that the head of the patient 
will follow every motion of the mesmeriser’s hand. 

§ 219. Mdlle. M—— is — ——s ~ is —- She 
replies, softly but distinctly, “ Qui, je dors.” one e | 
expressing : doubt of the fact, she exclaims, “ Yes, pater ty 
am asleep.” Belgian gentleman in the mesmeric state, men- 


tions when he is asleep, and when he wishes to be awoke, 
§ 220. A gentleman, at Cambridge, 


whilst in. the .mesmeric 
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‘became 
r pale, . wp heerent ye odio aagtapate who 
has been suddenly immersed in water.” In er case, a 
violent fit of shivering is caused by a sttanger touching the pa- 
tiént without having been previously placed en rapport. (Cross- 


§ 221. One patient cannot sleep the night after being mesmerised, 
bat feels none of the usual ill effects from a wakeful night. 

§'222,. Mesmeric patients act upon real impressions, and in per- 
fect conformity with external circumstances. They retain all 
their sense of locality, all their cognition of time, and their 
knowledge of the persons who may be around them.— Townshend. 

§ 223. It is just as common to produce vigilance in some pa- 
tients as somnolence in others, by mesmerism; and it often 
happens that susceptibility to external and even remote influ- 
euces is as refined in one state as in the other.—S; 

§ 224. In some instances, the contact of any other person than 
the mesmeriser; nay, the proximity of any person, produces the 
— distress, and sometimes the most violént disturbance. 

e patients feel cold if others approach, (Cross- Magnetism ;) 
and some have fits if their mesmeriser leaves them: 

§ 225. Just before sleep comeson, one patient feels “ as if some 
ore gave her a blow on the top of the head, and from that mo- 
ment she loses her consciousness.” 

§ 226. In a youth, “TI pointed,” says Dr. Elliotson, “to one 
eyé only—the right. Both equally nearly closed. When I spoke, 
he answered faintly that he was neither asleep nor awake ; that 
he could not hear or see with his right side—that is, his right 
half'was asleep. If I raised the right arm, it dropped, for that 
side was asleep, and he never was cataleptic; if I raised the left, 
it remained, for he had power in his left half, and he voluntarily 
sustained it. This was the first time I witnessed mesmerism of 
one side of the brain only, . . . . He said that I could not 
draw him in this state! Nor could I.”—Elliotson. 

227. A lady stated, that from the moment her thumb tcuched 
the thumb of the mesmeriser, a leaden weight settled on her eye- 
lids, making resistance to sleep impossible. 

§ 228. A patient of Mr. Majendie’s, “without the slightest 
suggestion or prompting, said, that she saw the sparks of fire 
pass from the points of the magnetiser’s fingers into the water 
which he magnetised for her.” 

$229. In the mesmeric state, the sleeper is fast asleep, and 
— nothing of the effects produced by his mesmeriser.— 


= All Le are not conscious of their state ; and 
several, especially at the first experiments, are very far from 
thinking that they are asleep, -” tibet 

§ 231. Madame H ——, whilst being magnetised, converses and 
jokes with her magnetiser, without the least emotion, up to the 
moment when sleep comes abruptly to close her eyelids, “ and 

the first second, this sleep is a perfect somnambulism.” 

§ 232. In magnetising Paul Villagrand, “the entire body was 
agitated with partial or peas shocks, resembling those occa- 
signed by the action of electricity.” 

§ 233. Somnambulism consists. of incomplete isolation, when 
the patient can recognise others besides his magnetizer: com- 
we isolation, when the patient is bereft of all his senses; per- 

ectly insensible to everything but what is done by his magnetiser; 
deaf, dumb, blind, and without feeling to all others: and lucid 
somnambulism, during which we have evidence of—i, vision 
without the aid of the eyes; 2, intuition; 3, internal prevision, 
(foreseeing changes connected with the patient’s own body;) 4, 
external prevision, (foreseeing things in general;) 5, penetration 
of thought ; -6, transposition of the senses. This last is; however, 
considered by Teste a very rare phenomenon. He confesses that 
hé never witnessed an instance of it, but cites the following from - 

ine:—Sophia Laroche “ hears, sees, reads, feels, tastes, and 
touches, by means of the feet and hands.”— Teste. 

§ 234. Mr. Spurrell, on putting E. W. into the mesmeric sleep, 
observed that the patient’s face looked glossy, as if smeared over 
with some “luminous oil;” the features seemed enlarged, and 
“what is very remarkable, the eyelids of the patient had become so 

f i, that I could see the eyeballs,’ says Mr. S., 
96 th them more clearly than in the natural’ state with the eyes: 


wide open, although they were now shut.” All his patieuts are for- 
tunate to see a “ blue fire” emanate from: the operator to 
them, and them, in return, to the operator. At first this. 


“Blue fire” is propelled towards the patient, prinei through 
the eyes of the ahi the 2 corres- 


; “when reachin 
pendent flow of the. same-fluid emanates from him, and through 
\ —_ , the eye, which thus called into-action tri J 
down and’ ie itaes: Ge coeeasie 3 Taper 


° 





"F208 The elfeons Oe bppnotians are all Sasicative, ead con- 


sist of, first, increased sensibility of all the senses, sight excepted, 
moby and docility, (the payee) a age and a 
insensibility, torpor, cataleptiform rigidity, (secondary 
phenomena.) By a puff of air directed against its organ, one sense 
singly may be roused ‘whilst the others remain dormant. 
$ 236. During the torpid state, a puff of air or gentle pressure 
against one eye will restore sight to that eye, and sense. and» 
mobility to one-half of the body—the same side as the eye operated» 
on—but will leave the other eye insensible, and the other half of 
the body rigid and torpid as before. Neither hearing nor smell, 
however, are restored in this case to either side. By very gentle 
pressure over both eyeballs, the.patient shall be instantly aroused, 
to the waking condition, as regards ail the senses, and mobility of. 
the head and neck. . . . Thus, by one mode of acting, 
through the eye, we reduce the patient to a state of hemiplegia, 
by the other, to that of paraplegia, as regards both sense and 
motion. (§ 190, § 226.) 
§ 237. During the:state of cataleptiform rigidity, the circula- 


tion becomes greatly accelerated; in many cases it has more than. 


double the natural velocity, and may be brought down to the 
natural standard, in most cases in less than a minute, by reducing 


the cataleptiform: condition. It is alse found that. it may be; 


kept at any intermediate condition between these two extremes, 
according to the manipulations used; and that the blood .is eir-+ 
culated with less force (the pulse being always contracted) in-the 
rigid limbs, and: sent in correspondingly greater quantity and foree 
into those parts which are not directly subjected to the pressure 
of rigid muscles, 

§ 238. By acting on both eyes in the manner required toinduace 
the state of paraplegia, (§ 236,) the force and frequency of the 
heart’s action may be as speedily and perceptibly diminished, as 


the action of a steam-engine by turning off the steam. By again. 


fixing the eyes, its former force and velocity will be almost as) 
speedily restored, as can be satisfactorily proved to any one who 
keeps his ear applied to the chest during these experiments. The 

amount of change in the pulse, by acting on the two eyes, and’: 
thus liberating the organs of special sense, and the head and neek,- 


is about 60 per cent. of the actual rise of the pulse when at the» 


maximum above the ordinary velecity of the circulation.— Braid, 


EFFECTS ON THE MUSCULAR SYSTEM. 


§ 239. Traction and imitation of gestures.—M. de Lausanne was-, 


the discoverer of the mesmeric attraction, (? vide § 63,.¢.) When 
he was in another room, or even outside the house, his sleep- 
waker turned her head in the exact direction of her mesmeriser. 
“ Theodore was standing with his back to the mesmeriser, while 
some one engaged his attention in front; and the mesmeriser 
going to a good distance, so as to render any cognizance of his 
gestures by feeling impossible, gently beckoned the patient 
towards him, who turning quickly round, hastened to the 
mesmeriser.”” 

§ 240, On the mesmeriser presenting his foot towards A. 
M-—,, when standing up, she invariably commenced a series 
of regular revolutions, from right to left, stopping always when 


she had half completed the circle, with a bend and a dip, like that. 


ofa magnetic needle (!}) If the mesmeriser, standing opposite to 
his patient, began to turn round; she did the same, but in the con- 
trary direction. Other sleepwakers did the same, but the foot, 
instead of attracting,.seemed to repel them. Thus by alternately 
attracting with the hand, and repelling by the foot, the patient. 
could be “kept oscillating to and fro like the pendulum of a 
clock.” 

§ 241. The mesmeriser and the patient are placed back to back, 
The former makes sundry grimaces and contortions of visage, 
which are exactly and simultaneously imitated by the latter.— 
Townshend. 

242, In Mr. Lang’s first case, traction was practised success- 
fully by any of the company. In another, the whole body was 
extremely sensible to the approach of the hand; without. being. 
touched, the patient eould be made to rise from her seat, and by,’ 
the approximation of a. hand to her foot, the latter-could be at- 
traeted and ‘made to follow, as was: the case with her hands on.. 
former occasions. When twe or more hands were presented. at’. 
the same time on different sides to a band of: the patient's, the 
latter fluttered about she — 7 if : ar -_ to fix, 
being, rently equally attrac . is was con- 
Gansd, the per Ans of the patient's Bar became quicker, and. 


the senseappeared to acquire additional acuteness:. There was» 
sometimes exhibited-a‘sort of repulsion from one.of. the hands, 
not always the same one. ‘ 


§ 243. On another oceasion, as the operator continued te move. 
his hand nearer, and again draw it away, which he did frequently. 


and rapidly, never, however, allowing his hand to. come. actually, ; 
pape myer aligercatent t's fingers and hand became more. - 
her knee, and followed 
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tor’s hand, which was withdrawn and raised, as if irresistibly 


attracted. 
244. In another patient, when blindfolded, a steadfast 
py fh mesmeriser way of de yuniedel % 
attract the hand.—Zang. 

§ 245. A Mr. Coster narrates the — cases of attraction 
towards the north. “Every day, just after I close her eyes, her 
arms begin to swing round like the swifts of a mill, and she can- 
not stop them; but the moment I breathe or blow upon them, 
they drop as if they were dead. But the most extraordinary of 
all that I have read or heard of, is this:—A few days ago, she 
_ her feet into a new pair of pattens, and she had no sooner 

me so, than back she ran to the wall, and could not stop her- 
self, which caused her to be very much frightened. We then 
wished to try the experiment of metal upon her, and caused her 
to stand on a piece of iron, with all her weight on one foot, the 
toes pointing southward, and almost instantaneously round she 
went to the north, and there remained. This has been done 
money oA by her, in the presence of many persons, some of 
whom have held her tight, but to no purpose; round she went to 
the north. Also, Mr. Holding’s son, a boy between ten and 
twelve years of age, who is also in the second stage, or half- 
sleep, evinces the same phenomena; by standing on any metal 
he is carried round the same way—to the north.”—Phreno- 
Magnet. 

§ 246. One patient seemed to follow the sidewise movement 
of the operator’s hand; and when it was held above her head, 
she made an effort to stand up. These effects took place only 
when her eyes were open, and not if the mesmeriser acted be- 
hind her back. 

§ 247. A boy, during the mesmeric sleep, imitates the move- 
ments of his mesmeriser. While making the longitudinal passes, 
Dr. Elliotson said aloud that he would make the transverse ones, 
but continued the longitudinal. “ However, his hand moved 
transversely.” It frequently happens that other parts besides 
those from which the mesmeriser makes tractive passes will move. 
Sometimes both hands, both legs, or all four, if traction is made 
to one only. Old movements continually recur, when, if the 
patient had a desire to impose, they would not, because no steps 
are taken to prevent him from seeing what you are about. So 
strong is the disposition when once given, that the movement 
will continue after the mesmeriser ceases to give an impulse. 

248. After demonstrating traction, an iron waiter was placed 

‘ore the patient’s eyes, and his legs rose again, though nothing 
was done. “A hat was held before his face, and I,” says Dr. 
Elliotson, “‘ stood at his feet, and said aloud that I would draw up 
his legs. But I did nothing, and yet his legs soon began to move, 
and at last rose to a level with his body. I then said nothing, 
but endeavoured to draw up his left arm by passes, but no effect 
ensued, and his sleep was afterwards found to jam become very deep. 
A board was placed before his face, and I opened my mouth on 
the other side of it. Unfortunately, a visitor, fancying he saw 
the boy’s mouth opening, said “Oh, yes; he is opening his 
mouth!” Mr. Wood declared he saw nothing; but the mouth 
now opened immediately. The same occurred when I put out my 
tongue, though nothing was said. 

249. Several patients, when in the mesmeric state, always 

before they imitate the gestures of their mesmeriser. In 
imitating grimaces, attitudes, and movements made behind a 

ient, he ay copies them very slowly, often erring at 

t, before giving the correct imitation. 

250. In one patient, if any part was pressed against with the 
point of the finger or capdilee else, it immediately pushed 
against the object; a finger on his nose caused his head to rise 
and move forwards; if put on the back of his head, his head 
pushed backwards; if on his arm, his arm rose, 

§ 251. Having thrown a young lady into “ a profound snoring 
sleep,” writes Dr. Elliotson, “ I attempted to draw up her arms 
and head by tractive movements, but failed. But I discovered 
that if I said aloud they would move, they did. On being asked 
why she raised her arms, she replied she did not know, but could 
not prevent their rising, and that she heard me say they would 
rise up. If I desired her to raise her arms or move her head, 
no effect followed; but if I said the thing would take place, it 
did.” On another occasion, Dr. Elliotson tried to draw up her 
hands and arms by tractive movements. “I did not succeed for 
some time; and when the effect came, it was at first slight, the 
hand rising a short distance only and dropping again. I then 
made no tractive movement, but merely said that fer right arm 
would go up,’ and it almost immediatel to move, and 


ascended slowly. Whatever movement I said would occur of 
any part, it did occur. I then said aloud that she would sit up in 
bed and sing a song. She at once slowly rose in bed, and began 
to sing, snoring and nodding, as if overpowered with sleep; 
sometimes so asleep that she was silent; and then reviving and 





the I said she would whistle, and she forthwith 
attempted. I then said she would sing a which I learnt 
she did not know. She took no notice, and fell into a very 
” On “while I now said her arm 


Se ea eer 
did not for a few minutes, but at length it did, though slowly, 
and threatening every now and then to ever metigag iag c= a 
being opposed, but as ae victorious, 
Mr. Wood said with me it w ascend, it ascended im- 
mediately and freely. In another experiment, I said the arm 
would ascend, and by tractive movements endeavoured at the 
same time to draw it down. The arm presently began to ascend, 
but did not rise much for some time, and, when it was 
the hand and fingers turned down in the direction of my 
She had now eocns ible of influence before 
actually mesmerised. After drawing up her arms by 
Dr. Elliotson said, “ her right arm would go over to h 
left side, and at the same time endeavoured to draw it by tractive 
passes to the right; it went over to the left.” She refused to eat 
bread-and-butter when she was in the mesmeric state, but on 
Dr. Elliotson saying, “ Now she will eat it,” she did so against 
her will, grumbling all the time. 

§ 252. Of another patient Dr. Elliotson remarks, “ any 
stranger could draw her by tractive passes, and more powerfully 
than myself, if his efforts were on the right side, and mine on the 
left, even if he stood at some distance from her, and I close to 
her. Every phenomenon, stiffening, contraction, &c., was more 
ready and more powerful upon her right side than upon her left; 
even the excitement of her cerebral organs is more ready in 
right half of the brain.” ‘ f 

§ 253. A youth during the mesmeric state is attracted by 
magnetiser, but ceases to be so, and relaxes his grasp of the 
hand, the moment any third person touches the mesmeriser. 

$ 254. In one mesmeric patient, his two hands repel each other. 

255. A female becomes rigid, and, her feet remaining fixed, 
imitates the gestures of her magnetiser, whatever kind of mus- 
cular efforts and contortions are required. The approach of 
others repels her, though by making tractive any one 
could draw her limbs in the required direction, she frowning the 
while. 

§ 256. With one female patient, a tractive movement with 
one finger would signify the wish of the experimenter often just 
as well as one with the whole hand or hands, The result 
would equally ensue whether he wore gloves or not—nay, if 
tractive movements were made with a pencil-case, a paper- 
cutter, &c., she obeyed, provided care was taken to make it 
evident that this was moved by the experimenter. If the pencil- 
case was moved with a careful concealment of all motion of the 
hand, or an empty loose glove was employed for traction, with 
the same care, no effect followed.—Elliotson. 

§ 257. The hypnotised patient has a tendency to approach to, 
or recede from, impressions, according as they are agreeable or 
disagreeable, either in quality or intensity.— Brai 

§ 258. The patient is drawn by the hand of the operator, by 
the heat of a red-hot poker—if not too hot, for if so it 
by a lighted candle. The boy (James) is brushed to sleep in a 
minute, and (having intentionally been made to abstain from food 
before the experiment) he is allowed to taste a morsel of bread 
he then follows the bread wherever the operator takes it, 
when he has obtained it, applies it to his ear ! 

. Mr. Catlow causes three patients when asleep to take 

hold of each other’s hands. Mr. Catlow takes hold of the last, 
and then yawns several times: they all yawn sympathetically.— 
Catlow. 
260. Muscular power and performance of muscular actions. 
—The phenomenon of the clockwork lowering of the eyelids, and 
the remarkable manner of their closing, are not imitable, for they 
are out of the reach of human muscular power, as long as it re- 
mains under its usual perce. a A ye 

261. There is an apparent of power in the ids to 
ode the usual office " nictitation. The upper id ‘fills very 
gradually, and sometimes remains not quite in contact with the 
lower. i this case, unless the person is in the habit of i 
with the eyes open, he rarely falls into sleepwaking. 
sleepwaking is perfect, there are the following differences between 
the state of the eyes here and in common sleep: 1, the line of 
junction of the lids is higher; 2, there is a com look about 
the lids, as if they were rather held down by force than quietly 
and naturally closed; 3, the eyeball is in frequent and violent 
motion. No force short of that which would seriously injure the 
sleepwaker can wrench asunder the eyelids. By a command of 
the mesmeriser, however, the eyes can be opened, and the direc- 
tion of their axes is usually upwards and inwards, 

§ 262. The voice of the patient is usually pitched to that of the 
magnetiser. 
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patient, during the mesmeric state, was unable to 


One 
he heard —_ put to him, and was 
answering, as he mesmeriser afterwards. 


i 


A——, when in the mesmeric state, could throw, in 
person 
the 


an 
z 
m 


he could not master when awake.— Town- 


‘ 


spemaeenies helageleioves Sentlp 
organs, William invariabl. wards, apparently as 
i . would have fallen down 


wn B Gem 
HEE 
af 


muscular er.” 

another, 0 pel or continued muscular exer- 
ascent of an arm, &c. &c.—sudden relaxation would 
occur, and the sleep become so profound that they dropped 
and no impression could, for a time, be made upon 


§ 268. Dr. Wilson (of Middlesex Hospital) had a mesmeric 
age who seems to have been a melancholy hypochondriac. 
always remained wide awake, not being even sleepy under 
his mesmerisation. At first he trembled and twitched, then his 
limbs became rigid, and attracted towards the operator. The 
force of extension he felt to increase and decrease, as the operator’s 
approached or receded from him. Assisted by tractive 
passes, he could raise heavier weights than when in his natural 
state—viz., seventy pounds with his arm, twenty-eight pounds 
with his leg. If Dr. Wilson went into the next room, so that 
the points of his fingers could be seen, the effects stiil 
His susceptibility so increased, that at last Dr. W. 
affected him at a distance of 112 feet. A bystander stepping 
between the two to deter the power of magnetism for a 
few seconds; but r his standing there for 2 few seconds, it 
appeared to return with its full strength. The man would some- 
times endeavour to think of anything else rather than the opera- 
tion when Dr. W. began; but the effects came on just as certainly. 
“ This man obeyed and approached according to the information 
of his external senses pe ; for he always looked intently and 
involuntarily at Dr. W. the whole time; and when Dr. W. once 
his eyes, he would slowly move in any direction in 
which he was told that Dr. Wilson was moving him, though Dr. 
W. was perfectly still.” 

§ 269. “ Patients can tell if great muscular action has been 
excited in them; and those who have no muscular power in the 
sleep, but can talk, can tell, on awaking, whether you have made 
them talk much by the amount of they feel on awak- 
ing, which is proportionate to what you have made them do, If ex- 
periments in exciting strong muscular efforts are made, they are 
still stronger and —— the more of these experiments are 
made _ from feeling fatigue, many females 
susceptible of mesmerism, if weak, out of spirits, and eating and 
sleeping badly, are invigorated by once mesmerising them, and a 
few times will set them up far better than medicine and country 
air. For common fatigue and exhaustion, a good mesmerisation 
is excellent.”—Elliotson. 

§ 270. Two mesmeric somnambulists being brought into the 
same room, “ hastily embraced each other with apparent rapture, 
folded their arms round each other, and clung together with a 
rigid and tenacious grasp that would have caused pain to any one 
in a natural state. A bystander endeavoured to lift the hand of 
one of them from the shoulder of the other, and with all his force 
could hardly move it. It was with the difficulty the two 
could be separated.” Two other mesmerised patients, also, “ when 
brought into contact, clung to each other with the greatest avidity.” 


rigidity.—* When two persons are in frequent 

i i ip, the phenomenon is carried forward into 

the natural state. This I found to be the case after I had often 
mesmerised Anna M—— and E, A——. I could at any time fix 
the hand or arm of either of these persons in any position I pleased, 
and in all the rigidness of catalepsy. Once I persuaded E. A—— to 
it me to try whether, in his waking state, I could prevent him 
opening his eyes. ‘The experiment was perfectly successful. 
upper eyelid with a finger of one hand, 

he other upon the lower lid, I could so 


ue 


i ing my aye 0 
i e closed while the other was wide open. e 
in general, shut the right eye without also 


ical patient, when mesmerised, would 
igi ee en ae 
oor. 


, describing i leter her feelings 
is by no means painful.” 
ib mesmeric patient, Mr. Jones 





asserts, “ Every muscle of his face and body can be excited while 
ane oe mere touch of the finger. If I 
my finger to the of his wrist, his hand becomes 
cannot be opened until I apply my finger to the front of the wrist. 
A third party has no power in opening the hand, but if while a 
third os touching the front of the patient’ i 
operator touch any part of the patient’s 
hand will immediately fly open. By applying the finger to the 
jaw-bone, below the ears, the mouth flies open, and cannot be 
closed until the operator touches the chin. Every attitude of 
each limb and body can be effected by the mere touch of the 
finger, whilst the patient is in a vigilant state.”—(Phreno- 
Magnet.) 

§ 275. In Mr. Lang’s first case— 

Upward passes along the arm without contact, produced 
a 

Downward passes without contact, removed it; 

Downward passes with contact, produced rigidity; 

Upward passes with contact, removed this; 

Downward passes without contact, reproduced the rigidity. 

§ 276. On another occasion— 

Downward passes with contact, produced rigidity; 

Upward passes with contact, increased this; 

Passes with contact made down the back, produced intense 
rigidity of the whole body; continued, they brought on re- 
laxation ; then rigidity, and then relaxation again. 

§ 277. In the second case, the same passes which produced 
rigidity, if continued too long, brought the arm or leg back to 


cy. 

278. In the sixth case, it is found, after the second experiment, 
“that the limbs can be made rigid whilst he is in his ordi 
state; and not only can they be made rigid by others, but he can 
himself by a few passes of the one hand make his other arm per- 
fectly rigid. His arm was pricked and pinched severely whilst in 
this state, without his knowledge, and consequently without pain.” 

279. Stiffness and rigidity of the muscles of both extremities 
and trunk were invariably removed by downward passes with 
contact, in Mr. Symes’s case. 

§ 280. Spasmodic lock-jaw is very common, and is to be reme- 
died by breathing or making passes over the part. 

§ 281. One of the Okeys was so susceptible « that an intense 
look behind her at the distance of many yards would arrest, 
stupify, and fix her rigid, perhaps as she was running up stairs, 
For a short time, I could make the elder sister’s hand close 
rigidly, by merely looking at it intently. A sudden noise, also, 
such as c pring the hands, would stupify her and render her a 
rigid mass.”— Elliotson. 

§ 282. The mere mention of the word catalepsy before Miss 
Clara D., when in the mesmeric state, was quite sufficient to give 
her all the symptoms of it. Her limbs then yielded to all the im- 
pressions given to them, and continued up to the end of the fit in 
the most distressing and fatiguing positions which they could be 
made to assume.— Teste. 

§ 283. Aften ten or fifteen seconds have elapsed subsequently to 
the closure of the eyelids, by gently elevating the arms and legs, it 
will be found that the patient has a disposition to retain them in 
the situation in which they have been placed, if he is intensely 
affected. If this is not the case, in a soft tone of voice desire him 
to retain the limbs in the extended position, and thus the pulse 
will ge | become greatly accelerated, and the limbs, in process 
of time, will become quite rigid and involuntarily fixed, the breath 
ing being oppressed and quickened. At this stage, the transition 
from torpor of all the senses and cataleptiform rigidity, to the 
most exalted sensibility and flaccidity of muscle, may be effected 
almost with the celerity of thought, even by so slight a cause as a 
breath of air directed against the part. If left at rest it will 
speedily merge back again.— Braid. . 

§ 284. Mr. Catlow’s patients became rigid, and their limbs re- 
tained any position given. Green, who was not considered to 
be in the mesmeric state, but only had his eyes closed, on his 
arms being raised, retained them so for three-quarters of an 
hour. At the end of that time his pulse was 120. In another 
patient the lower extremities remained extended for forty 
minutes.—Catlow. 








In noticing the influence of the fifth pair of nerves on the 
sense of taste, M. Longet shews that section of the branch of the 
fifth pair, which goes to the tongue, destroys the tactile sensibility 
as well as the ae of taste over all that portion of the 
tongue to which the nerve is distributed. When the lingual 
branch of the fifth nerve was cut, the anterior portion of the 
tongue could be torn, cut, or burned, without the animal exhibit- 
ing any sensation of pain. 











260 ‘MR. MACILWAEN ON STRANGULATED HERNIA. 





/PRACTICAL OBSERVATIONS ON STRANGULATED 
HERNIA, 
WITH REMARKS ON THE CAUSES OF THE FATALITY IN THAT 
COMPLAINT, 80 FAR AS RESULTS PROM IMPROPER TREATMENT. 
WITH A BRIEF SUMMARY OF THE AUTHOR'S PRACTICE. 


By Georce Maciiwaty, Esq. 


Formerly Surgeon to the City of London Truss Society, Consulting 
Surgeon to the Finsbury Dispensary, &c. 


Tue following observations are intended as a practical exposition 
of the chief causes of the fatality in hernia, so far as 
the author's experience has enabled him to judge, and to point 
out a more simple and successful practice both e and after the 
operation. 

It is easy to shew that the proportion of fatal eases of strangu- 
lated hernia has been extremely large. About three years ago 
I drew out tables of about five hundred cases in which the operation 
had been performed by different surgeons, both in this country 
and on the continent, when it a that scarcely less than 
one-half had terminated fatally. In selecting eases at random, 
they may or may not represent the truth, but it shews sufficiently 
that the loss is very great. To determine the proportiun of 
failures consequent on improper treatment, would of course be 
much more difficult, but chiefly because the cases are recorded 
so differently, that it is not easy to obtain, in the two classes of 
cases, that parallelism which is obviously necessary. That many 
have fallen victims to improper treatment seems to me demon- 
strable by any one who will carefully consider the subject. 

It is important to recollect that in strangulated hernia the parts 
are protruded through apertures in themselves unyielding, which 
are relaxed or tightened—that is, enlarged or eontracted by every 
relaxation or contraction of the muscles with which they are 
connected—and that, although, caéeris paribus, the relaxation 
of the tendinous apertures may be promoted by position, it can 
never be accomplished but during a quiescent state of the mus- 
cular structures.* 

It is important also to observe, in regard both to the symptoms 
and consequences of strangulated hernia, that some of them are 
mecessary and characteristic, others occasional, perhaps very 
frequent, but still not essential. 

Of symptoms, for example: irritability of stomach is constant, 
vomiting is not so; if the stricture be persistent, certain inflam- 
waory processes are constant—diffused, that is, ordinary perito- 
mis, is NOt SO. 

The vomiting depends on the state of the alimentary canal. 

If there be anything in the stomach, it is usually rejected the 
moment that real strangulation occurs. Beyond this, vomiting 
seldom proceeds, unless provoked by putting matters into the 
stomach, agaiost which it is the special tunction of its irritability 
to guard. At the moment of strangulation, the contents of the 
rectum are a'so frequently evacuated—a fact observed by 
Mr. Hey. 

Diffused, that is, common peritonitis, then, is not necessarily 

present in any form of strangulated hernia. The inflammatory 
: sses alone necessary (if the strangulation be continued) are, 
ae ennasstion of the vessels of the hernia, then inflammation, 
sloughing, and adhesion more or less firm of the bowel or omen- 
etum, on the abdominal side of the stricture, to the opposing 
peritoneal surfaces. 

The foregoing remarks, which place o' or diffused peri- 
tonitis in the category of occasional or adventitious symptoms or 
eonsequences, are borne out, not only by a large number of 
successful eases, but also by the examination of very many which 
cbave terminated fatally. 1t is nevertheless true, that, though not 
“mecessary, peritonitis is not only a very frequent sequence on 
strangulated hernia, but that on which, in the greater number of 
cases, the death of the patient is proximately to be ascribed. 

My object in thus stating the matter is, that as we proceed we 
shall very much facilitate the inquiry imto the causes of the 

p fatality in strangulated hernia, by keeping our anatien directed 
to the eauses of peritonitis, and of inflammation of serous mem- 
branes generally. 

I will now, then, commence the subject, observing only that 
there are several forms of irreducible hernia easily, convertible, 
and, I am afraid, too frequently converted, into the strangulated 
variety. I cannot consider, at present, that they are very im- 
ma they may possibly form the subject of another communi- 


AST al give a short summary of my own mode of practice in 
‘the conclusion, but it will be convenient to consider generally 
the different modes of proceeding intended to be discussed, in 





* Itshould be observed, that I am referring to inguinal and femoral hernice 
throughout. 





order to develop the grounds of that: or rejection of 
them which it is my object to 

In all cases of strangulated hernia which are not so.extremeas 
to exclude every measure but the operation, the’ firstobject 
should. be, to. determine the probability as to the success of the 
taxis; because on this will Locekier semi parry applying itat 


all, as .alen,.if. epplied, the. timeciand amade its application. 
Perhaps no instructions can at ence confer that ieal tact 
which experience supplies, but a hint or two, the -of whieh 
has been ‘cade oe at the me ee — useful ;:,and 


with considerable certainty. 

If whilst the integuments are loose the tumour is very elastic, 
itis so far unfavourable; if the hernia simulate an enlarged 
and appear also to grow from the part, it will probably prove 
irreducible. It is also unfavourable if the tumour be tense.apd 
elastic, or impart. a feeling of “ tucking in” towards the meek of 
the sac. Generally speaking, eases in which the ea 
indicates that the strangulation results from the sudden; addition 
of a recent intestinal to an old omental hernia (especially if it.be 
femoral,) prove irreducible. On the contrary, a stran 
hernia, which is but slightly elastic, and which, though small, :is 
easily moved on the subjacent parts, is generally reducible, 

In reducing a hernia, several things are to be borne in mind: 
it is important to recollect that relaxation of the muscles attached 
to the aponeurotic structures forming the inguinal or femoral 
apertures, will do more for you than any artificial position; aad 
that although there is no reason why you should neglect any 
advantage, you had better tranquillize your patient ee you 
piace him in any constrained position. Relaxation of museles 
will do without position; the most favourable position will do 
nothing if the muscles are contracting. There is a: lamentable 
want of tact on many oceasions in applying the taxis: [.shall 
explain what I mean in this respect, most shortly, by a-¢ase>-— 

1 was sent for, one evening, to a patient labouring under 
strangulated hernia. I found the patient and his friends ima 
state of considerable alarm. Various remedies had been tried un- 
successfully, repeated taxis included: the operation had been pro- 
posed and assented to, and I was sent for to: perform it. 

After chatting a minute or two with the patient in a cheerful 
manner, I put my hand on the hernia, and it felt te me oa 
as if it might be reduced. I touched it very lightly, taking care 
to produce no pain; and when I had ascertained just — 
of pressure that could be borne without any complaint, I-went-on 
talking to him, carefully maintaming the pressure, neither in- 
ereasing nor diminishing it. In this wa yin a very few minutes)he 
became perfectly composed, and the was reduced. This 
sort of case has often occurred tome. Here was no clevernessof 
manipulation: I had merely quieted him, so that his abdominal 
muscles became passive; and this relaxation might possibly have 
been rendered more complete by the fatigue consequent; on, the 
remedies which had been employed. I believe Ihave saved 
many a patient from the operation by merely going, quietly and 
cheerfully to work, as if there were nothing: the matter. A 
hernia has many points of analogy with an ' dislocation. 
In the reduction of both, the relaxation of museles: is the reul 
desideratum. I shall presently add certain other directions, in 
regard to manipulation, and in the meantime suppose that you 
are obliged to adopt other measures specially intended. to procure 
the utmost relaxation of the muscular system ; of these, I shall 
consider chiefly the warm bath, tobaceo, and bleeding, although 
I may offer a passing remark on one or two 

The principal objections to the warm bath are, first, it generally 
eae mem Pe we things the most pernicious ; secondly, itcannot 

be administered without involving the necessity of theactianal the 
abdominal museles—as on getting out of bed, &e.—which is, in 
other words, pulling on the tendinous apertures, aud constricting 
the ee thirdly, it rarely, in my experience, has succeeded in 
cases of real strangulation. The rege ae the contrary, 
duces, certainly and expeditiously, the relaxation we cequinszies 
administration is always easily and expeditiously aceom puit 
se renders any motion of the t necessary ; Rot- 

its repeated failure, it has succeeded more frequently 
han any other remedy, if not than all other remediesput together. 
It must be observed, —— that it uires considerable cantion 
in its administration, beca in general it: does mot 
produce alarming symptoms, on pola can never predict: the 
particular case in which these are to occur, #0, in. every 
as 7 it should be as ew ee 
it happen to convenient, smoke say be preferred. 
This, however, is -not Lr sage the infusion is equally. gafe, 
\ Beyerex- 


of water, and not mere! than 
be. administered. at a 


HL 


if used with requisite caution. ‘The 


ceed a drachm of tobaceo to. a 
a third—or, .at:most, one 


~ 
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time, its repetition, of course, being by its effects. So 
soon as the patient feels languid, and begins to flag, the 
reduction should be Sr weamer alley, baton quiet ond 
with as little fuss as 
T have seen the 


successful,—I have frequently seen it 

or threatening effects pro- 
fatally under its influence have 
been recorded, but I am not sarprised at such effects having oc- 
curred, because, certainly, in many instances, it is neither entrusted 
to"proper hands, nor administered with the required caution. In 
m ice, I never employ the tobacco if called in at a late 
period; nor on old people, nor in any case where, from any 
cause, there appears to be more than usual exhaustion. In all 


remedy. 

Supposing, then, that having obtained the relaxation we require, 
we°now proceed to employ the taxis, something depends on 
manipulation; but as we have now arrived at a measure the abuse 
of which has been no infrequent -cause of fatality, I am desirous 
of impressing this fact. Almost all practical writers soongpioe 
thé danger resulting from the injudicious employment of the 
taxis— Pott, Abernethy, Dupuytren, and many others. 
Déssault’s precepts amount almost to a practical prohibition of it; 
Boyer says it must be applied with great caution; Pott, “ Where 
the parts are tense and tender, of little use;” see, also, cases of 
Dip ren and Sanson, Lance’, 1828-9, and Calder in 1833, 

t. Travers, in Medico-Chirurgical Transactions. On the 
other hand, as nothing is more certain than that the judicious 
application of the taxis has often rendered the operation unne- 
cessary, and as I have myself succeeded in very many cases, I 
will not dismiss the subject without a word or two on manipu- 


The hernia is produced by a force acting equally in all diree- 
tions, except at the point represented by the aperture at which it 
been ex ; wherefore, however smali in comparison the 
force may be (and it must be measured) which you exert in 
— its reduction, it should be applied exactly on the same 
pri ple, only acting in the contrary direction. You cannot, 
, employ the degree of force which produced the hernia, 
neither is anything but great gentleness required. The hernia 
was extruded through an aperture, whilst its muscular connexions 
were in a state of contraction, you do not attempt its replace- 
ment until these strictures are relaxed—a condition to which any- 
ing like force will be so far from contributing, that scarcely 
anything will more certainly defeat your wishes. 
enever the integuments admit of it, they should be raised so 
as’ to tighten them over the whole surface of the tumour. In 
sefotal or other large hernia, this is done by gathering up a 
portion of skin between the finger and thumb, held parallel to 
each other, and ay | one hand over the otheruntilthe required 
tension is produced: If the hernia be very small, a single fold 
between the points of the finger and thumb will be sufficient. 
This should be done with great gentleness, so as to produce a 
slight and unpainful, but still equal and unyielding, pressure over 
thé whole tamour. The hernia being thus secured, the finger 
and thumb of the other hand (the more active agent, so to speak, 
in*the reduction) are now to be applied to the neck of the sac, and 
a very slight pressure made there, which the hand holding the 
i nts will sufficiently coun ise, so as to prevent the 
contents of the hernia, which the manipulator is directing towards 
the orifice of the sac, retreating, as it were, towards its fundus. 
Wherever the hernia is large enough to admit of it, the finger 
and thumb employed near the neck of the sac should accompany 
the manipulation, by pring the hernia the least possible twist, as 
it ‘were, on its axis. I shall not stop to speculate on what this 
effects, I merely urge it because I have often experienced its 
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very small hernia, and where the integuments even are 
tetise, the foregoing mode of proceeding is inapplicable. 

sach cases the manipulation should consist simply of gently 

ig the hernia by means of the oy of two fingers, on-the 

parts, just as we should do in endeavouring to give a 

“form to an irregadlarly shaped ‘body; keeping up a mode- 
eaneay’ Sineve dior the toe rene lan of 

f) ‘the too aent plan of repeating 

ifdorent remedies, is ex- 

Generally speaking, it ought not to be 

usp and never 
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is the abuse.of the taxis; : g either ‘in un- | 


pulator. as 
we ‘been’ so far particular, because the a ee 


skilful manipulation, a too violent application, or dangerous repe- 
tition of it; and Panaier ik svat coe of ane conditions on 
which alone it is likely to be successful. 

The injudicious unnecessary detraction of blood has also 
appeared to me to be a frequent cause of death in strangulated 
hernia. It seems, when ‘instituted as a means of reducing the 
hernia, to have been employed chiefly to produce that faintness 
which is obviously favourable thereto; and also under an impres- 
sion that, if it did not succeed, it tended to prevent or retard in- 
flammation: I shall endeavour to shew, that as regards the former’ 
intention, it is wholly unnecessary; as regards the latter, delusive’ 
and mischievous. é ate plenty of authorities* op not™ 
only to bleeding, but to all the other measares which I am about 
to denounce as mischievous; but the necessity of inculcating the 
practice which I am about to recommend, results from not one 
of such authorities having rejected them ail; and in so serious a. 
eomplaint it is of little use relinquishing one source of mischief if. 
we substitute others. 

Bleeding, as ‘a means of reducing a strangulated hernia, is. 
objectionable, for the following reasons :— 

1st. The condition sought can be quite as certainly, and much 
more safély, procured by other remedies, (as tobacco.) 

2nd. It is wholly, therefore, unnecessary. 

3rd. It isexttemely uncertain, and generally unsuccessful. 

4th. In old persons, and in very many other cases, it is entirely 
ye 

nd, lastly, it has other objections, which must be more fully, 
considered. 

With regard to the tendency (as alleged) which bleeding may 
have to prevent inflammation, I have entered fully into that 
argument elsewhere.t I cannot repeat it here, but must confine 
myself as closely as possible to the case before us. In strangulated 
hernia, if it be unrelieved, there is one inflammatory process 
necessary, that is, the circumscribed inflammation of which I 
have already spoken. The peritonitis is not necessary, and there= 
fore one mode of arriving at the object of our inquiry is to com- 
sider whether an inflammation necessarily consequent on a per- 
sistent ligature, which s/ould be circumscribed, is likely to be 
prevented from becoming diffused by bleeding. Now although” 
the argument at which I hinted includes cases where this m 
possibly happen, they are of a kind haviag no necessary connexion 
whatever with strangulated hernia; generally in local injury we 
rarely indeed bleed, with a view of anticipating inflamm 
much less for restricting that already circumscribed, and prevent- 
ing its diffusion. Even in injuries of the brain we do not bleed, 
until phenomena occur which we regard as determining ‘the. 
question, that inflammation will follow; and the observant prac+ 
titioner will have no difficulty in perceiving that, notwithstand 
the sweeping difference already made in what, for shortness, 
may call anticipative bloodletting; it is still daily becoming less 
and less practised. 


I believe if the general question were asked of any experienced 


surgeon, what the result of bleeding would be on a circumscribed’ 
inflammation, rendered necessary by local injury, he would gene- 
rally reply that it would be probably mischievous, and many 
would add, that it would endanger the supervention of erysipelas— 
that is, diffused inflammation. 

The proper remedy for the inflammation in strangulated hernia, 
so long asthe stricture remains, whether this be the circumscribed” 
inflammation whieh is necessary, or general peritonitis, is the 
division of the stricture and nothing else, as will be more fully 
exemplified. 

Bat let us pursue the subject of bleeding,—for the argument 
against it is highly cumulative. If it will not prevent a cireum- 
scribed inflammation from becoming diffused, is it as certain that’ 
it will not tend to promote it, as well as to hasten other danger+~ 
ous terminations? I have not the smallest doubt that it has these~ 
effects: that it tends to replace circumscribed, by diffused, inflam- 





* Willmer (a practical man) says, bleeding produces debility, and does. 
mischief.—See cases. 
Alanson, quoted in the same work, says, he never saw it succeed, ever® 
when carried to deliquium. 
Sabatier restricts it to inflammatory cases. 
Dessault’s notion ae be inferred, when he admits it by adding, : 
% if it induce o 


Monro, in Médical and Sur; Essays, says, in old persons, and persons 
of lax constitution, it hastens mortification. See also Goursaad om Mem 
de l’Academie Fr. 

Mr. Pott remarks on bleeding as a means of reduction, thus :—* We 
Se en ae moderate the febrile heat, 
the strength of patient, and take the chance of i ” Canapyp- 
thing be more loose than this? Bleeding diminishes the force, but quite 

increases the velocity, of the jaction of 


+ “* Médicine and Sargery;” 1838. 
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mation—that is, general peritonitis, and, in some cases, as many 
tical men have observed, to accelerate sloughing of the hernia. 
his it does, not by any special property, but by that which it 
possesses in common with many other things—viz., permanent 
reduction of power; the ultimate principle, if I may so express 
it, of all those agents, by which healthy is replaced by unhealthy 
inflammation. We shall probably see occasion to lay bleeding 
under considerable restrictions, even where inflammation has 
occurred after the operation; but I may observe, in the mean time, 
that it is a grievous, because a dangerous, fallacy, to suppose 
that a remedy for a disease must necessarily be useful in its pre- 
vention. It would be easy to reduce this to an —, Those 
who wish to see the subject of bleeding treated more fully, may 
consult the work already quoted. Here the ong fact to impress 
is, that no persons have been more largely bled, both for the re- 
duction of the hernia, and again for that of subsequent peritonitis, 
than those who have died of this complaint. 

The whole history of puerperal peritonitis, especially in the 
similarity of results which I have known characterize the practice 
of different men, at the same period, whose views were diametri- 
cally opposite in respect to bleeding, not only shews the variable 
relation which bloodletting has to such cases, but loudly calls for 
that more definite application of it which, as regards strangulated 
hernia, is suggested in the sequel. 

As a means of reduction in strangulated hernia, bleeding is 
objectionable, for the following reasons, in addition to those 
already offered :— 

Ist. Because the idea of bleeding preventing inflammation in 
these cases is an assumption contradicted by very numerous dis- 
sections of fatal cases. 

2ndly. Because (certain special conditions apart, whieh have 
no necessary relation to strangulated hernia) bleeding has a 
direct tendency to lessen power, and that whatever does this in 
local injuries has a tendency to convert healthy and circum- 
scribed inflammation into the diffused or other unhealthy variety. 

Srdly. Because where bleeding has been employed before 
the operation,* and peritonitis occurs subsequently thereto—in 
this practice a very common case—then, should bleeding after- 
‘wards appear necessary, it becomes embarrassingly restricted, by 
its previous employment having exasperated the worst feature 
in all diffused inflammation—viz., the co-existence of great ex- 
citement with little power. 

4thly. Because the foregoing description of case is most fre- 
quently fatal. 

And lastly, because the most extraordinarily successful prac- 
tice which occurred within my reading or experience, and 
which I shall presently particularize, was characterized by an 
entire avoidance of bleeding in every form. 

As we have yet the most important subject of all to consider, I 
must limit my remarks on the application of cold toa few sen- 
tences. Unnecessary multiplication of remedies is a serious evil 
in strangulated hernia. The application of cold loses time which 
might be better employed, and I very much doubt whether it 
ever, in a direct sense, really led to the reduction of a strangu- 
lated hernia. If it produce faintness, which cold sometimes 
does, it may succeed; but as for any power of condensing the 
fluid or air in the sac, and thus by lessening the volume favour 
the reduction of the hernia, I cannot conceive that it could thus 
act by any mode of application that would be justifiable. If it 

uce sloughing, it might, of course, give rise to such effects ; 

t I have never seen sloughing from its use, and can only sup- 
pose it to have been produced from the ice having been too long 
or injudiciously applied. The objection, however, that it may be 
mischievous is strengthened by the fact, that it is wholly unne- 
cessary. Numerous cases are recorded, shewing its capability of 
doing mischief; and much might be said of the unfavourable in- 
fluence which it is capable of exciting in regard to peritonitis, 
but it seems scarcely necessary to my present object. 

We have now to consider a class of agents that in my expe- 
rience have appeared to he, of all others, the most mischievous, 
and to have occasioned more fatal results than any one injurious 
influence whatever—I mean, purgative medicines. We shall 
have to consider them as measures employed to facilitate the re- 
duction of the hernia, and also as administered after the ope- 
ration; and as we shall find these remedies recommended b 
some respectable authorities, we would consider them with muc 
care. 

I have no opportunity of discussing the administration of tartar 





* Numerous cases shew the effects of bleeding before and after inflam- 
mation, as well as the winding up with cordials, &c. See a case of this 
sort in Tax Lancer of 1833, by Mr. Lynn. The patient had an entero- 
epiplocele, lost forty ounces of blood before the operation, 
ee ayaa, The treatment was concluded by 
aa and opiates. Examination shewed that the patient died of 





emetic; the views I entertain in regard to it may be inferred 
from what follows. Its administration seems so contrary to 
ang fone gy oo oS eae have mea mentioned it had I 
not read a report of a clinique by a very esti surgeon, in 
which, speaking of tartar emetic, he observed that if it did no 
good it could do noharm. This to me to argue such an 
utter absence of anything like real consideration of the subject, 
that, unless I were writing expressly on that remedy, I should 
despair of making any impression on an individual entertaining 
such sentiments. I proceed next to the consideration of an ex~- 
tensively injurious class of agents, I mean purgative medicines. 
(To be continued.) 





PRACTICAL OBSERVATIONS ON GONORRHEA, 


In which a new Plan of Treatment is adopted—the administration 
of Cubebs and Copaiba repudiated—Nitrate of Silver Injections 
successfully used. 

By ©. &. 


In the male, gonurrheea is understood to be an inflammatory 
affection of the urethra, attended with a discharge of purulent 
matter. In the female, the parts affected are the vagina and the 
inner surfaces of the labia, nymphe, clitoris, &c. &c, 

The disease is produced by the direct application to the 
mucous membrane of an infectious matter, possessing, in a high 
degree, the property of inducing inflammation, and consequently 
changing the natural secretion of the parts, which in their 
normal state is mucous, to a muco-purulent, or perhaps entirely 
purulent fluid. This new matter possesses the same infec- 
tious property as that by which it was produced, and when ap- 
plied under similar circumstances will again produce a similar 
disease. 

That the disease is the result of impure intercourse between 
the sexes there can be little doubt, but whether it originates, in 
the first instance, in the transmission from the one sex to 
other of some peculiar poison, spontaneously generated in the 
individual, or whether it derives its — merely from promis- 
cuous and excessive intercourse, is still a subject involved in 
much obscurity. Every individual, however, is not alike sus- 
ceptible. There is much variety in this respect. In some, the 
thin discharge of a gleet would be quite innoxious, whilst in 
others, ponies a virulent gonorrhea might be the result of its 
application. The discharge, however, would appear to be infec- 
tious in proportion to its thickness and yellowness. 

The first appearance of the disease takes place at various 

riods after the application of the poisonous matter. Mr. 

unter had reason to believe that in some instances it shewed 
itself in a few hours after infection, whilst in others six weeks 
previously elapsed; but he had known it begin at all the inter- 
mediate periods. It was his opinion, however, that from six to 
twelve days after infection is the most common period. Sir 
Astley Cooper Fre as the usual limits, from four to seven 
days, but he had known it to occur within twenty-four hours, 
and in one instance to be delayed for fourteen weeks, after 
connexion. 

I have witnessed many cases where the disease manifested 
itself on the second day, but by far the greatest number that 
have fallen under my immediate notice have happened on the 
third, and from that to the fifth; so that my own experience 
would lead me to infer that from the second to the sixth day after 
the poison has been applied, will be found the limit of its most 
usual occurrence. It may, however, lie dormant for a consider- 
able time, or be retarded by any other disorder or complaint at- 
tended with fever; thus being subject to the same laws which 
govern all contagious and infectious diseases. One striking in- 
stance of this came under my own notice. The indivi 
attacked with fever, which ran its course in about three weeks, 
at the end of which time he began to experience some pain and 
scalding during micturition, shortly after, a virulent gonor- 
rhea made its appearance. Being questioned about the origin 
of this new and unex and unwelcome visitor, it 
that only a few days before being seized with fever, 
exposed himself to contamination + aang See this date, 


bservation, though much longer are on record. 
The urethra may be the seat of inflammation and suppuration 
are very rare, amongst re- 
quice etguensoentiog ties When, however, they pony, 


require, I presume, the same treatment as that under 
oe 
The symptoms in the male generally commence with 
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itching, and a kind of titillation at the orifice, and a short way 
down the urethra; and at the same time a little fulness, redness, 
its lips, are observed. Soon after this the dis- 
charge at mucous, but in the course of a few hours, 
perhaps, te becomes muco-puruleat. The itching changes into 
in, and the inflammation, at first confined to the orifice, 
ims to spread backwards, along the canal; the whole body of 
the penis participating in the irritation, becomes swollen, and 
much inflamed, but more particularly the glans, which 
kind of transparency, especially near the orifice 
of the urethra, when the skin, being distended, smooth, and red, 
it somewhat the appearance of a ripe cherry, to which it 
been likened. The prepuce is often greatly edematous, so 
much so, that it is impossible sometimes to retract it. At this 
of the disease the discharge is purely purulent, and gene- 
wily easlows, and there is usually much pain complained of, at 
the time of voiding the urine particularly, the stream of which 
is much diminished. This is caused by the fulness of the body 
of the penis, the swollen and inflamed state of the canal, and 
perhaps also from a contracted, or rather spasmodic, condition of 
the urethra, which the fear of the patient to pass his urine serves, 
in a great measure, to produce, and always to augment. 
Hemorrhage, in a slight degree, is not an unusual occurrence 
towards the termination of the disease, particularly when there 
is much strangury, or when there is severe chordee during the 
ight, or much tendency to it. The orifice of the urethra is 
dn excoriated, and sometimes the glans penis also. This 
'y happens in young subjects, and those whose prepuces 
are not sufficiently retracted. In them the glans and inner sur- 
face of the prepuce also secrete a kind of acrid discharge, and 
if particular care be not taken to keep the parts well cleansed, 
ulcers are apt to form, which sometimes prove very troublesome, 
and not unfrequently lead to warty excrescences and phymosis. 

The inflammatory action in mild cases rarely extends beyond 
three inches down the urethra, and often not more than an inch 
and a half, or two inches at most. This Mr. Hunter termed 
“ the specific extent of the inflammation;” and if it never ex- 
ceeded this point, gonorrhea might indeed well be considered 
and treated as a very simple and harmlesg disease. It is not so, 
however, as too many painful and distressing maladies consequent 
on it very clearly prove its evil and injurious tendency. 

When the inflammation exceeds the specific distance, and ex- 
tends th hout the whole course, or nearly so, of the canal, the 
sym in proportion more violent, and according 
to age, constitution, and susceptibility of the individual to 
some particular morbid action, any one or more of the following 
catalogue of painful maladies may be immediately induced— 
namely, chordee, stricture, abscess of the lacuna, and cellular 
substance on each side of the urethra; fistule in perinwo; in- 
flammation and suppuration of the inguinal glands, or sympa- 
thetic bubo, as it is called; inflammation of the prostate gland, 
testicles, and bladder; and inflammation of the kidneys has also 
been known to occur from the inflammatory action extending 
along the uterus; irritability of the bladder, with incontinence of 
urine, not unfrequently happens; painful sensibility of the peri- 
neum, scrotum, and testicles; and also spermatorrhea has 
been known to originate from the same cause. And, again, 
these diseases may perhaps, in their turn, severally lead to 
other morbid derangements in other organs and structures; 
and in this manner a concatenation of morbid actions, or 
rather, habit of disease, becomes established in the system, which 
often requires a lengthened course of medical or (as the case 
may be) surgical treatment to remove and thoroughly eradicate. 
Do we not frequently meet with patients suffering under various 
afflictions, who confidently state that the first of their illness 
commenced with a gonorrhea? They will tell you that they 
had always enjoyed good sound health, and that nothing was 
ever the matter with them until they unfortunately contracted a 
clap, for which they had undergone a tedious process of treat- 
ment, and of which they believe they never were thoroughly 
cured. 


: 
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Having now stated some of the bad consequences which may 
result from gonorrheal inflammation when allowed to extend 
certain limits, within which it is, comparatively speaking, 
disease, I shall, in the next place, turn my attention to 
and in so doing, endeavour to explain what has 
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remedies, and the high estimation in which they are held 
SO Se et Seite powers sake 
and that disease may be cured much easier, much quicker, 


and, what is better, with much less inconvenience and suffering - 


to the patient, by other means which I shall presently point 
than by them. "But even granting that they can always be dez 
pended upon as a sure means of effecting a cure, (which, how- 
ever, is more than doubtful,) there are in many cases insuperable 
objections totheir use. Insome individuals they produce sickness, 
violent retching, and vomiting, no matter in what form given, or 
how compounded, so that they cannot be administered on any 
account; in others again, the copaiba is quite inadmissible from 
its acting, violently on the kidneys; and cubebs will sometimes 
cause intolerable headach. I have also seen copaiba produce a 
pustular eruption of the skin, but this may have been caused, no 
doubt, by some peculiar idiosynerasy only. 

But independent of these objections, and many others that 
might be raised, they are particularly disagreeable, and sometimes 
extremely inconvenient, on account of their smell, for reasons 
well known, I dare say, to many young gentlemen, and some 
elderly ones also, who have had a little experience in their use. 
Without enlarging, however, further on this subject, I shall at 
once proceed to describe the treatment which I have found the 
most successful. 

In a first attack, as the inflammatory action usually runs much 
higher than in any subsequent one, attended with a considerable 
degree of fever and constitutional irritation, it will be n 
to commence the treatment with free purgation and the anti- 
pe age regimen. After the patient has been actively purged, 

then give some of the saline salts, either of potash or soda, 
with antimony, until the febrile action be subdued. The local 
disease I combat in the first instance by topical applications, and 
that which has seemed to me the most beneficial and most to be 
relied on, is the dilute solution of subacetate of lead kept con- 
stantly applied to the penis for a few days. The same solution 
I also order to be used as an injection after each time the patient 
requires to micturate ; and if there be much ardor urine, I order 
about a scruple or half a drachm of extract of hemlock to be dis- 
solved in six ounces of the solution. In winter, it is recom- 
mended to be used warm, at least the chill taken off, which is 
easily done by putting the bottle a few minutes into warm water. 

This injection I have always found very efficient in subdui 
the urethral inflammation, and also in allaying the pai 
scalding after micturition. The discharge is at first increased 
by its use, but soon afterwards it begins to diminish, which it 
does gradually, as the inflammatory action subsides. When this 
treatment has been pursued steadily for a few days, and when 
the inflammatory symptoms are entirely or almost subdued, the 
lead injection is abandoned for one of nitrate of silver, in the 
proportion of three grains of the salt to the ounce of distilled 
water; and the method of applying it is this:—I take a syringe 
kept for the purpose, capable of holding from one to two 
drachms, the pipe of which is an inch and a-half, or two inches 
long, and about the thickness of a middle-sized catheter, with a 
similar point. (The pipe, or nozzle, should be of silver, but ivory 
will answer nearly as well, if the surface be quite smooth and 
polished.) The syringe being filled with the fluid, and the pipe 
cautiously introduced as far as it may be thought desirable to 
apply the caustic, I then gently me down the piston, and at the 
same time gradually withdraw the pipe of the syringe from the 
urethra; thus injecting and withdrawing in such a manner that 
the quantity of fluid thrown in will just be sufficient to fill the 
space vacated by the pipe. In this way any straining or irritating 
of the lining membrane of the urethra is avoided—a circum- 
stance, in fact, always to be guarded against when using injec- 
tions; but one which, I fear, too often happens, and which, no 
doubt, has been in some measure the cause of bringing this class of 
remedies into disrepute. Besides, there is another advantage, of 
no small importance, gained by using the long pipe, and that is, 
that the injection can be applied with a degree of certainty to the 
particular part desired—namely, beyond the specific distance, the 
principal seat of the disease. 

This is a it object, and one which should always be at- 
tained, if ble, when employing a nitrate of silver injection, 
otherwise it loses half its Rome 

Two applications, re at intervals of twenty-four or 
thinty-cix ours, are usually sufficient to arrest the disc! 
so cure the disease, without the occurrence of any un 
circumstance. No subsequent treatment, in ordi 
required, nor, indeed, have I had occasion to resort to any 
means in any cases that have come before me for a 


time. 
This is the mode of treatment that I now adopt, and 


I am happy » [have found the of gonorrhea 
more quietly effected, and with eunpllenthigiae 
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and‘ suffering to the patient, than under any other plan that I have 
hidheven twink, specific renedicn and albethere incinded. 
Tt often that the disease is some days old before the 
applies for relief, and that he has been using remedies, in 
of curing himself, which have, in a measure, subdued 
the inflammatory action and local con , 80 that the active 
stage of the disease is by. In such cases, the local af- 
feetion being comparatively mild, the discharge considerably 
diminished, and the constitutional irritability having subsided, 
the caustic injection may be proceeded with at once, without any 
preparatory treatment, and with the very best result, two appli- 
cations being usually sufficient. 

Again: when the patient presents himself on the first ap- 
pearance of the disease, when the premonitory signs only may be 
said to be apparent—namely, titillation and heat in the extremity 
of the urethra, with some redness and pouting of its lips, and 
pethaps a slight discharge, the further advance of the symp- 
toms may be completely arrested by the prompt use of the caustic. 
For this purpose, the injection should be used rather 
than im the preceding cases, double the strength—that is, six grains 
to the ounce, and the pipe of the syringe ought to be troduced, at 
least an inch and a half, or more if necessary, in order that the 
caustic may be applied to some distance beyond the point to which 
the gonorrheal inflammation has as yet extended. One application 
in these cases I have generally found sufficient ; but when I have 
thought it requisite to repeat the operation, an injection of half 
the strength oniy—that is, three grains to the ounce, is used. 

In whatever manner the nitrate of silver acts, little doubt, in 
my opinion, can be entertained of its great superiority over all 

remedies heretofore tried. But from what has been said, 
it will be seen, that much discrimination and judgment is re- 
quired as to the particular period and stage of the disease 
when it should be applied, in order to insure its most beneficial 
effeet. For if it be used indiscriminately, and at all stages of the 
disease, then, no doubt, like most other good remedies, it would 
be! found to fail in many instances, and consequently would 
fall into discredit, and ultimately, perhaps, into disuse; whereas, 
if used under proper circumstances, and with due discrimination, 
I am’ convinced there is no other remedy with which we are 
yet acquainted that will be found to possess so much value, or so 
seldom disappoint the hopes either of the practitioner or patient. 
This point may be still further, and perhaps better elucidated, by 
relating a few well-authenticated cases. 


Case 1.—J. H—— applied to me in January last. He stated 
that he had been under treatment for gonorrhea for the last six 
or ‘seven weeks, during which time he had been everlastingly 
taking copaiba or cubebs in some form or other. He was now so 
completely tired of them, that their name only, without their 
smell, quite sickened him, and he wished to know if it were pos- 
sible to devise any other means of curing him without further 
reeourse to these nauseous and disgusting drugs. He had also 
used several sorts of injections without effect; bat he was now 
willing to submit to any plan I might propose, so as he got quit of 
the disease. 

The discharge had almost disappeared once or twice; but the 
slightest indu!gence in wine, or even porter, always reproduced it. 
It was now thin and glutinous, having more of a gleety character 
than otherwise. There was still scalding during micturition, with 
diminished stream, together with much irritability of the bladder, 
being obliged to get up several times in the night, although he 
was*unable frequently to void more than a few drops at a time. 
This was his greatest grievance. 

Avbougie was, in the first place, passed into the urethra, to 
ascertain that there was no stricture, after which the nitrate of 
silver injection was used, in the proportion of three grains to the 
oufiee. He was desired to refrain, as long as he could, from 
voiding his urine; Twenty-five drops of Batly’s sedative liquor 
of opium was ordered each night at bedtime, in an ounce of 
camphor julep. Two days after, when he again called, the dis- 
charge, and with it the scalding, had nearly disappeared, and the 
irritability of the bladder was also greatly relieved, having had 
ocedsion to get up only once the night before. 

The injection was again repeated, and the draught ordered to 
be continued for a few nights longer. I heard no more of him. 


Case 2.—B. G. F——~, aged thirty-five, contracted a first 
gottorrheea on the 15th of August. He came to me on the 19th, 
when there wasalready much scalding, and profuse discharge of 
thick yellow matter; the penis much inflamed and swollen, and 
théglans particularly red and glistening. The urethra eould be 
felt, like a thick cord, for three or four inches along the under 
surftice of the i , 





This case was treated at first by aperients and 
medicine, until the feverish excitement 
Sn nein edahe dvaeieutialeaaee ; 
as an injection, and aiso penis to constanily wet J 
the same, by means of pledgets of lint. At the end of three days, . 
amendment; 


when I again saw him, there ee Sage | 
the constitutional excitement entirely 


After the lapse of another two days, the whole of the symptoms 
being still further mitigated, the nitrate of silver solution was 
applied, in order to put'a speedy stop to the discharge. It was. 
used of the same strength as’ in. the last case, and with ‘equal 
success, the discharge having enti i without any, 


unpleasant symptoms, after two applications of thirty-six honts’) 
interval. 


Case 3.—W. M——, about twenty-three years of age, came to - 
me, on the 10th July, for a gonorrhea which he had contracted a: 
few days before. here was considerable discharge, and..some- 
scalding, but otherwise all the symptoms were mild, there being? 
little or no inflammation or ee of the body of the penis, 
and scareely any of the glans either. 

He was m alarmed lest this gonorrhea should follow a- 
similar course to his last, which, after continuing to plague him. 
for more than six weeks, in spite of the united power of cubebs- 
and copaiba, fortified by zinc, lead, and many other injections, 
had at last terminated in swelled testicle, which subjected him to. 
eight days solitary confinement to his bedroom, under the cheer-’ 
ing comfort of being homeopathically nourished whilst. being 

— physicked. 

few days, however, proved sufficient to dispel this temporary 
alarm; for after two applications of the caustic, which was- used’ 
in this instance without any preparatory treatment, the disease no 
longer existed. Some aperient medicine only was given, between » 
and after the applications; and I recommended a 
bandage, which I always make a point of doing when I find. the. 
testicles have been previously the seat of inflammation. 


Case 4, and last.—R. D—— consulted me, on the 25th May, 
for what he had reason to fear was the commencement 
gonorrhea, contracted a few nights before. There was pouting of. 
the lips of the urethra, with an uncomfortable feeling of titillation; 
considerable heat, but not amounting to scalding, at the time: of 
voiding urine; and there was also a slight discharge, which had. 
appeared within the last six hours. The eaustic was ii i s 
applied, in the proportion of six grains to the ounce, and care 
taken that the fluid passed to some distance beyond what was’ 
reasonable to suppose was the extent of the inflammation. He was’ 
ordered aperient medicine, to act freely on the bowels, and was. 
also desired to apply the lead lotion, in the manner already recom-. 
mended, to the penis, should the inflammatory symptoms increase’ 
much. After the lapse of two days, he paid me another visit, im. 
bright spirits, to say, that although all the symptoms, but particu- 
larly the discharge, had greatly increased for some time after the 
application of the caustic, since, however, they had been iy 
diminishing, and at the present moment he did not there: 
was any discharge whatever. I again, however, ordered the’in- 
jection to be repeated, of half the strength. It produced a little- 
more irritation, which soon subsided, and the gonorrhea did not’ 
return. 


Here, then, we have four cases of gonorrhw@a treated success 
fully with nitrate of silver injections, which I have ‘specially 
selected, because they present the disease under four different, 
characters, and also because they serve to illustrate the particular 
— when the remedy may be used, with almost acertainty of. 

The first case shews the disease in a chronic state, which, after; 
having resisted the specific and united powers of cubebs and 
copaiba, baeked by various kinds of injections, is cured by two~ 
= only of the solution of lunar caustic. 

_ The second case presents the disease under another form. It . 
is a first attack, and of a virulent nature; the inflammatory action! 
runs high, and there is considerable constitutional disturbance, . 
The caustic, therefore, is not had reeeurse to at this stage of the. 
disease, but other mears are employed until.the constitutional 
disturbance is entirely, and the local i i 

subdued; then the nitrate-of silver injection is 
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than six. weeks, and was only cured at, last by. metastasis to 
the'testicles. I adopted no treatment in his case, for 
reasons already given, but the-nitrate of silver at once, 
with perfect success. : : z ’ 
The fourth, and last, presents us with the disease in the primary 
The inflammatory action is as yet confined to the orifice 
ae little way down the urethra, the parts coming directly in 
contact with the virus at the time of infection. The object, then, 
is, to cut the disease short, by preventing further extension of the 
inflammation by means of the nitrate of silver. For this purpose 
itis etek, sotinnls #0 Se port really affected, but to some dis- 
tance beyond it. ‘The treatment proves successful, for although 
‘ithe symptoms are at first i they soon after begin to 
ofliminish, and at the expiration of two or three days they have 
entirely disappeared, and the original disease no longer exists. 

‘Surely, then, no treatment can be more simple or rational than 
this, or more consonant with the i ie action of 

the remedy employed. For is it not well known that nitrate of 
-silver possesses, in a remarkable degree, the power of arresting 
many kinds of inflammation in various textures of the body, when 
applied to them either in the liquid or solid form? If, for 
,instanee, applied around the margin of erysipelatous inflamma- 
tion of the skin, will it not, in nine cases out of ten, prevent its 
farther extension? Or if applied to the mucous membrane in 
some particular forms of sore throat, will it not then also form, as 
it were, a boundary over which the inflammatory action rarely 
j ? Many more instances of the same sort might be adduced, 
Pes it ia unnecessary to multiply them. 

In the disease, however, under consideration, may it not also 
act in another capacity? May it not, from its corrosive quality, 
-act upon the poison, the real infectious matter itself, and by 
destroying it thus convert a disease which before had depended 

~ = ¥ “specific virus,” into one of simple inflammatory action 
only ? 


‘RUMINATION IN THE HUMAN SUBJECT. 
By Rozerr Reap, Veterinary Surgeon, Crediton. 


F,. L——, aged twenty-four, an idiot and an inmate of the 
Crediton Union Workhouse, possesses this singular propensity, so 
foreign to man. He rejects, if offered to him, every kind of com- 
animal food, but eagerly devours, with imperfect mastication, 

ceous and other vegetable substances, more especially 
boiled potatoes, of which he is very fond; in fact, he subsists 
almost wholly on a vegetable diet, with the exception, occasionally, 
‘of alittle broth. Animal food, when offered to him, is thrown 
‘away with displeasure. After he has made a repast, he will 
sometimes, in from ten to twenty minutes, begin to regurgitate 
and to remasticate the food over again; at other times, an hour 
or even more will pass away before any attempt to ruminate is 
made. The act with him is perfectly voluntary, as he can com- 
mand it or suspend the same at his will or pleasure. The act of 
regurgitating his food does not produce any uneasy or disquiet 
feeling, nei does it create the least semblance to vomition, 
in which the efforts are painful and convulsive. His position is 
y, when in the act of chewing his food over again, fixed, 

-with his back against a wall; he then raises his shoulders, con- 
tracts the abdominal museles, so as to press against the stomach, 
vand makes an expiration. Thus the food is again, with every ap- 
—— of ease, returned to the mouth for a second mastication. 
act of rumination I have no doubt he continues until he has 
brought all the solid parts of his food into a semi-fluid state. He 
«seems to enjoy the process of rumination more than his meal ; as, 
in the latter, it is hastily devoured, whilst in the former he seems 
‘to be quiet, calm, and pleased. Excitement or alarm, or any mis- 
“trust-or attention to him, will make him suspend the act, but as soon 
as such causes are absent, he again returns to rumination, chewing 
‘the food over again. Rumination is peculiar only to animals which 
vare classed under the order ruminantia, herbivora, possessing a plu- 
wality of stomachs. In the ox, the food does not return again to the 
same receptacle from which it is regurgitated. Rumination there- 
‘fore in man must differ in this respect, as it is highly improbable 
: there is more than one stomach in man-ruminants; but the compa- 
svative repose and quiet in each is not dissimilar during the act. The 
‘Teason, + ayy physiologieally, why this man-ruminant refuses 
animal .may be from the change effected in the stomach 
‘during digestion, whereby something nauseous is ae ren- 
i i to the taste, 


pellet to his mouth 


hi Some eases are recorded in which 
\Fumination in man is one of a painful effort, attended 





pea gee their orbit. It is not the case with the one I have 
detail Many of the readers of Tux Lancer can. mow 
theorize on the subject of ramination in man; I have supplied the 
outlines of the case as mear as I can, Comparative anatomists 
agree that all ruminant animals are quadrupeds, “ viviparous,” 
and have four stomachs ; but im the ease of this poor idiot there 
is an exception to the general rule, which ean only be determined 
by an examination after death. Diversity exists as to the rela- 
tive quality of the food for rumination in man and the ox; the 
latter scarcely, if ever, returns farinaceous food or boiled bulboys 
roots, as by the first mastication and the action of the paungh 
they are reduced sufficiently to a pultaceous mass; the com- 
minuting process is only required the second time when staming- 
ceous food forms their diet, whilst in man who ruminates, animal 
food is rejected, and bulbous food is chosen for remastication, as 
is clearly exemplified in this case, The contractile power of his 
stomach seems to be very great, as when teased or irritated.he 
will eject the fluid contents of his stomach to a considerable dis- 
tance through his mouth. In so doing he must make the «ego- 
phagus a passive tube, as no resistance seems to be offered by it. 
In concluding this most interesting case, I can only say it is sur- 
prising that it has remained so long unheeded and unrecorded in 
any medical journal, although seen by so many medical men.,; I 
beg pardon of them for publishing it, but must say that the 
ruminating part of the question is more applicable to my province 
and practice. 
January, 1845. 


ON GRAVEL IN THE TUBULI URINIFERL 
By Spencer T. Smytn, M. R. C. 8, England; L. A.C. London, 


A sHorT period since I was consulted by the mother of. gn 
infant, aged ten months, owing to the following circumstance:— 
The latter, a strong and healthy child, was at times seized with 
convulsions to an alarming degree, attacks of which would mani- 
fest themselves frequently during the space of twenty-four hours. 
Upon interrogating the mother, it was ascertained thatthe bowels 
were daily relaxed, but when evacuating his bladder, the child 
was observed to suffer greatly, and then the symptoms of convul- 
sions, to a greater or less extent, displayed themselves; the urine 
was very scanty in quantity, highly acid, and depositing a lateni- 
tious sediment ; oceasionally, none was passed for a day and,a 
night. Under this condition, mild mercurial alteratives, with 
alkalies, in combination with hyoscyamus, were administered, 
with the daily use of warm baths, strict attention being, at.the 
same time, paid to the diet of the little individual. Two or three 
days after the above treatment was steadily pursued, the urine 
was passed much more freely, and toa larger amount, Upen 
examining the napkin, several minute particles of lithic acid. were 
observable; these continued to pass for several days, after whigh 
the convulsive paroxysms abated. This case, I consider, was ome 
of gravel in the tubuli uriniferi of the kidneys, which phenomengn 
has been so frequently observed in new-born infants by Professor 
Engel, of Vienna, that he considers it a normal condition. 
Dr. Schlossberger has remarked, that. on making a longitudinal 
section of the kidney of the infant thus affected, you will find, on 
both eut surfaces, the urinary tubuli passing from the papille yp 
to the extremity of the cortical substance, beautifully injected 
with a yellow powder; by pressing on the canals, the powder 
passes, with a quantity of dark fluid, into the renal pelvis, which, 
also, is itself somewhat filled with a similar. powder. Chemical 
analysis shews that it always contains lithic acid, and urinary 
colouring matter, a beautiful red colour, and effervescence, bei 
produced when it is heated with nitric acid. The lithic diathesjs 
of infants is mostly connected with some derangement existing jn 
the alimentary canal, (most probably owing to the administration 
of improper food,) manifested in many diseases at this tender age; 
for, even in adults, disturbances of the intestinal canal, liver, &e., 


favour the production of an excess of lithic acid. are 
greatly exposed to variations of temperature, which (tem ) 
is apt to become suddenly depressed. In old persons, ndje 


considers this low state of temperature to be the chief cause of 
formation of urinary caleuli, inasmuch as the urine is then 
to hold the same quantity of lithic acid in solution; this cireum- 
stance must be greatly increased in infants, whose diseases so fre- 
uently manifest a marked depression of animal heat. ‘The 
ition of urinary gravel in the tubuli uriniferi of infants.is 
explained by Dr. Schlossberger in this way, that the sudden ¢col- 
ing of the temperature operates, perhaps, as an astringent on the 
papilie of the kidney, by which means, the lithic acid, whigh 
abounds in their urine, is precipitated as a lateritious sediment; 
perhaps spasms or obstruction of the papille sometimes, take 
place through inflammatory action. No cause bas.as 
themselves, for 


assigned, in the size of the uripiferous tubes 
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are comparatively larger in the newly-born infant than in the 
adult. 


ae ect pee pene nae oo grew 
as they tend to promote the natural excretion of the cutaneous 
on ~~ = a Seid acleble in So be also 
with ammonia, in it, but 
lactic acid, and various salts. This latter acid is the predominant 
one in the rspiration, and therefore if the functions of the skin 
be in the feast degree —ee the kidneys will be called into 
aor to assist in unloading the system of this superabundant 
lactic acid, that onght to be removed, in a great measure, by means 
of the perspiratory fluid; it is when the urine contains a —- 
abundance of lactic acid, that the lithic acid sand becomes, for the 
most part, precipitated; therefore, for this reason, the state of the 
should always be well observed. It is well known, that 
upon the eastern coast of the urine of persons there 
contains an excess of lithic acid, owing to which circum- 
stance the formation of 7 caleuli is very frequent. This is 
seein for by the sudden check te the perspiration, occasioned 
by the length of time at which the easterly winds prevail in some 
parts of the year. 

Upon this subject many remarks might be adduced; but not 
wishing to intrude longer upon the valuable columns of THE 
Lancet, I must beg for the present to postpone doing so. 

Gorleston, Suffolk, Jan. 26, 1845. 
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ON AMPUTATION OF THE PENIS. 
By Rosgrt Barnes, M.B. Londin. 


OssERVING, in last week’s Lancet, a very excellent lecture 
by Mr. Hancock, on cancer of the penis, in which he describes 
the method of amputating that organ, together with the proceed- 
eS eS ee 
obliterated by contraction, I am induced to think that it will not 
be superfluous to call attention to the method practised by M. 
Ricord, with the view of obviating this inconvenience. am 
not aware that this method has been described in the British 
medical journals, certainly Mr. Hancock has made no reference 
to it. That some proceeding is necessary to be adopted in order 
to preserve the urethra from closure, has been universally reco- 
gnised. In acase of amputation of the penis which I witnessed 
some years ago in the country, in which no attention was paid to 
this point, the orifice of the urethra could with difficulty be pre- 
served from obliteration by the constant use of a e. 

The principle of Mr. cock’s operation, and of Mr. Earle’s, 
is to counteract contraction. M. Ricord’s principle is to avail 
himself of this process of contraction, and turn it to account in 
preserving the orifice of the urethra patent. The proceeding is 
this—having performed the amputation, with the precaution of 
preserving sufficient skin, and no more, to sheathe the corpora 
cavernosa, and secured the vessels, the surgeon seizes with the 
forceps the mucous membrane of the urethra, and with a pair of 
scissors makes four slight incisions, so as to form four eq flaps; 
then using a fine needle, carrying a silk ligature, he unites each 
flap to the skin by a suture. The wound unites by the first in- 
tention; adhesions being formed between the skin and mucous 
membrane, which become continuous, a condition analogous to 
what is observed at the other natural outlets of the body. The 
cicatrix then contracting, instead of operating prejudicially, as in 
the old methods, tends, on the contrary, constantly to open the 
urethra, whilst a perfect covering is provided for the ends of the 
corpora cavernosa. In the spring of 1843, I had the satisfaction 
of seeing this ingenious operation performed by M. Ricord, at 
the Hopital du Midi; when I saw patient, ght days after- 
wards, the sutures had been removed, anion had taken place 
between the skin and mucous membrane, and the urine has 
freely passed without the intervention of a catheter. I saw this 
patient again when he was about to leave the hospital, at which 
time the cicatrix was complete, the orifice of the urethra patent; 
there was an excellent stump, and, in short, the operation a) 
peared to be perfectly successful. M. Ricord has performed 

ion in other cases, and, he reports, with the same sas Spey 
results. I have performed the operation many times on the sub- 
ject, and have found no difficulty in the execution of it. 

Another inconvenience mentioned by Mr. Hancock, the 
difficulty of directing the stream of urine, is one which becomes 
troublesome in proportion to the shortness of the stump. It ma: 
be obviated by the contrivance recommended by ‘Ambrose Pare. | Piece 
The patient must provide himself with a funnel-shaped can 
made of box, ivory, or metal, the base of which, belog applied 
over the stump, and resting on the pubes, the other end will 
serve to carry the urine clear of the person. 

Bulmer House, Notting Hill, February 11th, 1945, 
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THE DELETERIOUS INFLUENCE OF THE EXCESSIVE USE OF 
TOBACCO. 
Topacco is denounced by Dr. Chapman as a fertile source of 
dyspepsia. The British and Foreign Review remarks— 

“On this subject, an American piysiden may erleeis 
cathedra, Although we cannot as yet pretend to compete with 
Americans in the practice of this disgusting vice, we see too much 
of it, not to know that, even in the small way here perpetrated, it 
is almost as injurious to the health of our young men as it is 
nauseous to the senses of bene ape vanes | victims. We almost 
wish they would, like Dr. 's senator, come to ‘ chewing 
and snuffing as well as smoking,’ that the full abomination of the 
thing might cure itself. 

“* By a member of congress from the West, in the meridian of 
th, ond ele: very ehoet frame, I was some time since consulted; 
he told me that from having been one of the most health and 
fearless of men, he had become ‘sick all over and as ti asa 
girl’ He could not even present a petition to congress, much less 
say a word concerning it, though he had long been a practising 
lawyer, and served much in legislative bodies. By any 7 
wep beedenet rap Both ow nits Weeneseatnens Sa ee he had 
be at night. His appetite and digestion w 
pain spnantions at Ge $0 of hs chemeeh, on 
stipated bowels. During the narrative of his sufferings ie aapect 
a wildness of mental distemperature. 

rau 1 fond that hs coneunpton obec wa at incre 
ai y chewing, snuffing, and smoking. Being satisfied that all 

his misery arose from this poisonous weed, its use was discon- 
tinued, and in a few weeks he entirely recovered. 

« « Distressing as was this case, I have seen others, from the 
same cause, even more deplorable. Two young men were in 
succession brought to me for advice, whom 1 found in a state of 
insanity, very much resembling delirium tremens. Each ea 
chewed and smoked tobacco to excess, though perfectly tem 

ed drink. The farther account given me was, ro poe 
ife, adopting this bad practice, it grew with their 
Semaine soon occurred, attended by great derangement of the 
nervous system, and ultimately the mania I have mentioned. But 
I have also seen the same condition very speedily induced.’ ” 


THE SELF-PROPELLING POWERS OF THE BLOOD. 


By placing under the field of the microscope the most trans- 
[ecocechateeagteenedon stieaane a 
bserved man eee ae 
admitting only a single file of red globules. 
often be seen running different directions in parallel rewels and 
not unfrequently, single globules, and sometimes two or three 
2 ae 
ce from any others, and yet moving on slowly in some 
instances, and rapidly in others, independent of any vis @ tergo 
power; so that, as the contractile power of the capillaries ( 
ee ee a ee 
these physiologists, the motion of these sing! le globules must be 
independent of the heart's action, and dependent on an inherent 
power of their own. Not only this, but not unfrequently, in 
watching the current of globules in these minute vessels, he has 
observed them to be suddenly arrested, and then to recede for some 
distance along the course of the vessel. This phenomenon is 
accounted for by Miiller, on the supposition that the vessels 
have been compressed by slight motions of the frog. This could 
not have been the case in one instance which he recently noticed, 
where a capillary vessel was seen to =— through 
centre of a pigment cell, in a frog’s foot. In this vessel, 
emma pee rate sore he in different directions in 
same vessel, and to pass each other in the centre of the cell. 
the motion of the blood in the capillaries is entirely dependent 
apen tbe bensts cotion, how cun.cs ones 2a eranee 
exerted in different directions in the same vessel? 

Other evidences of this inherent power of the blood have been 
observed. Having removed an elongated uvula, a few days since, 
the most transparent portion of the truncated part was placed 
under the field of the microscope. Upwards of half an hour after 
the was excised, the blood was seen to move slowly along the 
capi vessels; and yet the precaution was taken to the 

i so that the vessels might not contract 
Se | aeylagendion York Journal of Medicine. 
in conduct and jud t behoves every one—most 
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Modesty 

of all, a young physician ; it wi procure him friends, and oppor- 
tanities Yor iuewestion, and promote 

as his internal improvement.—. 


his eternal interests, as well 
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THE NEW MEDICAL BILLS—METROPOLITAN BURIAL GROUNDS. 





THE LANCET. 


LONDON : SATURDAY, MARCH 8, 1845. 

Verspatm™ reprints of the New Meprcar Bri1s will be 
found in the present number of Tae Lancet. They should 
receive, and without delay, the most earnest attention of all the 
members of our profession. The Government having acknow- 
ledged that the protective rights of medical practitioners ought 
to be maintained, we are strongly disposed to recommend that the 
provisions of the new measure should be examined in a candid 
and friendly spirit; and, therefore, without any feeling of hos- 
tility, we may remark that many of the obnoxious provisions of 
the former measure are retained in a state of unmitigated defor- 
mity. We shall advert, at length, to the whole scheme in the 
next Lancet. The space occupied by the Bills, the otherwise 
crowded state of our columns, and the urgency of a variety of 
imperative engagements, prevent us at this moment from claim- 
ing the attention of our readers to the views which we entertain 
on the subject of medical legislation. But we entreat of them to 
bestow the utmost care in examining the provisions of the Bill 
now before Parliament. 

Before these measures are read a second time, it is quite 
obvious that a conference of pELEGaTES from the VARIOUS 
Mepicat Associations oF Encianp should be held im 
Lonpon, and equally certain is it that such a conference ought 
to take place some days before Monpay, Apri 7th, as ample time 
for the fullest discussion and deliberation should be allowed. 








A Pablic Meeting of the Nattonat AssociaTIon oF GENERAL 
PRACTITIONERS is appointed to be held in the Hanover SquaRE 
Rooms, on Fray, the 14th instant, at six o’clock precisely. 

The objects of the meeting are not stated in the printed circular 
which has been sent to us by post ; but, at such a crisis, as the 
attendance of every General Practitioner is invited by the Pro- 
visional Committee, it is a duty which he owes to the cause of 
medical reform, and to his own interests, to be present on so highly 
important an occasion. 


One of the most evident, and at the same time one of the most 
disastrous consequences of the absence of any medical hody pos- 
sessing power or authority in the state is the nearly total want 
amongst us of sanitary police regulations. Were it not that the 
immense majority of the English are naturally cleanly, dis- 
liking dirt in every shape, and partial to soap and water; were it 
not, also, that we live in a northern climate, which modifies and 
neutralizes impurities that elsewhere breed pestilences of the 
most frightful nature, we certainly should soon be able to vie 
with Egypt itself, of the hygienic state of which we traced a few 
weeks back so dismal a picture, and might compete with it for 
the honour of giving a permanent asylum to the plague. There 
cannot be a more glaring illustration of the above fact, than the 
want of proper regulations in this country respecting the sepulture 
of the dead. No governing law has hitherto been proposed to 
supply this deficiency, although our senators should be well 
aware of the frightful truth, that in London alone a mass of 
human corruption, formed by nearly fifty thousand dead bodies, 
is annually deposited in the grave-yards, situated in the very 
centre of the most crowded parts of the metropolis, there, by its 





putrefaction to contaminate the air which the living breathe, 
spreading fevers and disease in the immediate vicinity, and contri- 
buting to vitiate the atmosphere of the entire city. A commit- 
tee of the House of Commons has recently considered the subject; 
and a large amount of the most revolting but conclusive evidence 
has been brought before its members, proving that, not only is a 
noxious pestilential poison spread over the metropolis by the present 
mode of interring the dead, but that, daily, public decency and 
morality are grossly outraged, without any improvement of the 
present system appearing to be even contemplated bythe execu- 
tive government. The committee having accomplished the 
unpleasant duty with which it was intrusted, and presented a short 
report to Parliament, its members, no doubt, are glad to discard 
from their thoughts the array of undertakers, sextons, and 
grave-diggers, and the details of mangled corpses, broken-up 
coffins, pestilential gases, &c., which, during many weeks, 
must have occupied their attention. Let us hope, how- 
ever, that the epoch is not far distant when there will be an 
efficiently constituted medical board, specially appointed to 
examine into these important questions of public health; 
comprising men sufficiently independent and energetic to carry 
out the sanitary inquiries that are imperatively demanded; 
and who will, moreover, have sufficient authority with the 
government to induce it to adopt the measures which it recom- 
mends, When that is the case, we may hope that vested in- 
terests will no longer be allowed to convert all our large cities 
into charnel- houses, to tie the dead, as it were, to the living, and 
thus to make the inevitable decay of the former a source of 
disease and death to the latter. 

In the meantime, we shall call the attention of our readers to the 
state of one of the London burial-grounds, that of Spafields Chapel, 
which is a very good illustration, no doubt, of many others. Its 
condition has of late been more prominently brought into light. 
The disgusting disclosures which were made last week before 
one of the Clerkenwell magistrates, have excited universal in- 
dignation, and even attracted the attention of Government, 
Captain Hay, the Assistant Poor-Law Commissioner, having 
been specially commissioned to inquire into the state of the 
cemetery in question, 

To those who have perused the printed works of Mr. 
G. A. Waker, and Mr. Cuapwick’s parliamentary Report, and 
have thus become acquainted with the doings in the metropolitan 
graveyards, the atrocious condition of the Spafields burying- 
ground will not be a matter of surprise; but to every one it must 
be a source of painful interest. With a view of ascertaining how 
far the assertions of Mr. WaLKER respecting it, which appeared 
in print at the latter end of January, and also the statements 
made at the Clerkenwell Police-office, were correct, we took the 
trouble, a few days ago, to have this scene of desolation inspected 
minutely, in order to be enabled to give some original authentic 
details respecting it. 

The grave-yard, which is less than two acres in extent, is 
situated behind the Spafields Chapel, or Huntingdon Chapel, as it 
is often called, from it having been the property of Lady Hunting- 
DON many years ago. It appears that previous to the erection of 
the Chapel, the ground was used as a tea-garden, but the specula- 
tion failing, it was converted into a burial-ground, to which pur- 
pose it has been applied for upwards of fifty years. It is in the 
centre of a district chiefly inhabited by the poorer classes of 
society, and surrounded on every side by houses, most of which 
are of a very inferior deseription. The entrance is by a narrow 
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gateway, at the bottom of an alley, or-court-yard. The surface 
-of the ground is everywhere quite level, and appears, in by far the 
-greater part of its extent, to have been recently broken, there being 
on it no grass, or other kind of vegetation. It contains but few 
tombstones or monuments; indeed, only a small number at the 
deft hand side on entering. The mould which covers the surface 
of the ground is of a dark-biack colour, and in a completely pul- 
verulent state. The manager states that the annual number of 
burn.'s amounts to about fourteen hundred, or twenty-seven a 
week. Of these, about ten bodies are buried on the week-days, 
and the remainder on the Sunday. Eight hundred out of the 
fourteen hundred are those of children. It was stated at Clerken- 
vwell, that the annual number of burials is fifteen hundred; but 
-even taking as a basis the account given to us by the manager him- 
self, it is evident that seventy-thousand bodies and coffins have been 
buried within the last fifty years, in a small plot of ground, not 
-larger than a moderate-sized garden. And yet, although 'this im- 
mense amount of human remains, and of coffin-wood, has been 
thus interred, strange to say, the ground of the cemetery is not 
sensibly higher than that of the surrounding neighbourhood. To 
those who are unacquainted with the mode of burying the dead 
;adopted in London burial-grounds, it must appear ineredible how 
the earth can be made to receive, even for a short time, such a 
-mass of bodies and coffins; we will therefore repeat the explana- 
tion given by the manager of the Spafields ground himself, with- 
out, by the by, any apparent consciousness on his part that there 
owas anything wrong or objectionable in the facts. ‘The system 
of burying, which he thus willingly develops, is evidently, in-his 
eyes, a perfectly decent and correct way of disposing of the dead. 
The ground is first opened to the depth of nine feet, near the wall, 
on one side of the cemetery, and the coffins of the adults are placed 
horizontally, side by side, and three deep, until the entire breadth 
.of the cemetery has been “ worked over,” to use the manager’s ex- 
pression. Returning to the point from which they started, the 
ground is again opened, and children’s coffins are placed side by 
side, transversely, over the three layers of adult coffins, until they 
reach to within two feet of the surface; and the same ground is 
thus again worked over. When the process has been completed, 
there must therefore be, two feet below the surface, a homogeneous 
mass of closely-packed coffins and bodies, seven feet in depth, ex- 
‘tending from one side of the cemetery to the other, and merely 
covered by a thin layer of pulverulent greasy earth, which can 
offer no obstacle to the dissemination in the atmosphere of the 
products of the decomposing process that is going on underneath. 
The manager of the ground states, that.a trench of the above 
description, once filled, is not disturbed for fifteen years. ‘Were 
that really the case, the bodies and the coffins would certainly then 
be nearly entirely decomposed, and there would be little else but 
bones remaining ; but it is most evident that so long a period of rest 
@annot be allowed to the remains of those who are thus buried, 
were there no evidence to prove that such isnot the case,as the 
ground would be totally inadequateto bury fourteen hundred corpses 
gearly, even bythe adoption of the ahove-deseribed system of 
packing. On the other hand, the evidence given before the police 
magistrate at Clerkenwell, and before Captain Hay, who,on Tues- 
day last, visited the ground, by order of the Home-Office, proves, 
most} satisfactorily, that nothing like fifteen years, or perhaps 
fifteen months, elapses, before the dead are raked. out of their 
lest.abode. The details given by the inhabitants of the adjoining 
houses testify to coffins nearly entire being continually thrown 
wp; and in a small) bouse in one corner of the graveyard: it 





appears that a.large fire is continually kept. up at-night, to burn 
coffin-wood, -and, perhaps, bones‘and ‘flesh. Mr. Penny, the 
Police Inspector, who has several times penetrated into this den, 
states that he has there seen, repeatedly, coffin-wood, quite fresh. 
Indeed, The Times of Wednesday contains a host of most appal- 
ling and disgusting details given before Captain Hay, on his-visit 
to the graveyard, by numerous witnesses. .Reusen Room, a 
grave-digger, who had worked for. six. years in the graveyard, 
and who was the first to draw the attention of the police to the 
horrible state of this charnel-honse, stated that no such order.as 
we havedescribed was observed in working the ground; that graves 
were opened anywhere, whether the ground was full or net:-— 


eight bodies—that is, severed heads, arms, legs, or whatever 
eame in his way, with a crowbar, pickaxe, chopper, and saw. 
the bodies, some were quite fresh, and some 3 
had had as muchas a hundred weight and a half of human flesh.on 
what is termed the ‘beef-board’ at the foot of the grave at one time. 
He had often put a rope round the neck of the corpse to drag it 
out of the coffin, fastening one end of the rope.to a 


so as to keep the corpse upright to get at the coffin from 
neath, to make room for the flesh of other bodies. The coins 


were taken away and burnt, with pieces of a 
adhering thereto. He had taken yp half aton of wood out of one 
grave, because he had had to take out two tiers of coffins, some 
of which were quite fresh. There were as many as fifty or sixty 
sides of coffins always in use to keep the ground from falling in 
when digging. They had buried as many as forty-five bodies,in 
one day, besides still-borns. He and Tom Smith kept an account 
one year; they buried 2,017 bodies, besides still-borns, which ate 
generally enclosed in deal coffins. They had taken them.up 
when they had been in the ground only two days, and used them 
to light fires with. He had been up to his knees in human flesh, 
by jumping on the bodies, so as to cram them into the least 
possible space at the bottom of the graves, in which fresh bodies 
were afterwards placed. They covered over the flesh at the 
bottom by a small layer of mould. He had ruptured himself in 
dragging a heavy corpse out of the coffin. It was a very heavy 
one. It slipped from his hold. lifting it by the shoulders. ‘The 
corpse was quite fresh.” 

What a revolting, what an appalling picture! And to think 
that such things occur every day in our greateities, whilst:we, as 
a nation, pride ourselves on our observance of the decencies ‘of 
life—on our strietly moral and religious feelings! ‘This man’s 
evidence might be disbelieved, as that of a discharged servant, 
were it not corroborated, in all essential points,-by the. testimony 
of the inhabitants of the surrounding houses. It may be coloured, 
but. there can be no doubt of its being true. “This person, it 
appears, had had a child buried in the ground two years ago,-and 
on being discharged, he wished to take up the: coffin, well know- 
ing that it would soon be dug out if he were no. longer there to 
protect it. Permission. was, however, refused him »by “the 
manager, whereon he revealed the frightful state of the burying 
ground. 

The persons who are buried here belong principally tothe 
humbler elasses of society, with whom it is a favourite cemetery, 
owing to the smallness of the fees. Only twelve shillings.is paid 
for the burial of an adult, and six for thatof.a ehild. The ground 
is not consecrated; it belongs to a nobleman, who receives,-we 
have been told, two hundred and fifty pounds a-year as ground 
rent; and it is perfectly distinet from the Spafields Chapel. We 
have been informed that the bones found in the ground whenitis 
broken up are thrown into the graves again, but:we have reasons 
for thinking it: most. likely,, as -stased, that they.are: burnt, along 
with the coffinewood. 

Even aecepting as correct the: account givem,by the manageT 
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mention must be—thick masses-of human remains lying, in a 
state of putrefaction, within a few-inches of the surface of the 
ground, and that in the centre of a densely-populated neighbour- 
hood, surrounded by houses on every side! Can we be surprised 
that. the public. aseribe typhus fever, of the most malignant 
character, occurring in the vicinity of such heaps of corruption, to 
this source ?. Ought we not rather to wonder that we are not re~ 
visited by the plagues of former days; for it is now generally 
asserted that the decomposition of the dead in the open air is the 
‘principal cause of the perpetual presence of the plague in Egypt. 

Nor is,this. cemetery the only one which is thus crammed with 
heaps*of dead, in order to put a féw hundreds annually into the 
pdekets of some avaricious proprietors, or to swell the parish 
intome.. There are many other burying-grounds; within the 
heatt of the metropolis, as disgustingly conducted. Such a 
state of things is monstrous, and calls loudly for the interference 
of the’ legislatare. It is a disgrace to our country, that England 
should be so much behind continental nations in this respect. 

Not only is it absolutely necessary for the welfare of the living, 
that the London cemeteries should be entirely closed, but also 
that the suburban burying-grounds should be submitted to strict 
sanitary'regulations. In France, measures of this nature were 
enférced nearly half a century ago. As far back as the year 
1776, a royal ordinance forbad the interment in churches of any 
but atehbishops, bishops; vicars; and patrons of the church. 
Even in their case it was ordered, by that decree, that the bodies 
should be buried in the earth six feet underneath the surface of 
the-vault, and that the vault itself should be paved entirely with 
latge flat stones. In 1789, as every one knows, the cemetery of 
the Innocents, sitaated in the centre-of Paris, and long a focus of 
infection to the surrounding neighbourhood, was definitively 
closed, and the bones which it contained were transferred to the 
catacombs. In'1804;:a law’was passed prohibiting inhumation in 
churches, or within’ the limits of towns or large villages. By that 
law-.it was also decreed that no cemetery should be established 
within one hundred and twenty feet of the outer limits of such 
towns or villages; that they should invariably be surrounded by 
a wall six feet high; that-cemeteries should always be established, 
if possible, to the north of the town; and that no plantations should 
be made in or near them calculated to interfere with the free cir- 
culation of the air. By a further decree, in 1807, other important 
sanitary precautions were ordained. No house can be erected, and 
no well can be dug, within three hundred and thirty feet of.a 
cemetery. A grave must be at least six feet deep and three feet 
wile; it must befilled ‘with well-beaten earth; and no new grave 
can. be dug within a foot or a foot-and-a-half from. the sides, or 
within a foot-and-a-half from the head or the heels. In large towns 
there are common graves for the poor. Those graves must be of 
the same depth as the former, but the coffins are placed side by 
sidé, on one row only, each individual coffin being covered with 
the same depth of earth as in the separate graves. No gravecan 
be've<opened until five years have elapsed fromthe time of burial. 
Thié bones which ate then found in the ground are collected care- 
fully, and. deposited in: graves specially devoted to that purpose. 
Tieexteution of the’ above laws:is ‘insured ‘by’ a strict ‘system 

of superintendence. Indeed, the scrupulous observance of these 

vety admirable: regulations: has left? very little to desire with | 
respeet tothe interment of'the dead in France. There are many 

other- interesting tegulations respecting interments, to which we , 
shall fevert on a fatare occasion. 


Tue students of Unrverstry Cottece, Lonvon, after severaf’ 
animated discussions, haveresolved that it would be for their own © 
advantage, and that of the Institation to which they belong, if they’ 
were to assume the academic costume of cap and gown. Theré® 
certainly are circumstances which stamp with importance the» 
character of these insignia, in an establishment which is devoted: 
to: science and learning. In adopting such a resolution, the 
students intimate to the professors and the Council how strong is: 
their desire to obtain, not a mere showy, but a substantial, dis- 
tinction in that distinguished path of life which they have chosen 
for theexercise of their intellectual faculties. 

The proféssors may read an instructive lesson in the example 
which has been set before them: by'the students. Should’ the’: 
spirit of emulation operate reciprocally, they may derive’ great 
advantage from the contemplated, as well as from other changes 
in the College. 








REVIEWS. 


Observations on Aneurism, selected from the Works of the Principal . 
Writers on that Disease. By Joun E. Ernicnsen. Printed 
for the Sydenham Society. 

THe work before us has been edited by Mr. Erichsen in a way 

that is most creditable to his industry and acquirements, as well 

as to his literary taste and judgment. 

In making selections from the very numerous memoirs that 
have been published on aneurism, the editor has been guided by” 
the fact of the essay under consideration containing either the 
original indication, or the fullest and most accurate account,-of an ” 
advance in the pathology, or of an improvement in the treatment, 
of the disease. The same rule has been attended to in making” 
the extracts from the works of the more systematic writets—those 
portions only having been selected that contain the original views 
of the author. 

The following is the arrangément that has been adopted in this 
work:—The volume has been divided into three parts; the first’ 
containing those memoirs and extracts that relate more par 
ticularly to the symptoms, causes, and pathology of aneurism;: 
the second, those that refer to the treatment of this disease—the 
materials of each of these parts being arranged chronologically; 
whilst the third part consists of the bibliography. 

Amongst the memoirs contained in the first part, those by 

Donald Monro, W. Hunter, and Lancisi, are peculiarly interest- 
ing. In the second part, those by Albertine, on Valsalva’s 
method of cure; by Guattani, on-compression in aneurism; by 
Home, on Hunter’s operation; and by Deschamps, on the’same 
subject, and on ligatires of the artery on the distal side of the 
sac; will be found to be most worthy of perusal. These two parts” 
contain no less than fifty-eight memoirs and extracts. 
The bibliography we look upon as one of the most important” 
parts of the work. It contains nearly two hundred references, 
and is a valuable contribution to medical literature. It does not . 
consist.of a simple list of the titles of works, but gives a résumé 
of the contents of all those memoirs &c, mentioned in it, that 
had. not been republished in the body of the volume,.so that the 
reader isvenabled to find in a moment, not only the title of any, 
work on aneurism, but also to see at a.glance what the opinions of; 
any particular-author are. 

A work like this scarcely admits of extract. We will there-~ 

fore content: ourselves. with giving the following remarks by 

theedifor on Desault’s celebrated .case. of ligature a 

liteal artery :—~- 

a From the following remark by Maunoir, it 


tienes oven: by Desaais himself, ott — 
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entendu parler de cette operation. Elle n’a été consignée nulle 
part; et, en général, il me parait qu’on I’a citée sans la connaitre 
et d’aprés des relations fort vagues.’—( Vote to p. 50 of the Mem. 
et Pratique sur 1 Aneurisme, ¥c. Geneve, 1802.) From 
the observations by Sabatier, as reported in the text, as well as 
from those that Deschamps makes on the same subject, there 
cannot be the slightest doubt that Desault merely performed 
Anel’s operation on the popliteal artery—that is to say, the pop- 
liteal artery was ligatured immediately above the aneurismal sac, 
which was left untouched; and from Maunoir’s remark, it would 
appear that he did not attach much importance to this departure 
from the usual mode of procedure, and most certainly did not 
look upon it as involving a new — in the treatment of 
aneurisms. On a reference, therefore, to the statement of con- 
temporary writers, and on an examination into the details of 
Desault’s case, there cannot be the slightest doubt left, that with 
John Hunter rests the merit of having been the first surgeon who 
tied the artery at a distance from the aneurismal sac.”—p. 402. 

Mr. Erichsen has executed the very difficult task that has been 
assigned to him with great talent and judgment. The work 
which he has edited will be an important addition to the library 
of the scientific surgeon, and will save him an infinite amount of 
research and labour. 

We trust, however, that the fact of Mr. Erichsen’s having pro- 
duced a really valuable and interesting volume, will not induce 
the Council of the Sydenham Society, at least for the present, to 
follow out the design of the “ Observations on Aneurism”—that is, 
te publish volumes devoted to thus elucidating the history of parti- 
cular maladies. If there is any one disease, surgical or medical, 
that is worthy of the honour that has been conferred upon it, it is 
certainly aneurism. We are, consequently, inclined to give our 
unreserved approbation to the present “ Observations;” but such 
would not be the case, were others ona similar plan to follow. 
The Sydenham Society has a wide field to choose from, and 
should give us the works of the masters of our art before it pub- 
lishes collectanea. Correct standard editions of the great men of 
antiquity, such as Hippocrates, Galen, Celsus, Areteeus, who are 
quoted by all, and read by none, would be most acceptable. The 
possession of such works would encourage a taste for literary 
research and study among the mass of the profession, and 
place a great means of improvement in their hands. To render 
these editions easily accessible, they should be accompanied by 
translations, with reference to which, we have a hint to give to 
the Council. Whenever 2 translation of a Greek or Latin 
medical classic is published, it ought to be given page by page, 
along with the text. It is a great pity that this plan was no 
adopted with Sydenham’s works. The advantages of this plan 
are too obvious to require comment. 

The latter centuries will also furnish an abundant harvest. 
We have been told that Harvey’s works are preparing for the 
press, a choice of which every one must approve. There are 
many other English and continental medical and surgical authors 
of the seventeenth and eighteenth century, whose works would be 
most acceptable to the medical public, from their not being easily 
met with, although possessing great intrinsic value. 

It is more especially with regard to modern works, that it 
behoves the Council to exercise the soundest discretion. This is, 
indeed, evidenced by the past history of the Society itself. The 
only modern volume that the Society has yet published (Louis 
on Phthisis) is partly a failure, as there was already a translation 
of Louis, and a second one by the Society was uncalled for. We 
have been told that a translation from the German, of Simon’s 
Treatise on the Application of the Doctrines of Organic Chemistry 
to Pathology, is in the press; and if report speaks true, we shall 
have but to praise. 

In conclusion, we would urge the Society to give greater pub- 
licity than it has hitherto done, to its intentions for the future. 
We are continually receiving queries respecting its intended pub- 
lications from our readers, which we are unable to answer. 
Every volume should contain, on a fiy-leaf, a list of the works 
decided on and in the press. The subscribers have an undoubted 
right to know what is going on. 





COLLECES OF PHYSICIANS AND 
SURCEONS. 


A BILL FOR ENABLING HER MAJESTY TO GRANT 
NEW CHARTERS TO CERTAIN COLLEGES OF 
PHYSICIANS AND SURGEONS. 


( —_ a brought in by Aa woes Graham and os 
utton, and ordered, fouse of Commons, to be printed, 
25th February, 1845. » I Victwriany. 


Preamble. 


Wuenreas the commonalty or fellowship of the Royal 
of Physicians in London was incorporated p dpe ~ 
bearing date, at Westminster, the twenty-third day of 
in the tenth year of the reign of King Henry the Ei 
letters patent were confirmed by an Act passed in 
Parliament holden in the fourteenth and fifteenth 
reign of | Henry the Eighth, intituled, “ The Privi 
Authority of Physicians in London;” and by the said 
tain other powers and privi were granted to the said 
monalty: and whereas since the making of the said 
divers other charters have been granted to the said 
whereas it is expedient that certain changes 

the constitution of the said col and particularly 
gulations should be made for the election of the officers 
college, and that the present number of the members of 
college should be increased: and whereas the said college 
willing that such changes should be made; but the same cannot 
be effected without the authority of Parliament ;— 


1. New Charter may be granted to the Royal College of Physicians 
in London. 


Be it enacted, by the Queen’s most excellent Majesty, by and 
with the advice and consent of the lords spiritual and temporal, 
and commons, in this present Parliament assembled, and by the 
authority of the same, that it shall be lawful for the said cor- 
poration to surrender all the charters which have been heretofore 
oa to them other than the said charter of King Henry the 

ighth, and also so much and such part of the last-mentioned 
charter as shall be in anywise inconsistent with, or repugnant to, 
any new charter to be granted to them by her ; and that 
it shall be lawful for her Majesty to grant, and for the said cor- 
poration to accept, any new c or charters, for ing from 
time to time such alterations as shall be deemed by her esty 
expedient in the name and constitution of the said ion ; 
and further, that when and so soon as the said corporation, under 
their common seal, shall have accepted any such new charter, the 
acceptance thereof shall operate as a surrender of all the other 
charters heretofore ted to the said corporation, the 
said charter of King Henry the Eighth, and as a repeal of thesaid 
Act of Parliament, so far as the same shall be inconsistent with, 
or repugnant to, such new charter. 


2. New Charter may be granted to the Ri 9 ich 
Ly prs é ‘oyal College of Physicians 


And whereas the Society and Royal Coliege of Physicians of 
Edinburgh was incorporated by letters patent, bearing date, at 
Whitehall, the twenty-ninth we November, in the thirty-third 
year of the reign of King Charles the Second, which. letters 
patent, together with all acts, decreets, and sentences of his Ma- 
jesty’s privy council, or of the lords of session, or of any other 
judicatory within that kingdom, conceived in favour of_ the 
Royal College of Physicians for making the patent above written 
and privileges therein contained effectual, were confirmed by an 
Act of the ish Parliament, passed in the year one thousand 
six hundred and eighty-five: and whereas it is expedient 
certain changes should be made in the constitution of the said 
college, and oo ho such changes should 
be made, but the same cannot be 
of Parliament; be it enacted, that it shall be lawful for the 
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3. New Charter may be granted to the Royal College of Surgeons 
at Edinburgh. 


And whereas by the mesidencenetinton el tho oi pea 
burgh, the surgeons’ or chirurgeons’ forms one 4 
teen incorporated trades of that city, and the members or fellows 
of the said craft are entitled to elect a deacon of craft to repre- 
sent them in the convenery of the said city: and whereas it is 
expedient that the connexion of the surgeons with the incorpo- 
rated trades, and the convenery and municipal corporation of 
the city, should cease; be it enacted, that if her Majesty shall be 
pe aden to grant a new charter to the Royal College of Surgeons 
at Edinburgh, wherein it shall be granted that there shall no 
longer be a surgeons’ or a chi s’ craft, forming one of the 
i trades of the city of Edinburgh, then upon the grant 
and ce of the said charter to and by the said royal 
college, incorporated trades of the said city shall consist of 
thirteen only; and it shall not be lawful for the surgeons or 
chirurgeons to elect a deacon of craft, or to be represented in any 
way in the convenery, or to have any voice in the election of 
deacon convener, but the deacons of the remaining thirteen in- 
corporated trades only shall — the convenery, and shall 
elect the deacon convener, and shall exercise the powers nowin use 
to be exercised by the deacons of the fourteen incorporated trades; 
and all municipal privil belonging to and now enjoyed by the 
members of the surgeons’ or chirurgeons’ craft, as one of the in- 
corporated trades of the city, shal! cease, and no person shall 
thenceforward be entitled to any such privileges by reason of his 
being or becoming a member or fellow of the body or Royal 
College of Surgeons of Edinburgh : Provided always, that nothing 
herein contained shall be taken to deprive the Royal College of 

s of Edinburgh of any other corporate rights now enjoyed 
by in virtue of any charters, statutes, letters patent, or usage, 
not expressly repealed or altered by this Act, or by any charter 
granted in pursuance of this Act, or of the right of, presentation 
to the Trades Maiden Hospital now enjoyed by them, or to relieve 
the said Royal College of Surgeons from any obligation connected 
with such right of presentation. 


4, New charter may be granted to King's and Queen's College 
of Physicians in Ireland. 


And whereas an Act was passed by the Parliament of Ireland, 
in the fortieth year of the reign of King George the Third, in- 
tituled, “ An Kee for repealing an Act passed in the twenty-fifth 
year of his present Majesty, intituled, “ An Act for establishing a 
complete School of Physic in this Kingdom,” and also for repeal- 
ing an Act passed in the thirty-first year of his present Majesty, 
(40 George 3, c. 84, L,) intituled, ‘ An Act to explain and amend 
an Act for establishing a complete School of Physic in this 

i ;’ and also for extending and enlarging the powers of 
the president and fellows of the King and Queen’s College of 
Physicians, and establishing a complete School of Physic in this 
Kingdom;” whereby certain provisions were made which were 
deemed expedient and necessary for the good government of the 
last-mentioned college: and whereas it is expedient that cer- 
tain changes should be made in the constitution of the said col- 
lege; and whereas the said college is willing that such changes 


authority of parliament; be it enacted, that it shall be lawful for 
her Majesty to grant, and for the said corporation to accept, an 
new charter or charters for making, from time to time, pose | 
alterations as shall be deemed by her Majesty expedient, in the 
name and constitution of the said college, and that the grant and 
acceptance of any such new charter shall operate as a repeal of 
the said Act of King George the Third, so far as the same shall 
be inconsistent with or repugnant to such new charter. 


5. Charters not to contain new Restrictions in the practice of 
Physic or Surgery. 


Provided always, and be it enacted, that nothing herein con- 
tained shall extend to authorize her Majesty to create any new 
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ed, by the House of Commons, to be printed, 
1. Preamble, and Repeal of Statutes, 3 Hen, 8. c. 11, 5 Hen, 8, 
c. 6, 32 Hen, 8, c. 40,32 Hen. 8, c. 42, 34 & 35 Hen. 8, c. 8, 


1 Mary, Sess. 2, c. 9; 6 & 7 W. 3, c.4; 18 Geo. 2, c. 15; 
6 Geo, 4, c. 50, 8. 2. 


Wuereas the laws now in force concerning the profession of © 
physic and surgery require to be amended, be it enacted, by the 
Queen’s most excellent Majesty, by and with the advice and con- 
sent of the lords spiritual and temporal, and commons, in this 
present oe par assembled, and by the authority of the same, 
that an Act, passed in the third year of the reign of King Henry 
the Eighth, intituled, “ An Act for the Ltangay SS Physicians 
and Surgeons ;” and also another Act, passed in the fifth year of 
the same reign, intituled, “ An Act concerning Surgeons to be 
discharged of Quests and other things;” and also two Acts, 

in the thirty-second year of the same reign, respectively intituled, 
“ For Physicians and their Privilege,” and “ For Barbers and 
Surgeons,” and also another Act, passed in the session of parlia- 
ment holden in the thirty-third and thirty-fourth years of the 
same reign, intituled, “ A Bill that Persons, being no common 
Surgeons, may minister medicines, notwithstanding the Statute;” 
and another Act, passed in the first year of the - of Queen 
Mary, intituled, “ An Act touching the Corporation of Physicians 
in London ;” and also an Act, passed in the session of parliament 
holden in the sixth and seventh years of the reign of King 
William the Third, intituled, “ An Act for exempting Apothe- 
caries from serving the Offices of Constable, Scavenger, and other 
Parish and Ward Offices, and from Serving on Juries;” and so 
much of every other Act as continues the last-recited Act; and 
so much of an Act, passed in the eighteenth year of the reign of 
King George the Second, intituled, “ An Act for making the 
Surgeons of London and the Barbers of London two separate and 
distinct Corporations,” as does not relate to the separation of the 
said corporations, or to the master, governors, and commonalty 
of the mystery of barbers of London; and also so much of an Act 
passed in the sixth year of the reign of King George the Fourth, 
intituled, “ An Act for consolidating and amending the Laws 
relative to Jurors and Juries,” as enacts that all members and 
licentiates of the Royal College of Physicians in London actually 
practising; all surgeons being members of the Royal Colleges of 
Surgeons in London, Edinburgh, or Dublin, and actually prac- 
tising; all apothecaries certified by the Court of Examiners of 
the Apothecaries’ Company, and actually practising, shall be 
freed and exempt from being returned, and from serving upon 
any juries or inquests whatsoever, and shall not be inserted in the 
lists to be prepared by virtue of that Act, shall be repealed. 


2. Council of Health. 


And be it enacted that a council shall be established, which 
shall be styled ‘“‘ The Council of Health,” and that one of her 
Majesty’s principal secretaries of state shall be a member of the 
said council, in right of his office as secretary of state; and that 
the regius professor of medicine in the University of Oxford, the 
regius professor of physic in the University of Cambridge, the 
regius professor of physic in the University of Dublin, the regius 
professor of clinical surgery in the University of Edinburgh, and 
the regius professor of surgery in the het mgs | of G iW, 
shall be members of the said council, in right of their several 
professorships; and that the other members of the said council 
shall be one physician and one surgeon, to be chosen by the 
Colleges of Physicians and Surgeons of England respectively; 
one physician and one surgeon, to be chosen by the Colleges of 
Physicians and Surgeons of Scotland respectively; one physician 
salt one surgeon, to be chosen by the Colleges of Physicians and 
her Maj of Ireland respectively; and siz other persons whom 
her Majesty, with the advice of her privy council, shall deem fit 
to be members of the said council. 


3. Appointment of First Council. 

‘ Mayen alwa Aa be yo that it shall be lawful * 
er » wi e advice ivy council, to appoint 

Ger meathon cf dwrtibecundl Ube dee dan Meno vhe 
will be members thereof in right of their several offices; and that, 
at the end of the third and each of the two next following years 
after the first constitution of the said council, one physician and one 
surgeon of those first appointed on behalf of the said several 














2720 A’BILL FOR REGULATING THE PROFESSION OF PHYSIC AND SURGERY. 

ee of physician s and surgeons, shall go out of office in such | any meeting, the whole number not being less than seven ; and at 
pm her Majesty, with the advice of her privy council, shall | all sachmeetings the for the being shall have 's. 
direct. second or casting vote in all cases-of equality of votes. 


4, Tenure of office by official members and nominees of the crown, 


And be it enacted, that those members of the-said council who 
are members in right of their several offices shal] continue to be 
members thereof so long as they hold the same offices respectively, 
ahd no longer, and the siz members of the said council, appointed 
as aforesaid by her Majesty, with the advice of her privy council, 
shall continue to be members of the said council during her 
Majesty's pleasure, and upon every vacancy among the last-men- 
tioned. members of the said council, and their successors, it shall be 
lawful for her Majesty, with the advice of her privy council, to 
appoint another fit person to be a member of the said council 
during her Majesty’s pleasure. 

5. Tenure of office by members chosen by the colleges. 

And be it enacted, that upon every vacancy among the mem- 
bérs of the said council appointed on -behalf of the said several 
colleges of physicians or surgeons, and their successors, the royal 
college of physicians or surgeons of England, Scotland, or Ire- 
land, as the case may be, shall choose another physician or surgeon, 
as the case may be, to supply such vacancy, subject to the 
approval of her Majesty; and every member of the council so 
chosen shall be entitled to be a member of the said council for 
three years, and shall then. go out of office, but may forthwith be 
re-chosen, subject to her Majesty’s approval: provided always, 
that no president, vice-president, or examiner of any of the said 
colleges be qualified to act as a member of the said council while 
holding such office in any of the said colleges. 


6. Details of election to be settled by the several colleges. 


And be it enacted, that the manner of choosing the last-men- 
tioned members of the said-council shall be determined in each 
case’ by orders or by-laws to be made from time to time by 
the said several colleges, subject to the approval of the council of 
health. 

7. Substitutes in cases of extraordinary vacancies. 


And be it enacted, that it shall be lawful for‘any member of 
the said council appointed by her Majesty, or chosen by any of 
the’ said colleges, at any time to resign his office, or for her 
Majesty at any time, with the advice of her privy council, to dis- 
miss any such member of the said council for notorious mis- 
behaviour or unfitness, and upon any vacancy in the said council 
by death, resignation, or dismissal, another member of the 
council shall be appointed in the same manner and for’ the 
same term as the member by whom the vacancy’shall have been 


made. 
8. Secretaries, clerks, and messengers. 


And be it enacted, that it shall be lawful for the said council, 
with the approval of one of her Majesty’s principal secretaries of 
state, to appoint a principal secretary for the said council, and also 
local secretaries for Scotland and Ireland, and so many clerks 
and messengers, as the said Secretary of State shall deem neces- 
sary, and also with the like approval to remove at their pleasure 
any of the said secretaries, clerks, and messengers, and appoint 
otliers in their reom. 

9. Salaries and expenses. 


And be it enacted, that there shall be paid to the members of the 
said council, and to the saidsecretaries, clerks, and messengers, such 
salaries as shall be from time to time allowed by the Lord High 
Treasurer-or the commissioners of her Majesty’s treasury, who 
may also allow such reasonable travelling expenses which may 
have beenincurred by any member of the said council, or any 
secretary, clerk, or messenger, in the performance of his duties 
under this Act, and such other reasonable expenses of putting this 
Att into execution, as the said Lord High Treasurer, or the com- 
missiouers of her Majesty's treasury, shall think fit. 


10. President. 


_Annd be it enacted, that the said of State shall be pre- 
sident of the said council, and shall be empowered from time to 
time to nominate one of the members of the council to be vice- 
president of the council, and'to act as president in his. absence, 
and at every meeting of the council, in the absence of the presi- 
dent and vice-president, some other member to be chosen by the 
council from the members then present shall be empowered to 
act as president. 


11. Time and place of meeting. 

And be it enacted, that the said council shall be holden‘in such: 
places and at such times as the Secretary of State from: time to 
time shall appoint; and that all acts of the council shall be 
desided by the votes of the majority of the members present at 
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12, Minutes of proceedings. 
that minutes of the 


13. Register to be-kept and published. 

And be it enacted, that a register shall be kept and published 

from time-to time, under the direction of the said council, of all 

ms who shall have been examined, and shall have received, 
and shall exhibit before the said council letters testimonial as 
hereinafter mentioned of their qualification to practise as}a. 
physician, or as a surgeon, or as a licentiate in medicine and 
surgery ; for which re the council shall be entitled to have 
from the person requiring to be registered a fee of five pounds 
in the case of a physician or surgeon, and a fee of two pounds 
in the ease of a licentiate, which fees shall be applied towards 
defraying the expenses of this Act; and every person 
name shall be so registered, who shall be desirous his 
shall be continued in the published register, shall, in the 
January in every year, send to the said counci! his 
place of abode, with the date of his testimonials, and the 
shall verify the returns so made to them by. compari 
the register kept by them, and shall forthwith, wi 
further fee, cause the names of all persons duly registe 
returned to them to be published in alphabetical order in 
several classes, with their several places of abode, and dates: 
their testimonials. 

14. Licentiates in Medicine and Surgery. 

And be it enacted, that no person, except those for whose re- 
gistration special provision is hereinafter made, shall be entitled 
to be registered by the council asa licentiate in medicine and 
surgery, unless he shall have attained the age of twenty-one years, 
and shall have been examined by the colleges hereinafter 
named; (that is to say,) ifin EB examined by the 
College of Physicians of England, assisted by the court of ex- 
aminers of the Society of Apothecaries of the city of London, 
and also examined by the Royal College of Surgeons of En 
and if in Scotland, examined by the Royal Colleges of 
cians and Surgeons of Scotland ; and if'in Ireland, e be 
the Royal Colleges of Physicians and Sutgeons in Ireland; 
in every case shall have received letters testimonial from each of 
the bodies by which he shall have been examined, of his being 
duly qualified to practise as such licentiate. 


15. Surgeons. 

And be it enacted, that no person, except those for whose re- 
gistration special provision is hereinafter made, shall be entitled 
to be registered by the council as a surgeon unless he shall have 
passed the examination required of licentiates in medicine and 
surgery, and shall have attained the age of twenty-five and 
shall have been examined by one of the Royal Colleges of” 
Surgeons of England, Scotland, or Ireland, after such proof ’s 
shall be agen to the examining college that he-has _— 
himself to surgical stadies daring at least five years; shalt 
have received letters testimonial from the examining college of. 
his being duly qualified to practise as a surgeon. 


16. Physicians. 

And be it enacted, that no person, except those for whose re- 
gistration special provision is hereinafter made, shall be entitled 
to be registered by the council as a physician unless he.shall 
have attained the age of twenty-six years, and shall have gra- 
duated as a bachelor or doctor of sneditiae in some university of 
the United Kingdom of Great Britain and Ireland, or subject to 
the restriction hereinafter contained, in some foreign university,.. 
or shall have graduated as a master of arts in the i . 
Oxford or Cambridge, and shall have afterwards reeeived: a 
licence to practise medicine, after due examination, he 
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sicign ;.and~ no »person shall be entitled to be reeeived/for ex- 
(nag cag eat ine wal Cai mp 

‘ . in, 

Seer or Eland, Scotland, or Leeland, shall give hist 


“certificates of previous study, including residence and study at 


ithe seat of one or more universities, during at least three years, 
one Of them at least being at the university by which the degree 
ds 
17. Examinations in Midwifery. 

| And be it enacted, that the council shall make regulations for 
4 ing special examinations in midwifery of all persons who 
«shall offer themselves for such examination, and for regulating 
the fees to be taken for such special examination, and for distin- 
guishing in the register those registered. persons: who shall have 
passed such special examination satisfactorily. 


18. Court of Examiners of Apothecaries’ Company. 
55. Geo, 3, c. 94. 

And be it.enacted, that so much of an Act, passed in the fifty- 
fifth year of the reign of King George the Third, intitaled, “An 
Act for better re; ing the Practice of Apothecaries throngh- 
out, England and Wales,” as provides that no person to be by the 
master, wardens, and. assistants of the Society of Apothecaries 
of the city of London for the time being, chosen and. appointed a 
pmember of the court of examiners, shall bedeemed to be pro- 
eperly qualified, unless he shall be a member of the Society of 
Apothecaries aforesaid of not less than ten years’ standing, shall 
be. repealed;and that after the passing of this Act no person 
shall, be qualified to be so chosen and appointed a member of the 
,eourt of examiners, unless he shall have been a licentiate in 
»medicine and surgery registered for not less than ten years under 
this, Act, or until there shall be persons so qualified, an apothe- 

“cary in actual practice for not less than ten years. 


‘19. Physicians and Surgeons to belong to a Royal College of the 
country in which they practise. 

And be it enacted, that every person registered after exami- 
nation as a physician or mG under this Act, shall be admitted 
as .an,-associate of the Royal College of Physicians, or as a fellow 
of the Royal College of S from which he shall have re- 
ceived his letters testimonial as physician or surgeon, and every 
such physician .and surgeon who shall afterwards remove from 
that part of the United Kingdom in which he obtained his 
letters testimonial, shall be required, if he shall practise as a 
physician or surgeon in any other part of the said United King- 
dom, to enrol himself as an associate of the Royal College of 
Physicians, or as a fellow of the Royal College of Surgeons, of 
“that part of the United Kingdom to which he shall so remove, 
ifor the purpose of practising there, according to the nature of 
‘his testimonials, A in each case shall be entitled to be so ad- 
mitted without further examination, and on payment of the like 
“fees of admission, and on complying with the same conditions as 
are required of other persons who have passed their examinations 
and paid their examination fees for the purpose of being admitted 
associates or fellows of the said colleges respectively ; and for 
this purpose the fees of examination and fees of admission shall 
be kept distinct by each of the said colleges. 


20...Lieentiates to belong to the Royal College of Surgeons of the 
country in which they practise. 

And be it enacted, that every person registered after examina- 
tion .as a licentiate in medicine and surgery, shall be admitted as 
.@ member or licentiate of the Royal College of Surgeons in that 
ae United Kingdom in which he 1 have received his 
. testimonial; and every such person who shall afterwards 
Remove into any other of the United Kingdom, and shall 
«practise there asa licentiate in medicine and surgery, shall be 

uired to enrol himself as a member or licentiate of the Royal 
College of Surgeons of that part of the United Kingdom to which 
he shall so remove, and in each case. shall be entitled to be so 
\admitted and enrolled without further examination ae Gane 
ement.of the like fees of admission, and on complying with 
-same conditions as are required of other -who have passed 





‘21. Qualifications, and Fees. 
And be it enacted, that the said several colleges shall; from 
time to time, when required by the said council, prepare and*lay’ 


'| any person to be 





before the said council a scheme or schemes of the course of 
and particulars of the examination to be gone through by. 
persons a) ng to such colleges respectively for letters, 
monial as physician, or surgeon, or licentiate, and of the 
be taken examination and admission into the said several 
colleges respectively ; and the said council shall be empowered to 
make from time to time such changes in any of the schemes60 
laid before them as to the said council shall seem expedient ;,apd 
the said council shall endeavour to procure,.as far as is jc- 
able and convenient, that the qualifications and fees for the. said 
testimonials shall be uniform, aceording to_ the nature. thereof, 
throughout the said United Kingdom. 

22. Restriction on’ Medical Degrees. 

And be it enacted, that after the passing of this Act it shall not 
be lawful for any-university of the said United Kingdom to con- 
fer. any in the faculty of medicine, except by special 
licence of the council of ‘health, upon any person, unless 
he -shall-have been matriculated in the same university, and 
shall have duly attended the courses of public lectures \pre- 
scribed by the same university to students in medicine at ‘the 
seat of the same university, or in the case of the University 
of London, at some medical school recognised by and .jn 
connexion with that university, during at least two years 
after-he shall have been matriculated in the same university, and 
shall have been examined at some time before the grant of suth 
degree by the proper examiners of such university,.and found by 
them: to competent skill and knowledge of medicine, and 
of the sciences connected therewith, and of the English and Latin 

at least ; and every diploma or certificate of a medé 

degree granted by any such university after the passing of this Act, 
shall set forth distinctly the time which has elapsed since the 
matriculation of the person to whom such degree shall be granted, 
and the time during which, and place where, he shall have act 
studied as aforesaid, and the fact that he has passed such exami- 
nation as last aforesaid. 

23. Inceptors in the Faculty of Medicine at the age of Twenty-two. 

And be it enacted, that it shall be lawful for any university of 
the said United Kingdom to grant the degree of inceptor in the 
faculty of medicine, subject to the restrictions hereinbefore con- 
tained concerning medical degrees, to any student of the same 
university who shall have attained the age of Twenty-two years; 
and that every such graduate in the faculty of medicine, being 
also examined, and having received letters testimonial of his qua- 
lification in the manner hereinbefore prescribed in the case of 
licentiates in medicine and surgery, shall be entitled to be regis- 
tered by the said council of health as an inceptor in the faculty 
of medicine, with all the rights, privileges, and liabilities of a 
licentiate in medicine and surgery, subject to such general regu- 
lations as shall be made by the said council concerning the 
registry of licentiates. 

24. Restriction on By-laws. 


And be it enacted, that no by-law to be made by any of the 
royal colleges of physicians or surgeons of England, Scotland, er 
Ireland respectively, shall be of any force uutil.a copy thereof, 
sealed with the seal of the same college, shall have been laid 
before and approved by the said Council of Health. 


25. Registry of Students. 


And. be it enacted, that it shall be lawful for the said council 
to. make regulations for ensuring that in every city and town > 
sessing a medical or surgical school, an annual register shallibe 
kept of all students of the several medical and surgical schools, 
whether connected with any university, royal college, hospital, 
or other public medical or surgical institution in that city or 
town, and to authorize the taking of a fee for such registrati 
not being more in each case than Two shillings and siepeee for 
each annual registration, and for requiring all such to be 
remitted to the secretary of the said council, and returns to-be 
made to ‘them of the registration of all such students, in-such 
manner and form as the council shall think fit, and all such fees 


-shall be applied toward the expenses of this Act ; and no medical 


or — student shall be admitted to examination by-anyof 
the said e without certificates of his having been duly 
registered co’ bly to such regulations. 

26. Constitution of the examining Bodies. 

And be it enacted, that where by this Act it. is provianaitt 
the concurrence of more than one body is required for qualifyin 
by the said council, the e 

such bodies for his degree or letters testimonial, or 
may be conducted either separately before examiners 






by each body, or before a joint board of examiners, to“ be sp- 
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appointed in such number, manner, form, and shall 
we be mpmncren Me che places as such bodies 
appro 
themselves, or as shall be determined by the said 
to any point in which they shall not be 
there shall be separate examinations on 
before examiners inted by each body, the 
ects of examination be divi among such 
ies as they shall from time to time agree among themselves, 
or as the said council from time to time shall determine with 
respect to any point on which they shall not be agreed. 


27. For securing efficiency of Examination. 

And be it enacted, that the said council may from time to time 
require returns to be made in such form, and including such par- 
ticulars, as they shall think fit, respecting the examinations to be 
conducted as aforesaid, and it shall be lawful for any secretary of 
the said council, deputed by the council for that purpose, or for 
any member of the said council, being in either case a physician, 
surgeon, or licentiate in medicine and surgery, to be present at 
any of the said examinations; and if the council s be of 
opinion that the regulations prescribed by them for the examina- 
tion and t of letters testimonial as physician, surgeon, or 
Fieentiate, have been infringed, evaded, or neglected by any of 
the said examining bodies, it shall be lawful for the said council 
to refuse to register upon the testimonials of the body so in de- 
fault, until the same be amended to the satisfaction of the said 
council, 


28. None but those registered to be appointed to public situations. 


And be it enacted, that, subject to the reservations hereinafter 
contained, no poem after the passing of this Act, who is not 
registered by the said council, shall be appointed to any medical 
or surgical office in any hospital, prison, infirmary, dispensary, 
school, workhouse, or other public institution in the said United 
pe pens or for the relief of the poor, or to any medical or sur- 

ical office in her Majesty’s army or navy, or in the service of 
the Honourable East India Company, except in India, natives of 
ia duly qualified according to such laws or regulations as are 
or shall be made in that behalf by the governor-general in 
council; and wherever by law it is previded that any act shall be 
done by a physician or surgeon, or medical or surgical practi- 
tioner, by whatever name or title called, such provision shall be 
construed, after the passing of this Act,to mean a person qualified 
to be appointed to such medical or surgical offices as aforesaid ; 
and the council of health shall be empowered from time to time 
to make regulations for specifying what institutions are to be 
considered public institutions within the meaning of this Act, 
and which form of testimonial shall be necessary to qualify the 
holder thereof for every such situation. 


29. Privileges of persons registered. 

And be it enacted, that all persons who shall be registered by 
the said council as physicians, surgeons, or licentiates, shall be 
exempt, while registered and practising as such, from being sum- 
moned or serving on all juries and inquests whatsoever, and from 
serving all corporate, parochial, ward, hundred, and township 
offices, but, subject to the reservations hereinafter contained, no 
person shall be entitled to such exemption, on the ground of his 
practising medicine or surgery, who is not so registered, nor 
shall the certificate of any such unregistered person, given after 
the passing of this Act, be received as the certificate of a medical 
or my ey practitioner in any court of law, or in any case in 
which by law the certificate of a medical or surgical practitioner 
is required. 

30. Registered Physicians may practise throughout the United 

Kingdom. 14 & 15 Hen. 8, c. 5. 

And be it enacted, that all persons who shall be registered by 
the said council as physicians shall be entitled, without other 
licence than such , to exercise or practise physic through- 
out the United Kingdom of Great Britain and Ireland, and in all 
other parts of her Majesty’s dominions, and shall be deemed 
qualified to be appointed physicians to any public or local insti- 
tution therein, and shall be exempt from being sued or liable to 
any penalty under the provisions of an Act passed in the session 
of parliament holden in the fourteenth and fifteenth years of the 
reign of King Henry the Eighth, intituled, “ The Privileges and 
Authority of Physicians in n,” or under the provisions of 
any other Act of Parliament passed, or charter granted, before the 
passing of this Act in restraint of the practice of physic, or the 
appointment of physicians in any place, or to any without 
such examination, eurdiheate, on eens as is mentioned in such 


EEE 
si a 
iH 


8 
a! 

a 

ti 


Act or Charter respectively. 





31. Registered Licentiates not liable to the penalties 
55 Geo, 3, c. 194, or other restrictive Acts. ¥ 
And be it enacted, that all ho shall be registered 

licentiates the said councli, shall be 


registry, and shall 

of the ign of Kine we the Thea, tuled, “ An Act 
ear 0 reign ing inti “An 
for better ing the Practice of Apothecaries throughout 
ee ese ales,” or under the provisions of any other Act 
of Parliament passed, or Charter granted, before the passing of this 
dict in mastasint of the penstine: af meeine <t SNe ee 
appointment of medical or surgical practitioners, in any place, or 
to any office, without cosh eumnination, eartiiensn ae aiaien 
is mentioned in such Act or Charter respectively. 


32. Persons now practising may be registered. 

ee py and be it enacted, that it shall be lawful for 

said council, on the application of any person practising, 
or eutitiod to puaation of tee ond of this secan af hettioeeh ae 
physician or surgeon in any part of the United 
Great Britain and Ireland, or as an apothecary in 
cause the name of such to be regi as 
surgeon, or licentiate in medicine and 
be, on production to the said council 
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certificate, or such other proof as shall be satisfactory to the said 
council, that at the end of this session of Parliament he was so 
practising or legally entitled to practise, and on payment of a fee 


< 
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of bre bee in the case of fellows or associates 
colleges of physicians and surgeons respectively, 
shillings in every other case, which fees shall be cpplied 
site the posehag of Cis Aet, every gues tagihy nella 
e of this Act, every person isi 
entitled to practise at the end of this session of i as a 
physician or surgeon in any part of the said United Kingdom, 
or as an apoth in England, and during the period of two 
years after the passing of this Act, every person practising, 
om thes ty pneies dee session of erhament asa 
physician, surgeon, or a , in any of her 8 
nies and foreign possessions, although mf i shall con- 
tinue to enjoy the same privileges and exemptions, and be quali- 
fied to be appointed to the same offices, and to practise in the 
same manner, as if this Act had not been and no further 
or otherwise, unless registered under this Act. 


33, Penalty on unqualified persons for practising in Public Offices. 


And be it enacted, that every person yee after 
ing of this Act to any medical or surgical office for which 
is not qualified according to the provisions of this Act, and 
regulations of the said council, and who shall wilfully 
sowing act or practise in such ‘office, shall for every 
offence forfeit the sum of twenty to be recovered 
of debt or information to be ght in any of her Majesty’s 
Courts of Record at Westminster, or in the Court of Exchequer 
in Scotland, or in Dublin, within siz calendar months next after 
the commission of the offence, in the name of her 
raya See. Ireland, or of the lord advocate 
in 

34. None but registered persons, or those already practising, 

may recover charges. 

And be it enacted, that after the passing of this Act, no person 
shall be entitled to recover any charge in any court of law 
for any medical or surgical advice, attendance, or ion, or 
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tising or entitled to practise and entitled to recover such 
in the capacity in which he claims such charge. 


35. Penalty for false pretences of qualification. 
And be it enacted, that every unregi person who 
wilfully and falsely pretend to be, or take or use the name or 
of physician, doctor, bachelor, or inceptor in the of 
cine, or surgeon or licentiate in medicine and 
thecary, or any name, title, or addition implyi en 
tered under this Act, or recognised by law as a ical or 
a 


fa Eosland ced Inckod, and in i 
and being convicted thereof, shall be punished 
sonment, or both, as the court before which he be 
shall award, 
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ction before them of a copy or 
extract of the conviction or judgment of the court, duly certified 
under the hand of the proper officer of the court, to cause the 
name of such physician, surgeon, or licentiate, to be erased from 
the register ; every person whose name shall have been so 
erased after such conviction or judgment as aforesaid, shall 
thereby forfeit and lose all the privileges of a registered physi- 
cian, surgeon, or licentiate, as the case may be, and shall not be 
entitled to have his name again inserted in that or any subse- 
uent register, and shall also cease to be, and shall be disquali- 
from becoming, a fellow, associate, member, or licentiate, as 
the case may be, of any royal college of physicians or surgeons 
in any part of the said United Kingdom. 


37. Saving the privileges of Oxford and Cambridge. 
Provided always, and be it enacted, that nothing in this Act 
shall deprive either of the Universities of Oxford Cambridge 
of the unrestricted right of granting degrees in medicine or 
physic and diplomas thereof, and licences to practise medicine or 
physic in seutemity with their respective charters, statutes, laws, 
regulations; and that the said degrees, diplomas, and 
shall severally confer the same +. = and privileges as 
heretofore, and that the persons to whom they shall be granted, 
shall in every part of England, not within the city of London, or 
in seven miles of the said city, possess all the privileges 
of physicians registered under this Act; and that nothing in this 
Act shall alter or give any power of altering the charters, 
statutes, laws, and tions of the said Universities of Oxford 
and Cambridge, or either of them. 
And be it enacted, that this Act may be amended or repealed 
by any Act to be passed in this session of parliament. 
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THE COVERNMENT MEDICAL BILL. 
MEDICAL PROTECTION ASSEMBLY. 
EXETER HALL. 

MARCH 3, 1845.—T. H. COOPER, ESQ. IN THE CHAIR. 


Upon the question being put, “That the minutes of the pre- 
vious ing be confirmed,” Dr. Lynch objected to their being 
so, until portion of them was erased as related to the ap- 
pointment of a president and honorary secretaries for the pur 
of representing the Assembly in the provisional committee of the 
National Association, in consequence of the “improper” reply 
received from that committee to an application from this Assem- 
bly for the admission of certain members as delegates from the 
Assembly. A discussion ensued, several gentlemen remarking, 
that had the provisional committee desired that union of which 
“ they so much vaunted,” had they desired to show even “ the 
common courtesy” which was due to the committee of the 
Assembly as professional brethren, to say nothing of their 
exertions in medical reform, they would have hailed with 
pleasure the advances to utianimity made to them by the Assembly, 
and have instantly decided upon electing the gentlemen (selected 
as representatives) upon a Pears committee, just as the 
committee of the Assembly always done upon receiving the 
least intimation of ai their professional brethren being desirous 
of joining them.” r other observations to the same effect, 
from most of the gentlemen present, the erasure of the resolution 
was unanimously agreed to, and the minutes were then confirmed. 
A discussion ensued, with reference to the new bill of Sir James 
Graham, the general opinion being, that while still further altera- 
tions might be , yet, that the readiness of Sir James to 
concede so much to the wishes of the profession, deserved their 
thanks, — which, it was Resolved,— 

That thanks of the Medical Protection Assembly are 
due, and are hereby es, to Sir James Graham, for the sen- 
timents expressed in his late speech, and for the concessions 


de in the New Medical Bill. Likewise, for the considerations 
which induced him to afford time for the profession to discuss 
poset ere the Bill at public meetings, and more especially, 
for acknowledgments of the defects in the recent Charter to 
the Surgeons of England, and his declaration 


Royal College of 





that he would consult the wishes and interests of the great 
body of the profession. 

r. Sampson gave notice of the following motion for next 
Monday evening,—That a ion of the Medical Pro- 
tection Assembly be appointed to wait on Sir James Graham, 
to request him t> modify the Charter of the College of Surgeons 
of England, so as to meet the wishes of the great majority of 
the members of that college, and thereby prevent the n i 
of instituting any other new college connected with medicine 
surgery, and to inform Sir James Graham that the outline for a 
Charter to general practitioners, sent in from the committee sitting 
at No.4, Hanover-square, having for its secretaries, Messrs. 
and Bird, have not been subjected to any public meeting of the 
medical profession, and therefore, as yet, cannot be regarded as 
a document representing the wishes of the majority of the general 
practitioners of the medical profession in England and Wales. 

After which Mr. Jones gave the following notice of motion 
for the same evening,—That all members of the Royal College 
of Surgeons of England who prefer a modification of the Charter 
lately granted to that college to the establishment of a College of 
General Practitioners, be requested to communicate their names, 
by letter prepaid, to the secretary of the Medical Protection 
Assembly, Exeter Hall. 

A general discussion ensued, in relation to the foregoing notices, 
and especially, upon the importance of obtaining a declaration from 
the whole of the members of the College, of their sentiments in 
relation to a modification of its charter, so as to render it un- 
necessary to ask for a new one. 

At the close of the discussion, Mr. Brown, surgeon, of 
Fenchurch-street, subscribed a guinea towards the expenses of 
advertising, &c., in order to obtain the opinion of the members 
of the College. Other gentlemen intimated their readiness to 
follow the example. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, FEB. 25.—EDWARD STANLEY, F.R.S., PRESIDENT. 
ON THE MORTALITY IN PRISONS; WITH THE DISEASES MOST 
FREQUENTLY FATAL TO PRISONERS. By Wit11am Baty, 
M.D., Physician to Millbank Prison, and Lecturer on Forensic 

Medicine at St. Bartholomew’s Hospital. 


Tus paper, of which only an abstract was read, contains the re- 
sults of an inquiry into the rate of mortality, and the nature of 
the more prevalent diseases in the Millbank Penitentiary and 
other penal establishments during the last fifteen or twenty — 

The annual rate of mortality in the different prisons of Eng- 
land, calculated from the average number of prisoners and the 
number of deaths, exclusive of the deaths from Asiatic cholera, 
has ranged between 15} per thousand to nearly 39 per thou- 
sand; and in Switzerland from 25 to 35 per thousand. In 
France, the mortality, including deaths from Asiatic cholera, has 
ranged in the hulks from 39} to 55} - thousand; and in the 
Maisons de Force et de Correction, from 30} to nearly 87 per 
thousand. 

The annual rate of mortality amongst persons at liberty in the 
different countries and cities in which these countries are 
situated, and at the periods of life of prisoners, has varied very 
little from 15 per thousand, The excess of mortality has been 
much greater in some prisons than in others, but the amount of 
this excess of mortality is no measure of the degree in which 
the health of the prisoners is affected by the discipline, diet, and 
general arrangements to which they are subjected, since there 
are many circumstances, independent of all systems of prison dis- 
cipline and internal prison arrangements, which greatly affect 
the number of deaths occurring in prisons. The most important 
of these circumstances are—First, the extent to which the prac- 
tice is carried of granting pardons to convicts in failing health ; 
second, the degree of predisposition to disease of the class of 
persons forming the population of the prison; third, the length 
of confinement which the prisoners undergo; and fourth, their 
liability to endemic and epidemic diseases, owing to the situation 
of the prison. 

The high rate of mortality which prisoners suffer is really the 
effect of their punishment, and is not owing to the unhealthiness 
of the class whence criminals are, for the most part, derived. 
This is proved by the increased mortality which attends an in- 
creased duration of imprisonment; and by the result of compar- 
ing the rates of mortality in lish prisons with the rate of 





moftality of the ope of Liverpool, the most unhealthy 
town in England. The mortality of of the ages of fifteen 
to seventy, in Liverpool, during 1845, was 18 per thousand 


living. the annual ratio of amongst the prisoners in 
the county prisons of England has been nearly 23 per thousand; 
am those confined in the Millbank Penitentiary, at all 
iods of imprisonment, nearly 31 per thousand; and amongst 
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ion, more than 52 per thousand. 


In America, France, and Switzerland, as well as‘in 
the» proportion of deaths occurring annually has been much 
r among criminals in prison than —— ofa 


corresponding class of society out of prison. @ diseases to 
whieh this increased rate of mortality has been chiefly due in the 
Millbank Penitentiary, and all prisons wherein criminals are 
confined for long periods, are the various forms of tubercular 
sérofula, and especially tubercular phthisis. 

No other class of diseases has produced uniformly in all prisons, 
a higher ratio of deaths than the same class of diseases causes 
among persons at liberty; whilst the mortality from many dis- 
eases ‘is less in prisons than amongst the free population. Even 
where endemic diseases have been prevalent, owing to the un- 
healthy site of the prison, the great excess of mortality has still 
been caused by tubercular diseases. 

The causes which have rendered tubercular disease so frequent 
and so fatal in prisons, are, in the author’s opinion—First, defi- 
cient ventilation ; seeond, cold; third, sedentary occupations and 
want'of active bodily exercise; fourth, a listless, if not dejected, 
state of mind ; and fifth, poorness of the diet. 

The diet in the Millbank Penitentiary and in the American 
prisons has been more abundant than that of the agricultural 
labourer. But in many other prisons the allowance of food has 
been very scanty. 

In t of the diet, and also of the ventilation and warming, 
a-great improvement has been recently made in the prisons of 
England, and it is to be expected, after the lapse of a few years, 
that a great amelioration will be found to have taken place 
in the health of prisons. 

Dr. Wester, without expressing his concurrence in all the 
opinions now promulgated, agreed with the author respecting 
the effects produced upon prisoners when only confined for a 
short period, who often left the prison in an improved state 
of health, compared with their previous condition. This fact 
had been generally observed in. gaols, and. he would, in-confirma- 
tion of that opinion, refer to the results met with during the 
last two years at the City Bridewell, as he could speak on the 
subject from personal knowledge. The fellows, of course, knew 
that the persons committed to this prison were dissolute and 
depraved characters, who had been exposed to the inclemencies 
of the weather, and often to the want of food; nevertheless, most 
of them leave the prison in better condition than at their com- 
ntittal. The period of confinement varies froma few days to 
three:months, the average length being thirty days. To prove 
that the health of the City Bridewell prisoners is not deteriorated 
by their confinement, he (Dr. W.) would remark, that during 
1843, when the committals were upwards of 1,000, only sixteen 
infirmary cases occurred, and one death; whilst, in 1844, when 
the numbers committed amounted to nearly 1,150, there was 
only one death during the year, and twenty-four infirmary cases, 
most of them being trifling complaints. Properly speaking, even 
the single death recorded ought not ‘to be ascribed to the prison 
discipline, since the patient only remained fourteen days in 
Bridewell, and was an old vagrant, who laboured under fever at 
his committal, and had suffered much from misery and destitu- 
tion. Long confinement often injures the health of prisoners, 
bat short periods a prove advantageous, as shewn by 
Dr. Baly’s observations. He (Dr. W.) also agreed with the 
author as to the frequency of phthisis and bowel complaints; 
indeed, at the Penitentiary, consumption seemed lately to have 
been the most fatal disease amongst the inmates. The par- 
liamentary report for 1844 stated that of the eleven deaths 
miet with in that prison during the previous year, seven were 
from’ phthisis; at the same time, amongst the fourteen criminals 
pardoned on t of impaired bodily health, the majority were 
affected with pectoral disease, seven being phthisis, and one 
pleurisy. Again, in 1842, epidemic dysentery was very preva- 
lent in the Penitentiary, when nine deaths ocearred from that 
disease. He made these remarks on purpose to ascertain whether 
the author coincided with him that the mode of ventilating and 
warming prisons usually employed, materially contributed to in- 
crease pectoral diseases amongst the inmates. The breathing of 
hotdry air irritates the mucous membrane of the lungs, produces 
cough, and; according to his (Dr. W.’s) opinion, in’ addition to 
the mental depression of prisoners, this dry and overheated 

here'tended to bring on: consumption, especially in these 
predisposed to that complaint. Besides local causes, the food: 
consumed had, he thought, mueh influence iv the‘preduction of 
bowel complaints, particalarly the frequent use . of: liquid: food; 
suulvas) pease soup ; perhaps Dr. Baly would ‘state ‘his ‘views: to 
the Society on these poi the aathor, in the abstract: 








points. h 
of his paper, had only alluded to the bodily diseases 
the: Penitentiary inmates, there was scteDqastaneduaent 


vernment; but he (Dr. W.) being’ 

it would not be out of place to mention, in a: 
like the present, a few facts illustrative of the 
confinement produced, from the records: 
of the prison to whieh Dr. Baly is attached.. In-1839, according’ 
to parliamentary reports, three insane patients were sent’ from” 
the Penitentiary to an asylum; five in 1840; of, taking: the® 
eighteen months prior to July, 1841, when the solitary system 
was strictly enforced, fifteen persons became insane; 
during the subsequent eighteen i 

aw wiovenenarabaal durian te 

insane criminals were removed; and two duri ‘year’ 
embraced in the report of 1844, This remarkable*diminution in” 
the number of Penitentiary inmates transferred to a lunatic) 
asylum is conclusive on the subject, as it oceurred subsequent ‘to 
the period when the prohibition to intercourse was limited to three: 
months after admission, the "prisoners being then permitted to 
converse with two. or three other prisoners during.the hours of 
exercise, attention being, however, paid to the the disposi- 
tion, and offences of the criminals thus allowed to associate 
together. Stronger evidence cannot be adduced respecting the 
effects which solitary confinement exerts upon the mi of 
ignorant or depraved individuals, than the facts just:stated. He 
(Dr. W.) entertained strong opinions upon this question, and 
considered no punishment so severe to a living human being as» 
long continued seclusion from the company of his fellow-creatures, 
especially to uneducated individuals, often devoid, not only of 
any principles to fall back upon during their solitude, but 
who were, instead, frequently the slaves of their own evil 
passions. 

Dr. Bary observed that his paper had reference simply to the 
effect of imprisonment on the hee and he therefore should 
refrain from answering Dr. Webster’s question in reference to the 
effect of solitary confinement on the mind. In regard to the in-- 
fluence of heated air in the production of phthisis, in the Pemiten= 
tiary, cold appeared to have the most injurious influence on the 
prisoners. He could not trace the production of phthisis to hot 
air. Facts were, however, he believed, on record, to shew ‘that 
hot air was injurious, although, as yet, he was aware of no infor- 
mation from any prison which ra belief thatit caused 
phthisis. With respect to diarrhwa and dysentery, he felt con- 
vinced, when these diseases were prevalent for any ened 
period, that they were not produced by the kind of food which 
had been taken, but owed their origin to some iarity of the 
locality in which the prison was situated. Liquid and poor diet, 
though ee not originate, nevertheless aggravated these 
diseases. He had, in his paper, mentioned mental depression as 
one of the causes of bodily disease, and this depression, of course, 
would be increased by solitary confinement. 

Dr. Wessrer did not refer the occurrence of phthisis ‘to the 
influence of hot air, but it might produce other c affections, 
as bronchitis, which would terminate in phthisis. 

Dr. James Jounson referred to the curious fact stated in the 
paper, that the mortality in prisons was always lessened after the 
fourth year, and inquired if any cause could be assigned for this” 
cireumstance ? 

Dr. BAty observed that it was a fact that the mortality in the 
Penitentiary was less in the fifth than the fourth year. It had» 
been noticed, also, in the Eastern Penitentiary of America, that’ 
this circumstance obtained; and im this institution, also, there-was" 
less mortality ‘in the fourth than in the third year. He explained” 
this by the fact that those prisoners who were liable to be affected 
with scrofala fell a victim to thattdisease before the termination 
of the fourth year. Those who survived that-period were not 
liable to be thus diseased. 

Dr. CursHam inquired how long a time it ae for scrofala’ 
to develop itself in those prisoners’ in’ whom ‘there was ‘no trace 
of the disease previous to their admission into the Penitentiary? — 


Dr. Bay replied that scrofula began bbe: pore oo 
second six months’ imprisonment, and i in severity” 
during the next eighteen months. He possessed only ‘a limited 
nomber of facts in regard to this question, eve erte 
that the disease gradually declined after the second year ‘of its 
existence. : 

MY Branspy Coorer: inquired what was meant’ by serofala’ 
in the paper’ of Dr. Baly. ‘term was ‘so’ , that. he* 


situated, con: 
medical 
influence which solita’ 


wished to’ know in what way it was employed: 
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shealth, and this was pomatty the case, for from want of 
exercise, and the use of fluid diet, there would be an increase of 
that the improvement in health was 
to labour, they were in- 

, Moreover, a loss of 

weight in them. These were the persons in whom, if imprison- 
i tubercular disease would develop itself. 
With respect to the prevalence of tubercular disease generally, 
the mortality from this cause in the hulks had been increased by 
a eireumstance which should be mentioned. On the carrying of 
the Emancipation Act in 1834, the black convicts of the West 
Indies were sent to this eountry on their way to Van Dieman’s 
Land. They arrived chiefly in the autumnal season, and phthisis 
bere, itself in great numbers as the effect of confinement and 
cold. This accounted for the large mortality for some time, from 
phthisis, in the hulks. The cruelty of this plan was represented to 
the Government, and was not persevered in. In addition to this, 
also, it might be stated, that pardon was rot granted to prisoners 
in the hulks on account of ill health. He differed with Dr. Baly 
respecting the influence of prison food in the production of 
diarrhea, and gave two or three illustrations in point. In one of 
these he traced the ce of this disease to soup containing 
a quantity of barley-husks; and, in another instance, to the bread 
used by the prisoners having been made of flour, a quantity of 
which had been ground from wheat damaged by the sea, and 
which had began to vegetate. In both these instances the bowel 
complaint prevailed during the time the prisoners were partaking 
of the unwholesome diet, and disappeared on substituting more 
healthy food. He agreed with Dr. Webster that hot air produced 
catered, and chronic bronchitis, if not phthisis. In the Chelms- 
ford Prison, the prisoners were taken from a cell of high tem- 
to stand at the cold treadmill, and were again taken to 
the cell. Catarrh was frequently caused in consequence. This 
had also occurred in other prisons. 

Dr. Wesster expressed his satisfaction that Mr. Bossy’s ex- 
tensive experience respecting prisoners coincided with the opinions 
he had expressed relative to the influence which particular kinds 
of food uced on the health of the inmates of prisons. In addition 
to the facts Mr. B. had stated, he (Dr. W.) might mention, that 
in Bridewell, although situated in a confined locality of the city 
of London, near Fleet-ditch and Puddle-dock, bowel complaints, 
orany serious disease, had not been prevalent, notwithstanding 
the prisoners were not allowed to take regular out-door exercise. 
Generally speaking, the men were employed on the treadmill, and 
the women in picking coire, but their food was of good quality, 
and the bread excellent; indeed, it could not be purer, as the corn 
was ground in the prison, and baked at the House of Occupations, 
with yeast also made on the premises. He (Dr. W.) was likewise 
grated to hear that Mr. Bossy entertained similar opinions with 
respecting the ventilation of prisons, and the injurious in- 
fluence which the breathing of hot dry air had in producing 
pectoral disease amongst inmates. Having stated, in the 
previous remarks he (Dr. W.) had taken the liberty of offering to 
the Society, that a large proportion of the prisoners recently 
pardoned at the Penitentiary were discharged on account of being 
affected. with phthisical symptoms, he would now ask Dr. Bal 
whether any of these patients had subsequently recovered; for if 
such were the case, the fact would shew that their residence in 
prison tended materially to produce consumption. With reference 
to the lunatics sent to lehem Hospital from the Penitentiary, 
it must be satisfac to Dr. B. to hear, that during last year, 
four individuals formerly under his care in that prison had ‘been 
= and removed from the hospital by warrants of the Secretary 
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Dr. Baxy replied, that in a great number of cases of phthisis 
at the Penitentiary, apparently hopeless, the disease was imme- 
por checked on the release of the prisoners, many of whom 

rely recovered. A favourable change took place almost im- 
mediately they were informed of their probable change. 
These cases shewed, in a remarkable manner, the influence of 
mind on the progress of disease. Mr. Bossy had, in some 
degree, misunderstood him with reference to the causes of 
diarrhea and dysentery; which he admitted might occasionally 


be produced by impure food. But when diarrhea and F 
were prevalent for several ‘years, they did not then 

diet, but were re sm on the locality of the pri 
The causes mentioned by Mr. Bossyas productive of bowel com- 
plaints could not be always prevalent. Facts which he (Dr. B.) had 
} referred to in his paper proved that his view was for not 
only were these diseases found to be more prevalent at 

seasons, as in spring and autumn, but» when they were epi 

in the s ing neighbourhood. In these instances the dis- 
eases were owing to miasma. 

Dr. Grecory suggested ‘that as Dr. Baly was about to furnish 
other papers on the subject of disease in prisons to the Society, 
much benefit would be derived, particularly in respect to age, 
if he directed his attention to the acquirement of the tubercular 
diathesis in a number of persons under eireumstances directly the 
reverse to those of prisoners. He thought soldiers offered this 
opposite condition. He had been struck with the origin of phthisis 
in the recruits of several regiments, particularly the foot guards, 
It-was a curious fact, that many of these men, even though care- 
fully examined by the stethoscope, and pronounced healthy, at 
the end of a few months fell victims to tubercular disease. The 
announcement of the result of investigation into these cases. in 
Mr. Baly’s paper would increase its value and enhance our know- 
ledge of the subject. 

Dr. Baty was obliged for the hint thrown out by Dr. Gre- 
gory. Hewas well acquainted with the prevalence of consump- 
tion among the foot guards, who suffered from this disease to 
twice the extent, as did the cavalry regiments. He did not 
agree with Dr. Gengeey as to their being placed under cireum- 
stances the reverse of prisoners ; on the contrary, they were 
subjected to several of the same injurious influences. Nothing, 
for instance, could be worse than the ventilation of the barracks, 
particularly those in Portman-street.and in the Tower. There 
was no ventilation whatever in the rooms they slept in, and 
these were their sitting-rooms also. They mounted guard fre- 
quently, and were therefore frequently exposed to cold, as. were 
prisoners. There was another cause which also acted on both 
these classes, and this was, the listless state of mind which re- 
sulted from their condition, and the inactive state of their bodies, 
both having a tendency to the production of tubercular disease. 
To these might be added, perhaps, their dissolute habits. 

Mr. Cooper regarded the depressed condition of mind of the 
recruits, conjoined with their severe exercise in drilling, as a fur- 
ther cause of phthisis in these men. 

Mr. Propert considered that the well-known indulgence of 
recruits—who were generally fresh from agricultural pursuits— 
in drinking, and their contraction of venereal disease, must have 
an influence in the destruction of their health. 

Mr. Macriwatn considered Dr. Baly’s paper important in 
reference to the causation of disease and its amelioration. He 
inquired whether in those prisons in which diarrhea was pre- 
valent, as the result of locality, the peculiarit was in the 
soil, or in the ordinary matters of drainage. He made some 
remarks on the influence of ventilation on the function of the 
lungs. 

Dr. Baty regarded the diarrheea as the effect, not of imperfect 
drainage, but of a moist state of ground for some extent round 
the prison. The Wakefield House of Correction, in which 
diarrhea was more generally prevalent than in any other prison 
of England, was situated in a hollow valley of clay, which was 
often flooded in winter, and in summer was not quite dry. The 
sub-soil was clayey, the surface of a rich vegetable character. 





THE MEDICAL PROTECTION ASSEMBLY. 
To the Editor of Tus Lancer. 


Srr,—My attention has been drawn to a letter from Mr. Jerrard, 
of Honiton, published in this week’s Lancet, respecting the ex- 
pediency of the union of the two Metropolitan Associations into 
one body. 

On the part of the Medical Protection Assembly I beg to 
remark, that this Association, in furtherance of the resolution 
adverted to by you in a note appended to the above letter, and 
anxious only for the establishment of those just and liberal prin- 
ciples lately published in your columns, and which they conceive 
are necessary to an equitable adjustment of the conflicting claims 
of their professional brethren, did apply, in a generous, candid, and 
honourable spirit, to the “ Provisi Committee of the National 
Association,” for the admission of four of the members of the 
Assembly to a seat in that committee, trusting that, by this 
means, a hearty co-operation might be secured, wise principles 
advocated, and the general good of the profession achieved. 








er | was refused. The fact needs no com- 
ment. The limits of a letter do not permit me to enter into an 
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exposure of conduct at once evasive, illiberal, and self-condemn- 

The men who were afraid to receive on their committee 
old and staunch reformers are not the men to claim the confidence 
of their i brethren. 

This short and unvarnished statement is necessary, in justifica- 
tion of the Medical Protection Assembly. The time is now come 
when that Assembly must republish its principles, re-assert its 
claims on professional support, and defeat the projects of a secret 

“constituted tribunal, whose acts are conceived in darkness, and, 
when brought to light, are the very types of mental abortion and 
legislative deformity. I remain, Sir, yours truly, 


Georce Ross. 
Kennington, March 3rd, 1845. 





A METROPOLITAN MEDICAL PRACTICE. 
WITH REFLECTIONS. 
To the Editor of Taz Lancer. 


Srr,—I some time since saw a “ Metropolitan Medical Prac- 
tice” advertised, and, anxious to purchase a respectable intro- 
duction amongst a community such as London produces, I applied 
for information, and now send you the answer—a morceau too 
delicious to be lost. 

Already is the medical profession so overcrowded, even in the 
face of an expensive education, that its natural jealousies, if I 
may use the expression, are increased a hundredfold, and men, 
otherwise, perhaps, strictly honourable, are a to descend, 
or, at all events, really do descend, to shifts and expedients, in 
order to obtain practice, which are highly derogatory. Com- 
petition amongst well-educated men, even for the poorest medical 
situation, has already gone to the utmost—to the most pitiable 
extent. And if such be the state of the profession now, when 
certain promises to act honourably are exacted from its members, 
and certain laws of etiquette exist to, in some de , restrain 
their conduct, what would be its state were the flood-gates of 
empiricism to be opened upon us,—when the regular practi- 
tioner could be known from the charlatan only by the chance 
holding of a public appointment, and when all might /egally set 
to work in tinkering that most complex, most ill-used, of all 
fabrics, the human constitution? The result in such case could 
be easily foreseen. Few high-minded men would like to enter a 
profession where the tares could scarcely be known from the 
wheat, and where the kibes of the courtier of medical science 
would be so closely pressed upon by the clogs of the quack. 

I send my name and address in confidence. Do not publish 
the name of the party, but you are at liberty to shew the enclosed 
to any one who desires it. Print it verbatim et literatim. 

Yours, W. R. 


“ London, l4th Nov. 44. 
“ Srr,—In answer to your letter the House is situated at 
No. 15 G——-Road B****** Green neartothe new Park—a very 
yam neighbourhood the House is newly Built containing 
2 Kithens Shop & Parlor first floor and I beleive a second floor 
asmall Garden behind Rent including Taxes £25 per year as 
only been recently fitted up asa gists by Mr. T******, who 
holds a situation in the Home Missionary Society in Bloomfield 
St Finsbury Cireus and they object to his continuing in the 
business he fitted it up without their Knowledge and would be 
gad to let it at a sacrafice that is to say for the value of the Shop 
tures Drugs &e. his son being to young to carry it on it will 
between £140 to £150 being no Medical man near I think it 
would be a most desireable opportunity being sure to meet with 
a good connection the Neighbourhood is very large indeed the 
business has been neglected as he could not give his time to it he 
his not a Medical man himself. I have been as explicit as pos- 
sible. I remain yours most respect'y eo Sree 
“8, L—— Street, City.” 


Warwickshire, Feb. 16, 1845. 





THE COUNCILLORS OF THE COLLEGE OF 
SURGEONS. 


LETTER OF APOLOGY FROM MR, WILLIAM LAWRENCE TO MR 
GEORGE JAMES GUTHRIE. 

To T. Wakley, Esq., M. P., &c. &c. &c. 

“ Srr,—Having seen you as early as possible after my arrival 
in London, at the request of Mr. Guthrie, who considered that 
an unjust attack had been ‘made on him in THe Lancet of the 
25th Jan., and having had a long interview with you on that subject 
this morning, I have communicated the result to him—viz., t 
you acknowledged being the writer of the article, but disclaimed 
any intention of impugning Mr. Guthrie’s personal or private 
character, at the same time reserving to yourself the right to 
criticize his conduct as a member of the Council of the College of 





or that of any other man. To such an editorial 
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when, as you informed me, the 
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against the 

of what was forward, while the mischief was being perpe- 
trated, but that after it was completed, and the means of 

no longer existed, then did he sound the trumpet of &e., 
and “allowed the catastrophe to precede the warning.” Now 
although all this may be literally true, according to the opinion you 


entertain of what Mr. Guthrie might, and, indeed, as you told me, 
me thought he ought to, have done ae eg the presentation of 

is petition, yet if you had taken the trouble to consider that petition, 
it was, I think, evident on the very face of it, that the mischief he 


contemplated had not been ; for not one si 
had been made according to the ample power given to the Council 
of the College in the 4th clause of the Charter, on the interpre- 


tation of which, and the manner it was proposed to be carried 
into effect, Mr. Guthrie differed with his colleagues, remonstrated 
with the secretary of state, and subsequently on these grounds 
petitioned Parliament against the Charter. 

“ Under such circumstances, I do not wonder that Mr. Guthrie 
considered himself unjustly dealt with in the article which ap- 
peared in Tae Lancet of the 25th ult. On that article, after our 
conversation this morning, it is not my intention or inclination to 
comment farther than that as you have chosen to accompany 

our editorial remarks on Mr. Guthrie’s conduct with those of 

r. Lawrence made to you eighteen years ago, which = say 
you have selected as one of THe Lancet’s unpublished ‘ Curiosi- 
ties of Medical Literature,’ you will, perhaps, along with this, 
publish a letter, very recently written oy that gentleman, addressed 
to a friend of Mr. Guthrie, of which I enclose you a copy; and 
have the honour to be, Sir, your ohedient, humble servant, 

“ A, BANNERMAN, 
“ Berkeley Street, Berkeley Square, Feb. 26th, 1845.’* 


“To R. Keate, Esq. 

“ «My pear Sir,—Mr. Guthrie wrote tome on Monday last, 
stating that observations reflecting on him, and represented to 
have been written by me, had appeared in Tue Lancer, and 
requesting to know whether I acknowledged them. Not having 
seen the publication, and supposing that the inquiry referred to 
some recent production, I had no hesitation in disclaiming all 
knowledge of it. Having since read it, I called on you to say 
that the article ir question must have been written by myself, at 
least in part, though from the time that had since elapsed 
(eighteen years or more) I could hardly remember the circum- 
stances, and could not undertake to say what portion was or was 
not of my writing. 

“Ido not pretend to justify the production in any manner, 
and I would not say a word to revive the recollection of mis- 
understandings, unfriendly feelings, and divisions in the profes- 
sion, which have completely passed away, and every trace of 
which has long been removed from my mind. Looking back to 
the past with the altered views and opinions which experience, 
reflection, and mature judgment bring with them, I am now sur- 
prised and concerned beyond measure, that I could have been 
so far misled by reports and stories, no doubt —ee and 
misrepresented, as to have written in this manner of Mr. Guthrie, 
with whom I was then hardly acquainted; and I now request of 
you, as a common friend, to convey to him the unreserved ex- 
pression of my deep regret that anything offensive to his feel- 
ings, as an author or a gentleman, should at any time have pro- 
ceeded from my pen. Trusting that he will a this as my 
apology, I remain, my dear Sir, yours very fai y, 

“* Wittram LAWRENCE.’ 

« « Whitehall-place, Jan. 31, 1845.’ 


(“ * True copy, R. Keare.’ ”) 





PARTICULAR CREPITUS IN THE LUNG. 
To the Editor of Tux Lancer. 

Srr,—Permit me to correct an error into which you have 
fallen, in the remarks you were kind enough to make on that 
re ane per relating to the occurrence of “ crepitus in the 
ung after the eye aH of a pleuritic effusion.” You state that 
the sound I have alluded to was pointed out by M. Damoisean in 
the October number of the Archives Generales for 1843, 
you are inclined to give the credit of the discovery; but any one 
may learn from a perusal of M. Damoiseau’s essay, t 
a friction sound generated in the pleura, whilst the sound of which 


I have spoken is a crepitus produced in the /ung, and totally unlike 
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know 


‘any form ee: a As you have 
from M. Damoiseau, allowed the same privilege 
ind section of bis memoir begins asi" Quel inigen 


sensations ig yer geome de cuir, de parchemin, 
i toujours percu des craquements crepitants, secs, 
disséminés ou groupés de maniére 4 faire naitre l’idée de certains 
grosses brilles de l'emphyséme pulmonaire. De jour en jour le 
phénoméne augmente @intensité, et finit par donner lieu a un 
veritable craquement ascendant et descendant.” From this passage 
it is quite evident that M. Damoiseau refers to the friction sound 
commonly heard after the absorption of the effusion, with 
which you say you “ have been long familiar, and which has been 
daily taught in Paris for the last eight or ten years by M. Gen- 
drin, and probably by other physicians;” of which I do not in 
the least doubt, for it has been familiar to myself for the same 
of time, and was described very clearly by Dr. Stokes in 
his work published in 1837, (p.504,) and I have reason to know 
was t + Ae long before that period. But this friction is 
idely di t from the sound described by me as occa- 
sionally occurring in the lung after the removal of pleuritic effu- 
sion, as one physical sign can be from another. I have the 
honour to remain, your obedient servant, 
Rosert Mac Donne. 

Dublin, Lower Fitzwilliam-street, Feb. 14, 1845. 

*,* Notwithstanding the above explanation, we are still of 
opinion that the symptom described by Dr. Mac Donnell, in his 
very able and interesting paper, is the same as that described by 
M. Damoiseau in 1843, lectured on, to our personal knowledge, 
years previously by M. Gendrin, and long known to ourselves 

ly. The interpretation of the phenomenon given by Dr. 
Donnell differs, however, from that which we ourselves, in 
common with M. Damoiseau, had adopted as the correct one. 
It is certain that no writers on auscultation or thoracic disease 
had, before M. Damoiseau and Dr. Mac Donnell, stated in print 
that after pleurisy a —. crepitus exactly resembling the crepitus 
of pneumonia is not unfrequently heard, although there be no 
other symptom whatever of pneumonia present. This sound M. 
Damoiseau attributes to a modification of the friction sound, 
whereas Dr. Mac Donnell considers it to take place in the lung 
itself, and to be the result of returning respiration in a portion of 
the lung, the seat of serous congestion. e had thought that 
M. Gendrin’s view of the cause of the crepitus was the same as 
that expressed by M. Damoiseau, but we find, by a letter which 
we have just received from M. Gendrin himself on the subject, 
that we were wrong in this respect. 

M. Gendrin’s explanation is the same as that of Dr. Mac 
Donnell. He says—“I have long been in the habit of pointing 
out the humid crepitation which is sometimes heard at the end of 
pleurisy. Ido not know whether this remark belongs to me, or 
whether I have gathered it from Laennec. I have never attached 
much importance to it, and scarcely think the priority worth 
claiming. This sound is produced by the penetration of air in 
the portion of the lungs which has been compressed during the 
existence of effusion.” We may remark that M. Damoiseau was 
Interne at La Pitié, the hospital to which M. Gendrin is attached, 
and may have heard him lecture on the subject as well as 
ourselves.— Sub-Edit. of Lancet. 
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HOUSE OF COMMONS. 


The subject of interment in the heart of towns was noticed on 
Wednesday evening last (since our leading remarks were in type) 
in the following manner:— 


INTRAMURAL INTERMENTS. 

- Lord MAHON wished to put a question to the Secretary of 
State for the Home Department, arising out of the report of the 
Health of Towns Committee, and having immediate reference to 
the subject of the notice given by the member for Leamington. 
In 1842 a select committee was appointed on the subject of inter- 
ments in towns, one of whose recommendations was in these 
words, “‘that the duty of framing and introducing a Bill on this 

must be most efficiently discharged by her 's 

recommended i 


be 
Government, and it is earnestly 





committee.” ean sewrnrs 


whether the Government or were now 
in framing, any measure to remedy the 
of interments in large towns? 
Sir J. GRAHAM assured the house that, having due to 
the recommendations of the report of the committee, he re- 


peatedly turned his attention, with the utmost anxiety, to this 
matter. But the more consideration he had bestowed on it the 
more was he convinced of the extreme difficulty of legislating on 
the subject. He had been unable to frame any measure such as 
he should think himself justified in submitting to Parliament. He 
did not think that any legislative prohibition of interments within 
the walls of cities would be consonant with the feeling of a great 
body of the people. Certainly he was not in a condition to lay 
any measure upon the subject on the table. 








el 
ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, Feb. 21, 1845:—J. Heynes, 
C. Andrews, G. Ayton, T. R. Gibbes, A. B. Allen, S. Le Brun, G. J. 
Macklin, R. 8. Rogers, D. H. Gabb. ' 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to 
practise as Apothecaries, on Thursday, Feb. 20, 1845—George Cleveland, 
Lowestoft, Suffolk ; Lawson Fleck Crummey, Stokesly, Yorkshire ; Peter 
Thornton, Glossop, Derbyshire. Feb. 27—John Mills Goodinge, Redruth ; 
Thomas Reginald Cotterell, Charlbury, Oxon ; Alexander Stansbury, Kings- 
down, Bristol ; John Northey Tompson, Totnes, Devon ; Symonds 
Howell ; John A.fred Haynes; Henry Woodward, Bicester. 





' 
CORRESPONDENTS. 


We have received the following letter from the Association of Medical 
Officers of Hospitals for the Insane. We shall be happy to publish the 


remarks offered by Mr. Hitch :— 
** Gloucester, February 28, 1845. 


“ Sir,—In reply to the inquiries of your correspondent, relative to ‘ the 
Association of Medical Officers of Hospitals for the Insang,’ I beg to inform 
you that it does still exist, and that it held its last annual meeting at 
York, in September, 1844; that i¢ is mot called upon to assist the 
framers of any projected new Lunatic Bill; that the Metropolitan Commis- 
sioners in Lunacy have not sought its aid or opinion in any matters, though 
it is believed that they are framing some measure as a provision for the 
insane; that the government have not in any manner availed itself of the 
knowledge this body of practical men may be supposed to possess ; and that 
it (the Association) does not at present contemplate the publication of its 
transactions. * * * * Your faithful servant, 

“J. W. Hircn, Hon. Sec.” 

To the Editor.—Six: What has become of Lord Ashley’s committee for 
‘* inquiry into the mode of administering medical relief to the poor?”” Has 
it terminated its Jabours? And is any benefit likely to result from the 
inquiry to the tchedly and shamefully paid medical officers of unions ? 

Yours obediently, An Union MEDICAL OFFicer. 

*,* The sittings of the committee have terminated, so far as the taking 
of evidence is concerned. Should it be re-appointed fdr the purpose of 
making a “ Report” on the evidence, we believe that there would be a 
recommendation to increase the scanty payments which are now made to 
the medical officers of the unions. 

The note forwarded by Mr. W. Dalton shall be added to the case when it 
is published. , 

The letter of Y. H. (Juxta, Birmingham) shall be carefully considered, 

We are obliged to postpone until our next number, Dr. Letheby’s letter 
on the detection of arsenic, which has been in type for some time. 

An Occasional Contributor.— Were it not for the words “‘ after examina- 
tion,” in the 19th clause of the amended Bill, it is evident that every pre- 
sent member of the College of Surgeons, on registering as a surgeon, would 
ipso facto, become a fellow. 

A Subscriber, (Bath.)—We do not think that, B. can be considered guilty 
of a breach of etiquette in the case in point, as he appears to have repeatedly 
refused to attend the patient otherwise than in consultatiqn, and to have 
been induced to do so at last only by the promise of her son, that he would 
call and explain to A. that his attendange was to cease. This notice does 
not appear to have been given in a proper manner, otherwise A. could have 
had no reason to complain of B.’s subsequently prescribing. 

An intelligent writer, who prefers substance to shadows,! nemarks that 
the protection which Sir James Graham proposes to grant to the pro- 
fession is merely nominal. Even in the present state of things the 
Apothecaries’ Company is powerless to prosecute, although with the law 
on its side. Unless its power be increased this will still be the case after 
the passing of the Bill. The registration will offer but little protection, as 
it will not prevent quacks practising under non-medical titles. 

The communication of Mr. J. C. Bellamy has been received, A letter on 
the subject will be sent to him by post. 

The letter of Dr. Waddy has been received. 
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- cireumstances stated, of reducing the salary, independently af any permis- 
sion on the part of the Poor-Law Commissioners. 

A Constant Reader would find that his present qualifications would only 
entitle him to be registered as “a surgeon.” 

Inquisiter.—To question the first, we reply “Yes, itis necessary.”” To 
question the second, “No.” 

4 (West Bromwich.)— It is a qualification in Scotland, but the holder of 

such a licence would not be able to register as a general practitioner. 

P.—The MS. correspondence cannot now be referred to for the purpose 
of ascertaining what question was put to which the second answer was a 
‘Teply. But if P. be also Beta, he should probably receive the information 
givea in February ist, as the proper answer tc his inquiry. 

The case of Jurta (Birmingham) shall not be forgotten ; but it is one 
of extreme difficulty ; and, on looking through the clauses of the Bill, we 
should be glad if he would state where he would introduce the remedy, and 
of what it is to consist. 

L. L.—As the Bill is now framed it is uncertain. The University should 
be addressed on the subject. 

The qualifications are sufficient to obtain for H. J. F. a registration as a 
licentiate of medicine and surgery. 

A Constant Reader.—The company would only be enabled to prosecute 
those persons who were not registered, or who did not possess the Apothe- 
caries’ licence. Present practitioners, if registered, although not holding 
the licence of the Company, would be protected. One qualification would 
be sufficient. The other question has been answered in the foregoing 


4 Constant Reader, (Lambeth.)—In reply to the first question, we answer 
mo. Tothe second, we say, that he would not be liable to prosecute, were 
he so registered, and acted as a general practitioner. 

Every general practitioner should attend tag pusLIc MEETING which is 
to be held at the Lianover.square Rooms, on Friday next, at six o’clock 
?.m., Mr. R. Penwntnoton in the chair. ‘‘ Every general practitioner,” 
says the circular of the provisional committee, “is invited to attend.” 

Dr. Allnatt’s paper on the Remedial Efficacy of Ox-gall shall be inserted 
im an early number. 

W. T. D.—The apprenticeship system is entirely set aside by Sir James 
Graham's amendcd Bill. 

Ciwis.—A licentiate of the Royal College of Physicians would be able to 
register under the Bill. 

Mr. W. Clayton, (Leeds.)—Most undoubtedly he can. It is the law of 
@rrest which is altered. 

If Medicus and an Old Subscriber will communicate his address, we wiil 
newer his questions privately. We fear, howcver, that our answer must 
-be negative. 

‘We are unable to give M. R. C.S., a constant reader, the information 
which he asks for, but may put him in the way of obtaining it, if he will 
send us his name and address. 

J. de F.—The London College of Physicians has a right to prevent any 
but its own graduates practising as physicians in London, and within seven 
miles. 

A Seventeen Years’ Subscriber.—In the 32nd clause of the amended Act it 
is. stated, that all persons legally practising as physicians, surgeons, or 
apothecaries, at the end of this session of Parliament, will be entitled to 
register. The term, legally practising, or entitled to practise, evidently 
applies. cnly to those legally qualified at that epocb, by diploma or other- 
wise, to practise in the above capacities, not to those who are practising 
without diplomas, on sufferance. As by clause 35 no unregistered person 
is to be all d to any medical title, it is plain that those who now 
practise without possessing a diploma will be obliged to drop their medical 
titles, or, otherwise, they will subject themselves to fine and imprisonment. 

The circular of Dr. Orren is an exceedingly discreditable production, and 
the practitioners of Birkenhead would be perfectly justified in peremptorily 
declining to meet the doctor in consultation. Such puffing practices cannot 
be too strongly condemned. 

Should we make up our minds to publish Mr. Braid’s paper, which we 
have received, it would not be until after the completion of Dr. R. Hall's 
History of Mesmerism. 

The question raised by Mr. R. G. is an important one. We partly 
coincide with our correspondent in the views which he advocates, and 
May, when an opportunity offers, adyert to the subject. 

A. B. will not be enabiec to register in any rank of the profession under 
the Bill proposed by Sir James Graham. 

An Old Subscriber.—He cannot., 

Mr. Thomas N——s.—No. Such a candidate is imeligible when opposed 
by one who has the qualifications which Mr. N. has specified. 

A Subscriber, (Peterborough.)—The fault rests entirely with Mr. L—, and 
we would advise our correspondent to addivss a pengent letter to him on 
the subject. 

A Constant Reader, as the Bill stands, would not be enabled to register as 
a physician entitled to practise in England or Igeland; but a very slight 
alteration of the measure would secure that object. 

Critic.—The review was original, and written expressly for Taz Lancer. 
In courtesy to our correspondent we answer his question, but feel exceed- 
ingly surprised that he should have attached the slightest credit to. any 
statement which may have been in such a trashy-publication. Amy addi- 








| tional provocation from the plagiavist would have the effect 
him to an exposure which would adhere to him through life. 
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of subjecting 

A. B., (Norwich.)—He certainly would not have heen enabled, to register 
under the Bill of Jast session, nor eould he register. under the measure of 
the present year. 

A Subscriber, (Northeampton.)—it would not be contrary.to, correct 
etiquette for a gentleman possessing double qualifications to send in. his 


- Amongst the interesting and able letters and commynications which are 
excluded from the present number of our journal, owing to a great demand 
upon our space this week, are those of Dr. Richardson—a General Prac- 
titioner—Dr. Bedingfield—a Senior Student of St. Bartholomew’s—-Mr. Bar- 
nard Van Oven—a Subscriber—and Mr. Thomas Cocks, R.N. 

The letter of Dr. Nicholson, containing the questions, has been acciden- 
tally mislaid. 

We fear that the plan proposed by Mr. Houghton respecting a county and 
parish registration would be impracticable, and we strongly suspect that 
medical practitioners would feel a great repugnance in proving their qualifi- 
cations before magistrates. 

We are obliged to defer answering several other correspondents until 
next week. 

Communications have been received from A Constant Reader (Lambeth) 
—Mr. R. IJ. Semple—Vox et preeterea nihil—Mr. William Proctor (York)— 
A Medical Reformer (Kidderminster)—A Constant Reader—H. J. F.—L. L. 
—Mr. John Coventry—A Constant Reader (Liverpool)—Mr. Fr. Robinson 
(Newcastle)—Mr. 8S. Sh.—Mr. D. (London)—An Union Medical Officer. 
Mr. Bower Harrison—Dr. Edwards (Bath)~Mr. Lewis Hensley—Mr. Pearce 
(St. Anstell)-~Mr. T. Nicholas (Fishguard)—Mr. J. Coventry—A Staunch 
Friend—A Member of the College, of Seven Years standing. 

Erratum.—In the account of the “* Double Dogfish,” page 324, No. VILL, 
- Scared read *encinen” 
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head or feet. Most fre- 
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gently on the pupil, and the lid neither winked moved at the 
; . Almost to te sensa- 
RISE, PROGRESS, AND MYSTERIES whe TT | 
pe quently the sensation of heat is felt at the head, and that of cold 
MESMERISM at the feet; but the contrary may also 
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No. IV. 
Tue Facts or Mopern MesmerismM—continued. 
EFFECTS ON THE COMMON SENSIBILITY. 


285. Insensibility ; increased sensibility, and community of 

i .—Theodore, when his mesmeriser is warming himself at 

the rubs his hands and spreads them out, as if over the 

flame, precisely as the mesmeriser does; on being asked what he 

is doing, “ Je m’échauffe,” he replies. A.M. coughs when his 

mesmeriser coughs. Several patients, when cold, asked the mes- 
meriser to warm himself, which at once warmed them. 

_§ 286. The hair of the operator was pulled. Theodore imme- 
diately winced, as if he had felt the injury, “and,” says Mr. 
Townshend, “ put up his hand to that part of the back of my head 
where my hair had been pulled, throwing his arm round my 
neck, as if to defend me from any other attacks that might be 
made upon me.” : 

§ 287. Another patient discriminates correctly between the 
sensations of roughness and smoothness felt by the mesmeriser 
on touching alternately the carved and uncarved portions of a 


_§ 288. On one occasion, when Mr. Townshend had a blister on 
his side, a mesmerised patient said that something pained her side, 
“ as if the skin were torn off.” 

§ 289. E. A., when sleepwaking, asserted that he was cor- 
poreally insensible; “and anxious as it seemed to try experi- 
ments upon himself, he would bite his own hand till he drew 
blood, without, as he affirmed, exciting sensation.”— Townshend. 

§ 290. One pete declares that warm water (115° F.) feels 
“very cold—freezing ;” water at the temperature of the atmo- 
sphere “ nice and warm.” 

291. When the operator is !ugged, pinched, or pricked, the 
ent complains: of this many instances are given. 

_§ 292. In the seventh case, pinching and pricking were tried 
without causing the slightest symptom of pain, “ no sensation or 
consciousness being a with the exception of a quiet smile 
upon the patient’s lips.”—Lang. 

§ 293. During the mesmeric state the sensibility is sometimes 
absent, sometimes unimpaired, even at the same sitting. 

§ 294. It often happens that a mesmeric patient who will bear 
hard pinching, is sensible to tickling, or gentle pressure, or dif- 
ference of temperature. 

§ 295. One mo has no sense of mechanical injury below 
the elbows and knees; although, when in the first degree of 
sleepwaking she has perfect sensibility throughout; another has 
sensibility only in the face and head. A third feels no lower 
than the neck. ‘A fourth feels mechanical injury in no part of 
the surface. Yet all these feel temperature—heat or cold—far 
more acutely than when awake; and some of them complain of 
the slightest pressure, though none of pinching, pricking, &c. 
The seat of insensibility in some will vary at different times, in- 
sensibility extending more or less at different mesmerisations, 
and parts being insensible at one time which are sensible at 
another. Ina young woman during the mesmeric state, there 
was no feeling to pricking, cutting, or pinching below the ridge 
of the lower jaw, and a line continued from this around the back 
of the neck, some little way down the trunk, and all the way 
down the upper extremities, except the points of the fingers and 
thumbs ; but above this limit, and all over the head, the sen- 
sibility was not at all diminished—she felt the slightest touch. 
The gums had no feeling ; the inside of the cheeks and lips had. 
She had an exquisite sense of temperature. 

§ 296. The proximity of the mesmeriser often causes a feeling 
of warmth; that of others, the sensation of coldness ; greater in 
proportion to the number of persons.— Elliotson. 

_§ 297. Mr. Thompson’s patient felt a warm heat come out of 
his mesmeriser’s fingers, which took away the pain. 

§ 298. In the case of Anne Vials, “the fact of a fly walking 
over the pupil of the eye, when wide open, has happened two or 
three times. The fly even once stopped and cleaned its wings on 
Soe. I once saw the end of a pocket handkerchief placed 





Some persons 
experience indifferently either cold or heat—that is, the same sen- 
sation, whatever part of the body may be magnetised. 

300. “ The intensity of the sensation, whatever be its natare, 
is invariably proportioned to the effort of the m iser’s voli- 
tion, and also to the intensity of the sensation which the latter 
experiences in his fingers. This fact goes sate my 
the existence of the fluid.” The magnetiser, independently 
the electrical formication which he feels in his hands, feels alsa, 
very frequently, in these organs, a sensation of heat or cold, 
but always the inverse of that which the patient feels. 

§ 301. “ Some somnambulists are endowed with the melancholy 
privilege of feeling momentarily the pains experienced by the pa- 
tients with whom they are brought in contact, and even of pre» 
senting the symptoms of the affections under which these patients 
happen to labour.” — Teste, 

§ 302, In the first stage of hypnotism, the tactual sensibility is 
so great, that the slightest touch is felt, and will call into action 
corresponding muscles. The sense of heat, cold, and resistance, 
is also exalted to that degree, as to enable the patient to feel 
anything without actual contact, in some cases at a considerable 
distance, (eighteen or twenty inches,) if the temperature is very 
different from that of the body ; and some will feel a breath of air 
from the lips, or the blast of a pair of bellows, at the distance of 
fifty, or even ninety feet, and bend from it, and by making a 
back current, as by waving the hand, or a fan, will move in the 
opposite direction. In the second stage, there is perfect insensi- 
bility. The patient will not feel what is either hot or cold, 
although not only approximating to, but brought into actual contact 
with the skin. He may now be pricked, or pinched, or nag | 
without evincing the slightest symptom of pain or sensibility, 
the limbs will remain rigidly fixed.—Braid. 

§ 303. In several of Mr. Catlow’s cases, insensibility to prick- 
ing was often manifested. 

§ 304, Mr. Lynill, a non-professional gentleman at Manches~ 
ter, relates, that by mesmerising a woman in labour, he rendered 
her insensible to the pains for an hour and a half.— Zoist. 

§ 305, Surgical tions rendered painless by means of mes- 
merism.— Amongst the many instances recorded, we find vene- 
section, extraction of teeth, insertion of setons and issues, ree 
moval of tumours, and amputation of limbs. Of the last and 
most important operation, three cases are well authenticated, 
James Wombwell, who had his leg removed at Wellow Hospital, 
himself states, “ * never felt any pain at all; but J once felt as if 
I heard a hind of crunching.” Of Luther Carey, whose leg was 
amputated in America, it is noted, “ During ‘he — the 
patient complained of a sensation in the bottom of his foot, ag 
though some one was pricking it; and at one time, for a brief 
period, appeared to be rousing from the magnetic state, and half 
conscious, by suspicion at least, that the operation had com- 
menced, and at this time there was quite a struggle, and much 
muscular action, but he was soon thrown more fully into the mag 
netic state, and was then quite unconscious of what was going 
on, entering into conversation respecting the — and pro- 
posing that it be postponed to the next week, &c., and insisting, 
even after the leg was amputated, that he would not have it done 
until it was fully paralyzed, at the same time expressing some 
doubt whether the doctor would be able to accomplish this.” Of 
Mary Ann Lakin, whose thigh was amputated at Leicester, the 
correspondent of the Leicester Mercury remarks, “ During the 
operation, an all but inaudible moaning was heard, and a slight 
movement of the body was perceptible; but as far as could be 
judged, there was an entire absence of pain. This was evinced 
by the countenance preserving throughout the greatest placiaity, 
not a single motion of a muscle indicating sensation, On being 
demesmerised the patient was not aware of what had taken 
place till informed by those in attendance.” 


EFFECTS ON THE SENSE OF SMELL. 


306. The mesmeriser smells at flowers, and then at eau de 
Cologne. The patient, his eyes being mesmerically closed, dis- 
ti hes between these, and names them correctly. Another 
patient names correctly when the operator smells at flowers and 
snuff. 

307. One patient likes the smell of the heliotrope during his 

ing state, but dislikes it when he is sleepwaking, because his 
mesmeriser does so, : 

§ 308. Ammonia held under the nose of a mesmerised patient 
produced no effect.— Townshend. 
x 
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309. Two patients coughed and sneezed when the mesmeriser 
snuff. One of them, when a bystander inhaled assafctida, 
described the smell as being “ very bad and disagreeable.”— 
§ 310. When the operator smells camphor, the patient names 
correctly what it is. Strong ammonia has no effect so long as it 
is held to the patient’s nostrils ; removed to the mesmeriser’s 
mose, the patient instantly declares that he smells hartshorn.— 
Caldwell. 
§ 311. In one of Mr. Catlow’s patients, strong ammonia had 
“a very slight effect,” oniy causing the patient to raise his head. 
§ 312. In the first stage of hypnotism, smell is wonderfully 
exalted; one patient has been able to trace a rose through the 
air when held forty-six feet from her. In the second stage, a 
rose, valerian, or assafcetida, or the strongest liquor ammonia, 
may be held under the nostrils without being perceived. —Braid. 
$313. “ The sense of smell,” says . Fahnestock, (an 
American,) “in the pathetised subject, like that of seeing and 
—s commonly lies dormant or inactive, but is at all times 
under the control of the subject's will, and they can smell or not, just 
as they please. If they do not desire to smell, the strongest sub- 
stances held under the nose are inhaled with impunity; but if 
they desire to smell, they can do so with the utmost facility and 
correctness, and can distinguish the most delicate scents at any 
distance whatever, notwithstanding the phial, §c. which may contain 
them are closely corked and sealed. It does not matter how well 
they may be secured, or where they are placed, so that the sub- 
ject is correctly informed of their locality, and the substances to 
be examined be such as they could name or distinguish in their 
waking moments.”—Phreno- Magnet. 


EFFECTS ON THE SENSE OF TASTE. 


§ 314. Community of this sense between the operator and 
patient is illustrated by the latter naming correctly what was ate 
or drank by the former, the patients not being blindfolded. 
Biscuit, tea, wine, water, coffee, sandwiches, and brandy, were 
the articles employed. 

§ 315. That the organs of taste “ share the insensibility of the 
other senses,” says Mr. Townshend, “ I have had every reason 
to believe. Anna M—— could never distinguish one substance 
that was placed, with precaution, in her mouth from another. 
I have told her that cheese was very good orange, or water, 
wine; and she, trusting to my veracity, has implicitly believed 
me, her faith in my assertions being uncorrected by the exercise 
of her usual faculties, and preponderating manifestly over these. 
I have tried upon her, when in sleepwaking, the well-known 
experiment of placing a piece of zine and a piece of silver, the 
one above, the other below, the tongue, and then bringing them 
suddenly in contact; but no metallic taste was perceived by her. 
The same experiment repeated in her waking state produced its 
usual result.” 

§ 316. When thirsty, the patient asks her mesmeriser to drink, 
and his doing so quenches her thirst. 

§ 317. In three cases, the patients could not distinguish 
between a piece of apple and a piece of cheese when placed in 
their own mouths; but the moment the mesmeriser began to eat, 
they, seeming to eat also, could tell what he had in his mouth.— 
Townshend. 

§ 318. The mesmeriser chews some ginger. The patient spits 
out several times, and says, “‘ my mouth burns,” and then, “I am 
eating ginger.” On being awoke, he had still the taste of ginger 
in his mouth, and after drinking some water he asked very inno- 
cently, “ Who was it put ginger into my mouth?”—Phreno- 
Magnet. 

§ 319. Peppermint, cinnamon, a sugar-plum, gentian, a sour- 
drop, citric acid, and water, are each separately tasted by the 
mesmeriser, and correctly named by the patient: eyes not ban- 
daged.— Caldwell. 

320. In one instance, ginger, sugar, salt, and r, are 
tasted by the operator, and wslanciae pee: by the adeeatios, 
In another case, the operator “asked if we had any substance of a 
decided or pungent taste, that we could put into his mouth?” Ginger 
was used by him, and named by the patient. The reporter having 
silently put into his own mouth a quantity of common salt from 
a salt-dish on the table, took firm hold of the patient’s hands, and 
she was again asked what she had in her mouth. Her lips 
moved again as if in the act of tasting, and she hesitated. “I 
had,” continues the reporter, “ up to this time, kept the salt on 
my tongue, without any action or suction, so that it was not dis- 
solved, or at all events had never touched the palate. The 
operator told me to swallow the substance which I had in my 
mouth. This I accordingly did, and she immediately said, ‘ It 
is salt.’ Several of the other visitors tried other substances— 
sugar, water, ginger again—and she never failed to state, with 
perfect correctness, what the substance was.” 





patient’s hands, something 
known only to himself; she described it as being 
i her face at the same time i 
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of a person taking disagreeable medicine; she 


and was nearly vomiting. It was the end of a cigar, and the 
genileman sail he had it much longer in his mouth he weuld 
ve been sick himself.” 
§ 322. On another occasion the operator put some pounded 


alum into his mouth; the patient hesitated, and then said she 
tasted something like an orange; a cayenne lozenge was “a 
thing like a lozenge, hot and sweet ;” an acidulated “ some- 
thing round, a confection or sweetie ;” common salt, bs 
wonth and watery ;” strong tea, “ something like aloes; some- 
thing which draws the mouth together;” aloes, “ it is bad, awful 
bad.” “ As regards the tea,” says the reporter, “ it was strong 
tea, and of course astringent; but the taste she described may 
partly perhaps have been produced by some combination of the 
alum (which she had previously tasted) with the tea.” (1!) “ As 
she complained of the taste of the aloes, the operator asked us if 
we had anything pleasant to the taste, on which I took her 
hand, and put into my own mouth some acid drops, which J 
broke and swallowed. She remarked, that ‘ that was pleasant’ 
—that ‘ the taste was better now.’” : 
§ 323, When the patient herself drank hot tea, she said it 
tasted cold: on her mesmeriser drinking the remainder, “ she 
went through all the motions of swallowing, and when he had 
finished, said, “ It is all done now—that is warm and nice.”— 


Lang. 

§ 324. Mr. Catlow’s patient, James, states correctly what his 
operator is doing, when Mr. Catlow eats and drinks, bat when 
Mr. Catlow eats cheese, James says that he (James) is eating 


apple. 
EFFECTS ON THE SENSE OF HEARING. 

§ 325. Mr. Townshend gives several cases where the patient was 
insensible to the voice of every one but the mesmeriser, until 
after being placed en rapport. Mademoiselle H—— was completely 
insulated from all sounds to which her magnetiser did not serve 
as conductor; but ifthe speaker touched the mesmeriser he was 
heard instantly. he 

§ 326. Anna M—— could not hear a watch ticking when held 
to her own ear, but when applied to her mesmeriser’s she heard 
it distinctly. When, however, she took the watch into her own 
hand, she applied it alternately to her own ear and to the pit of 
the stomach, and found that she could hear the ticking only 
when the watch was placed in the latter situation, or else when 
it was held close to the forehead. When listening to her 
magnetiser’s voice, singing, “ then, and then only, she appeared 
to be sensible of the most trifling noises in the apartment, 
and was impatient of them to the highest degree, holding up her 
forefinger as if to enjoin silence, and uttering prolonged hushes.” 
— Townshend. , y 

§ 327. A lady, describing her own sensations after being mes- 
merised, states, “ the sound of the voice in persons talking or 
singing appears most grating, and the sensation acc ing it 
so peculiar, that it cannot be described, whilst discord the most 
hideous from the magnetiser, is listened to delightedly as the 
music of the spheres.” —Phreno- Magnet. . 

$ 328. In two cases the patients answered all around without 
their being en rapport. In one, the female only answered when 
spoken to sotto voce. Loud noises were unheard, but a whisper 
caused starting. She heard a command whispered at one end of 
a long string, (fifteen yards,) passed through several closed 
doors, the other eud being applied to her ears. When applied to 
the pit of the stomach she heard nothing, but heard any one who 
whispered near there distinctly. On one occasion she | best 
with her hand; “ the lowest whisper, which made no impression 
whatever on the ear, unless when breathed into it, was readily 
heard when addressed with the mouth close to the hand.”— 


ng. 

¢ 329. If you desire that a somnambulist should not hear your 
voice when addressing other persons rape it is only necessary 
for you—the magnetiser—to express the wish to him, 

§ 330, Oneday, when a pious young somnambulist, accastomed 
to a “ mysterious intercourse with the spirits of heaven,” was “ in 
communication with the angels,” she exclaimed all on a sudden, 
while tears of emotion really fell on her cheeks—* Oh! delicious 
music! divine harmony! ‘The pleasure alone felt at hearing you 
would suffice to make one ambitious of the happiness of the elect 
all their life.” After a time, she again ejaculated, “ There! 
they are beginning again.” Teste listened and heard “a wretched 
organ, which, in an adjoining street, was tearing to pieces, in the 
most barbarous manner, one of the songs in the opera of Guido.” — 
Teste. : 
§ 331. Finding one of his patients deaf during the mesmeric 
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state, Dr. Elliotson pointed his rs just into the patient’s ears, 
and after a short time, the youth heard; and to the question 
whether he was asleep, replied, “ Yes;” to a second question, 


anne som awene if nothing were done to him, he answered, 
“ Never. 

332. “ The inability of some mesmeric patients to hear no 
but that of their mesmeriser,” says Dr. Elliotson, “ I am 
satisfied is the result of the patient being s ly and involun- 
tarily impelled to listen to no other person; for I have seen them 
just as deaf to any knocking or other such noise made by another, 
while they knew this to be the case, but hearing it as soon, if 
they were deceived into a belief that it came from the mesmeriser. 
And yet I am convinced that they attempted no deception, and 
were conscious of no deception, but were acting quite involun- 
ily, and with such rapidity, that they were ignorant of the 

whole matter.”—Elliotson. 

§ 333. In the first stage, “ the hearing is about twelve times 
more acute than in the natural condition. Thus, a patient who 
could not hear the tick of a watch beyond three feet when awake, 
could do so when hypnotised at the distance of thirty-five feet, 
and walk to it in a direct line without difficulty or hesitation.” — 
Braid. 

§ 334, But a gentleman in Salford produced a greater improve- 
ment in the power of hearing than this. His patient, deaf in the 
preg state, when hypnotised, actually heard the ticking of a 
watch that did not go! - ad 


PRACTICAL OBSERVATIONS ON STRANGULATED 
HERNIA, 


WITH REMARKS ON THE CAUSES OF THE FATALITY IN THAT 
COMPLAINT, SO FAR AS RESULTS FROM IMPROPER TREATMENT. 
WITH A BRIEF SUMMARY OF THE AUTHOR'S PRACTICE. 

By Greorce Macriwarn, Esq. 
Formerly Surgeon to the City of London Truss Society, Consulting 
Surgeon to the Finsbury Dispensary, &c. 
(Continued from page 262.) 
OF PURGATIVES. 

Norwirustanpinc that surgical authors differ very much in 

their views of purgative medicines in hernia, most of them place 

these agents under certain, though often very different, restric- 
tions, whilst some reject them altogether. 

Boyer, besides prescribing injections, recommends abstinence 
from food or drink, and for a sound reason, “ afin de ne pas 
ee les efforts de vomissement qui sont toujours nuisibies.”’ 

batier* has some excellent cautions on the same subject: 
first, he confines their use to hernia “ par engouement,” the value 
of which distinction we may presently consider ; but he says if 
they do not succeed they impel the abdominal contents towards 
the hernia. Even diluents, he says, should be given sparingly, 
for “if the intestines are distended,” they cannot act on their 
contents, so that the operation does not relieve ; further, that ape- 
rients, when given, should be mild “ pitsans laxatives.” I am 
persuaded that the condition here alluded to by Sabatier is no 
very uncommon occurrence, and that it is not peculiar to hernia. 

I recollect a very marked case, where no reason could be as- 

signed for the bowels not acting except over-distention, and that 

case was not complicated with hernia. The true nature of the 
case was detected during life, and an appropriate measure of 
relief suggested—viz., the introduction of a varnished tube into 
the colon.t This was resisted in consultation until the patient 
was in articulo mortis, Examination discovered no morbid ap- 

rance whatever except what had been stated to exist during 
ife—viz., a large accumulation of fluid feculent matter above the 
sigmoid flexure of the colon. 

Mr. Hey, one of the best practical surgeons of his day on this 
subject, objected to purgatives before the operation ; he speaks 
of laxatives with this condition, which I hope, as I proceed, to 
render more precise as to time, “if the bowels do not act of them- 
selves.” 

Benjamin Bell was strongly opposed to purgatives; he had so 
frequently seen them increase nausea, pain, and inflammation of 
the strangulated gut, that he “ was under no difficulty in saying 
oy ought never to be employed.” 

perfectly agree with all these writers in the cautions they 
impress, but, as will be seen, I carry them a great deal farther. 





* See also Pott, opus cit., in confirmation of Sabatier’s views. 
t+ Th’s was in the year 1827. Dr. O’Beirne has since recommended 
this plan in strangulated hernia, and alleges that out of twenty-one cases it 
was successful in relieving fourteen. In Tae Lancet of 1839 there are 
two other cases recorded, one by Mr. Sawkins, of Towcester, and another 
by Mr. Maunder, of Collumpton ; in the latter case sixty ounces of blood 
had been extracted without any benefit. 


t See also Latta,—‘‘ Purgatives increase the sickness and vomiting.” 
Dessault was also averse to purgatives. 





The grounds which I have generally heard stated as those on 
which purgatives are employed in aid of the reduction of hernia 
are chiefly two, the one, that the peristaltic action of the bowels 
may tend to withdraw the bowel from the tendinous 4 
which constricts it ; the other, that if it effect not this object, it 
may urge on the contents of the protruded parts, and thus - 
ing their bulk render the hernia reducible by the taxis. 

cannot conceive that any person who has performed even a 
single operation for strangulated hernia, can seriously believe 
that, apart from some very complete relaxation of the muscles, 
any peristaltic action of the intestine could thus withdraw a 
hernia really strangulated, or that he would dare even to 
attempt it, though he had previously adopted the extraordinary 
proposition of Pigray, and introduced his hand into the abdomen 
for that purpose. 

The other idea, of purgatives urging on the contained matters 
of the hernia, appears to me equally inconsistent with all the 
facts of strangu'ated hernia; besides, it not only supposes action 
in the bowel above, but that of the strictured intestine also, a 
supposition in the highest degree improbable. I can only ac- 
count for the idea, by supposing it to have been derived from 
cases of an entirely different description, which, as I hinted at 
the beginning, I shall not have space to consider here; and some- 
times also, perhaps, from hernie “ étranglées par engouement,” 
many of which are not strangulated at all. 

I am far from denying the distinction implied by the terms 
inflammatory strangulated hernia, and that case which is 
alleged to be strangulated in consequence of a loaded condition 
of the hernial bowel. Abstractedly, I admit the existence of the 
two conditions, but I hesitate not to express my strong convic- 
tion that the practical precepts founded on them have proved ex- 
tensively destructive. 

A hernia is irreducible from strangulation, or it is not. If not, 
it is one of a numerous and important class of cases, but entirely 
foreign to our present discussion., If it be strangulated, any one 
who modifies the energy or promptitude of his practice by the 
greater or less rapidity in the development of inflammatory 
symptoms, will frequently convert a case, mild in its form, and 
with prompt treatment almost certainly successful, into one of 
an inflammatory character. Iam certain that I have witnessed 
this several times; but no testimony of this fact is more conclusive 
than that of the authors who have most insisted on the distinc- 
tions to which I have referred. ‘Take Baron Boyer. After 
saying that in hernia, “ par engouement,” the constriction is 
not very great, and that after the stomach has heen relieved of 
its contents by the first vomitings, (if the patient take nothin » 
the vomiting ceases, or only occurs at long intervals, (which 
would observe is by no means peculiar to hernie par engoue- 
ment,) Boyer adds, “ Ce cas (that is, hernia par engouement,) 
exige une attention particuliére, parceque le chirurgien pourroit 
etre trompé par la marche insidieuse de la maladie, se flatter du 
vain espoir de reduire la tumeur, et attendre pour pratiquer 
Yoperation une terme auquel le suceés en sera impossible ou da 
moins fort incertain.” But further, he says, that without any 
insidious progress, these hernia may be complicated with inflam- 
mation, &c. So Goursand, in “ Mem. de |l’Academie de Chi- 
rurgie,” says, that “ these hernie are sometimes as rapid as any 
of an inflammatory character.” What, then, is the practical 
value of such a division? For my part, I regard it as fraught 
with mischief. It tends to deceive the practitioner, and to con- 
vert a case presented to us under the happiest auspices, and one 
which, if properly treated, is almost certainly successful, into one 
of the most dangerous character. It is my firm conviction that 
delay, and that a succession of different measures to produce the 
return of the hernia, by which these cases are too frequently 
characterized, is a greater source of danger than either the stran- 
gulation or the operation. 

In all cases of strangulated hernia, the action of the bowels is 
either seriously embarrassed, or absolutely prevented, and the 
first object should be (during the time employed in attempts at 
its reduction) to obviate the necessity for such action as much as 
possible. Purgatives are altogether antithetical to this object; 
they increase the irritability of the stomach, (the beautiful and 
characteristic symptom of all kinds of obstruction,) or they in- 
crease the secretions, and determine them with any other con- 
tained matters downwards towards the hernia, sometimes pro- 
ducing great distention above the hernia, as has been frequently 
verified by examination after death.* The foregoing effects are, 





* Mr. Pott had great misgivings in regard to purgatives. He says, “ I 
do not mean to say that they ought never to be employed; I only mean 


} that 1 bave no dependence on them.”’ See Works. Goursaud, M. de l’Acad. 


de Chirurgie, says, ‘‘ Rien ne paroit plus contraire au premier aspect, que 
de purger dans l’etranglement de l’intestin,’’ adding that, if purgatives are 
given, we ought to be prepared to operate immediately, to obviate their 
mischief, é 
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however, by no means the only pernicious consequences of this 
y irritating the mucous membrane thus embarrassed, 
as to its natural mode of dealing with irritating substances, they 
— a transference of irritation to the serous membrane, and 
become direct causes of the worst and most 
feature in all cases—viz., peritonitis. This allegation we must 
presently more fully examine. The exhibition of aperients is 
not only mischievous in strangulated hernia; but even in those 
forms of irreducible hernia to which they are applicable, they 
uire great caution, 
he ter difficulty, however, remains, of inducing the 
relinquishment of the use of purgatives (even as employed by 
the most cautious) after the operation. 

For my part, although I require nothing for my own con- 
viction but what I have myself seen in practice, yet, as I shall 
be presently opposed by authority of some weight in this country, 
I take leave to remark, that many of the best practical surgeons 
have been either positively distrustful, or extremely cautious in 
fegard to purgatives after the operation. Cline and Dupuytren, 
and the late Mr. Taunton, are severally either in favour of the 
abandonment of purgatives, or of different degrees of postpone- 
ment of their exhibition after the operation. 

The best continental writers impress, either directly or infer- 
entially, similar caution. Boyer merely admits them, for he first 
uses lavements, and purgatives only, if the symptoms do not sub- 
side, and he says, that for some time great caution is required, 
as the bowels are so weak and sensitive. 

Mr. Pott has some remarks that I think it important to quote. 
After saying that the disease is the consequence of the stricture, 
he proceeds—“ When the gut is previously free from distemper, 
it seldom or almost never happens, but that the setting it free 
is followed by a discharge per anum, (adding truly, if such 
intention be properly assisted ;) but when there is disease origin- 
ally in the intestine, or a stricture, the mere consequence of dis- 
temper in the gut, it most frequently happens that such discharge 
does not follow the operation, nor is it obtainable by any means 
=~ it.” Now, taken with the whole of the context in Mr. 

’s work, it means this, or it means nothing; and is, prac- 
tically, pretty near the fact; that where the stricture is the 
cause of the symptoms, the bowels will, on its division, act of 
themselves, and that where the bowel is affected by inflammation, 
or does not act from any cause inherent in itself, purgatives will 
not induce it to act. 

Mr. Travers and Mr. Lawrence, however, in this country, are 
decided advocates for purgatives after the operation, and there- 
fore, before my own views are formally stated, it will be neces- 
sary, in courtesy, to examine the allegations of these gen- 
tlemen. 

Mr. Travers, in his inquiry into the processes of nature in 
repairing injuries of the intestines, relates several experiments on 
the bowels of living animals, shewing recovery from very serious 





injuries of these viscera. Now I would observe, en passant, that | 


these animals were neither bled nor purged, which is, of course, 


a very*important difference as regards our present subject; | 


whilst in many cases the injuries were of a much more severe 
character than that represented by the majority of cases of 
strangulated hernia. In his subsequent essay on this malady, 
we find Mr. Travers thus advocating the use of purgatives. e 
considers the obstruction of the bowels as consequent on the 
“atony” of the hernial portion, and that purgatives are the proper 
remedies. Mr. Travers observes—“ The first consideration 
which offers itself to the experienced practitioner after the return 
of the bowel, is the evacuation of the canal, which is of equal 
moment, whether the signs of peritoneal inflammation be present 
or not. If such symptoms are not manifest, we are anxious to 
prevent their appearance ; if present, to remove them.” He then 

on to say, and I beg particular attention to the passage— 
“ Venesection will not attain the end desired, although, when 
evacuations are procured, the recovery of the patient is seldom 
accomplished without it.” In fact, that though the thing to be 
chiefly feared be overcome, yet that there is still another thing 
to be feared—namely, inflammation. 

The co-existence of the facts here mentioned is, indeed, too 
frequent, and presents one of the strongest arguments for the 
relinquishment of purgatives. It is impossible to read the large 
number of fatal cases without being struck by the repeatedly 
recurring association of bleeding, purgatives, and death; and even 
in successful cases, the perpetual sequence of inflammation on 
purgative medicine, as we have just seen inferentially admitted 
by Mr. Travers. I shall, in due course, endeavour, by other 
facts and arguments, to shew tht purgatives in strangulated 
hernia are competent to the production of peritonitis; but I will 
at once express my respectful but unqualified dissent from the 
opinion implied in the foregoing quotation from Mr. Travers.— 
that purgatives are good, or even proper remedies in peritonitis ; 





lanes of ot ove. ee to the peritonitis following the 


; “i for although he repeated y > the of meh 
himse urges atony of t 
and the peritonitis as the causes ae a ae of 
fatal cases where neither of these conditions have influeneed 
the termination—viz., some wherein evacuations had been pro- 
cured, and others, wherein there existed no peritonitis. 

Notwithstanding these negative instances, Mr. Travers seems 
so influenced by his ideas of atony and obstruction, that he pro- 
ceeds to the practice he inculcates, on still more 
demonstrably insecure. EE. g., he intimates when omental 
hernia are attended (as we all know that they not unfrequently are) 
by the same severe sym as those which characterize the 
intestinal, that the omentum is so placed as to form a mechanical 
obstruction; and again, when a portion only of the diameter of the 
intestine is strictured, he refers the fatal consequences in such 
cases to the partial nipping of the bowels, producing the same 
effects, quoad obstruction, as when the whole diameter is included. 

I shall endeavour to shew that the reasoning here is 
unsound, because the facts assumed are contradicted by expe- 
rience. 

There are plenty of cases, it is true, in which the omentum in 
strangulated hernia has been found so disposed as to mechanically 
obstruct the bowel; but there are also numerous other cases in 
which the symptoms equally resembled those of intestinal i 
where no such disposition of the omentum existed. In some 
M. Pipelet’s cases in “ Mem. de Il’ Academie Roy. de Chirurgie,” 
vol. ili., we see how unnecessary anything like mechanical 
obstruction of the intestine is to explain that which accompanies 
so frequently ligatures of the omentum. He quotes a case also 
from 5 mm A where an entero-epiplocele having been operated 
on, the omentum again protruded. Twenty-seven days after- 
wards, a ligature was put on it, when hiccup and vomiting 
occurred. This was relieved by interdicting any ingesta except 
a little lemonade, and the case terminated favourably. In one 
of Mr. Pott’s cases, wherein the omentum was tied, and when 
these cases were not so well understood, he says he “ knows not 
to what the obstruction could have been owing.” Richter men- 
tions a very severe case of omental hernia, with the worst symp- 
toms, without the presence of any mechanical obstruction. 
he especially refers to cases of this kind, where mechanical ob- 
struction did exist, as not being the fact in his case. 

With regard to cases where only a portion of the diameter of the 
bowel is included in the stricture, the complete absence of evacua- 
tions per anum is not only not a n consequence, but their 
occurrence is sometimes the source of a fatal deception. I recol- 
lect a case wherein a practitioner thought he reduced a 
hernia,when he had not, (no uncommon event in some forms of 
femoral hernia,) and the occurrence of evacuations completed his 
deception. The patient died unoperated on. I assisted at the 
examination, but I did not see the patient during life. We found 
a hernia of a portion of the diameter of the bowel in a sloughy 
condition. Goursaad quotes a case from Louis, to shew that 
where a portion only of the diameter of an intestine was included, 
purgatives procured evacuations, but gangrene occurred notwith- 
standing.* 

If I may be allowed to say so, Mr. Travers seems so occupied 
with the idea of atony of the bowel as a sort of abstraction, that 
even those cautions in reasoning which such cases impress, seem 
to have escaped him. Nothing is more frequent than for inaction 
of the bowels to continue three times as long as it is feared it 
should do in strangulated hernia, without any ill effects. Most 
of Pelletan’st cases are very instructive, as tending to destroy 
that dangerous anxiety for the action of the bowels after the 
operation. Some of his successful cases impressively teach what 
may be done without purgatives by the mouth, at all events. In 
a carpenter, the elements of a bad case were present in almost 
unusual combination. He had never had hernia before; the 
hernia and the strangulation occurred suddenly, and it had been 
six days strangulated. He had hiccup, vomiting, and even tense 
and tumid abdomen; yet nothing but enemata were given, evacua- 
tions occurring on the third day. In other cases it was the fifth 
and even seventh day before purges were given by the mouth. 
Mr. Travers, after saying that he knows of no disease in which 
the powers of life are so soon enfeebled as by obstruction of the 





* See also Medical Observations and Inquiries : a case by Mr. Gibson, of 
Newcastle. In a boy, an appendicula was strictured; he had a “‘ copious 
dejection per anum,” but neither vomiting nor hiccup abated in the least 
degree. In this case the fatal result was evidently hastened by the purga- 
tives.—See also a case by Mr. Else, in the same work, in relation to 
diverticula and strangulation of a portion of the diameter of an intestine.— 
See Littre in M. de l’Academie des Sciences, 1700 and 1714; and Mery, 
1700.— Ludwig in Advers. Medica. Ruysch M. Anat., p. 53; and Thesaur. 
Anat., p. 10, 

t See Clinique Chirurgicale. 
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bowels, in relation to hernia, thus—*“ The agitation into 
which the whole system is thrown by the unremitted excitement of 
the stomach and bowels to a series of morbid actions, is sometimes 
such as to exhaust the vital powers before one symptom has 
sented itself to discourage the performance of the operation.” But 
are not purgatives “excitants;” and if not, what are they? 
Whatever they may be in certain classes of cases of inaction, in 
that sequent on local injury they are, in my experience, and my 
reading also, the most mischievous of all excitants; but I am un- 
fortunate enough to think that these mischievous agents are ren- 
dered still more so from the manner in which they are recom- 
mended to be exhibited. I perfectly agree that the mere division 
of the stricture does not necessarily and at once remove the atony, 
or inaction, say, of the bowel, and I shall respectfully urge the 
remedy as I Speaking of the after treatment, 
. Travers observes, “ A purgative should be administered in 
the first half-hour’s interval from vomiting. Half an ounce of 
sulphate of magnesia may be given in infusion of roses, and it 
should be repeated hourly until evacuations are procured.” He 
farther adds, that “there is no a reason why a warm oily 
injection should not be given at the close of the operation, and 
repeated every hour until proper evacuations are procured.” Here, 
indeed, is “unremitted excitement.” An “atony,” the consequence 
of a ligature on an intestine, is to be treated within this short 
period of the division of such ligature, by evacuants by the 
stomach and rectum every hour. 

I confess I am wholly unable to understand why it should 
never have occurred to Mr. Travers, that an atony which 
he insists on as the result of the stricture of the bowel, and a 
| apres disturbance which he so vividly depicts, (especially after 

absence of any other remedies in the animals on which he ex- 
perimented,) might not have been more auspiciously treated by a 
well-guarded repose. My limits do not allow me further to 
examine Mr. Travers’ work; I will only observe, that any one 
who will do this fully will perceive how many more arguments I 
might have deduced from it against the use of purgative medicine 
after the operation; amongst much, of course, that is judicious 
and correct, as we should expect from so good a surgeon. 

Mr. Lawrence is an advocate for purges after the operation. 
“Tf,” says Mr. Lawrence, “the bowels should not have been re- 
lieved three or four hours after the operation, a pill of calomel, or 
of calomel and extract of colocynth, may be given, followed by a 
drachm or two of sulphate of magnesia in mint or plain water, 
and this repeated every three or four hours unti! the bowels are 
freely relieved. If this do not succeed, a large common injection, 
with four or six ounces of infusion of senna, or an ounce of castor 
oil, should be administered.” Mr. Lawrence adds, that “ the 
notion that purgatives are capable of exciting the mucous mem- 
brane of the alimentary passages, and thus producing an aggra- 
vating inflammation of the stomach and bowels, is groundless; 
and the practical precepts founded on this theoretical and imaginary 
foundation have always appeared to me a signal triumph of doc- 
trine over the most unequivocal results of experience, and the 
plainest dictates of common sense.”— Treatise on Hernia, p. 323. 

I am sorry to be obliged to differ with Mr. Lawrence as to the 
facts, as well as the conclusions. My experience obliges me to 
doubt whether the doctrine he impugns fas achieved any such 
triumph as he describes; for not only is the triumph the other way, 
but it is from observing how frequently purgatives continue to be 
employed, and the thorough conviction that I have of their de- 
structive effects in these cases, that I have been mainly induced to 
offer these observations. The “ unequivocal results of experience” 
are, in my opinion, these—that a vast number of patients die who 
have had purgatives given them, and this where they have been 
followed by evacuations as well as. where they have not; and that 
a great number of successful cases not only demonstrate that pur- 
gatives are unnecessary, but that their total relinquishment has 
already procured a success unparalleled by any other mode of 
treatment whatever, as will be more particularly mentioned. The 
statement, therefore, would be much more correct, as it appears to 
me, which represented the present practice (and this is much im- 
proved even within these five years) as the triumph of conven- 

ionalism, characteristic of routine practice over principles easily 
deducible from considering the nature of the case, and which are 
as obvious and simple in theory as they are successful in practice, 
I must next consider the opinion, that the fear of purgatives pro- 
ducing inflammation of the stomach and bowels under such cir- 
cumstances, is groundless. Now, in writing on strangulated 
hernia, I presume that by the “ stomach and bowels” Mr. Law- 
rence intends, or, at least, includes, the peritoneum. Are irritants 
applied to the mucous surface of the alimentary canal, during 
its obstruction by stricture, or that condition which remains for a 
shorter or time after its division, capable of producing 
inflammation of the serous surface of the canal? Or, to the 


question in amore comprehensive form— Are disturbing influences 





s covered by a serous membrane 
competent to produce inflammation of such membrane? os 
eves Wate. gncieokng Sut duiecng tae Canny ae! 


of any kind acting on organ 


the occurrence inflammation in serous membranes, from 
causes acting directly on them ab extra; but I assert, with confi- 
dence, that for one case thus produced, there are at least one 
hundred the result of causes primarily acting: on, in fact, dis- 
turbing, the organs which they invest. 

I mean that the more common cause of meningitis is distur- 
bance of the brain, of pleuritis, that of the lungs, of pericarditis, 
that of the heart, of peritonitis, that of the organs covered by the 
peritoneum, whether liver, bowels, or even uterus; and again of 
inflammation of the tanica albuginea, disturbance of the testes. 

A volume might be occupied by the innumerable cases bearing 
on this subject. I will merely observe that there is no more cer- 
tain mode of inducing peritonitis than pouring in medicine or 
even food, when the functions of the canal are embarrassed by 
mechanical injury,* let the description be what it may, hernia, 
gun-shot, coup de sabres, or any other description, and that this 
is only a single example of a generalization, included in what I 
have elsewhere explained at length as the “law of inflam- 
mation.” 

The pathological illustrations of the sympathy between the 
serous and mucous surfaces of the alimentary canal have not 
heen sufficiently regarded. I cannot but consider the frequent 
occurrence of peritonitis on the employment of purgatives in 
strangulated hernia, as an exemplification of this sympathy; 
whilst it is shewn conversely in the disturbance of the mucous 
surface at the commencement of the disease, by an injury (the 
stricture) primarily impeded on the serous. The long period 
after the operation at which peritonitis frequently has occurred; 
the cases in which it has been confined to other portions of 
the canal, the hernial portion being unaffected, are convineing 
proofs to me that the diffused peritonitis is not a mere con- 
sequence and extension of the local injury. At the same 
time, whilst I believe that in the majority of cases the general 
peritonitis might be avoided by proper treatment, yet I, of course, 
admit that in many others it must be referred to other cae 
influences, by which healthy inflammations are replaced by dif- 
fused or other morbid varieties. These, however multifarious 
in their natare, have one common property, that of diminishing 
power; and when properly investigated are not mere vague 
generalities, expressed by the terms “ general health,” “ constitu- 
tional causes,” and the like, but present actual and usually 
previous disturbance of special organs, the tranquillity of the 
whole of which is necessary to the perfect exhibition of healthy 
processes; of wiich circumscribed inflammation, in cases of 
ligature, is an erample, as diffused inflammation is a failure. 

r. Lawrence, in prescribing “ after three or four hours,” feebly 
admits a principle, on the proper extension of which the safety of 
the patient often depends, but so feebly as to leave me in a 
position on which I feel obliged to differ with him scarcely less 
than I do with Mr. Travers. The truth, I believe to be, that 
there is no such thing as generalizing as to the exact time at 
which purgatives are admissible, if admissible at all.t I shall now 
give some account of the practice of the late Mr. Taunton, as 
gathered from the best of his son’s impressions, who was young 
when he died, and confirmed by some friends of my own, whe 
had frequently called him in and seen him operate. It is very 
important to observe, also, that although I succeeded the late Mr. 
Taunton in the Truss Society, I was personally unknown to him, 
and I knew nothing of his practice, until, in t: sting the views to 
which my own experience had led me, I became desirous to 
know the nature of his treatment, when, to my satisfaction, I found 
that we had, without a single communication, adopted very nearly 
the same practice. When a case was presented to him, he seems 
first to have attempted the reduction of the hernia by the taxis, 





* See various cases, in Memoires de l’Academié de Chirurgerie, of me- 
chanical injuries. 

+ I cannot help referring the reader to a few of the numerous cases 
bearing on the impropriety of purges in these cases; and, indeed, in cases 

zed by extraordinary irritability of stomach. In two cases 
mentioned by Mr. Pott, in which vomiting succeeded to purges, there 
appeared to be little or no constriction of the hernia. In both, the hernial 
bowel was sound, but in both there was peritonitis elsewhere, in one case 
of the colon, in the other of the jejunum.—See Works. 

Latta mentions a case in which mortification was found after the opera- 
tion, m which the hernial bowel presented no morbid affection. He also 
mentions another case treated by ated purgatives, in which the intes- 
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tines were found inflamed, whilst that of the hernia ly 

In regard to inflammation, Pelletan has seen the same thing. I have also 

met with it in my own practice. Pelletau’s remark is—‘ J’ai va plusieurs 

fois V’entestin formant une hernie rester sain tandis que les 

succom| a Yinflammation des intestins supérieurs.” See 

Chir. See also Braddon’s cases in Tux Lance?, against ves, 
Instructive cases in regard to es im isritable stomachs are 

Dr. Keir’s, in 1st vol. Medical Comm., and Dr, Hunter’s on Medical Observa- 

tions and Inquiries. 
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in which he is said to have been particularly adroit, and failing 
in this, he immediately proceeded to the operation. He then 
left his patient to repose. He neither bled before nor after the 
operation. If peritonitis were present, he combated it by blister- 
ing and antimonials. He was extremely opposed to the adminis- 
tration of purgatives, seldom employing any, and if induced at 
length to have recourse to them, recommending a mild dose of 
eastor-oil. I know that he operated frequently in private prac- 
tice; he was, in fact, largely consulted in cases of hernia, but 
there is no record of cases except those which were necessarily 
entered in conformity with the rules of the Truss Society, as regards 
those who are relieved by it. At his death, this record reported 
fifty-one operations, all of which, with one exception, had been 
successful. 
(To be concluded.) 


A PRACTICAL HISTORY 
oF 


INFLAMMATION, ULCERATION, & INDURATION 


OF 
THE NECK OF THE UTERUS. 


By J. Henry Bennet, M.D., Licentiate of the Royal College of 
Physicians, London; formerly House-Physician to the Hos- 
pital St. Louis, &c., Paris. 

PART II, 
(Continued from page 238.) 

Progress and symptoms of inflammation and ulceration of the cervix 

uteri in women who have borne children or are pregnant. 


Tue first symptoms of inflammation and induration of the 
uterine neck in women who have borne children are the same as 
in those who have not, but in the former they very soon acquire 
an intensity which they seldom present in the latter. Moreover, 
in women who have borne children, owing to the greater vitality 
of the uterine tissue, as I have already explained, the in- 
flammation readily extends to the central structure of the cervix, 
and one rise to inflammatory induration of the entire organ, 
which induration is accompanied by a new train of symptoms. 
Thus it will be seen that the first form of inflammation and ulceration 
—that which is observed in women who have never conceived— 
is, in reality, merely the first stage of the disease, as it is found 
in females in whom the uterine structure has undergone the 
change which accompanies and follows impregnation. It would, 
indeed, be scarcely worth while to establish any distinction 
between what, in reality, are merely different stages of the same 
disease, were it not that such a distinction has a decided practical 
advantage. It impresses forcibly on the memory that, in some 
women, the incipient symptoms of the disease only are to be 
expected, and thus draws the attention to data which otherwise, 
in their case, would not, most likely, be deemed sufficiently im- 
portant to demand investigation. 

I need not, therefore, lay much stress on the symptoms which 
indicate incipient inflammation of the uterine neck in women who 
have conceived, as I have already described them. Theyare: slight 
lumbar and hypogastric pains, and leucorrheal discharge. On 
examination by the toucher, heat of the upper part of the vagina, 
fulness, congestion of the cervix, absence of the unctuons sensation 
which the healthy cervix presents; when ulceration exists, a soft, 
velvety surface, lying on a very superficial induration. On 
examination with the speculum, redness of the cervix, which is 
more or less tumefied; this redness is either uniform, or presents 
red hypertrophied papule, or white pustule formed by mucous 
glands distended with muco-pus, If an ulceration exists, it is nearly 
always situated round the os uteri, and may present merely a 
scarcely perceptible abrasion, or a large suppurating surface 
covered with numerous florid granulations: the ulceration is 
covered with muco-pus, and bleeds very readily. 

The induration which accompanies ulceration of the cervix 
does not, however, long remain confined to the surface in women 
who have borne children. The inflammation gradually extend- 
ing to the deeper structures, a great portion, or the whole of the 
cerv’x, becomes more or less actively hypertrophied and indurated. 
That this inflammatory induration is only, in the great majority of 
cases, the result of the extension of the ulcerative inflammation, 
is, in my opinion, an undeniable fact. I have repeatedly been able 
to follow cases—such as that of Octavie, (case 3)—in which the 
ulceration was, at first, the only lesion, and in which the general 
induration subsequently made its appearance, gradually becoming 
more and more marked as the ulceration increased in extent. Ihave 
also repeatedly seen an ulceration confined to one lip, accompanied 
by engorgement of that lip only. Indeed, there is generally, in recent 
cases, a very evident conformity between the degree of the general 


induration and the extent and virulence of the ulceration. We 





tion or labour. The nearer a female is to the epoch at which she 
was last delivered or miscarried, when attacked with inflammation 
and ulceration of the cervix, the greater will be the central engorge- 
ment produced by the ulceration. This h y and indura- 
tion is generally confined to the cervix, but sometimes it on 
to the body of the uterus, then, evidently, also the seat of 
inflammation. At first, the general induration is evidently of an 
actively infil nature, as indicated by the increased heat 
of the o the vivid redness, and slight pain on pressure. 
however, it is not subdued in the course of haem - pags 
of inflammatory engorgement partially subside, organ 
becomes the seat of mere ae. hypertrophy, the inflammatory 
character of which is scarcely recognisable. The size of the 
engorged cervix varies from that of a wet © Oe eee 
The uterus is so slightly poised or suspended, as it were, in 
cavity of the pelvis, that the slightest modification in its volume 
gives rise to a change in its position. The inflammatory hyper- 
trophy of the cervix increasing considerably the specific gravity 
of the inferior portion of the uterus, the entire organ descends, 
prolapses. The cervix is thus brought much nearer to the vulva; 
at the same time it often falls backwards, and presses on the pos- 
terior parietes of the vagina, whilst the body of the uterus is 
carried more or less forward. This latter change of position, 
which constitutes anteversion of the uterus, is by no means so 
common as partial prolapsus. Whenever there is engorgement 
of the cervix, there is always more or less prolapsus, if the patient 
is standing; the degree to which it is carried depending on the 
extent of the hypertrophy and on the state of the vagina. If the 
vagina has retained its tone and its contractility, it will support the 
uterus; but if, on the contrary, it is lax, and offers no support to 
the engorged cervix, as is sometimes the case in women who have 
had many children, the latter may fall as far as the orifice of the 
vulva. This occasionally occurs also from another cause: in 
chronic cases, the distention of the superior portion of the 
vagina by the hypertrophied cervix equally diminishes the 
tonicity of the vagina. ‘The direction of the healthy cervix 
varies considerably, even in females who have never suffered 
from uterine disease. In most it points, as it were, to the vulva, 
whereas in others it is turned backwards and points to the anus. 
This latter direction of the cervix is stated by M. Lisfranc to be 
one of the results of marriage. It is easy to understand that in 
females with whom the cervix is naturally long, marriage should 
produce this effect. Whether the backward direction of the 
cervix be natural or acquired, it is certain that it constitutes a 
predisposition to anteversion of the uterus (or retroversion of the 
cervix) should it subsequently become the seat of general in- 
duration. 

The state of the patient is considerably modified by engorge- 
ment of the cervix, and the gravity of the disease much increased. 
The sensation of weight and heaviness in the hypogastric region, 
scarcely perceptible as long as the cervix is merely congested, 
becomes very marked and distressing, especially in walking and 
standing. Indeed, if the inflammatory hypertrophy is consider- 
able, the patients not unfrequently complain that whenever they 
are on their legs they feel as if the womb were on the point of 
falling out of the pelvis. The deep-seated hypogastric i is 
increased, and sometimes pressure above the pubes is slightly 
painful. ‘The pain in the loins and in the lumbar region is Braye 
coutinued, and most distressing. Severe pains are often 
experienced in the thighs, along the course of the sciatic, obturator, 
and crural nerves. These pains are, no doubt, in a.great measure 
to be attributed to pressure, and to the traction exercised by the 
engorged and prolapsed cervix on the nerves supplied to the 
uterine neck by the lumbo-sacral plexus. They are much more 
severe when the cervix is ulcerated and engorged than when it is 
merely ulcerated. When there is retroversion of the neck, the en- 

rged cervix pressing on the rectum renders evacuation of the 
om difficult and painful. The body of the organ being also thrown 
forward, may irritate the bladder, and occasion frequent desire to 
urinate. The presence of the ulcerated and indurated cervix in 
the cavity of the vagina secreting an abundant muco-purulent 
fluid, which partly stagnates in that organ, is inevitably followed by 
the inflammation of its mucous membrane, and by general 
vaginitis, which increases the amount of the leucorrheal 
discharge. When a patient is in this state, often long before, 
the general health begins to fail. Racked with pain, suffering 
from an abundant leucorrheeal discharge, it is impossible that the 
economy should not suffer. In nearly all cases the appetite flags, the 
tongue becomes loaded, the bowels irregular, and in the more severe 


ones, the patient loses flesh and strength, suffers from continued 
headach, want of sleep, and becomes dyspeptic, hysterical, 
hypochondriacal. As the disease gai when 


gains proper 
measures are not adopted to arrest its progress, all these symp- 
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toms increase in intensity » Goaeren is nearly unable to leave 
her bed, and the skin assumes yellow cadaverous hue, which 
is i seen in severe chronic inflammatory disease of the 


uterine and which may be mistaken, and no doubt oc- 
casionally is, for the symptom of cancerous cachexia. In these 
severe cases, the inflammation and induration are seldom, if ever, 


confined to the cervix uteri. They extend more or less to the 
body of the uterus, giving rise to a sub-acute form of metritis, 
indicated by the increased size of the organ, and by the in- 
creased severity of the uterine pains. There is also, genes 

ing, more or less febrile reaction, especially in latter 
part of the day. 

Whenever there is even superficial inflammation of the cervix 
uteri, menstruation is modified by its existence. Indeed, 
in slight cases, the modification may often materially assist 
the diagnosis. The monthly congestion of the uterus generally 
appears to exacerbate the local inflammation, which, on its side, 
renders the due performance of the menstrual excretion difficult, 
probably by abnormally increasing the uterine congestion; 
thence intense uterine pains, increased pain in the loins, and 
not unfrequently hysterical symptoms. This exacerbation begins 
two or three days before the appearance of the menstrua, and 
lasts for one, two, or more days afterwards. Generally speaking, 
the ordinary duration of the menstruation is curtailed, and the 
amount of the excretion diminished; but it is not always 
so, for sometimes, more especially in severe cases, flooding 
will occur at each menstrual epoch, lasting many days. There 
is but little doubt that the monthly congestion, instead of favour- 
ing the resolution of uterine inflammations, as some authors have 
pretended, is one of the chief causes of their being often difficult to 
overcome. 

In this form of inflammation and ulceration of the uterine 
neck, the toucher is a much more valuable means of diagnosis 
than in the former, er, at least, gives much more certain data. 
The finger very soon reaches the prolapsed cervix, which is only 
one, two, or three inches from the vulva, especially if the woman 
is standing, instead of four or five, as is naturally the case. The 
be area moistened by an abundant leucorrheal secretion, and 
is than usual. The increased size of the cervix is at once 

i as also its resistance to pressure, and great density. 
‘The os uteri is nearly always more or less open, so as to admit 
a small portion of the extremity of the finger, and the soft velvety 
sensation of the ulcerated surface is occasionally very evident, 
when the vegetations are luxuriant or fungous. Sometimes, if the 
disease is the result of difficult or instrumental labour, or of a 
miscarriage, the cervix is found deeply fissured, so as to present 
several lobes or lobules. When this occurs, even a practitioner 
who has had great experience in uterine disease, may be led to 
conclude that the affection is of a cancerous nature, unless he 
analyze very minutely the history and symptoms of the case; 
the more so as it is in such instances that the general symptoms are 
the most alarming. I have met with several instances of 
this kind, in which so many of the symptoms of ulcerated uterine 
cancer were present, (cachectic cancerous tinge of the skin, ex- 
treme emaciation, abundant leucorrheeal discharge, often tinged 
with blood, occasional flooding, indurated, lobulated, and ulce- 
rated cervix,) that it was with t difficulty I could form a 
correct diagnosis. This may be done, however, if we attend to 
the history of the patient, and examine minutely the local state 
of the uterine organs. The origin of the disease may be 
always readily traced to difficult parturition. The fissures divide 
the cervix into lobules, but each lobule is itself smooth and round, 
however indurated it may be. The fissures radiate from the os, 
the vagina is perfectly free, at its union with the cervix, which is 
seldom the case in advanced ulcerated cancer. Moreover, in these 
extreme cases, the inflammation always extends deeply into the 
tissue of the uterus, the volume of which is increased. By pushing 
back the posterior or anterior cul de sac of the vagina with the end 
of the index finger, it is not difficult to ascertain whether or 


the fingers directed towards the pubis of the patient. The fin 
being then placed underneath the cervix, and the atelier 
vaginal cul de sac back, it is very possible to fix or to 
the uterus by them. If the left hand is placed at the same 
time on the hy ic region immediately above the pubis, and 
the patient is told to relax the abdominal parietes, the abdomen 
may be over the uterus, so as for the latter organ to be 
distinct! between the finger or fingers in the vagina, and 
the hand over the pubis. Its volume may thus be very accu- 
ly i The ovaries, lateral ligaments, indeed, the 
in this way with the 
y necessary, to accomplish 


ratel, 
entire ic cavity, may be ex 
greatest ease, It is, however, 





this ion satisfactorily, that the examination should be 
osc Chae the patient is lying on her back. The two hands 
could not be used freely if the patient were placed on her side, 
as is usually the case in this country. 

gue econ faves still more plainly the state of things. 
When the cervix has become the seat of inflammatory indura- 
tion, whether caused or not by the ulceration, the existence of 
the induration tends to keep up the ulceration, and will in- 
variably reproduce it if the latter be cured whilst it is suffered 
to remain. As I have stated, the extent and _ of intensity 
of the ulceration generally coincides with those of the en- 
gorgement. The ulceration itself is susceptible of p 
all the modifications which suppurating surfaces are 
of offering under different circumstances in other parts of the 
body, from the minute granulations of a slight abrasion, to 
the livid fungous vegetations of an unhealthy sore. The distine- 
tion into erpetic, scorbutic, scrofulous, cancrous ulcerations, &c., 
which some authors (M. Duparcque, &c.) have proposed, has no 
practical utility whatever, and need scarcely arrest our attention 
fora moment. I shall therefore merely mention that tubercular 
ulceration is the ulceration which follows the softening and rup- 
ture of tubercles situated in the uterine cervix. The softening 
of the tubercle occasions a little inflammation around it in the 
tissue of the neck. For some time after it has emptied itself, the 
orifice of the tubercular cavity remains the seat of a circum- 
scribed ulceration, and the cavity itself constitutes a litdle abscess, 
which, as is usually the case with a scrofulous abscess, is rather 
tardy in an up. ‘Tubercles are very rarely met with in this 
situation. . Lisfranc has only seen four or five instances 
during the entire course of his immense practice. The diagnosis 
is founded on the presence of tubercles in other parts of the 
economy, and in the existence of the small circumscribed abscess 
of the cervix, containing caseous tubercular matter, which may 
be pressed out with the edge of the speculum. 

In women who are pregnant, inflammation and ulceration of 
the cervix gives rise to the same symptoms as in those who are 
not. The existence of the disease is, however, scarcely ever 
even suspected; the leucorrheal discharge, the lumbar and 
hypogastric pains, and other abnormal sensations, being nearly 
always attributed to the pregnancy. On examination with the 
speculum, the ulcerated surface is generally found to be covered 
with large, livid, fungous granulations, which bleed with the 
greatest ease. The portion of the cervix that is not ulcerated 
also presents a livid hue, which, it must be recollected, is natural 
to pregnant women. The engorgement is always considerable, 
its degree, however, depending, says M. Costilhes, on the more or 
less advanced stage of the pregnancy, an opinion which coincides 
entirely with the results furnished by my own experience. The 
engorgement is sometimes so great, and the ulcerated surface is 
covered with such unhealthy-looking granulations and vegeta- 
tions, that M. Boys de Loury has repeatedly seen the disease mis- 
taken for cancer. In one instance, quoted by M. Costilhes, 
several practitioners, in a consultation, had proposed and decided 
on amputating the uterine neck, as affected with cancerous ulcer- 
ation. The woman entered St. Lazare to undergo the operation, 
but M. Boys de Loury, convinced that she was merely labouring 
under a severe form of the inflammatory ulceration of the cervix 
of pregnant women, refused to operate. Six months later she 
was delivered at St. Lazare, and the alarming symptoms of the 
disease, which it had been found impossible to entirely subdue, 
speedily disappeared. 

Before I pass on to syphilitic and cancerous ulceration, I shall 
lay before my readers a few cases which will exemplify the most 
interesting features of the disease which I am describing. As, 
with the exception of one or two which I shall borrow from 
my former colleague, M. Costilhes, they all occurred under my 
own care, in the wards of M. Emery, the talented physician of 
Saint Louis, whilst I was his house physician, and were taken 
down by myself, I can answer for their accuracy. I shall begin 
by giving a few illustrations of the milder forms of the disease, 
and conclude with some more severe cases. They will also be 
useful to illustrate what I shall have to say respecting the treat- 
ment of the disease. 


Case 4.— Disease not severe. Ulceration, with slight 
induration, following metritis, occasioned by abortion.—On the 10th 
of July, 1843, a young woman, named Stevaux, aged twenty-one, 
sempstress, presented herself among the out-patients at St. Louis. 
Robust, and tolerably healthy in appearance; she had ry 
enjoyed good health. At nineteen she was delivered of a full- 
grown child, and soon recovered. Three months and a half ago 
she miscarried at seven months, at the “Clinique.” The mis- 

iage was followed by metritis, which necessitated the applica- 
tion of leeches to the abdomen. She remained three weeks in the 
hospital. On leaving, she felt well, but severe lumbar and hypo- 
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ic pains came on as soon as she began to walk, and she was 
iged to re-enter the Hétel Dieu, where she remained in bed 
several days, taking baths and a | emollient injections. Find- 
ing herself quite well, she again left. The pains, however, soon 
returning with increased intensity, accompanied by leucorrh@al 
discharge and cardialgia, she was induced to apply for advice at 
St. Louis. Suspecting a lesion of the cervix, 1 at once admitted 
her. On examination, I found that the menstrua had not appeared 
since the abortion; there was pain in the loins and hypogastrium; 
sensation of weight in pelvis, but only when standing or walking; 
slight leucorrheeal discharge; cardialgia, but appetite good; com- 
plexion natural. By the toucher I ascertained that the os uteri 
was rather open, and presented a velvety sensation; cervix rather 
engorged in its entire extent, but more especially near the lips of 
the os; not very voluminous, being easily received into the 
extremity of the speculum. Around the os uteri there was an 
ulceration as large as a sixpence, presenting small healthy granu- 
lations. The remainder of the cervix was deeply injected, as also 
the superior part of the vagina; mucoso-purulent secretion on the 
inflamed surfaces ; mucus issuing from the uterus perfectly trans- 
parent ; uterus natural size. ‘Treatment: baths; rest in horizontal 
position ; astringent vaginal injections; cauterization with the 
acid nitrate of mercury, On the 20th, the lumbar and hypogas- 
tric pains had diminished, as also the local inflammatory symp- 
toms, and the cauterization was repeated. On the 22nd, she 
complained of severe uterine pain. The uterus was rather sen- 
sible on pressure through the parietes of the abdomen, and there 
was slight febrile action. Fearing an attack of metritis, forty 
leeches were applied to the hypogastrium and to the groins. The 
leeches bled profusely, and on the following day the menstrua 
made their appearance ; the uterine pains were at once abated. The 
menstrual flux lasted four days, but was not very abundant. On 
the 28th, the lumbar and hypogastric pains were no longer felt. 
The cervix had diminished in size, and presented less resistance; 
the ulceration was beginning to heal on its circumference. The 
cauterization was repeated, and the same treatment pursued. The 
ulceration was again cauterized on the Sth of August, and on the 
20th she left, quite cured. 

Most likely, in this young woman the ulceration began in the 
eavity of the os uteri subsequently to the metritis, and was the 
cause of the induration of the cervix and of all the other symp- 
toms. The influence of the leeches in modifying the congestion 
of the uterus so as to allow the menstrual fluid to be excreted, is 
worthy of remark. 


Case 5.—Disease not severe ; ulceration and general induration 
of the cerviz ; | een ga caus:: disturbed menstruation a few 
months after delivery; cure incomplete——Bonvalet, aged twenty- 
foar, staymaker, entered the hospital the 3rd of June, 1843. 
Lymphatico-sanguinous tempercment; robust constitution; has 
never had any serious illness. Menstruated at seventeen; men- 
strua generally last eight days. Married a few months after 
menstruation. Has had three full-grown children and two abor- 
tions; labour always easy; was delivered the January previous 
of a fall-grown child, which she did not nurse. The menstrua 
returned five weeks after her eonfinement, and she felt quite well. 
A few months ago one of her children fell ill, and died after six 
weeks’ illness; she was much excited and fatigued. The men- 
strua appeared at the usual period, but were very abundant, and 
lasted seventeen days, and were accompanied by great lumbar and 
Rupsgnetric pain. The pains continued, although less intense, 

menstruation, and a leucorrheal discharge set in, accom- 
panied by =. Finding these symptoms gradually increas- 
ing, she applied for admission. She was then found to present 
the following symptoms: countenance pale; — not very 

; slight cephalalgia; leucorrheeal discharge; hypogastric and 
umbar pains; slight sensation of weight in pelvis; no vesical 
irritation or pain in evacuating fieces. Toucher:—Cervix not 
very voluminous; bard and indurated in its entire extent; the 
induration, however, is greater around the os uteri; it does not 
extend to the uterus; lips of os open; velvety sensation. Specu- 
lum :—Mucous membrane of superior portion of vagina injected, 
also that of cervix, which enters into the extremity of a middle- 
sized speculum. The anterior lip constitutes two-thirds of its 
volume; ulcerated surface as large as half-a-crown, covered with 
florid granulations; margin well defined; abundant mucoso- 
purnlent secretion. ‘Treatment :—Cauterization with acid nitrate 
of hg baths; emollient and astringent injections; horizontal 
position; light diet. A manifest improvement occurred in the 


coarse of a few days. She was cauterized every week, and ‘the 


same treatment was pursued until the 29th. The ulceration 
had then nearly healed, the engorgement had in a great measure 


as also the pains and leucorrheeal discharge ; 
Salil venak bene appetite good. Being tired of the Ce 
from her family, she insisted on leaving the 


hospital, promising to 








return once a week to be examined. This she did on the 11th of 


ore the lumbar 


returned ; the ulceration and gree a geo apheeh: f 
increased than diminished. The surface was slightly 
touched with the nitrate of silver; and rest of the organ, baths, 


aluminous injections, and the horizontal position, enjoined. She 
did not return. 


Case 6.—Disease not- very severe; ulceration and general 
induration of the cervix, the result of abortions and 
labour.—E. nd, aged twenty-six, waistcoat-maker, entered 
the hospital on the 15th of April, 1843. At the age of twenty she 
miscarried at seven months, and from that epoch she experienced 
lumbar pains and leucorrheal discharge. Eighteen months 
afterwards she consulted M. Emery, who, on examination, 
found that she was labouring under ulceration of the cervix, for 
which she was under treatment three months. Fifteen months 
ago she miscarried at three months, and three months ago she 
was delivered of a full-grown child. She has never been free 
from lumbar pains and uneasy sensations since her first miscar- 
riage. These feelings persisted during her last pregnancy, and 
became still more marked afterwards. Finding this to be the 
case, she applied for advice, about two months after delivery, 
when I found her to present the following symptoms:—Severe 
lumbar and hypogastric pains; marked sensation of weight and 
bearing down; rather copious leucorrheeal discharge ; ; 
anorexia. Toucher: cervix rather voluminous and indurated; sur- 
face velvety ; orifice of os uteri open; increased heat. Specu- 
lum: injection of entire vagina, especially of superior portion 
and of cervix; ulceration rather larger than a shilling on both 
lips, and covered with florid, vascular granulations; abundant 
mucoso-purulent secretion. Treatment: caiterization with the 
acid nitrate of mercury; aluminous injections; baths; rest in 
horizontal position; light diet. Within a week, as usual, under 
the influence of this treatment, the intensity of the above symp- 
toms had much subsided. The canterization was er ye every 
week, and the same treatment pursued until the first of June. 
The ulceration was then entirely cured, but there was still a little 
general induration of the cervix. All pains and uneasy sensa- 
tions had disappeared, as also the leucorrheeal discharge, and the 
general health was much improved. She was accordingly dis- 
charged. 

The cure in this case can scarcely be considered perfect, as 
the cervix remained slightly indurated, which, if the induration 
did not subside, would constitute a predisposition to the return of 
inflammation and ulceration. This was probably the case when 
she was treated a few years previously; and, as we have seen, the 
disease returned. 


Case 7.—Disease rather more severe; ulceration and induration 
extending to the uterus posteriorly ; retroversion of the cervix; the 
result of labour.—Heloise Neuble, aged twenty-four, entered the 
hospital on the 24th of May, 1843. Has always enjoyed good health, 
menstruated at fifteen; menstrua usually last three days; has 
had three full-grown children, and one miscarriage; has always 
had very slight leucorrheea since the age of sixteen. Her last 
labour took place at the Clinique, in October, 1842; it was per- 
fectly easy and natural ; she dia not nurse her child. She left 
the hospital on the seventh day, and began to work immediately, 
The lochia lasted five weeks, and two months after her delivery 
the menstrua returned. The first return of the menstrua was 
normal, but the second, which took placea bout four months 
three months after confinement, was attended with great 
pain; the excretion was very abundant, and lasted eight 
Since that date, she has experienced severe lumbar and hypo- 
gastric pains, heaviness, and abundant leucorrheal 
Each menstruation has been stormy, more abundant than usual, 
and has lasted more than eight days. Finding that she had be- 
come too ill to attend to her avocations, she determined on 
entering the hospital. On examination, 1 ound that she pre- 
sented the following symptoms :—complexion natural; appearance 
that of a person in tolerable health ; nevertheless, complains 
anorexia, cardialgia, muscular weakness, cephalalgia; the tongue 
is loaded; severe lumbar and hypogastric pain; pelvic heavi- 
ness, slight dysuria, di i in 
faces; abundant 


tion passing on to ior surface of 
sensation, bert! wr yal Speculum: 
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‘Treatment: eauterization with the nitrate of mercury; the brush 
was brought several times over the ulcerated surface ; slightly 
injections, baths, rest in bed, very light diet—The 
discharge was streaked with blod for a day or two 
after the cauterization, The latter was repeated every week, and 
the same treatment, with slight modifications, until she 
was discharged on the 15th of July. The intensity of the in- 
Someta symptoms soon subsided; she was only confined to 
her bed for fifteen days, and then allowed to sit up in a recum- 
bent posture. As soon as the ulceration began to cieatrize, the 
induration diminished, leaving first the posterior plane of the 
uterus, and the pains and heaviness disappeared, except when 
walking. As the engorgement diminished, the cervix ascended, 
ceasing to press on the vagina, On the 15th of Jaly, the ulcera- 
tion was quite cicatrized ; the cervix had recovered its normal 
size and colour, the general health was good, and all uneasy 
sensations had disa: 

In this instance it is quite evident to me that the origin 
of the disease may be traced to the last labour; although it 
was only when it had progressed sufficiently to interfere with 
menstruation that it attracted the attention of the patient. The 
slight pains and uneasiness which she, no doubt, had previously 
experienced, were not perceived, as was the case with Octavie, 
(Case 3.) A woman who has just gone through all the uneas 
sensations of pregnancy and parturition, may well not remar 
the slight incipient symptoms of ulceration commencing in the 
cavity of the os uteri. The cases which I next intend to give 
will be illustrative of more severe forms of the disease. 

Cambridge-square, Hyde-park, 


PROCESS FOR THE DETECTION OF ARSENIC. 


By H. Leruepy, M.B., Lecturer of Chemistry at the Medical 
School of the London Hospital. 


Or the many processes which have from time to time 
been and more or less lauded, too, for the detection of 
arsenic in cases of poisoning, I am confident that but few of 
= have been put to the test of experiment with organic mix- 

tures, by way of determining their applicability and delicacy, 
the manipulator who is accustomed to seek for arsenic, 
aften in very small quantity, in the contents of the stomach, or 
in the tissues of poisoned animals, has learned to look with dis- 
trust upon every new suggestion, relying more upon his own 
tact with regard to some particular process to which he is accus- 
tomed, than caring to re-edueate himself by adopting any new 
ham I put forward, however, the following observations, by 
some little experience in this department of chemistry, 
and and I: am convinced, to speak in a general way, that the apparatus, 
deseribed in Tae Lancer of February Ist, and which was pro- 
by Berzelius, for the detection of arsenic in cases of poison- 
ing, is not at ail applicable, and more particularly in the hands of 
a, novice; for you ew that means combat the frothing of 
the liquor, or prevent s particles of the zinc escaping from 
the central tube into the acid liquor without, and so liberating 
—- arseniuretted gas, Again: to be certain of deeom- 
the exit pipe must be heated from the commence- 
ment, Larger care has not been taken to expel the air, it will 
assuredly explode. Moreover, there is tact required in the ap- 
of the heat, or we either get the tube softened and bend- 
ing, and perhaps blowing out, or the arsenium, by the a per heat, 
is carried over, or else the gas is not decomposed at all; and if it 
so happen that the tube is a little too small, or gets closed up by 
a film of arsenium, the gas then bubbles through the acid 
and is lost, and we cannot make a quantitative analysis: 
these are difficulties in the way even of the experienced, but 
ee most formidable to the novice. 
the tohowing of this process, whieh aoe long given up, I adopt 


which is a modification of Lassaigne and Reinsch, 
& I never or find the least diffenty in detecting even very small 
quantities of arsenic. Supposing I have the contents of a stomach 


test. They are first boiled in distilled water, slightly acidu- 
lated with acctie acid, then filtered, and again and again boiled 
filtered; mix these liquors and divide into two equal parts. 
Cp pe enn igen ge al gee] 
twice its. bulk of acid, until it is quite charred, and 
to evolve the acid. This mixture is to be diluted 


igeiee 


i a yo pe ro 
fo ag ye drt pan agree conanpe poy segs Lp 
make it pass through in very small bubbles, we shall be certain to 





the whole of it. To this black turbid solution of nitrate 


cpa, and ite ofthe ad renin exces; bl ora 
minutes, and filter and evaporate the filtered 
the residue, if there be any, is to be dissolved in a little distilled 


nitrate would oe the red precipitate of arseniate of silver, 
every 464 grs. of which is equivalent to 100 grs. of arsenious 
acid, or 76 of arsenicum. This arseniate of silver may be again 
reduced by means of black flux, or charcoal, and preserved for 
evidence. The other half of the suspected liquor is to be 
acidulated with muriatie acid, and boiled for an hour or two 
a known weight of clean copper in strips; if arsenic is 
will attach itself to the metal, giving it a black coating. 
copper being removed, dried, and weighed, indicates how mueh 
heavier it may have become, and to be certain of this 
arsenic, they should be placed in a small green glass tube, 
at one end, and by means of a spirit lamp, with a large flame or 
a blow-pipe, kept at a red heat for a little time; if arsenie be 
there, it will sublime either as a white or black ring. After this, 
the copper is to be again weighed and its loss estimated. 
Supposing, however, that the substance to be tested were @ 
piece of muscle or liver. It is to be charred by means of sulx 
phuric acid, as in the first case, and the liquor diluted and divided 
into two portions; the one to be treated by Lassaigne’s process 
with the nitrate of silver; the other to be nearly neutralized by 
— of soda, and boiled, as in the last case, with the clean 


Lit 


ow the advantages of these processes are, that they are 
readily applicable and will detect small quantities. The frothing is 
obviated, and you are not likely to be annoyed by the fallacies 
which antimony may occasion, Not but that antimony will de- 
compose the nitrate of silver, and be deposited on the copper like 
arsenic; but then the subsequent stage of the processes detex+ 
mines this. 

In conclusion, I may mention as a caution, that there is again 
in the market a large quantity of sulphuric acid contaminated 
with arsenic; I have found, in a recent sample, as much as one 
grain in the fluid ounce. 


Tredegar-square, Jan. 6, 1845. 


ON THE PECULIAR CREPITUS OF THE LUNGS 
AFTER PLEURISY. 
By Ricuarp Cuampers, Esq. Colchester. 
To the Editor of Tar LANcET. 


Srr,—In consequence of your observations in Tae Lancer ef 
the 8th instant, | am induced to send you the annexed case, 
believing that it possesses some value in deciding the seat of this 
sign. I have the honour to be, your obedient servant, 

Colchester, March 10, 1845. Ricuarp CHAMBERS, 


Wriuum I , aged nineteen, was admitted, April 13th, 1843, 
into the Essex and Colchester Hospital, labouring under symptoms 
of chronic pleuritis of the left side; the right lung res 
everywhere healthy, except in the lateral region, where a fine 
crepitus could be heard over a space of about two inches in 
diameter; I believed it to have been caused by a circumscribed’ 
pneumonia, and was surprised at the absence of all other fo 
of that disease. I mentioned the case at a meeting of our medical 
society, calling attention to its unusual character. Leeches and 
blisters were applied over the part affected, but they produced 
no alteration in the crepitus, which continued distinct 
the period of three months that he was under observation. 
He became subject to attacks of cerebral congestion, and as 
his constitution was evidently sinking, he left the 
on the 3rd of July, and died ‘at his own house on the oe 
the same month. e obtained a post-mortem examination the 
next day, which was carefully performed by Mr. Partridge, jun. 
The left lung was closely adherent to the ribs, and in that 





portion of the right side where the crepitus existed, we found - 


shreds of lymph connecting both pleure. The lung itself wag: 
perfectly healthy. 

I entertained no doubt that the crepitus arose from the friction. 
of the lung against the pleura, the surface being rendered Pr 
by the intervention of the bands. of lymph; “although, daring 
repeated examinations, I never once doubted the similarity; 


between the crepitus and that caused by pneumonia. The case, 
was also examined by Dr. Bowtree, now staff assistant- 

and Mr. po ty hy Coser 

opinion I bad formed. 


surgeon, 
surgeon, both of whom agreed in the: 
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As crepitus is merely a physical sign, and can be excited 
under very dissimilar circumstances, we can easily understand, 
and t as readily to admit, that it may be imitated by the fric- 
tion of bands of lymph between the lung and pleura; and this 
view of the subject acquires confirmation from the method 
resorted to by Professor Williams to convey a correct notion of 
the sound—viz., rubbing a lock of hair between his fingers. 

The advocates of other explanations of this sign may urge that 
a friction sound has been mistaken for that of crepitation; this I 
readily admit, and even more than that, having since then had 
frequent opportunities of hearing the sound in cases where I knew 
that it arose from a pleural friction. I confess myself unable to 
distinguish any difference between the crepitus of pneumonia 
and that which arises in some cases of pleuritis, when viewing 
them apart from the other symptoms of those diseases; and in 
this opinion I think I am corroborated by an accomplished aus- 
eultator, Dr. F. Ward, of Kensington, at least, I beg particularly 
to refer my readers to a case published by him in the Medical 
Gazette, of Nov. 1, 1844, in which he states that a moist crepi- 
tation could be heard over a portion of lung, free from other 
traces of disease, and in which, after death, the lung and pleura 
were found to be connected by bands of lymph. I consider the 
case particularly interesting, as it affords unbiassed and con- 
vincing testimony to the correctness of my views. It is true that 
he gives a different explanation of the cause, but should this meet 
his eye, I think he will be disposed to alter his opinion, which is, 
that the crepitus arose from edema of the lung, but this, as he 
remarks, was only local, and, more probably than not, was a 
post-mortem appearance. 

The explanation I have advocated explains the sign on known 
grounds, and does not require the adoption of theory. 


NOTES IN PRIVATE PRACTICE. 


By S. Gower, Esq., Surgeon, late Medical Officer to the Holme 
and Woolden Districts, Huddersfield Poor-law Union. 
HERNIA. 

Waewn persons are thronging out of a theatre, one pressing 
another on, and each struggling to get first through a narrcw 
opening which will permit but one at a time to pass, the theatre 
does not get emptied so soon as if all agreed to go out at such a 
pace as to leave the passage free for an uninterrupted succession 
of one after another going through it quietly. If two stout 
persons, forced on by the crowd behind, should get wedged into 
that narrow passage, so that neither could stir, the obstruction, 
so long as it should remain unremoved, would be total, and pre- 
vent all egress to those behind. Inthe reduction of hernia by 
the taxis something not very dissimilar happens, from tuo vio- 
lent pressure being made on the hernial tumour. I have seen 
violent efforts made at reduction, causing great pain to the 
patient ; such efforts remitted, then repeated, to the injury of the 
contents of the sac, and then an operation talked of as the only 
method left. I have made gentle but firm pressure in the proper 
direction, just enough not to cause much pain. I have main- 
tained such pressure, not relaxing it for a moment, but when one 
hand became wearied, substituting the other, till | have had the 
satisfaction of feeling the bowels slipping quietly, and almost 
imperceptibly, into their place, till the sac has been emptied. It 
= be set down as one rule of guidance, that you are not to 

e such pressure as will cause severe pain, for you thus not 
only cause pain, and do mischief to the parts, but crowd up and 
obstruct the narrow through which the bowels have to 
return, On making y requisite degree of pressure only, and 
patiently continuing it, a little air, or other contents of the intes- 
tine, will slip up, and a little bit of bowel with it, till you find the 
whole contents of the sac giving way under your hand. When 
this is perceived, the degree of pressure should be rather in- 
creased than diminished; but at any rate no relaxation of pres- 
sure must take place after the whole body of the hernia is felt to 
beon the move, till every fraction is returned. No good can be 
done by kneading a hernial tumour about like dough. 

PHYMOSIS. 

I have met with a great many cases of phymosis on which I 
have had to operate. I have seen part of the glans sloughing 
away at a dreadful rate, for want of laying the prepuce open 
sufficiently early. But I wish to direct attention to this case 
chiefly as it is met with in children. The passage of the urine 
is sometimes obstructed by a congenital redundancy of prepuce. 
Infants may be observed to cry before and during the emptyin 
of the bladder, and the prepuce will be found longer than aha | 
and with an orifice too small to admit, or to admit easily, of its 
being drawn back upon the glans, so as to expose the meatus. 
There is sometimes an adhesion of the inner part to the glans, 
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not of an organized kind, but they are = together 
natural secretions, In these canes the child suffers much + oe 
venience and pain; but actual circumcision, though generally 
harmless operation, is not often . If the nurse dra: 
back the prepuce gently over the glans twice or three times 
day, and uses warm water ablutions freely, the case will soon 
cease to require attention. Other cases require an operation on 
the prepuce, and circumcision is preferable to any other. This 
may seem a slight and easy operation, but owing to the slippery 
nature of the parts, and the double-nightcap shape of the pre- 
puce, it is possible to perform it very awkwardly and ineffi- 
ciently. You may cut off what seems a sufficient piece of pre- 
puce, and find that you have only denuded the part: by the 
abstraction of a circumference of the outer fold, leaving an ugly- 
looking sore, and the meatus not freed, or insufficiently freed, 
from obstruction. 

I have operated in various ways, but the following is the mode 
to which I shall hereafter adhere:—Having pulled forward the 
prepuce, everting as much as possible the inner fold, and 
it, as on a block, on the smooth surface of a soft piece cork, 
of sufficient size, put a thimble on, and force a stout common 
needle through all the four layers of membrane at the end of the 
prepuce into the cork; when thus fixed, draw out the pi 
with a moderate tenseness away from the glans, by means of the 
needle and piece of cork, and cutting down upon the cork, re- 
move the requisite portion of prepuce. Neither the tenaculum 
nor the forceps, nor the fingers, are preferable to the common 
needle thus used, whether as the pain caused by, or the 
time taken in, the operation, or the precision of the result. 

In the last case of this kind that occurred to me, the bladder 
had been supposed to be the seat of the disease, and I had the 
satisfaction both of detecting and curing an ailment which had 
caused some years of uneasiness and suffering. Sometimes the 
prepuce is not redundant, but fitting tensely upon the glans, and 
having only a pin’s-head orifice, which will scarcely admit of a 
probe, and that orifice not situated correspondingly to the meatus 
of the glans, but on one side of it. In these cases a wide slit is 
perhaps preferable. When a mother or nurse complains of a 
male child’s crying before micturition, the prepuce should always 
be examined. 

ON THE MODE OF INDUCING PREMATURE LABOUR, 

We are informed, in works on midwifery, that in rupturing 
the membranes for the purpose of bringing on premature 
labour, a catheter is preferable to a sound because the liquor 
amnii flowing through the former gives more distinct notice of 
the rupture having been effected. I have found this expectation 
fallacious, and believe it would frequently be found so. The os 
uteri is commonly spoken of as being sealed up by a mucous 
secretion. That sucha secretion gravitates towards the os uteri, 
and collects there, is certain, but that it acts in any manner as @ 
seal seems more than disputable; a person would be sorry to 
send a letter to the post, especially in these latter days, that was 
not better wafered or sealed. This mucous secretion is, how- 
ever, viscid enough to stop up the hole or holes of the catheter, 
so as to deprive it of the power of intimating any more than a 
sound would the successful rupture of the membranes, besides 
misleading the operator, who expects such intimation from it. 
A catheter, with a plug at the end of the stilette, shaped like the 
heater of an Italian iron, which should wholly exclude the in- 
tromission of this secretion during its passage through the os, 
and which could be withdrawn on the supposed penetration of 
the membranes, would answer better; and there are other cases 


in which catheters, thus provided with a plug, would be useful. - 


But in using either catheter or sound some inconvenience is ex- 
perienced, owing to the distortion which renders the operation 
necessary, and a leaden sound, flexible enough to be adapted to 
the curve required, by bending it, and firm enough to penetrate 
the membranes, (this, of course,) and not to break or bend too 
much, would be preferable to either. Such an instrument ought 
to be rather more than the fall length of a male catheter. 
There is more occasion to be careful in introducing the instru- 
ment into the uterus than might be supposed by a person who 
had not tried it. 

A mode of producing premature labour has been recom- 
mended, which renders the rupture of the membranes by an 
instrument, and indeed their rupture at all, unnecessary. The 
os uteri is to be teased and irritated for half an hour at a time, 
twice a day, for some days together, by the introduction and 
twisting about of the fin Some thirty years ago there was a 


contention as to the priority of claim to the di of this 
method between my old master, the late , - 
y was the 


square, and another practitioner. Mr. Jones certain 
po Res fB nbrotrer eon 6 ® ~ 
mend it; and he practised it himself with a bad 
case. He saved both child and mother by it I nevertasleas 
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incline to the opinion, that the usual practice is, upon the whole, 
Secale cornutum was not in use in those days. 
Ly persons would fear to employ it in a case of deformed 
pelvis, and indeed it requires at all times to be cautiously used, 
and its effects closely watched. here certainly is a period of 
labour at which, in some cases, and under certain conditions, it 
may be given to expedite the birth of a premature child. A 
six or seven months and a half child may bear the same pro- 
portion to a deformed pelvis, as a nine months’ child to one of 
average capacity, and this being the case, the bones of the 
fetus being more yielding, the risk of rupture of the uterus 
from this stimulus will be, on the whole, considerably less, a 
of risk, in fact, almost reducible to an evanescent quan- 
tity. My last case of this kind was unexpectedly unfortunate. 
The t had gone her full time twice previously, and on 
both } mgs occasions craniotomy was necessary to her safe deli- 
very: the last time I induced premature labour at seven months 
ont a half, but it turned out a breech presentation, and I could 
not effect the delivery of the head in time to save the life of the 
child: the mother did well. Had I had a piece of Indian rubber 
tube at hand, I should have liked to have introduced it into the 
mouth of the foetus, and given the lungs this slight and dubious 
ce of being stimulated into action. 


CASE OF EPILEPSY. 

The patient was a girl of about seven years old. The muscles 
of one side of the face and of the body were. dreadfully con- 
vulsed, and the eyes everted nearly into the corners of the 

ts, not squinting, but both turned the same way, from right 
to left. I bled her from a branch of the temporal artery, to the 
amount of four teacupfuls, taking the blood from the temple, on 
the ite side to that affected. After bleeding, the muscles on 
the affected ceased to be convulsed, and the muscles of the 
opposite side hecame so, but in a less degree; the eyes also 
vibrated, but with less violence, towards the opposite corners. 
After an hour or two, during which a warm bath was employed, 
and chloride of mercury, with tartrate of antimony, administered, 
leeches were applied to the other side of the temples, and she 
finally, and, indeed, speedily recovered. As headach had been 
complained of for months previously, and as free bleeding so 
speedily relieved the convulsions, I am inclined to think that, if 
unrelieved, the case would have terminated in apoplexy. If so, 
she owes her life in part to her having sensible people for her 
pe who placed no obstruction in the path of my duty to 
and them. About three months have elapsed without any 
recurrence of the disease. What I record this case for is not on 
account of its favourable termination, but because it is an instance 
of a transfer of convulsive action from the side first affected, to 
the other, which was evidently caused by unloading the blood- 
vessels of the opposite hemisphere. The rescue from pressure of 
cerebral or nervous filaments, which were sufferers under the 
incubus of plethoric bloodvessels, would seem to have been 
effected. There may be hosts of similar cases on record, but it 
has never occurred to me to meet with so sudden and total 
a transfer of convulsive action from one entire half of the body to 
the other, the cause of which admitted of so little question. I 
leave it to others who may be so disposed, to render this case 
tributary to any theories of decussation, or of reflex nervous 
action, they may have adopted. 


OBSERVATIONS IN MIDWIFERY. 


By W. Tyter Smita, M.B. Londin., Lecturer on Midwifery 
at the Charlotte-street School of Medicine. 


COMMENTARY ON A CASE OF PUERPERAL CONVULSIONS. 


In a former paper, before considering the important relations 
of the spinal marrow to the pathology of puerperal convulsions, I 
gave a survey of the views generally held by obstetricians re- 

ing the nature and causes of this disease. In the same way, 
previous to entering on the application of the principles of spinal 
physiology and ology to the treatment of the convulsions of 

state, I propose to consider the mode of treatment 
ly adopted, and, with this view, have taken a case for 
comment, which has been published by its author since I began 
the present series of papers. 


F 


Case.—The medical attendant was summoned at one 4.M., and 
found the patient had been in labour three hours. ‘The os uteri 
was dilated to nearly the size of a crown piece, but remained 
rigid; the membranes were unbroken, and a foot presented, The 
patient had suffered from headach during the latter part of 
, and this pain continued during labour. At half-past 
two a.m. she was seized with the first convulsion during a pain, 
upon which thirty ounces of blood were taken from the arm, the 





hair removed, and cold applied to the head. The second fit — 


speedily occurred, and thirty ounces of blood were again 


drawn. 
livery was now decided on; the membranes were pon ete 


and the feet ht down, after which the head was 


the fi ing the operation the third fit occurred. The. 
ah iL-bora, : os 


ild was sti but the fourth fit followed so rapidly that the 
attendant was diverted from the means proper for its recovery, 
and the child was lost. A second child was now found present- 
ing with the head; at this period the bladder was evacuated by the 
catheter. The membranes were ruptured with the hand, and the 
head was rapidly brought down to within reach of the forceps by 
a powerful pain. The fifth fit now occurred. The patient was 
again bled to twenty ounces, and the forceps immediately applied, 
the delivery being completed at four a.m. On attempting to 
a bandage over the uterus, the sixth fit came on. A consultation 
was now held, and ten or twelve ounces of blood were taken. In 
less than twenty minutes there was aseventh attack. The patient 
being now comatose, with cold extremities, and a scarcely per- 
ceptible pulse, sinapisms were applied to the legs; and at this 
juncture, being, as nearly as can be gathered from the narrative, 
about three hours and a half from the first seizure, and after 
seven attacks of convulsion, a stimulating enema was erhibited. At 
seven A.M. the sinapisms had acted, and the enema had “ 
away a copious offensive dejection.” Cold applications to the head 
were continued, and two grains of calomel were given. From the 
time the bowels were thus acted on, the patient remained five 
hours without any recurrence of the fits; but at two p.m., the band- 
age was again attempted to be applied, and the eighth fit instantly 
occurred, After a second consultation, a blister was placed on the 
scalp, mercurial frictions were ordered, and calomel, every hour. 
In the three succeeding hours to the time of the application of the 
blister—that is, up to six p.m., five more fits, of unabated severity, 
took place. The respiration and the action of the heart were now 
inaudible, and at this juncture the blister was removed from the 
scalp, and the back rubbed with spirits of turpentine, after which 
the sacrum was covered by a blister, and an enema of hyos- 
cyamus, valerian, and assafetida, administered. By ten o'clock P.m. 
the respiration was again audible, and the pulse was perceptible 
in the extremities, while there had been no returr of the fits. Up 
to five a.m. of the following day, three more anodyne enemata had 
been administered, no material alteration having taken place in 
the other parts of the treatment; but after the thirteen fits of 
which the occurrence is detailed, the patient continued free from 
convulsion, and eventually recovered. 

In the reflections by the original relator of this case, there is 
considerable confusion as regards its pathology. In one place, 
he considered he had “to contend with sanguineous apoplexy, 
which, fortunately, proved to be only of a congestive character;” 
an idea to which the copious bloodletting was probably attribut- 
able. In another, he considered the primary irritation to be 
seated in the nervous ganglia of the uterus, which, probably, led 
to the application of the blister in the sacral region. How 
two causes were, in his estimation, connected together, he does 
not attempt to explain. Indeed, he does not appear to have en- 
tertained them both at the same time. In his remarks on his 
own treatment, he strongly suspected the loss of less than ninety 
ounces of blood might have sufficed ; and he was persuaded, that 
if the after-treatment—that is, the anodyne enemata, and the 
blister to the sacruam—had been earlier employed, “ the patient 
would have been spared much suffering, and relieved from the 
agonizing pulsative headachs, and other ills attendant upon aw 
extensive loss of blood.” He conceived that “ the blister to the 
scalp proved injurious rather than beneficial, as it was followed 
by more determination to the brain, evinced by greater lividity 
of the countenance in the intervals, and a more rapid succession 
of the fits.” 


CommenTAry.—I believe I should be warranted by the facts, 
by the history of the disease, and by the circumstances attending 
the application of the different parts of the treatment, in con- 
sidering this case one of convulsions caused by a loaded state of 


the lower bowel, the woman being predisposed to the attack 


by the excitable state of the spinal marrow incident to 
labour. The fits continued in spite of venesection and wore 
After seven attacks in little more than three hours, the bowe 

were cleared by an enema, and the fits immediately ceased for 
five hours, and then only recurred when the attendant endea- 
voured to put on an abdominal bandage. When six more attacks 
had supervened, and the patient was in extremis, anodyne enemata, 
and a blister to the sacrum, were resorted to. From this time, 
the fits ceased altogether. The credit of this second remission 


is given by the relator partly to the injections, and partly” 


to counter-irritation. This I think ——, wrong; the 
enema acted at once, and the fits, which were follo — 
rapidly, (five severe ones having occurred within hours,) 
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ceased at once also, while the blister had only acted “ pretty 
efficaciously” at the end of three hours. 

Looking to the principles laid down in my papers on the 

of puerperal convulsions—that the convulsions are 
caused by irritation applied to the extremities of excitor spinal 
nerves, or by irritation of the centric o it is clear that the 
irritation in this case was chiefly eccentric, and that at least one 
half of the fits depended on eccentric sources of spinal irritation 
supplied by the accoucheur. Thus, one fit occurred from the 
first application of the forceps, another was caused by the irrita- 
of the uterus in the first attempt to apply the abdominal 
bandage, and a third fit by the second attempt at its application. 
The fourth bleeding brought on a convulsion, the woman having 
probably, at this time, reached the state in which convulsions of 
centric origin occur from loss of blood. Five more fits followed 
the application of the blister to the scalp, the author candidly 
acknowledging that this proceeding proved injurious. On the 
whole, I do not hesitate to assert, that if, before or after delivery, 
the intestine had been washed out by an enema, as it ought to be 
in every case of puerperal convulsion, and the patient kept per- 
féctly free from irritation, there would have been no attack after 
the birth of the second child, and the patient would have had 
siz fits, or a less number, instead of thirteen, 

The conclusion drawn by the accoucheur is curious—namely, 
that of recommending, in future cases, the conjoined use of 
anodyne and anti-spasmodic enemata, and counter-irritation 
over the sacrum. Now, it is not a question of the application of 
blisters to one place or another; vesication of the sacrum would 
excite the spinal marrow as much as vesication of the scalp. In 
applying an anodyne to the rectal excitor nerves, and an excitant 
to the posterior sacral nerves, he attacked the spinal marrow, on 
the one hand, with a stimulant, on the other, with a sedative. It 
was like putting a horse to each end of a cart, and applying the 
whip—of course, the quickest and strongest had the mastery. In 
active diseases of the excito-motory system, such as tetanus or 
convulsion, counter-irritants are most unphilosophical, they as 
clearly increase spasmodic action as pinching the limb of a frog, 
tetanic from strychnia, increases its convulsions, and in the same 
manner—namely, by the irritation of excitor spinal nerves. 

I trust my intentions in the present paper will not be mis- 
understood. I have not the most remote desire to make a criti- 
cism or an attack on the management of any particular case. 
Through the one selected, I have aimed at errors widely preva- 
lent, for I maintain that the average practice in puerperal con- 
valsions is not superior to that adopted in this particular case. 
With the light of spinal pathology and therapeutics thrown full 
upon the subject, it would be easy to go among the recorded 
cases of this malady, and here lay a finger on that of a patient 
suffered to die of an excito-motory disease with her stomach full 
of indigestible food, or a loaded rectum, in fact, untreated; there, 
on another, in which the convulsions at first depended on fulness 
of the circulation, but in which bleeding after bleeding was per- 
formed, till at length the fits came to be caused by very emptiness 
of the bloodvessels, the convulsions being kept up in the mean- 
time by some irritation supplied by the attendant; as, for instance, 
in the foregoing case, in which the sixth attack, having been 
most indubitably caused by the irritation of the bandage, was 
treated by a bleeding, which in turn excited other fits, and this 
at a time when perfect rest was alone required. The due admix- 
ture of wiciehe, with empirical practice, must remove such 
anomalies from practical medicine. 

Bolton-street, Piccadilly, 1845. 
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SIMPLE METHOD OF ASCERTAINING THE QUANTITY OF SOLID 
MATTER IN THE URINE. 


Dr. Frampton thus writes in the Medical Gazette— 


“If the table given by Dr. Henry, shewing the quantity of 
solid matter contained in urine of a certain specific gravity be 
examined, it will be found that there is an increase of solid con- 
tent: in each wine pint of urine, corresponding to the increase of 
ope degree of specific gravity of exactly 19.2 grains; or of 1.2 

ins of solid matter in each ounce for every increase of one 
pa of specific gravity. Hence a very simple process will 
ive us the amount of solid contents in urine of any given spe- 
gravity, say of 1025; for we have only to multiply the con- 
stant quantity 1.2 grains by 25, (making 30 grains,) to give us 
the solid contents of one ounce, whose specific gravity is 1025; 
and this again by the number of ounces voided in any given 
time, say 40 ounces, (making 1200 grains,) to give us the whole 
y amgg ed solid matter dissolved in the urine passed in that 
tume. This rule will be found, on trial, to give results so nearly 








=== 
coinciding with those of the table, (the error is oommmatnten 
1.6 grain in excess in the wine pint,) it is so easy both to 
lect and to , and so much more convenient than reference to 
a table not always at hand, that I shall make no apology for tres~ 
passing on your pages, with the view of bringing it under the 
notice of your pel a 

A NEW FORM OF “ ADJUSTING INVALID BED” 
is described as follows, in The Dublin Hospital Gazette, for 
Feb. 15, by Dr. Corrigan :— 

“ It consists of a plain wooden frame, dove-tailed at the angles, 
to give it stability. This frame is of the size of a small bedstead 
—viz., six feet long, two feet eight inches in breadth, and twelve 
inches deep, made of plank an inch and a quarter thick, 
straps extending across at bottom, to prevent any yieldi 
of the sides. On one side of this frame, along its w length, 
are nailed pieces of strong web, three inches and a half broad, 
such as used by upholsterers. These must be carefully nailed on, 
so as that their edges shall be in close apposition. On the 
opposite side of the frame, and a little below the level of the 
upper edge, are nailed on as many buckles with double tongues; 
the tongues should be fine and sharp-pointed, so as not to tear the 
web, but to pass readily between its threads. In fastening on the 
buckles, they should be placed alternately high and low, so as to 
permit the edges of the straps to lie in close apposition. To make 
the bed ready for the patient, let all the straps be pulled 
across and buckled: in this state the bed will become one 
sheet of web: then lay a folded blanket on the upper the 
bed, allowing it to extend only as low down as the patient’s hips. 
Cover the lower part of the bed with a blanket similarly folded, 
but let it extend upwards, so as to lap over the lower edge of the 
first blanket. By adopting this simple arrangement in laying on 
the blankets, the patient’s wants can be attended to yb ome | 
folding down, whenever required, the upper edge of lower 
blanket, the upper blanket not being disturbed, and neither being 
soiled. The under sheets are next to be laid on, the same arrange- 
ment being observed as with the blankets. The patient is now 
placed on the bed, which, as yet, is perfectly flat; he is then 
asked to point out the parts where he feels the pressure painful, 
and at each point of which he complains (always beginning with 
the most prominent or tender points) a strap is slackened, so as to 
take off the pressure, until he feels comfortable on it. It is not @ 
matter of indifference where the adjustment begins; for if it be first 
made about the shoulders or parts where there is trifling diseom- 
fort, the straps will require to be slackened in succession 
more and more towards the most tender until, at last, the 
whole bed becomes hollow and uncomfortable. By first 
the most tender points, the remainder of the bed can be 
level and comfortable: hence its first adjustment should never be 
entrusted to a dull or careless nurse-tender. In cases of 
ings on the sacrum or hips, the strap corresponding with the 
affected part may be slacked out to its full length, so that the part 
is at once relieved from bearing any, even the row weight, 
and, of course, from all pressure. An opening in the side of the 
wooden frame, suggested by Mr. M‘Dermott, admits of the more 
ready use of a bed-pan, &c.” 


t 








CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 





MR. RIGG’S PAPER ON THE FORMATION OF CARBON BY 
ANIMALS. 
WE scarcely think the paper of Mr. Rigg, published by us in 
our number for February 22, requires any refutation. If any of 
our readers could be for a moment misled by it, the following 
letter may serve to put them right. Mr. Rigg’s way of ak 
with scientific questions is, unfortunately, not con to 
too many of our physiologists, chemico- ists, and statis~ 
ticians, proceed in a manner perfectly similar, although more, 
correctly, generally taking care to avoid conclusions so ) 
absurd. It reminds us of the well-known speech of a 
statesman, in answer to some apparently conclusive calculations, 
that “he could prove anything by a Obviously, = 
thing can be proved by data taken wi any regard to 
origin, value, or relations. 
To the Editor of Tux Lancat. 

Srrn,—The arguments by which Mr. Rigg would persuade us 
dqn eaten oun be formed out of other substances, by the 
animal economy, seem to me most cumngely emacs, His 
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CHEMISTRY, ETC.—ON SOME NEW COMBINATIONS OF IODINE. 
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fore, according to an, Ser eanteaen Snes sale Ane 
grains of carbon daily; in aren Tamer Hat Sag give 
out by their breath from 20 to 50 per cent. more carbon 


it appears to me, that the more natural conclusion for 
Mr. Rigg to have come to would have been this:—If these 
0 not receive the average quantity of carbon, so neither 
SS they give it ont For it will be observed that his whole 
—a th utterly subversive of all the best ascertained 
principles of modern chemistry—rests entirely on the supposition 
that these paupers do, spite of their restricted diet, give out as 
much carbonic acid as the average of well-fed people. But, at 
all events, if be persists in this theory, let him prove by actual 
experiment, made with the concurrence of impartial persons, that 
his do emit the average quantity of carbonic acid. 
should we think of a man who (to use a homely illus- 
tration) made a statement to this effect:—“ My kitchen-chimney, 
in the year 1810, was ascertained to give out every day nearly 
40,000 gallons of smoke, which it requires eleven bushels of coal 
to produce. But now, I only use seven bushels of coal per diem, 
ergo, my kitchen range forms or secretes four bushels of coal 
per diem; and as a good deal of water disappears there too, I 
ore that the oxygen and hydrogen are converted into coal.” 
is exactly Mr Ri g’s theory: but before admitting it, we 
must ask him, in Liebie’s words, “ to weigh the smoke.” 

I cannot help shrewdly suspecting that Mr. Rigg is a covert 
ally of the -law commissioners. Certes, the idea that 
oxygen and hydrogen (in other words, cold water) are con- 
vertible into carbon, and become a source of heat, and that people 
who do not eat enough to support nature have an internal means 
of generating food and warmth, savours very strongly of the 
usual logic and science of Somerset House. 

However, joking apart, it is sad to see a man of ingenuity and 
talent employing himself in such visionary speculations, whilst 
he might, instead, be adding to the sum of human knowledge and 

i I am, sir, your most obedient servant, 


Curzon-street, Feb. 24, 1845. 


EXTRAORDINARY FACTS RELATING TO COMBUSTION. 

At the meeting of the Academy of Science, February 3, 
M. Dumas related some experiments to which he had submitted 
iquid chlorine refrigerated to 90 degrees below the freezing 
point, in a mixture of solid carbonic acid and ether. 

1. Phosphorus falling into liquid chlorine is ignited with a 
violent explosion. 

2. Phosphorus, itself previously cooled in the freezing bath, 
inflames in the same manner, with violent explosion. 

8. Arsenic, taken at the ordinary temperature, is kindled 
when dropped into liquid chlorine. 

4, Antimony, on the contrary, manifests no action on liquid 

e. 

M. Bousstncautr proposed that the Academy should give 
facilities for extending these experiments (which are attended 
with much ‘danger) on some determinate pian.— Comptes Rendus, 
3rd Feb. 


Deta, 


ON SOME NEW COMBINATIONS OF IODINE. (?) 
BY A. T. THOMPSON, M.D., F.L.S., ETC. 

Todine, it is well known, has an extensive range of affinity; 
but hitherto, as far as my information extends, its compounds 
have consisted of its combination with simple substances: thus 
it combines readily with metals, but manifests little disposition 
‘to combine with their oxides, although it forms compounds with 
oxygen. It also unites with hydrogen, carbon, chlorine, sulphur, 

jhosphorus, and nitrogen; but | am not aware of any attempts 
ing been made to combine it with organized matters, except 
some that have been “yj made by my assistant, Mr. Black well. 
The nature and extent of his inquiries, I have every reason to 
believe, will be laid before the Society when they are more 
‘matured; my object, at present, is to direct the attention of its 
‘members to two iodides, prepared by myself, and to shew them 
three of the extensive group prepared by Mr. Blackwell. 

The two iodides which I have red are those of quina and 
cinchonia, both of which are likely to form valuable additions to 
the Materia Medica, inasmuch as they contain in themselves the 
combined properties of a most efficient tonic, and one of the 
“most valuable deobstruents which we One of the 
@reat objections to the administration of iodine and iodide of 
potassium is the production of that derangement of the system 
which is denominated iodism, and which has occasionally termi- 
‘nated in death. “eet ag ok She gy argent. tonic 
nfluence of the quina or the cinchonia. It is true that we already 
possess such a combination in iodide of iron, but in many 





instances, where the influence of. such conjoint powers is 
uired, preparations of iron cannot be borne. But my object 

in belagiag Gabe ions before the Society, is not in re- 

ference to their icinal properties, but to induce such of 

its members as have more time and opportunity than I can 

command, to examine their nature and determine their chemical 
aracters. 


The Iodide of Quina is popes by triturating together, in 
a-mortar, 164.55 grains of pure ly and 126.3 grains of 
iodine; the latter being added to the former, until the whole is 
intimately mixed; and then boiling the mixture in a moderate 
quantity of distilled water at first; adding more by de 

until as much is added as will give one of the iodide for 
each fluid drachm of the solution. During the boiling, a deep 
brown, resinous-like substance is formed, apparently insoluble 
in water, which subsides to the bottom, when the solution cools. 
This substance is brittle, tasteless, inodorous, and affords no in- 
dication of the presence of either iodine or quina: it is partially 
soluble in boiling alcohol, I have not been able to ascertain its 
nature. 

The iodide of quina, in solution, is of a pale straw colour, 
limpid, evolving a faint odour of iodine, and impressing upon the 
palate the bitter of quina: that it contains no free iodine is 
evinced by testing it with starch, whilst the existence of the 
iodine is immediately demonstrated by the development of the 
deep indigo-blue colour of the iodide of amidine, on adding a 
drop of nitric acid to the solution containing the starch. 
quina in the solution of the iodide is precipitated by infusion 6f 
galls, in the form of a tannate; and, in its simple state, when 
the solution of pure potassa is added to the solution. It is upon 
these grounds—namely, the existence of both iodine and quina 
in this compound, that I have been induced to name it Iodide 
of Quina; but the real nature of the salt contained in the solu- 
tion has yet to be determined; and it is the hope of getting this 
point settled by those who possess the ability to examine it, and 
can command more time than is at my disposal, that has induced 
me to bring it before the Society. 

The Iodide of Cinchonia is prepared in the same manner as 
iodide of quina, taking 156.55 grains of the alkaloid, instead of 
164.55. The quantity of brown resinous-like matter is less than 
in the preparation of the iodide of quina; but it closely resembles 
it in its physical characters, its insolubility in water, and its solu- 
bility in alcohol. The solution is nearly inodorous, has the bitter 
taste of the cinchonia, and a rather deeper straw colour than 
the solution of iodide of quina. It is limpid, and answers to the 
same tests as the iodide of quina. 

I have not yet crystallized either of these salts, but I shall do 
so, and pursue my investigations both respecting their chemical 
characters and their medicinal influence, and lay the results 
before the Society as soon as my time will permit me. 

The three other iodides made by Mr. Blackwell, are those of 
Jibrin, albumen, and gelatin. I will not anticipate his own 
account of them, and of many other compounds of iodine and 
organic bases which he has formed, but merely exhibit them, 
and demonstrate by reagents the presence of both the components 
in each of them. All of them are limpid, inodorous, and tasteless, 
and, in my opinion, are likely to prove admirable means of ¢on- 
veying iodine into the system. I have prescribed the iodide of 
albumen in one case of eczema; and were it proper to draw an 
inference respecting its remedial value from a solitary case, I 
should say, with decided success. The nature of these com 
offer new matter of investigation to the chemist, and most pro- 
bably many of them may display more valuable therapeutical 
powers than any of the preparations of iodine already in use, 


*,.* We print this paper entire, as it — in the Pharma- 
ceutical Journal for the present month. For its admission there 
without comment, we confess ourselves unable to account. Our 
readers must surely be aware that these compounds of iodine 
with the two alkaloids of bark have been well known for many 

ears, and are, we believe, articles of commerce. They have 
om studied and described by Pelletier, Regnault, Serullas, and 
others, and an account of them embodied in all systems of organic 
chemistry ; not, perhaps, in the manuals in the hands of Engli 
students, but they will be found, for instance, in Berzelias’s i 
de Chimie, and Liebig’s Organic Chemistry. How could Dr. A. T. 
Thomson have overlooked them? While upon this Lge we may 
mention that in a recent number of the Journal de Pharmacie, 
we observed that Dr. A. T. Thomson had related to the Pharma- 
ceutical Society of Paris the discovery of Prussian blue in tea,and 
it is published as his own observation; whereas, to Mr. Waring- 
ton, of Apothecaries’ Hall, we are indebted for a knowledge of 
that fact, as well as for much interesting information relative ‘to 
the adulteration of teas by the Chinese. How is this to be age 
counted for? 
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THE LANCET. 








LONDON : SATURDAY, MARCH 15, 1845. 
ImmepmaTELy after the Mepicat Bu or Last Year had 
been presented to the House of Commons, a verbatim copy of it 
was published in Tae Lancet. (August 17th, 1844, No. 22 
of Volume I. of the enlarged series.) Subsequently, in 
Nos. 1103-4-5-6-7-8-9 of this journal, we analysed, at great 
length, the whole of the provisions of that measure, and our 
opinions relative to the obnoxious character of the Bill were 
expressed in language which admitted of no misapprehension, that 
measure having received from us an unqualified condemnation, as 
we were of opinion that a more objectionable Bill, or one, in many 
respects, of a more unconstitutional tendency, was never sub- 
mitted to the consideration of Parliament. Our hostility to 
that Bill continues unabated, and we do not now withdraw, 
qualify, or mitigate, a single harsh expression which we then 
employed in relation to it. On the contrary, we repeat all the 
condemnations at that time expressed against the Bill, and still 
emphatically declare that a measure less suited to the wants of 
society, or the demands of the profession, could scarcely have 
been devised or framed by the most prejudiced and bitter foe 
of the medical body. 

In Tue Lancet of last week (page 273) there appeared an 
exact copy of rar New But, and if our readers will take the 
trouble to place the two documents before them—a course which 
we advise them to adopt, as it will greatly facilitate their labours— 
they will find that,— 

No alteration has been made in CiavusE 2, excepting that 
from the words “ Council of Health and Medical Education,” the 
words, and Medical Education, have been omitted, and that the 
title now stands “* Council of Health” alone. 

Causes 3 and 4 of the new Bill are copies of Clauses 3 and 4 
in the Bill of 1844. 

In Cuiause 5 the word “ choose” (line 5, Lancet copy) is 
replaced by the word appoint. In other respects the clauses 5 in 
the two Bills are similar. 

CxiauseEs 6, 7, 8, 9, 10, 11, 12, 13, and 14, contain no alteration 
of the corresponding clauses in the Bill of 1844. 

Cause 15 of the former Bill included the Royal College of 
Physicians and Surgeons of Glasgow as one of the examining bodies 
for Scotland. The name of that college, however, is omitted from 
Clause 15 of the new Bill. As the clause formerly stood, it was 
provided that a person could be registered as a surgeon after 

having undergone one examination, conducted before either of the 
Royal Colleges of Surgeons of the United Kingdom, Glasgow 
containing one of those Colleges. But according to the new 
Clause 15, every person must first undergo an examination as a 
licentiate, and he must then pass a second examination in order 
to be qualified as a surgeon, and he must pursue “ surgical studies” 
during five years before such examination. 

No substantial change has been made in CLavsE 16, excepting 
that the words “ Royal College of Physicians and Surgeons of 
Glasgow” do not appear there, as they did in the clause of 1844. 

Cuauses 17 and 18 are new in the Bill of 1845. 

Cravuse 19 is precisely similar to Clause 18 in the former 
Bill, excepting as regards the omission from it of the words 
“ Royal College of Physicians and Surgeons of Glasgow.” 


Cause 20 is a new clause, introduced in order to constitute 
licentiates in medicine and surgery, after examination, members 
of the College of Surgeons in that part of the United Kingdom in 
which they may be practising. 

CLavsE 21 is a reprint of Clause 19 in the Bill of 1844. 

CLAUvsE 22 is a copy of Clause 20 in the former Bill, with the 
words “ University of London” now introduced, and a substitd- 
tion of the word after (two lines farther on, Lancer copy,) fer 
the word defore, in relation to the granting of the degree subse- 
quently to matriculation. 

The word “bachelor,” was used in Clause 21 of the former 
Bill where now, in CLauseE 23, the word inceptor is employed. 
In other respects Clause 23 is unaltered, excepting that the 
name of the Glasgow College is omitted, in which latter 
respect, only, does any alteration appear in Clause 24, formerly 
numbered 22. 

In Cxause 25 of the new Bill, the fee for registration, which 
was fixed at ten shillings in Clause 23 of the old Bill, is now 
lowered to half-a-crown. No alteration bas been made in the 
principle of this Clause; but in the new Bill it is rendered more 
stringent. 

CiavseE 26 is almost a verbatim reprint of Clause 24 of the 
former Bill. 

CuausEs 27 and 28 are unaltered copies of Clauses 25 and 26. 

In line three of CLause 29, the words “ while registered, 
and” have been introduced. 

Cxavsk 30 is wholly new, and has been framed for the purpose 
of placing registered physicians, with regard to their right to 
practise throughout Great Britain and Ireland, on the same foot- 
ing as registered licentiates in medicine and surgery. 

Cause 31 is a new and a very important clause, as it would 
distinctly confer upon general practitioners the right, BY STATUTE, 
to charge for medical and surgical apvicE and ATTENDANCE. In 

fact, its value to them can scarcely be over-estimated, and its 
effect must be that of relieving every general practitioner, in all 
parts of her Majesty’s dominions, from the necessity of obtaining 
from every class of foolish drug-loving patients, remuneration for 
skill and advice by means of charges made for the quantities of 
draughts, pills, blisters, and other medicaments actually supplied. 
The settlement of this important question, by statute, declaring 
that the demands of general practitioners for medical and surgical 
advice and attendance are legal, must prove equally advantageous 
to the public and to the profession. The distinctive character 
which the profession must derive from the operation of this 
clause would tend immensely to raise medical men in re- 
spectability and public estimation. The effect of such a law 
would be at once to separate the profession of medicine from 
a trading occupation in drugs. The words of the clause are, 
“ And be it enacted, that all persons who shall be registered as 
“ licentiates by the said council shall be entit'ed to demand and 
“ take reasonable fees for medical and surgical advice and attendance, 
“and for medicines prescribed or administered by them to their 
“ patients throughout Great Britain and Ireland, and in all other 
“parts of her Majesty’s dominions, without other licence than 
“such registry.” 

In Ciavse 32, which is the same as Clause 28 of the former 
Bill, the fee for the registration of physicians and fellows of the 
Colleges of Surgeons is reduced from two pounds to twenty 
illi 

Cuauses 33 and 34 are copies of the old Clauses 29 and 30 
with the exception of a slight verbal alteration in the latter. 
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In principle and effect, CLavse 35 may be regarded as entirely 
new, and, we feel confident, would prove to be an exceedingly im- 


portant change in the law. 

Causes 36 and 37 are al new. 

Thus it will be perceived that there are seven clauses in the 
Bill of 1845 which are entirely new. These we shall here 
reprint, placing them in immediate succession, but numbering 
them as they stand in the Bill, for the convenience of future 


reference :— 

“17, Examinations In Mipwirery.—And be it enacted, that 
the council shall make regulations for instituting ial examina- 
tions in midwifery of all persons who shall offer themselves for 
such examination, and for regulating the fees to be taken for such 
special examination, and for distinguishing in the register those 
registered = who shall have passed such special examination 
satisfactorily.” 

“18. Court or EXAMINERS oF APOTHECARIES’ CoMPANY. 
And be it enacted, that so much of an Act, d in the fifty- 
fifth year of the reign of King George the Third, intituled, “ An 
Act better st the Practice of Apothecaries through- 
out England and Wales,” as provides that no person to be by the 
master, wardens, and assistants of the Society of Apothecaries 
of the city of London for the time being, chosen and appointed a 
member of the court of examiners, shall be deemed to be pro- 
perly qualified, unless he shall be a member of the Society of 

ies aforesaid of not less than ten years’ standing, shail 
be ; and that after the passing of this Act no person 
shall be qualified to be so chosen and appointed a member of the 
court of examiners, unless he shall have been a licentiate in 
medicine and surgery registered for not less than ten years under 
this Act, or until there shall be persons so qualified, an apothe- 
cary in actual practice for not less than ten years.”* 


“20, LICENTIATES TO BELONG TO THE RoyaL COLLEGE oF 
SURGEONS OF THE COUNTRY IN WHICH THEY PRACTISE.—And 
be it enacted, that every person registered after examination 
as a licentiate in medicine and , shall be admitted as a 
member or licentiate of the Royal College of Surgeons in that 
pet the United Kingdom. in which he shall have received his 

testimonial; and every such person who shall afterwards 
remove into any other part of the United Kingdom, and shall 
practise there as a licentiate in medicine and surgery, shall be 
uired to enrol himself as a member or licentiate of the Royal 
Callege of Surgeons of that part of the United Kingdom to which 
he shall so remove, and in each case shall be entitled to be so 
admitted and enrolled without further eramination, and on pay- 
ment of the like fees of admission, and on complying with the 
same conditions as are required of other persons who have passed 
their examinations, and paid their examination-fees for the pur- 
pose of being admitted members or licentiates of the said colleges 
popemevels and for this purpose the fees of examination 
fees of admission shall be kept distinct by each of the said 


“30. REGISTERED PaysicIaANs MAY PRACTISE THROUGHOUT 
THe Unirep Kinepom. 14 & 15 Hen. 8. c. 5.—And be it 
enacted, that all persons who shall be registered by the said 
council as physicians shall be entitled, without other licence 
than such registry, to exercise or practise physic throughout 
the United K of Great Britain and Ireland, and in all 
other parts of her Majesty’s dominions, and shall be deemed 
qualified to be appointed physicians to any public or local insti- 
tation therein, and shall be exempt from being sued or liable to 
any penalty under the provisions of an Act passed in the session 
of parliament holden in the fourteenth and fifteenth years of the 
reign of King Henry the Eighth, intituled, “ The Privileges and 
Authority sar in don,” or under the provisions of 
any other Act of Parliament passed, or charter granted, before the 
passing of this Act in restraint of the practice of physic, or the 
appointment of physicians in any place, or to any office, without 
such examination, certificate, or li as is mentioned in such 
Act or Charter respectively.” 

“31. ReoisTeRED LICENTIATES NOT LIABLE TO THE PENAL- 
Tres or 55 Geo. 3, c. 194, OR OTHER RESTRICTIVE AcrTs. 
And be it enacted, that all persons who shall be registered as 





* It is curious to observe that if the Bill, as it now stands, were enacted 
into a law, the Apothecaries’ Society might continue to examine candidates 
for their licence, and that the system of apprenticeship, as it isenforced by the 
45 Geo. III., would remain unaltered. 








registry, and shall be exempt from being or liable to an 
penalty under the provisions of an Act passed in the fifty- 

ear of the reign of King George the Third, intitaled, “ An Act 

better ing the Practice of A; i \ 

England and Wales,” or under the provisions of any other Act 
of Parliament passed, or Charter granted, before the passing of this 
Act, in restraint of the practice of medicine or surgery, or the 
appointment of medical or surgical practitioners, in any place, or 
to any office, without such examination, certificate, or licence, as 
is mentioned in such Act or Charter respectively.” 


" a GUILTY OF FELONY on FRAUD TO BE ez OFF 
THE Recister.— And be it enacted, that if any registered physician, 
surgeon, or licentiate, shall be convicted in England or Freland of 
any felony, or in Scotland of any crime or offence inferring infamy, 
or the punishment of death or transportation; or if it be 
found by the judgment of any competent court that any such 
physician, surgeon, or licentiate, shall have procured the registry 
of his name by any fraud or false pretence, or that any 
physician, surgeon, or licentiate, has wilfully and knowingly 

iven any false certificate in any case in which by law the certi- 

cate of a physician or surgeon is required, it shall be lawful for 
the council of health, on production before them of a copy or 
extract of the conviction or judgment of the court, duly certified 
under the hand of the proper officer of the court, to cause the 
name of such physician, surgeon, or licentiate, to be erased from 
the register; and every person whose name shall have been so 
erased after such conviction or judgment as aforesaid, shall 
thereby forfeit and lose all the privileges of a registered physi- 
cian, surgeon, or licentiate, as the case may be, and shall not be 
entitled to have his name again inserted in that or any subse- 
fang register, and shall also cease to be, and shall be disquali- 

ed from becoming, a fellow, associate, member, or licentiate, as 
the case may be, of any royal college of physicians or surgeons 
in any part of the said United Kingdom. 

“ 37. Savinc THE PrIvILEcEs oF OxFrorD AND CAMBRIDGE, 
—Provided always, and be it enacted, that nothing in this Act 
shall deprive either of the Universities of Oxford and Cambridge 
of the unrestricted right of granting degrees in medicine or 
physic and diplomas thereof, and licences to practise medicine or 
physic in conformity with their respective charters, statutes, laws, 
and regulations; and that the said degrees, diplomas, and 
licences shall severally confer the same rights and privileges as 
heretofore, and that the persons to whom they shall be granted, 
shall in every part of England, not within the city of London, or 
within seven miles of the said city, possess all the privi 
of physicians registered under this Act; and that nothing in thi 
Act shall alter or give any power of altering the charters, 
statutes, laws, and regulations of the said Universities of Oxford 
and Cambridge, or either of them.” 

The following is Clause 35, which, virtually, if not literally, is 
a new section :— 

“35. PENALTY FOR FALSE PRETENCES OF QUALIPICATION. 
—And be it enacted, that every unregistered person who shall 
wilfully and falsely pretend to be, or take or use the name or title 
of physician, doctor, bachelor, or inceptor in the faculty of medi- 
cine, or surgeon or licentiate in medicine and surgery, or apo- 
thecary, or any name, title, or addition implying that minor 
tered under this Act, or recognised by law as a ical or 
= owt practitioner, shall be deemed guilty of a misdemeanor 
in England and Ireland, and in Scotland of a crime and offence, 
and being convicted thereof, shall be punished by fine or imprison- 
ment, or both, as the court before which he shall be convicted 


shall award.” 

Of the vast importance to the profession of CLauses 31 and 35 
we have already expressed our opinion, but we shall have to refer 
to these sections on other occasions, 

The profession, then, will observe that the title of “ Counc of 
Heats anp Mepicat Epucation” has been cut down to that 
of “ Councit or Heatts.” This is unimportant; but not so is 
the maintenance of the deplorably defective manner of constitut- 
ing that Council, and the unconstitutional powers which its pre- 
sent mode of organization confers on fhe SecrETary or STATE. 
The construction of the Council, the elements of which it is 
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composed, and the mode of selecting its members, are all so 
thoroughly and entirely objectionable, that little good can ever 
be expected to arise from the proceedings of such a body; 
and it could not possibly work so as to give satisfaction to the 
profession, or confer any important advantage on the community. 
As a Council of Health, it is still left without power, without 
funetions; but as a Council of Control in matters of medical educa- 
tion, the duties prescribed for it are of vast importance, and they 
all indirectly confer upon the Secretary or Stare powers and 
privileges which, unhappily, he will be enabled to exercise 
without being subjected to the slightest amount of individual 
ainisterial responsibility. 

But the institation of a Council of Health, with a Minister of 
State at its head—thus producing some kind of union between the 
Profession and the Government—was a proposition that was 
* hailed with satisfaction” by nearly the whole of the medical 
Meetings, and it was left for us, alone, to express astrong condem- 
nation of the scheme, and to predict that it would have a 
direct tendency to destroy the independence of the profession in 
this country. We adhere to that opinion. The plan, we firmly 
believe, is pregnant with mischief and danger. 

Whilst discussing this subject,on a former occasion, in the 
numbers of this journal to which we have already referred, it 
was remarked that past Governments had done nothing for 
the profession, and that in all the medical departments sub- 
Mitted to their immediate supervision and control, professional 
and scientific interests had been allowed to languish and perish, 
when, had there been the disposition, nothing would have been 
0 ‘easy as to cherish and uphold them. We imstanced, as proofs of 
the accuracy of our opinion, the union of the medical depart- 
ment of the army with the state, the union of the medical 
department of the navy with the state, the union of the Vaccine- 
Board with the state, and the direct connexion between the 
Poor-Law Unions and the Home-Office. Besides, the constitu- 
tion of the Council of Health is such, that the union in question 
is effected through one of the worst possible forms that could 
have been invented, viz., the instrumentality of a Board at 
which a minister of the Crown is to preside. Infinitely prefer- 
able would it be that the few functions which are to belong to 
the Board should be exercised, at onee, and directly, through the 
mandate and authority of the Secretary or Strate, and, 
avowedly and distinctly, upon his own unshielded responsibility 
4s an officer of the Crown. 

On examining, then, the new Bill, deeply do we regret to find 
that all the obnoxious provisions and stipulations with respect to 
the Council-of Health are maintained, in their full odiousness, 
exhibiting a scheme of entire control in medical education, and 
of partial control in medical gover t, which ought to en- 
counter the strongest possible opposition from the profession, 
from society, and from the legislature. 

Equally objectionable, and vitally opposed to sound principles 
of policy in medical practice, are the clauses with respect to 
REGISTRATION, and the diversified privileges which it is proposed 
to confer by them. 

The licentiate in medicine and surgery who is to undergo an 
€xamination before the Colleges of Physicians and Surgeons 
in England—the College of Physicians being “ assisted” at the 
examinations by the Apothecaries’ Company—is to be registered as 
@ man at the lowest point of the scale, and as an individual who 

possessed of the smallest share of knowledge of his profes- 





sional duties, At the age of twenty-one years he is to receive 





his diplomas, after having been pa i in medicine, in ahiiniey 
and surgery, and in pharmacy; but, thus examined, thus quali- 

fied, and thus furnished with his letters testimonial, acknow- 
ledging his capabilities, and conferring upon him the right to 
practise in all departments and every branch of his profession, he 
receives no other distinctive title in the profession than that of 
“ Licentiate in Medicine and Surgery,” the law withholding from 
him the well-known honourable name of “ Physician,” “ Doctor,” 
or “ Surgeon.” All this is done, all this amount of evil is perpe- 
trated, apparently for the purpose of creating an aristocracy 
amongst medica/ practitioners. Science spurns such a notion, and 
rejects the monstrous device as the offspring of a stunted or dis- 
ordered brain. In the philosophy of medicine it finds no place. 

Then, observe, again. Four years after the law has declared 
that a man is entitled to practise amongst the sick as a physi- 
cian, as a surgeon, and as an apothecary, the same individual, 
after undergoing another examination, is proclaimed to the 
world, by another process, as being, for the first time, qualified to 
practise as a surgeon; and then, again, in another year, and by 
one more process, the same individual is announced as, for the 
first time, being qualified to practise as a physician, although, 
five years previously, the same identical college had granted to 
him diplomas, in connexion with his immediate subsequent regis- 
tration, conferring upon him the right to exercise all the fune- 
tions, and discharge all the duties, throughout the whole range 
of society, which could devolve upon any class of medical practi- 
tioners, however deep may have been the fund of their ‘ex- 
perience, however vast their intellectual and professional acquire- 
ments! In such a downward and unwise course of proceeding, 
absurdity and folly could not pursue one additional step. Such 
a project is literally nauseating, and we turn from its considera- 
tion with feelings of unmitigated disgust. 

Gladly relinquishing this braneh of the subject, let us con- 
sider the improved aspect which the cause of medical reform has 
assumed in other respects, the conduct of the Government with 
regard to the profession having undergone a great change, 
affording, if we mistake not, an opportunity to the medical prac- 
titioners of the United Kingdom for crowning their exertions 
with success. The language of the minister induces us to 
believe that the doors of the Home-Office are thrown open, with 
a view to effect, amicably, an equitable adjustment of this ques- 
tion, previously to the time appointed for the second reading of 
the Bill in the House of Commons. The House itself—we un- 
hesitatingly inform the profession—is the last place wherein the 
conflicting views entertained by the Government and the great 
body of the general practitioners can be satisfactorily or advan- 
tageously adjusted. Interviews, by deputation, with the minister, 
or the ministry, may have the effect of producing vast modifica- 
tions of the Bill. A hostile discussion in Parliament could now 
effect nothing but a more determined adherence, on the partof 
the Government, to the obnoxious provisions of the Bill, because 
it would preelade a calm and dispassionate consideration of the 
measure. 

In running through our references to the clauses of the new 


| and the former Bills, it will be recollected that we commenced 


their enumeration at section 2, and that we adopted that course 
of proceeding for the purpose of noticing in this place, and in 
immediate connexion with the speech of Sir James Grattax, 
the complete alteration that has taken place in the conduct of the 
Government with respect to the question of protection or no 
tection in the practice of medicine. ‘When the Bill of last 
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‘was introduced into the House of Commons, the minister utterly 
repudiated the principle of protection, stating that the first clause 
of his Bill (which was the fact) provided for the penal portion of 
the Apothecaries’ Act, which enabled the Company to prosecute 
unqualified practitioners, and declaring that it was his opinion 
that, with respect to the public, the pleasure of being “ cheated” 
was as great as that of “cheating.” Indeed, it was then 
broadly and unblushingly announced that no empiric, quack, or 
medical impostor, was to be prosecuted for pursuing his nefarious 
calling. Upon this scandalous proposition we bestowed nearly 
the whole weight of our critical condemnations in the numbers 
of this journal to which we have before referred. We felt that 
it was calculated to involve the profession in ruin, and to com- 
pletely destroy its distinctive character. The Government, 
however, to its honour be it spoken, has entirely abandoned the 
pesition which it so disgracefully occupied on that occasion, and 
now approaches the profession in a totally different character. 
“ Spoliation!” is no longer the cry of the minister. He has sub- 
stituted the word protection for “spoliation.” Instead of propos- 
ing to repeal, he maintains the penal portion of the Apothecaries’ 
Act, and, consequently, preserves those several decisions of the 
judges in our courts of law which had grown into so much im- 
portance to the profession. He has even added two important 
Clauses to the Bill in furtherance of the more enlarged and just 
views which he has recently announced. Are we blind? Cannot 
we discover the true nature of this sign? Is it not plain that the 
minister is no longer to be controlled by the bad councils of his 
Previous advisers, and that, having ascertained the feelings and 
opinions of the profession, he prefers acting upon them, rather 
than on the secret and sinister advice which was. formerly ob- 
truded on his judgment? 

The recognition of the principle of protection, and of the 
axiom that those unqualified practitioners ought to be punished 
who simulate the titles, or undertake the duties, of educated pro- 
fessional men, must necessarily enforce upon the minister the 
adoption of a system of legal coercion which shall have the. 
effect of rendering both principles something beyond mere 
words, Otherwise it would subject him to an imputation which 
we feel confident that he does not deserve. Without the adop- 
tion of a system of summary punishment for quackish pretenders 
to medical skill, the principle of protection in every statute would 
be of little worth. Wéith it, the profession would soon be enabled 
to estimate its value. 

In connexion with the altered views of Sir James GRawAM 
on the subject of “ protection” for qualified medical practitioners, 
let us place before our readers the language of the right hon, 
gentleman with respect to the general practitioners of this 
country, and also regarding other matters which are immediately 
connected with their interests, and their position in the profession. 
In his speech in the House of Commons, on the 25th of February 
last, (see Lancet for March Ist,) Sir James Granam said— 

“ After having reflected upon the subject with great anxiety, 
“I have come to the conclusion that it is not expedient to propose 
“ the total repeal of the Apothecaries’ Act. It is my intention to 
“ propose the repeal of that Act only so far as parties who, shall 
“s be registered under the Bill that I am about to introduce shall 
“beconcerned, A great complaint made against the measure 
“ proposed by me last session was, that I gave no additional 
“ security against empiricism, and that I abolished the penalties 
“ already in foree. Im the present Bill, whilst I propose the 
“partial repeal of the Apothecaries’ -Act, I shall leave the full 





= ——s 
“ exercise of the powers to enforce penalties untouched. (Hear, 
“ hear.) The Apothecaries’ Company will still be allowed. to 
“ prosecute all those practitioners who shall not be registered 
“under this Bill, and who shall practise without being so 
“registered. But I do not stop here; I hope that I shall.be 
“ able to give an additional security to that offered in the Bill of 
“ last year, and, as I think, it is a security which I can offer con 
“ sistently with the principle I maintain, against the simulation 
“ of the right to practise by any individual who shall not be daly 
“ enrolled.” 

“IT propose to go the length of saying that there shall be am 
“ additional restraint, by making it penal for any unqualified 
“ person to assume the title of physician, of surgeon, of apotheearyy 
“or of doctor, or any other title recognised by this Bil. My 
“ best course, however, will be, as this is a most important clause, 
“ that I should read the whole clause, which runs in these words: 
“*And be it enacted, that every unregistered person who 
“ shall wilfully and falsely pretend to be, or take or use the 
“name or title of physician, doctor, bachelor, inceptor in the 
“ faculty of medicine, or surgeon, or licentiate in medicine and 
“ surgery, or apothecary, or any name, title, or addition imply~« 
“ing that he is registered under this Act, or recognised, by 
“ law as a medical or surgical practitioner, shall be deemed guilty 
“ of a misdemeanor in England and Ireland, and in Scotland of 
“ crime and offence, and, being convicted thereof, shall be punished 
“* by fine or imprisonment, or both, as the court before which he 
“ shall be convicted shall award.’ I shall meet many objections 
“ by this provision, I feel it consistent with my duty to go the 
“ full length against empiricism, and against those pretenders to 
“ medical practice who have not the qualifications they claim,” 

“T confess that J earnestly desire to see ONE ADMISSION ‘TO 
“ PRACTICE, by an examination common to all, and that after all shall, 
“have passed one common portal, each should choose what 
“ branch of medicine he may wish to practise. J earnestly desixe 
“ to see that common examination.” 

“ There was also an objection made to the Bill of last year, that 
“it contained no direct provision for an examination in mid> 
“ wifery. I propose that henceforth it shall be necessary to maka 
“ provision in all parts of the United Kingdom for an examination 
“ in midwifery.” 

“ Now, there have been several petitions presented, requirmg 
“that the general practitioners should be incorporated. I have, Six 
“ given my most anxious consideration to that subject, aud at.all 
“ events I am most anxious not to preclude myself from the power 
“ of taking that step till the profession at large shall have had am 
“ opportunity of considering the very important alterations made 
“ in the Bill which I am now opening to the house, I showd 
“ most deeply regret the separation of the general practitioners 
“ from the College of Surgeons. I will not now anticipate a dis» 
“ cussion on the new charter granted to the College of Surgeons. 
“ That there are defects in it I am fully aware, but I now hope 
“that the general practitioners and the College of Surgeons 
“ will be in a more close and honourable connexion than at apy 
“ antecedent period. Now, reserving to myself the right of adviang 
“ the Crown to grant a charter of incorporation to the general prac» 
“ titioners, and stating that J shall be ready to give that advice if I 
“ shall deem it desirable, | may say that I am most, anxious, to 
“ sustain the station, the honour, and the attainments of the 
“ general practitioners. (Cheers.) I believe them to be one 
“of the most useful bodies of men in this country. (Cheers.) 
“ These, Sir, are my strong opinions, and entertaining these 
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“ opinions, I doubt whether we should be doing good, and should 
“ advance the honour and the station of the general practitioners, 
“ by dissolving the connexion between them and the College of 
“ Surgeons, and by giving them an institution which might be as 
“ good as the College of Surgeons, but which would be wholly 
“new, namely, a College of General Practitioners. I am 
“ anxious that the alterations I propose should tend to promote 
“ the spirit of conciliation, and I would consult, so far as I can, 
“the feelings and wishes of the whole body of general prac- 
“ titioners. They will have an opportunity of consideriag the 
“ changes I have made, and of reviewing the requisition they have 
“ made for a new charter of incorporation. I shall be delighted 
“if the result shall be that they will withdraw that requisition, 
“ and, as a consequence, form a close alliance with the College of 
“ Surgeons, which possesses, at this moment, the finest museam 
*in Europe, and, as a visitor, I may assert, one of the most 
“ renowned collections in physiology. It is impossible that such a 
“ connexion can carry with it any other effect than honour and 
“ distinction to the general practitioner ; and I cannot anticipate 
“any new arrangement which will be more conducive to the 
“honour, the character, and the station of the general prac- 
* titioner.” 

“T beg to state, distinctly, that in reserving to the Crown the 
“ nomination of six members of the Council, Ido not introduce 
“ that provision without stating, that any advice I may give to 
“the Crown will be with a knowledge that a portion, at least, 
“ of the Council must be GENERAL PRACTITIONERS, and a portion 
“ of them country practitioners. Upon this point I am clear, viz., 
“that the general practitioners and the country practitioners 
“ have a right to be represented in the council.” 

After the minister had delivered himself of these sentiments and 
opinions—opinions favourable to one system of legal qualification 
Sor «.! medical practitioners—declaring his desire to see the general 
practitioners more closely connected with the College of Surgeons— 
announcing his having reserved to himself the power to grant to 
the general practitioners a distinct charter,—was Mr. WAKLEy, 
as the only other speaker on the occasion, wrong in expressing 
himself on the subject as follows? The question having been 
put,— 

Mr. Wax.ey said,—‘“ I have heard with very great satisfac- 
“tion the speech of the right hon. baronet, and I earnestly hope, 
“ and really believe, that the difficulties which beset this subject 
“ will be amicably arranged and finally settled. ‘The right hon. 
“ gentleman has shewn, by the alterations he has proposed, that 
“ he is most anzious to consider every matter mooted by the general 
“ practitioners and the profession. I believe the right hon. gen- 
“tleman, and the Government to which he belongs, could 
“ scarcely have been aware of the difficulties by which this sub- 
“ject is encompassed. There are so many various interests, so 
“ many laws affecting the profession, so many rights conferred 
“* by those different laws,—in some instances opposed, apparently, 
“ to every principle of sense and reason,—that more difficulties 
“were, in fact, connected with this subject, than with almost 
“any other requiring the legislative interference of the house. 
“T felt very strongly opposed to the other Bill. I considered 
“ some portions of it most objectionable; but I do not now wish 
“ to refer to those unpleasant topics. Iam so satisfied that the 
“ right hon. gentleman, from the alterations he has proposed, and 
“ the opinions he has expressed, is anxious to conciliate all parties 
“ in the profession, and to listen attentively and deliberately to 
“the various suggestions that may be made, that I have only 





“ now to request that he will not propose the second reading of 
“the Bill at an early period, but give time for the most mature 
“ consideration of its provisions by the profession. If the right 
“hon. gentleman will only continue to pursue the course he has 
“ now taken, he will receive, { can assure him, the gratitude of 
“ one of the most important bodies of men to be found in this 
“eountry.” (Cheers.)—Lancet, March 1st, Report of Proceedings 
in House of Commons, Feb. 25th. 

We reprint these remarks, in order that the meaning of the 
speaker may not be misunderstood or misrepresented. The 
language of Sir James Granam, throughout his speech, had 
been in the highest degree conciliatory to the great body of the 
profession, describing the merits and claims of the GENERAL 
PRACTITIONERS in terms of the strongest commendation, stating 
that he had reserved to himself the power of granting to them a 
charter of incorporation, and adding, that it had been his 
anxious desire to see all medical practitioners enter the profession 
by one portal, common to ail, and that all should start into pro- 
fessional life with equa? qualifications. Were these declarations 
and opinions—coming from a minister of the Crown who had 
undertaken the question of medical reform in Parliament—to be 
spurned,—to be coldly, or indifferently, or reproachfully, received 
by an individual who had been the first to introduce the subject 
to the notice of the public, and who had been labouring at it for 
a period of twenty years? But one answer can be given to such an 
interrogatory by allright-minded men who understand the question, 
and who are conscious of the innumerable difficulties which 
have interfered with its successful termination. It was felt at 
the moment that the minister had thrown widely open the 
official doors of the Government for an amicable settlement of 
the subject. Such was the feeling that pervaded the whole 
House on that occasion, and the acts of the minister, to a great 
extent, furnished the best justification for the formation of such 
a conviction in the minds of his hearers. He had entirely aban- 
doned the spoliation scheme of last session. In direct opposition to 
the course that he had previously pursued, he announced the 
principle of protection to the profession; he broadly confessed that 
there existed many defects in the new charter of the College of 
Surgeons; he propounded a clause for making it a misdemeanor 
for any unregistered person to assume the title of a medical prac- 
titioner; he referred to another section of his Bill, that in which 
general practitioners are to be declared by statute to be entitled 
to charge for advice and attendance in medical and surgical 
cases; he declared that he was strongly favourable to giving to 
all medical practitioners one description of examination, one 
qualification; stated that he in future hoped to see the members 
of the College of Surgeons in a more close and honourable con- 
nexion with that College than had heretofore existed; and, 
finally, he emphatically announced that he had reserved to him- 
self the power of granting to the general practitioners of this 
country a distinct charter of incorporation. 

Such was the language of Sir James Grauam, such were the 
principles that he supported, such the views that he entertained. 
An old medical reformer heard, with extreme satisfaction, the 
liberal and just declarations of the minister, with reference to the 


great body of the profession, (constituted, as it is, of the general 


practitioners,) and frankly acknowledged his feelings. He con- 
sidered that if a minister who was so right in his general views 
and principles with respect to medical government and practice, 
should prove to be wrong in the details of his Bill, if the measure 
were not ultimately corrected the fault would not wholly rest 
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with that minister; but the error would be discoverable in the 
divisions, the disunions, and the imperfect management of that 
vast intellectual power, which, rightly directed, is at the command 
of the medical profession. 

Sir James Granam has announced that he is the friend of the 
general practitioners. Last year he adopted, without doubt, a 
very odd mode of manifesting his regard for them. Traits of an 
evil kind are also too perceptible in the Bill which is now before 
us, but as the door of peace is thrown open to the professional 
body, shall its delegates pass through it in a friendly spirit, or will 
they stand aloof, and maintain a hostile position? After the 
amicable declarations of the minister, our medical brethren may 
feel assured that little or nothing is to be gained in the House of 
Commons by angry discussion. He has placed himself in a right 
position with the house and the country, and the members of the 
profession must now take care that they do not themselves fall 
into a wrong one. If, previously to the speech of Sir James 
Granam which was delivered on the 25th of February last, all 
the medical associations in England had not succeeded in obtain- 
ing from a single member of parliament a promise that he would 
assist in employing all the forms of the house to resist the pro- 
gtess of the odious Bill of last session (had it again been intro- 
duced,) what medical reformer could be expected, after the 
delivery of that speech, to assume a menacing, or even an un- 
friendly attitude ? The altered views and opinions of Sir James 
Granam, and his frank acknowledgments, unexpectedly placed 
the whole question in a new position, and earnestly is it to be 
hoped that the profession will make the best possible use of the 
opportunity which is now afforded to them for communicating to 
the Home Secretary and his colleagues the opinions which the 
GENERAL PRACTITIONERS entertain, as an united body, relative 
to the principles of a REPRESENTATIVE GOVERNMENT for the vast 
numbers which are to be found in their ranks. The speech which 
the minister delivered and the Bill which he has since laid on the 
table of the house exhibit a woful contrast. In the former, all 
was concession and liberality. In the latter (with the exception 
of the clauses which we have quoted, the value of one of which 
can scarcely be overrated,) it is a sad, a gloomy exhibition, for 
the general practitioner. But, by energy, a correct manifesta- 
tion of our opinions, right resolves, and friendly discussions with 
the minister, assuredly Sir James Granam will find it to 
be a most satisfactory and pleasurable labour to embody his 
views in a statute, and thus combine with the thousands whose 
principles appear so closely to harmonise with his own, in framing 
a just and wise law for their future government. Confident are 
we that the right hon. gentleman has not the remotest conception 
how grievously the measure, as a whole, which he has just intro- 
duced into the House of Commons, would, were it to become a 
law, operate with respect to the feelings, the interests, and the 
station of the great body of general practitioners. In many 
respects it would be to them an instrument of indescribable an- 
noyance, and most pernicious degradation, As an example it 
may be stated that upwards of ten thousand MEMBERS OF THE 
CotLecE or Surcgons would have the mortification of observing 
that in the eyes of the public they had lost the title of “ suncEon,” 
and were registered only as “LICENTIATES IN MEDICINE AND 
“ SURGERY,” and that at the same time there would be other 
classes of medical practitioners, registered, above them, as 
“ PHYSICIANS,” and “ sunGEONs,” as well as “ INCEPTORS OF THE 
“ PACULTY OF MEDICINE.” 

But, great and striking as are the defects of the Bill, unsatis- 








factory as is the vast majority of its provisions, a wise and 
prudent course of policy on the part of the surgeons engaged in 
general practice may be followed by the happiest results, 
Already has the great body of the profession declared for a 
system of representative government, justly enforcing its 
claims to corporate rights, to collegiate privileges and dis- 
tinctions. Many thousands of the profession have petitioned 
Government for a charter of incorporation, distinct from that of 
the College of Surgeons of London. Other thousands of mem- 
bers of the College, also engaged in the practice of medicine and 
surgery, are earnestly solicitous that the last new charter be- 
stowed upon that institution should be abrogated, and another 
conferred upon it, in which all the surgeons of the kingdom 
should be invested with corporate privileges, exercised under 
the control and direction of the representative principle. Between 
the claims of these two parties, which constitute, in fact, the great 
bulk of the profession, the Government will have to choose. In 
principle, the demands of both are the same. Each claims 
COLLEGIATE DISTINCTIONS AND CORPORATE RIGHTS for the 
General Practitioners. Their demands are so full of 
justice, so fraught with advantage to the profession, and, still 
more, give promise of such utility to the public, that they 
cannot both be rejected by a wise and considerate Government, 
The sentiments of that minister of the crown who has undertaken 
the duty of legislating for the profession, appear to be so nearly 
in unison with, to approximate in fact so closely to, the ultimate 
object of the claimants, that it is difficult to perceive how any 
obstacle can long continue to interfere with an amicable arrange~ 
ment of the whole subject. But it is only right that Sir James 
Grauam should at once be informed that it has become utterly 
impossible to legislate so as to give the slightest satisfaction to 
the profession, unless THE GENERAL PRACTITIONERS are reco- 
gnised as a body of professional gentlemen on whom should be 
conferred collegiate rights and privileges, and upon whom should 
be bestowed the power of governing, under the law, that im- 
portant and multitudinous portion of the community to which 
they belong. 


AT page 301, will be found the heads of a CuarTer oF IN- 
CORPORATION for the surgeons of this country, to be applied in 
substitution of the Charter of 1843, which was then granted to 
the College of Surgeons, or for the purpose of creating a distinct 
incorporation. They are numbered L and II. Both have been 
submitted to the profession, but the advantages of Numser L, in 
principle and detail, are, in our opinion, so infinitely superior to 
those of Numser II., that we have no hesitation in giving to the 
“ Heads” under that number a decided preference. They are 
not clogged by those restraints upon the franchise, and the 
right of admission into the Council, which, we think, greatly 
detract from the value and utility of the “ Heads” of Numper IL 
We are at a loss to understand why any legally-qualified 
member of the profession, whatever may be his age,—whether he 
be twenty-two or fifty-two years old,—should be prevented from 
exercising the franchise in the election of the governing body 
of his own College, and we think that scientific labours and in- 
tellectual acquirements constitute infinitely preferable claims to 
admission to the Council, than the mere term of years during which 
a candidate for admission to that body may have happened to 
hold his diploma. The latter is a species of routine preferment 
and distinction which is altogether repulsive to the rights and 
claims of scientific genius. 
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MEDICAL CONFERENCE IN LONDON. 


Ir is proposed by a great number of correspondents that there 
should be a Mepicat ConrereENce in the metropolis in the first 
week of April, and that it should commence its sittings not later 
than the 2nd or 3rd day of that month, as the day named for the 
second reading of the Bill is the 7th of April. The suggestion is 
@goodone. It may be employed asa powerful instrument for the 
most beneficial purposes. It might consist of delegates from 
Associations, or of any members of the profession who feel a 
sufficiently strong interest on the subject of medical legislation 
to induce them to take a journey to London. Besides, the whole 
of the practitioners composing the conference might, immediately 
on their arrival in the metropolis, place themselves in commauni- 
eation with the representatives of the boroughs and counties in 
which they reside. The proposal received the warmest approval 
at the meeting of the British Medical Association on Tuesday 
evening last. All the preliminary arrangements for such an 
important conference could be easily decided. The proposition 
is one which deserves the serious attention of the profession. 


BRITISH MEDICAL ASSOCIATION. 
EXETER HALL, TUESDAY, MARCH 11, 1845. 


Ds. Wensrer in the chair.—There was a full attendance of 
the Council. Animated discussions took place on the new Bill, 
and the speech of Sir James Graham. The liberal sentiments 
contained in the latter were warmly applauded, while several 
of the provisions of the Bill were strongly condemned, the 
meeting considering that if they were enacted into laws, they 
would operate most injuriously upon the interests of general prac- 
titioners. Finally, resolutions were adopted, laudatory of the 
speech, commendatory of some portions of the Bill, condem- 
natory of others; and, in consequence of the conciliatory cha- 
racter of the spirit in whieh Sin James Gramam had spoken, 
and the liberal sentiments he had expressed, it was unanimously 
resolved, that a letter should be addressed to the right hon. gen- 
tleman, asking him to receive a deputation from the Association, 
for the purpose of pointing out to him the objectionable portions 
of his Bill, with a view to its being remodelled, so as to be suit- 
able to public and professional interests. It appeared to be ear- 
nestly felt by every member of the Council, that as the Govern- 
ment, through a minister of the Crown, had expressed such 
friendly feelings and liberal sentiments with regard to the general 
practitioners of the empire, it would be folly, and almost mad- 
ness, not to endeavour to obtain a harmonious and rational settle- 
ment of the question. 

This parent of the existing medical-reform associations stuck 
steadily throughout the discussion to the representative principle 
in medical government ; and, in order to obtain it, the members 
present resolved to employ every power and energy that was at 
their disposal. 

The cordial thanks of the Council having been voted to Dr. 
Webster, for his able conduct as President, the meeting separated, 
apparently heartily satisfied with the new prospect that is opened 
to their view. 


MEDICAL PROTECTION ASSEMBLY. 
EXETER HALL, MONDAY, MARCH 11, 1845, 


Mr. Howrer in the chair—After the usual routine business 
had been transacted, a discussion arose on the subject of a vote 
of thanks to Sir James Graham, for the liberality with which he 
had declared himself relative to the interests and character of 
the general practitioners. Although many of the provisions of the 
Bill were very strongly and emphatically denounced, the vote of 
thanks to the minister was carried unanimously, and with accla- 





mations. Afterwards it was proposed by Mr. Smrpsom, and 
seconded by Dr. Lyncu, that the right hon. gentleman should be 
addressed, by letter, requesting him to receive a deputation, witha 
view of procuring a remodelling of the objectionable clauses of the 
Bill, and for the purpose of impressing upon him the necessity of 
granting a new charter to the College of Sargeons in Lincoln’s- 
inn-fields, making the council of that body elective by the. en- 
franchised general practitioners. This motion was adopted 
unanimously, and the meeting separated at a late hour, all the 
members who were present appearing to have derived great satis- 
faction from the proceediugs of the evening. 








NATIONAL ASSOCIATION OF GENERAL 
PRACTITIONERS. 


Hanover-squareE, March, 1846.—The first public meeting of 
members of this Association, now numbering its thousands, will 
be held this day, Frrpay, Marcu 14. The chair is to be taken 
by Mr. PEnNINGToN, at six o'clock precisely. Every general 
practitioner in London who can make it convenient to attend 
ought to be present. We are now placed in the very crisis of 
our fate. The system of government to be adopted by this 
Association should be the very model of propriety. The-errors 
of all the secret and usurping medical councils of the Colleges, 
must be carefully avoided, otherwise the Association will never 
command the respect or confidence of the great majority of the 
profession. While the Medical Bill is in Parliament a public 
meeting of the members of this Association ought to be held 
EVERY WEEK. There is no reason why, at such a juncture as 
the present, the members should entirely relinquish their power 
to any committee or council, however respectable or influential 
might be the members of which it was composed. A weekly meet- 
ing of the Association would produce a powerful effect on the 
Government, and we are not in a condition to throw away or 
misapply our forces. 


———$—$— 


ASSOCIATED GENERAL PRACTITIONERS OF 
BRISTOL, AND ITS NEIGHBOURHOOD. 


In consequence of printing Tae Lancer one day earlier than 
usual in the present week, several valuable and interesting 
communications are necessarily excluded from our columas. 
Amongst these are the admirable resolutions which have been 
adopted by the associated general practitioners of Bristol and its 
vieinity, at a meeting held in the theatre of the Institution im 
Park-street, Bristol, on Tuesday last, the 11th inst. Ten resa- 
lutions were unanimously adopted on that occasion, but they ex 
tend to a length which prevents us from finding space for more 
than the first of them. In the eighth resolution the meeting 
expressed its determination to oppose the new Bill, unless it 
should undergo a considerable modification. The first resolution 
is as follows, and is an admirable specimen of discrimination, 
tact, and judgment. Ricnarp Lows, Esq., Senior Surgeon to 
the Bristol Infirmary, was in the ehair. 

Resolved,—“ That this meeting views with satisfaction the 
conciliatory manner in which the Right Hon. Sir James Graham, 
Bart., has introduced into the House of Commons his amended 
Medical Bill. And that this meeting is desirous of evincing the 
same amicable spirit in its analysis of the proposed measure 
Therefore,whilst it sees much reason to complain of several of the 
clauses, it does not hesitate to tender him its best thanks for the 
consideration he has already given to the expressed wishes of 
the profession, the handsome manner in whieh he has spoken of 
the importance of the medical body to the public, and for his ex- 
poewsed determination t do-cveryihing in:hie power tonmstelntr 
honour, dignity, and usefulness.” : 
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HEADS OF A ‘NEW CHARTER FOR THE COLLEGE OF SURGEONS. 











HEADS OF A NEW CHARTER, 


Nos. L. & IL 
Heads of a New Charter for the Heads of a New Charter for the 
College of Surgeons, College of Surgeons, 
bg eA Practitioners. or General Practitioners. 
No. I. No. Il. 
ALIFIC. in the first MEeEMBERSTOBEINCORPORATED, 
ve a ai In the First Instance. 
The right to be i Every gentleman who was in 


shall be enjoyed by every pos- 
sessor fo dguems, or eence 
to practise as a physician, sur- 
geon, or yin any part 
ofthe United Kingdom 
Britain and Ireland; or pa 
t to practise was confirmed 
tthe statute of 1815. Subse- 
ntly, an admission into the 
ion should only be ob- 
tained by examination, con- 
ducted before the regularly ap- 


— Col- 


Tue Counc, or Govern- 
MENT 
To be not more than sixty 
in number, nor less than forty. 
One half to be “age from 
practitioners residing within ten 
miles of the metropolis; the 
other half, from practitioners in 
thecountry. One President, to 
be elected by the meee, & 
rporation, generally. 
The meetings of the Couneil to 
be open, and the Council to be 
bound to convene meetings of 
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bap one such — meeting 
e ear, without any re- 
inition ‘From the <a Gong 
Council to be empowered 

to frame by-laws, for the go- 
vernment of the College, and 
for the guidance of pupils (in- 
tending to become candidates) 
i iod of their 
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actual practice previous to the 
Ist August in the year 1815, 
and every licentiate of the 
Apothecaries’ Society, also 
every member of the Royal 
Colleges of Surgeons in Eng- 
land, Ireland, or Scotland. 
Every doctor or bachelor in 
medicine of any university of 
the United Kingdom, and 
every fellow or licentiate of 
any college of physicians in 
the United Kingdom, who 
shall have been respectively 
in actual practice as a general 
ractitioner in England or 
ales at the period of the 
granting of the charter, and 
who shall be enrolled a mem- 
ber within twelve months 
from the date of the Charter. 


Subsequently, 

Such persons only as shall 
have been duly examined and 
certified, and shall have 
brought themselves within the 
scope of the Charter and the 
By-Laws. 

Governtna Bopy. 
One President, 

To be elected by the Council 
triennially, and to be eligible 
for re-election. 

Three Vice-presidents, 

To be elected by the Council 
from their own body by ballot, 
and one to go out year, 
but not to be eligible for re- 
election for a year. And 


A Council to be composed 

Sixty Members, v 

One half practitioners resi- 

dent within ten miles of the 

Royal Exchange, the other half 

a ractitioners resident 
_ distance. 

o member to be eligible 

as a member of Council under 

fifteen years’ standing as a ge- 


practitioner. 
The first President, Vice- 
Presidents, and Council, to be 
i and 


consisting of not less than twelve 
of the councillors, who shall 
decide upon the admission or 
the rejection of the candidates, 
The examinations to be open to 
the profession. The examina- 
tions in Anatomy to be con- 
ducted on the dead body; and 
the examinations generally, to 
embrace the whole range of the 
science, in its three great divi- 
sions of medicine, surgery, and 
midwifery. 

Ricuts AND PRIVILEGES. 

All the members of the Incor- 
poration to be entitled to prac- 
tise in any part of Great Bri- 
tain or Ireland, and in all 
places under the dominion of 
the British Crown; and to pos- 
sess, fully, the rights, privileges, 
and immunities which are now 
conferred by an Act of Parlia- 
ment or Charter of the Crown 
on any incorporation of medical 
practitioners in the kingdom. 

PENALTY. 

And to be provided, in an 
Act of Parliament confirmatory 
of the powers of the Charter, 
that any person falsely pretend- 
ing to be a member of the said 
College, and practising medi- 
cine, in any of its departments, 
for gain and profit, shall, for 
every offence, be subject to con- 
viction and punishment before 
two magistrates. 

Tue CHARTER 
To be granted, at first to in- 
dividuals named therein, and, 
afterwards, to their successors, 
according to the conditions 
therein provided. 
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The election to be by —e | 
and decided by a i 
votes without proxies, 

The Council to have the 
power of directing the course 
of study for the future members 
of the College. 

The Council to have ‘the 
power of framing by-laws, 
rales, and ordinances, with 

er of administering oaths 
‘or the regulation of the affairs 
of the College, subject to the 
revision of the law officers of 
the Crown. 

The Council to —_ = 
power of appointing i 
missing all stipendiary officers. 

The fees to be payable upon 
the examination of candidates, 
as well as the annual contri- 
butions of members, to be de- 
fined in the Charter. 


Court oF EXAMINERS, 


The Council to elect an- 
nually a Court of eighteen Exa- 
miners. 

No member of Council to 
be eligible for that Court. 

No member of the College 
to be eligible as an Examiner 
under ten years’ standing from 
the date of his diploma or li+ 


cence. 
The President or one of the 
Vice-Presidents to preside at 
every meeting of the Court of 
Examiners, but not to have 
me bere 
iplomas to practise as ge 
neral practitioners to be 


ee under the College 


With a Common Seal, and 
power to sue and be sued, and 
power to hold lands and tene~ 
ments not exceeding the value 
of five thousand pounds per 
annum. 





NEW CHARTER OF THE COLLEGE OF PHYSICIANS, 
To the Editor of Tux Lancer. 


Sm,—The accompanying 
place before the Ist of April. 


aper cannot appear in its proper 
May I hope that the importance 


of its subject will obtain for it the advantage of earlier publicity 
in the pages of your journal? Your obedient servant, 


March 12, 1845. 


Joun Fores. 


(From the British and Foreign Medical Review for April, 1845.) 


The Billfor enabling her Majesty 


of Physicians and 
25th Feb., 1845. 


to grant New Charters to certain 
‘urgeons. Ordered to be printed, 


tt new charters to the Col- 





Tuts Bill enables her Majesty to 
leges of Physicians of London, Edinburgh, and Dublin, and to the 
College of Surgeons of Edinburgh. It gives no information as to the 
character of the charters to be granted; and as none of these have 
been as yet laid before parliament, the profession generally must, 
for a time, remain ignorant of their respective provisions. The 
only ove of the intended charters, of the contents of which we 
any knowledge, is that of the College of Physicians of 
; and it is with great concern—we may, indeed, say, as @ 
member of that body, it is with no slight feeling of 
we announce to our brethren beyond the pale of the college, that 
it contains one most important clause which, in our hamble 
opinion, not only vitiates all that is good in it, (and it contains 
much that is but somes Jt 5 8 eee, eo Se 
degree illi and unjust, alike unsuited to the spirit of the 
time, and yo ewes of the ~~ ork Saloatip 
provision to w we refer is imitation ‘ellowshtp 
to a emall number of the members of the corporation. At the montent 
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we are writing, it is not finally decided whether the number of 
FeLLows shall be definitively limited to to hundred, or shall 
bear a fixed ion to the varying number of licentiates or 
associates. But, in either case, the result will be the same—viz., 
that only a small proportion of the MemBers (one-fourth, one- 
fifth, or one-sixth) can by possibility become FELLOWS, that is to 
say, can obtain any corporate privileges or attain any of the offices 
or honours of the College! When it is considered that by the new 

the College is reconstituted as a CORPORATION ; that its 
title is changed to that of the Rovat CoLLece oF PuysIcIans 
mn Encuanp; that by the new Bill every future English physi- 
cian is compelled to join the corporation as a member, and to pay a 
fee on joining it; and yet that the obtaining of any corporate 
privileges or attaining any corporate honours, can only, by pos- 
sibility, fall to the lot of a small minority ;—it can hardly be 
imagined that such a constitution could have been framed at the 
present day by the members of a scientific body, or, if framed, 
that it could obtain the sanction of the Government. That it has 
been framed, however, is certain; but we are far from believing 
that it will obtain the sanction of Government without modifica- 
tion. 

The charter recently granted to the CoLttece or SURGEONS, 
and which has excited so much discontent in that branch of the 
profession, is greatly more liberal and just than the one under 
consideration; inasmuch, as by the surgeons’ charter, every 
member may become a FELLOW, and thus attain all corporate rights 
and privileges, on submitting to certain conditions therein laid 
down. It remains to be seen in what light the physicians will 
regard the charter about to be granted to their College; but if, 
on being made aware of its character, they sit down in quiet and 
silent content, we shall—to say no more—be surprised. The 
College, however, in such a case, may be justified in considering 
its proceedings as sanctioned by those most affected by them; and 
though we will not the less maintain the justness of our own 
views, we will at once admit that we have been mistaken as to 
the opinions and feelings of the physicians of England. 

Instead of stating, as we have done, that the future members 
or associates of the College of Physicians possess by the charter 
mo corporate rights or privileges, we ought to have stated that 
one privilege is conceded, which the College may possibly regard 
as of some value; as, however, we consider it the reverse of 
valuable, we have rejected it from our category of corporate 
rights. The privilege is this: the members are permitted, on 
one day in the year, to meet the fellows in the College, and to 
vote, in conjunction with them, in the election of fellows, (four or 
five, perhaps,) to fill up the few vacancies occasioned by death ! 
For ourselves, we confess that we hope never to see a spectacle 
so melancholy—to use no harsher term—as that of a body of 
gentlemen thus consenting to compromise at once their dignity 
and their rights, by sanctioning an act of injustice towards the 
whole body of which they are members, and thus assisting in their 
own degradation. 

In making these observations, we consider ourselves as dis- 
charging an imperative duty towards the College of Physicians. 
Considering the provision of the charter here animadverted on 
as calculated to be still more injurious to the college than to the 
profession, we feel that we should not be fulfilling the solemn 
obligation we came under on becoming one of its members, if we 
failed to advocate any measures which we deem calculated to pro- 
mote its best interests. The voice of the profession, if it 
chooses to speak, may be listened to, though our words may have 
been unheeded; while its silence, if it remains silent, will at least 
save the College from the annoyance of any more fruitless discus- 
sions within its own walls. 


THE COVERNMENT MEDICAL BILL. 


MEETING OF GENERAL PRACTITIONERS IN THE 
WEST RIDING OF YORKSHIRE. 


On Monday, the 10th of March inst., a meeting of the medical 
practitioners in the Bristol district of the West Riding of York- 
shire, was convened, by circular, at the house of Mr. Rayner, the 
local secretary, for the purpose of reading over Sir J. Graham’s 
proposed Bill, when the following opinions and resolutions were 
unanimously agreed to :— 

1. That no parliamentary enactment ought to become the law 
of this land, that does not recognise the general practitioners as 
an independent body: and thatevery effort ought to be made by 
the to secure a charter of incorporation, before any 
alteration is made in the existing laws relating to the practice of 
medicine, surgery, or midwifery. 

2. We are also of opinion, that no measure which does not pro- 








vide a more remedy against 
scribing chemien ans dregs fen. tn a 
bench of magistrates, will ever satisfy the great body of general 
Pex We are also of i that 

3. We are i 
SA pepe yer ms 
amenable to the same tribunal, as other illegal practitioners are 
proposed to be. 

It was also moved and seconded that a 
opinions be sent to the provisional committee of the National 
Association of General itioners, and t i 


LaNcET, requesting him to insert them in his independen 
Soetian 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ANNIVERSARY MEETING, MARCH 1. 


Tue anniversary meeting was held in the Library on the Ist 
« ae It was numerously attended. Previously to the 


Mr. Macri warn rose, and, in reference to the ballot about to 
be taken, alluded to a si ion that he had thrown out two 
years ago, that the council should return to the Society two 
names instead of one for each office, in order that the fellows 
might have a choice in the of their representatives. He 
regretted that this suggestion had not been complied with, al- 
though it was well known that such was the opinion of the 
Society in general. He ht it the duty of the Society at 
the present time to lend a helping hand to the Government, and 
not to make any invidious distinction between the fellows of that 
Society in reference to grades in the profession—an assistance 
imperatively called for in the present unsettled state of medical 
affairs. He thought all should be regarded as gentlemen and 
members of a liberal profession. He proceeded to declare that 
he had no personal feeling in the matter, and did not wish to offer 
anything like personal allusion to any individual, but he could 
not help feeling that many of the fellows of that society had 
been successively elected to various offices, while others of longer 
standing in the Society had been altogether passed over by the 
council. He had been surprised in observing that the elections 
of surgeons to honorary posts in that Society were conducted in 
reference chiefly to the position which they to the council 
of the college of surgeons, for the council of that college, their 
apprentices, or connexions, appeared to have a nt claim 
to preference. (Hear, hear.) For instance, why was Mr. Vin- 
cent passed over as president? why was Mr. Perry for years to 
be secretary and councillor, and now to be placed by the council 
among the vice-presidents? so that instead of toujours perdre, 
we might almost exclaim, toujours Perry! ( -) How 
was it that Mr. Wellbank had been lage A in the Society 
until now? Did his late election to the council of the college of 
surgeons explain this? In fact, was there any connexion be- 
tween this conncil and that of the college of surgeons? Mr. Macil- 
wain referred to the charter to shew that it made no distinction 
among the fellows whether they were physicians, surgeons, or 
general practitioners, and proceeded to that the council 
of 1834, the one in existence at the time the charter was 
obtained, did not contain one general practitioner? (Hear, 
hear.) This neglect of general practitioners was evidence of a 
low tone of feeling. The general practitioners were the larger 
body, and should be properly represented in the council, There 
was nothing in the charter to shew that we dir not eligible 
to be elected presidents, secretaries, or counci of the Society. 
(Hear.) He proceeded to shew, by statistical details, that the 
general practitioners had not, ing to their 
ceived appointments as councillors ; inquired 
was accidental or meditated. However it might 
in, general practitioners should be admitted by a di 
to the other classes of the profession. He complained 
in which papers were treated by the Society, such 
them back to the author, for him to make an abstract 
without ~ person in authority having read 
step was taken. He spoke of the injustice of 
permission to read his own paper; and ended a 
and attentively listened-to address by calling on 
tak: i e of his remarks. 
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President.— William F. Chambers, K.G.H., M.D., F.R.S. 
Vice-Presidents.—Theodore Gordon, M.D.; Thomas Watson, 
M.D.; J. G. Perry, Esq.; Richard Wellbank, Esq. 
Treasurers.—George Burrows, M.D.; Cesar Hawkins, Esq. 
Secretaries.—George Cursham, M.D.; T. B, Curling, Esq. 
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Librarians.—R. B. Todd, M.D., F.R.S.; Benjamin Phillips, 


F.R.S. 

of Council—Neil Arnott, M.D., F.R.S.; William 

Baly, M.D.; T. A. Barker, M.D.; Jonathan P M.D., 

PRS; Henry S. Roots, M.D.; Robert Ree. ies Dome 
; 


N .; Edward Stanley, Esq. F.R.! uel Solly, 
Ee eae iaris Ware Een 


MEDICAL SOCIETY OF LONDON. 
MONDAY, FEB. 17.—DR. THEOPHILUS THOMPSON, PRESIDENT. 


Tue discussion on Dr. F. WinsLow’s paper was again resumed. 


Dr. Wiean referred to some illustrations in proof of the duality 
of the mind. In one of these, the individual appeared to have two 
distinct moral characters, so that the sound brain was shocked at 
the thoughts and actions prompted by the other, and he beat him- 
self severely in consequence. In another instance, a gentleman 
had two distinct and different modes of reading the same page; 
in one, the meaning was prosaic and natural, in the other every 
thing assumed the metaphorical form. 

Dr. CosTetLo referred to a case in which a patient, when 

i to himself, always understood the subject-matter 

; when he read aloud, the meaning of every word, or 

even syllable, was perverted, and made the medium of some plot 
or machination. 

Dr. F. Winstow believed that he had been unintentionally 
misunderstgod in the course of the discussion which had taken 

He defended the title of his paper, and regarded the term 
incubation as most expressive and felicitous. It indicated that in 
insanity there was always a premonitory or incubative stage, 
during which there was some amount of physical disease re- 

uiring medical treatment. He deprecated the promulgation of 
the doctrine that there could be disease of the mind in the ab- 
stract—that was, apart and independent of the material organ 
through which mind was manifested—as one attended with mis- 
chief, and serving to discourage the lunatic in the premonitory 
stage of his disease, from applying for medical relief. The early 
symptoms of insanity were often treated with carelessness, und 
sympathies of the brain with other organs overlooked. For 
instance, gastric derangement might be the cause or the effect of 
brain disease, but in either case the brain should be carefully 
attended to. In regard to those cases in which structural disease 
of the brain was found after death, in which it was said that no 
evidence of insanity existed during life, he complained that the 
patient’s mind had not in these cases been properly tested; or 
even admitting that it had, was it not a well-known fact, that 
structural disease of the vital organs had been found after death, 
though no functional derangement had existed during life? These 
cases, however, it must be recollected, were only the exceptions 
to the rule. Besides, what was the experience of practical men 
in regard to structural disease of the brain and insanity? Look 
at the results arrived at by Dr. Webster, in seventy successive 
cases in Bethlem; at the experience of Foville; of Dr. Davidson, 
of Lancaster, and others. Al! were confirmatory of the opinion 
he had expressed, that the brain, in every case that had been ex- 
amined, was obviously and appreciably diseased. With these 
facts before him, and fortified by evidence derived from his own 
experience, he was convinced, that in the early stages of insanity, 
moral treatment alone would be attended with no beneficial result. 

Mr. HEADLAND regarded the dogma, that in all cases of insanity 
there was appreciable and obvious disease of the brain, in the 
light of other w oe assertions which time and experience 
had corrected. as there change of structure, he would ask, in 
puerperal mania, in delirium tremens, or intoxication?—and yet 
who denied that these states were insanity? Was there change of 
structure in the brain in those cases of mania supervening on 
obstructed menstruation, in which the mental derangement sub- 
sided on the return of the catamenial discharge? He could not 
believe that in any of these instances there was really structural 
rer g The fact that change of structure did exist in cases in 
which there were no symptoms whatever of insanity, proved the 
fallacy of the d he had alluded to. In cases of softening of the 
brain, there might be loss of memory and of power, and he could 
enumerate three cases in point, but the mental faculties might 
otherwise be unimpaired. In epilepsy there was as often no 
change of structure, as there was change. He still contended 
that moral impressions upon the mind iad a great tendency to 





remove the cause, and therefore the symptoms of insanity. A 
ruined speculator, for instance, might lose his mental aberration 

by a fortunate change in his circumstances. 
Mr. Denpy Tegarded the opinions of Dr. Winslow as correct. 
There was no oy Sepawy: change of structure; the circula- 
m and most temporary case, would be dis- 


tion, even in the 





turbed, and this disturbance he regarded as a structural , 
The influence, the cause, might be a moral one; the effect, 
believed, was invariably physical. 

Dr. Bennett looked upon insanity, in some cases, as decidedly 
tesulting from moral causes entirely—as when it arose from some 
sudden emotion; and that in many such cases moral treatment 
would be effective in removing it. It did not follow, however, 
that physical means should not be used when indicated. With 
regard to structural changes of the brain in cases of insanity, it 
was the cortical substance of the organ that was most closely alli 
to the mental functions. 

Dr. WinsLow remarked that the first cause might be a moral, 
but there would be also structural change in the brain. 

Mr. Hancock related a case of softening of the entire brain, 
attended by the loss of power and motion, in which the mental 
faculties remained perfect to the last. 

Mr. Hirp inquired what was meant by “structural change,” 
and complained that the term had been vaguely and ansatishae- 
torily employed. It was evident that mere change of condition 
had been considered by some as a structural change. 

Mr. Pricer referred to the discrepancy existing in the Society 
regarding the term “structural change.” What was lesion of the 
brain? For his own part, he regarded increased action of the 
brain in the light of an organic change. Any alteration in the 
quantity or the quality of the fluids of the brain, whether for a 
minute or a life, was, in his opinion, an organic change. Every 
disordered function was an evidence of disordered structure; and 
organic change, he believed, always preceded disorder of 
function. 

MONDAY, FEBRUARY 24, 


A morbid specimen was exhibited by Mr. Evans, consisting of 
a large semi-osseous and calcareous tumour, which had been re- 
moved post-mortem from the abdomen of a woman sixty-five 
years of age. The history of the case was meagre, and the 
tumour which was attached to the umbilicus and adherent to some 
of the neighbouring viscera, had given her no inconvenience, 
The origin of the tumour was doubtful, but it was probably 
—- ovarian. 

. CLUTTERBUCK commenced the adjourned discussion on 
insanity. He again objected to the term incubation, and pointed 
out very great difficulties in the late discussion, in reference to the 
loose manner in which the terms structural and organic change 
had been employed. 

Dr. CosTELLo read a paper on the brain; the chief objects of 
which were to shew that this organ was invariably diseased in 
cases of insanity. 








THE HUNTERIAN ORATION AND THE COUNCIL 
OF THE COLLEGE OF SURGEONS. 
To the Editor of Tus Lancer. 


Str,—Some time since you did me the honour of publishing 
two letters of mine, in which I directed the attention of the 
public and the profession to the unprincipled conduct of certain 
of the council of the College of Surgeons towards Mr. Gossett 
and the profession at large. However strongly I wrote, perhaps 
in the opinion of some, at the time, too strongly, their subsequent 
conduct has so much more than justified the censure which I 
then passed upon them, as to make it appear of too lenient rather 
than of too stringent a nature. 

I confess, Sir, that I scarcely dared to hope that they would so 
publicly acknowledge their oe their utter unworthiness 
of the position which they hold, as I conceive they have done, 
by refusing to deliver the annual Hunterian Oration. Will it be 
credited among the profession, will it be believed among the 
public, that, after the establishment and delivery, for so many 
years, of the annual Hunterian Oration, that there was not to be 
found among the twenty-four who compose the council, one man 
fitting, willing, or able, to deliver the Oration this year? When I 
heard the repori that such was the fact, I at first treated it as 
wholly unworthy of credit—I thought it must be an invention of 
their Anta | could not believe that they would of themselves 
adopt such a suicidal course; I would not believe that none of 
them would essay an attempt, though if not better than the thing 
of “ shreds and patches” which was delivered last year, and the 
still more confused jumble some four years since, perhaps “the 
custom were more honoured in the breach than the observance.” 

This fact must speak trumpet-tongued to the profession of the 
incapacity and unworthiness of the present members of the coun- 
cil. I trust, however, that the omission did not arise from any 
unwillingness on the part of the council to meet their profes- 
sional brethren face to face. I trust thatit was not from a fear 
that their “ humble”—and very humble have of late been— 
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endeavours would not meet with a favourable reception at the 
hands of their audience, whom they they Bad roy led ad 

; if it did arise either from this or 
them give place to better and bolder men. Lin dun tee "the 
Oration open to the whole body of the fellows, from among whom, 
I doubt not, there would be many who would do honour to eed 
occasion and to themselves; or, if those refuse, let them a‘ 
the twelve thousand excluded, and I am quite sure Cx 
appeal would be ably and satisfactorily answered. 

I am, Sir, yours obediently, 


March, 1845. Derur DicNior. 





ON THE TREATMENT OF NEURALGIA, 
To the Editor of Tas Lancer. 

Srr,— Mr. Chippendale’s practice, according to his last com- 
munication, appears to. be grounded on the presumption that 
ne ia is a local affection, and can be cured by topical applica- 
tions. I doubt very much whether or not such a phenomenon can 
exist as idiopathic peripheral neuralgia, and therefore I repudiate 
remedies, the action of which is circumscribed to a mere isolated 
spot. Nevertheless, I shall be happy to accept his friendly chal- 
lenge, with this amendment :—Let four patients be selected, exhi- 
biting as nearly as possible the same symptoms; two shall be 
treated by local applications, omitting all reference to the prime 
vie; and two exclusively by constitutional remedies. This plan, 
I think, would bring the merits of our individual systems to a fair 
issue, Your most obedient servant. 


R. H. AuuNart. 
Parliament-street, March 3rd. 





ON THE MODE OF APPLYING PRESSURE IN 
UTERINE HEMORRHAGE. 
To the Editor of Tus Lancer. 


Sir,—On reading the article by Mr. A. H. Hassell, of Notting 
Hill, on the suppression of Uterine Hemorrhage after delivery, 
it struck me that the following extract from my note book, from 
a lecture of Dr. Murphy, might be useful. 

Dr. Murphy, after mentioning the usual means adopted under 
such circumstances, proceeded to describe the common tourniquet 
and bandage, with the addition of a book covered with a napkin, 
soas to form a compress over the uterus, used by Mr. Pretty, as a 
means useful for the object to be gained. Still, there is a liability, 
on account of the book being flat, and the uterus being rou 
that the uterus may slip from under it; and, also, from the 
narrowness of the usual strap, a good counter pressure or re- 
sistance to the tourniquet cannot be obtained. Dr. Murphy then 
presented to the students a bandage and a pad, invented by Mr. 
G. N. Epps, to which the tourniquet, by means of two small straps, 
might be readily added, if needed: but he expressed his belief 
that, in nine cases out of ten, the bandage and the pad, then ex- 
hibited, would be amply sufficient; and such instrument, he 
stated, he kept for his own practice.— Yours obediently, 

STUDENS. 

University College, Feb. 19, 1845. 





M. MAISONNEUVE’S MODE OF INTRODUCING THE 
CATHETER NOT A NOVELTY. 
To the Editor of Tas Lancer. 


Sim,—In your last number is given a method of introducing 
the catheter, brought before the Academy of Medicine by M. 
Maisonneuve as new. It, however, has no claim to novelty, having 
been known and practised in the Dublin Hospitals so far back as 
five years ago, when I, along with many others, witnessed its 
employment in the hands of Dr. Hutton, of the Richmond 
Hospital. The plan there adopted, though exactly the same in 
principle, differed somewhat from M. Maisonneuve’s, and appears 
to me preferable. 

A fine catgut bougie, eighteen or twenty inches long, was first 
passed within the stricture; a gum elastic catheter, open at both 
ends, was then passed upon the catgut down to, and, by proper 
management, unerringly through, the stricture. 

The difference, then, consists in employing catgut of such a 
length that enough may remain external to the urethra to be 
— through the canal of the catheter with facility, rendering 

e use of ~ ot of any kind unnec 

I believe this plan to possess great advantages, being at once 
simple and certain in most cases. May I request the Roar of 
your wennting, the above? 

I remain, =a your very obedient servan 
Wui1u4m R. Barrineton, LEC S.L, &c. 


OPIATES. IN EXTENSIVE BURNS. 
To the Editor of Tux Lancer. 
Strz,—In your 


last number, under the head of “ Treatment in 
Pim rt oe it is said that full doses of opiates are followed 
by the most happy results ; allow me to bear testimony to such 
facts. I have, for ten years ‘and more, invariably used it in exten- 
sive burns, with unvarying success; and I remember, more 
ticularly, one case that oeeurred to me while I was 

medical officer of the Demerara meson ph s ers It was a 
boy, about sixteen or seventeen years of age, who was frightfully 
burned, the left arm, side, and abdomen, presenting a shocking 
appearance, and the nervous system, in proportion, violently 
affected, (which is the real cause of deaths from burns.) 

in full doses, mixed with effervescing draughts, and repeated after 
the effects had left, with protein dressing of linseed oil and 
lime water in thick layers, (which could be easily applied and 
kept on after the opiate had taken effect,) with the secundem 
artem treatment afterwards, gave me the great 


must certainly attribute to ‘he immediate use of opiates. 
I am, Sir, your obedient servant, 
H. Rows, M.D., & Extra-Licentiate of R,C.P.L. 
Loughton, March 3, 1845. 





THE LECTURES AT ST. GEORGE'S. 
To the Editor of Tux Lancer. 


Srr,—Owing to the continual annoyance which I and many 
more have experienced oes the inconsistent manner in 
which the lectures at this place have been delivered during this 
session, I beg to call your attention to the following observations, 

The time set apart for the lecture on preg and physiology 
used to be from half-past two to half-past three, but now it is 
from a quarter to three to a quarter to aus, which was altered for 
the convenience of the lecturers, whose duties at the hospital 
detain them till that time. 

When Mr. Tatum lectures, all is as it ought to be, he being 

netual, and giving the fall hour; but not so his colleague. 
When his turn comes, we look forward to but half an hour's 
lecture, if any at all—he commencing at five minutes to three, 
and leaving off at half-past, why or wherefore I know i em 

This must be, to say the least of it, an unwise thing. 
we will say, is anxious to work hard, oe 2 

larly, but what encouragement is t! r to Sm aaa 
his good intentions? If he goes down, he either has a lecture of 
half an hour, or else he finds (which is not ate pon the bd 
that this lecturer “has gone into the country rg 
operation !” Is this proper, or indeed jostifable? If the master 
is irregular, the idle pupil will be too perk ~ to catch at it to screen 
himself. The person alluded to would really make one believe 
that his happiest moments are spent amongst us, but surely his 
——— makes all his protestations, however sincere, fall to 
the ground. 

I trust this will be of some use, if not for this, for next session; 
and we live in hopes. I remain, yours truly, 

A Lover or Justice. 
Kinnerton-street, March 6. 


NEWS OF THE WEEK. 


At the last meeting of the British Association, at 
York, Dr. Laycock pointed out a number of i important omissions 
in the present system of registration, These omissions have been 
brought under the notice of the Registrar-general. The following, 
more especially, de-erve notice :— 

The omission to ascertain and record the place of birth, as well 
as the chief place of previous residence of each person 

by which, important questions to the public as to the mortality 
incident to a native, as distinguished from that which may be in 
part due to an immigrant, population, may in all places be more 
accurately determined. 

The omission to ascertain and record the precise civil condition 
of the deceased as to whether, if an adult male, he were married 
or single, and, if married, whether he had left a widow and what 
children, and ‘of what ages and sexes, facts requisite to ascertain 
the extent of widowhood and orphanage incident to varying con- 
ditions of places and occupations, and the amount of pecuniary 
provision necessary to be made by benefit societies or otherwise 
for the alleviation of the evils consequent on those conditions of 
places and occupations. 

The omission, in registering the rg gh deserve tame me 
whether they have been employed occupation 








Aldersgate-street, March 3, 1845, 


Tor wages, of whether they have been employed only in domestic 
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seeing him leave the hospital well and rong whieh effect, I 
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and if so, the particular occupation of the husband or 

and the like omissions in the registration of the deaths of 
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The omission to register the facts as to the birth of still-born 
children, facts which would also serve, to an important extent, to 
determine the condition of large classes of the female population, 
as well as to t the fraudulent interments of children as still- 


born, which ought to have been registered as having been born 
ali 


ve. 
The omission in the registries of births to set forth the age of | 


the mother and the succession of birth, and whether the child 
was the first, second, or third, &c.; facts n as well for 
legal identification in questions of succession, as for vital statistics 
in the determination of the rate of reproduction, and consequently 
the mean duration of successive generations, in districts where it 
may be important to trace the causes by which variations from a 


general law are produced. 


Service in the French Army.—By 
some recent regulations, the rank of officer has heen granted to 
the veterinary surgeons in the French Army. The Veterinarian, 
of March, makes the following remarks on the subject :— 
“Cordially and sincerely do we congratulate our veterinary 
brethren of the French army in their obtainment of that too-long- 
withheld boon, the rank of officers and gentlemen, and pay in 
accordance therewith. France, ‘the birth-place of veterinary 
medicine,’ the first among modern nations to foster and rear, to 
any degree of ection, veterinary science, has proved, little to 
her credit, the last to confer upon its professors, enlisted into her 
military service, the rank and pay of commissioned officers. The 
veterinary surgeons of the British army have now for nearly half 
a century past been in the enjoyment of these privileges: indeed, 
as it appears from the representation made to the King of the 
French by his secretary at war, no European nation has denied 
them to her veterinary officers. Even Egypt has granted them: 
France alone remained holding under water the head of the votary 
of the science she had created and done her best to bring to perfec- 
tion, and from which a numerous offspring had gone forth into 
other nations, and there had risen to rank and station far exceed- 
ing that of their degraded French parent. While the veterinary 
surgeon ofa French regiment of cavalry ranked no higher than a 
non-commissioned officer, and consequently was shut out from 
the society of gentlemen, the British military veterinarian found 
himself seated at the mess-table with his brother officers, linked 
together with them in the same social chain, and denied no privi- 
lege they in common enjoyed. Holding his commission from his 
sovereign, the veterinary surgeon of our army feels himself amen- 
able to the same code of laws—‘the articles of war’—to which 
other commissioned officers are responsible, and to no others ; so 
— he discharges his duty in conformity with the regulations 
of the service, he has no petty influence to fear—no apprehension 
of being superseded by such a thing as a ‘ ministerial warrant :’ 
he cannot be deprived of his commission by any power inferior 
to that from which he derived it.” 


Tue “ Car anv Gown.”—An unanimous resolution 
has been adopted by nearly 500 students of University College, 
in Upper Gower-street, London, in favour of the wearing of 
an “ academical costume,” which they re; as being “ well cal- 
culated to be of advantage to the Institution, to promote the dig- 
nity of the College, and to improve the character and morals of 
the pupils.” 


A Mepicat Coroner Appointed 1x MontrcGoMERY- 
sHIRE.—It is with great satisfaction that we announce the 
nomination of Mr. William Slyman, surgeon, to the office of coro- 
ner of the Newtown district of the county of Montgomery. At 
the close of the poll, on Saturday, the 25th of January, the num- 
bers were as follow:—For Mr. Slyman, the medical candidate, 
1666; for Mr. Marsh, the attorney candidate, 1442; leaving a 
majority for Mr. Slyman of 224. 


Dr. W. Camps, and Dr. W. H. Brown, F.L.S., 
have been appointed physicians to the Farringdon Dispensary. 


Mr. Henry Buartcu, the Secretary, Apothecaries’ 
Hall, addresses us, saying—* In a late Lancet, p. 170, your cor- 
respondent, ‘ Amicus,’ writing in answer to a query respecting 

re, adds, ‘I beg to inform you that I knew him thirteen 

years and heard him state that he was a licentiate of Apothe- 
caries’ Hall, of London.’ I beg to say that ‘ Amicus’ was mis- 
r There is no such name in the list of persons who have 
obtained certificates of qualification since the ist August, 1815.” 





The amended Bill for the better regulation of the 
medical profession has now been introduced into the House of 
Commons, and the statement made by Sir James Graham, when 
ro a egy of the House to i 
to i the chief alterations which the measure of last session 
has undergone. The second reading of the Bill has been d 
until early in April, for the express of allowing due 
for consideration by the profession. e trust that the members 
will give their best attention to the subject in the interval. What- 
ever may be the absolute merits of the measure itself, it will be 
evident, on the perusal of the statement, that Sir James Graham 
is desirous of meeting the wishes of the profession as a body, and 
that in several instances where he will probably fail of doing so, 


| the difficulties with which he has had, and still has, to contend, 


connected with existing powerful institutions, and vested rights 
and privileges, must be considered as the main cause of sundry 
shortcomings and imperfections which might be pointed out.— 
Provincial Medical and Surgical Journal, March 5. 


The Seventy-second Anniversary of the Medical 
Society of London was held on the 6th inst., at the London Coffee 
House ; the President, Dr. Theophilus Thompson, in the chair, 
The Fothergillian Gold Medal was presented to Walter C. Dendy, 
Esq., for an Essay on Lepra and Psoriasis; and the Silver Medal 
of the Society to Dr. Chowne. Dr. Marshall Hall delivered the 
Oration—On the Influence of the Mind on the Body. The ballot 
was declared as follows:—President: Dr. T. Thompson. Vice 
Presidents: Dr. M. Hall; Mr. Pilcher; Dr. Golding Bird; Mr. 
Headland. ‘Treasurer: Mr. Clifton. Librarian: Mr. Dendy. 
Secretaries: Mr. W. A. Harrison; Mr. J. F. Clarke. Secretary 
for Foreign Correspondence: Dr. Davidson. 


A Newcastle correspondent has enclosed to us the 
following memorandum given by a Dr. (!) Pearson to a poor 
patient who had applied to him in order that he might raise the 
funds necessary to purchase the curious medicine mentioned, 
with which, no doubt, Dr. Pearson intends to supply him:— 
“ The medicine that Andrew Thompson would require is sold 
wholesale at 2/. 2s. per lb.; and my opinion is that he would 
require to take three-quarters of a pound in order to give ita 
trial for the improvement of his sight. I cannot recommend 
anything better, neither can I say positively that it will care 
him, aibough there is a chance. Gero. Pearson, M.D.” 


Provincia, Mepicar anp Sureicat AssociaTIoN, 
Tue SraTeMENT or Str James Granam.—iIt is requested 
that the members of the Provincial Medical and Surgical Asso- 
ciation will take an early opportunity of considering the pro- 
visions of the amended bill for the better regulation of medical 
practice, introduced into the House of Commons by the _ 
Honourable Sir James Graham, on Tuesday, the 25th of Fe- 
bruary last. The council of the Association are desirous of 
receiving the opinions of the members, whether individually, or 
through the medium of the local councils of the larger towns, and 
the officers of the several branch associations. As the second 
reading of the measure is fixed for the 7th of April, it is im- 

rtant that no time should be Jost. By order of the Council.— 
so Med, and Surg. Journal, March 5. 


Dr. Bright has been elected President of the Hun- 
terian Society. 


InFLUENZA AMONGST HorsEs.—This epidemic has 
been for the last two weeks very prevalent amongst horses. The 
leading symptoms of the disorder are swelling and inflammation 
of the throat, discharge from the mucovs membrane of the 
nose, and lassitude and want of strength. Messrs. Pick- 
ford, the celebrated carriers, have upwards of 100 horses now 
suffering from the complaint, and it is very prevalent and fatal 
amongst dray horses, one brewer at Westminster having lost 
three out of, eighteen that were attacked. The Paddington 
Omnibus Conveyance Company have been great sufferers, having 
lost nearly fifty horses within the last month, and had no less 
than 105 laid up at one time.—The Times. 


Tue New Mepicat Bitt, (IrEvanp.)—It is pretty 
clear that Sir James has taken the wind out of the sails of the 
“ protection” party in England, and that if they still hope to 
defeat the measure, they must try the other tack. As, however, 
there now can be little doubt of some Bill passing this session, 
we earnestly entreat every Irish practitioner to consider well 
how the proposed changes will affect himself, and to take such 
steps as he may consider best to make known his views and 
wishes, The question respecting the right or wrong of dispensing 
medicine to their own patients is of vital importance to ail sur- 
geons.— Dubiin ‘Meaical Press, March 5. 
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Pursiorocy.— To the Editor of Taz Lancet.— 
Sir: Permit me to ask your ce of the accom ying 
book, which I have recently published. 
of it consists of matter which — not a very close Soaeine 
with medical pursuits, yet I hope what is offered in relation to 
the flow of the sap and the circulation of the blood may be of in- 
terest to you, who take so deep an interest in, and have done 


J 
so much towards drawing public attention to, the connexion of 


the physical sciences and chemistry with physiology. 
Yours respectfully, 
Joun W. Draper. 
University, New York, United States, Jan. 5, 1845. 


*,* The volume, which appears to be a work of very great 
labour and original research, shall be carefully examined for 
review in our columns. A copy of the title will be found among 
our list of “ Books Received” this week. Meantime, the inser- 
tion of the note of Professor Draper, among our articles of 
News, will serve to draw, more certainly, the attention of his 
brother physiologists on this side of the Atlantic to the appearance 
of the work at the publisher’s house in England. 
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Armp. 
War. Office, am a 3, mete o Staff: G. A. F. Shelton, M. B., to be 


Class, vice G. Ferguson, who retires upon 
Jan. 24th.—55th Foot: Assistant var 6. ‘Martin, M. D., from 73rd, to 
be surgeon, vice Shanks, promoted on 
DEATHS, 
Nov. 4th, at Kurrachee, Assistant surgeon Barnes, 13th Foot.—Dec. 29th, 
at Henley, Staff surgeon Colgrave, half-pay.—Jan. 13, Surgeon 
Foreign Department. 


h. p. 
aby. 
a 

Deputy-Ii of Hospitals.—James Allan (a), M. D. 

Surgeons. Wiebe S. Stanley, from the llth June, 1842; William 
Browne, M. D. 

Deputy-Inspector of Hospitals.—James Allan (a), M.D., to Haslar Hos- 
pital, vice Dr. King. 

Surgeons—Charles Smith (1843), of Dublin, to Racer ; Alexander M‘Kech- 
nie, M.D. (1830), from Poictiers. to = Dr. Allan at Has ar; James 
M‘Ternan (1813), from Greenwich H » to be surgeon of 
Dockyard; William Bruce, M.D. (1816), rt the Queen, to succeed 
M‘Ternan as Assisting Surgeon of Gregnwich Hospital; D. agg (1822), to 
yy ; John Smith (c), to Vang Rwy | ‘Sau M. D. (1839), to 
Styx; A. Millar, M. D. (1833), to Trafalgar; J . o Goodridge (1843), to 

id. 


Assistant.Surgeons—John M. Minter (1837), of Victoria and Albert, addi- 
tional to Poictiers, for service in the Janus when commissioned ; 
Pottinger (1839), to Rhadamanthus; George Whitmarsh (1837), of Speedy, 
and Ceci’ Crandcll, of San Josef, to Rodney; ~ Ayling. (1839), to 
T. 8. Wells (act. assist.), to Malta Hospital; William Loney, M.D. (1839), 
(addit.), to Penelope ; John Gray (e), (act.), to Pandora (1844). 

Acting Assistant-Surgeons—W. W. Widley, M. D., to Plymou' 

Thomas Seccombe and Caleb E. Protheroe (addit.), to San Josef; G. A. J. 
M‘Cullagh (addit.), to Vanguard ; Ernest Elliot (1841), to Vanguard. 


DEATH. 
Feb. 15th, Mr. P. H. Long, Assist. surg. R. N. 


East Endvia Company. 
(Overland Mail of 25th February and 8th March.) 
BENGAL. 
GOVERNMENT NOTIFICATIONS. 


Assist. surg. A. Re'd leave to proceed to Bombay prepar. to appl for 
farl. to Europe.—Assist. surg. J. Bowhill to med. ch. of the Meywar Bheel 
Corps.— Assist. surg. A. Keir, M. D., to officiate as civil surg. of Ajmere.— 
Assist. surg. J. R. Bedford to officiate as civil assist. surg. of Tipperah, 
during absence of Mr. Foaker, or till further orders.—Ass'st. surg. C. Mad- 
den leave for three months on med. cert. to visit Calcutta qaaliethars to 
applying for furl. to Europe.— Assist. surg. W. J. Loch, 43rd yew ay 
to be civil assist. surg. of Fattehghur.—Assist. surg. M. A. B. Gerrard to be 
civil assist. surg. at Futtehpore.— Assist. surg. T. 8. Lacy leave to England 
on med. cert.—Assist. sure. G. J. Benvich, M. D., to be surg.— Assist. surg. 
J. Withecombe, M.D., leave to England on med. cert.—Assist. surg. A. 
Colquhoun to be surg., vice C. J. Macdonald, deceased.— Assist. surg. E. 
Mitchell leave to Engiand on med. cert.—Surg. B. Wilson permitted to 
retire from service.—Surg. H. Guthrie, M. D., leave to England on med. 
cert.—Assist. surg. T. C. Hunter leave to England on private affairs.— 
Assist. surg. W. Keates to med. ch. of Haupperstud.—Surg. H. Taylor leave 
to remain at Presidency, preparatory to applying for permission to retire 


from service. 
(March Mail.) 


MgpIcAL DePARTMENT.—Assist. surg. M. A. B. Gerrard to proceed to 
Simeereeah and afford med. aid to left wing 61st N. I.—Surg. W. Mithelson 
removed from 1ith to 5th = 1.—Surg. M. Gri erson posted to 5th N.I.— 
Surg. K. Mackinnon, M. D., app. medi r at Ci —Surg. 
J. Innes, M. D., to offic. as garrison surg. at Chunar, vice Macdonald, dec. 
—Assist. surg. G. J. Berwick, M.D., prom. to surg., vice Taylor, ret.— 
Assist. surg. R. H. L. Bird, empl. in civil station of Boolundshuher, placed 
at disp, of comm.-in-chief.—Assist. surg. A Grant to disch. med. duties at 
Simla.-—Surg. J. M. Brander, M. D., removed trom 68th to 2ist N.I.; and 
Surg. R. A. Irvine from 21st to Ist N. I1.—Surg. C. Mottley, 
3rd N. I. to Oth light cav.—Assist. surg. R. H. L. Bird to do duty under 
superintending surg. of Saugor div.—Assist. surg. C. Horton, M. D., posted 
to 10th N.1.; and Assist. surg. G. E. Morton to 67th N. I. 


DEATH. 
At Chunar, Dec. 19, officiating Gar. Surg. Colin John Macdonald. 


BOMBAY. 

MepicaL.—Surg. A. Montgomery returned to duty from furl. to Eur.— 
Assist. surg. Cannan allowed a furl. to Eur. on med. cert.— Assist. surg. 
W. F. Babington x the colloquial examination in Hindostanee language. 
— Assist. surg. J. H. Peart passed an examination in Mahratta language.— 
Assist. surg. P. Cruikshank app. civil surg. at Sholapore.— Assist. surg. W. 
Bowie, M. D., directed to repair to the presidency for 1 duty.— Assist. 
surg. H. Giraud, M. D., to officiate as civ. surg. at Seoagenry, — Assist. 
surg. W. Neilson, M. D., app. to 7th regt. N, I 

MADRAS. 

Mepicav.—Assist. surg. 8. Brook perm, to ret. to Eur. on med. cert.— 
Assist. surg. A. J. Scott, M. D., appointed to accompany and atiord med. 
aid to Lord Bishop of Madras, during his tour of visitation.— Assist. surg. J- 
Welsh, M. D., leave for tweive months to proceed to Neilzherries on med. 
cert.—The services of _—. surg. J. L. er bod. at disp. of comm.- 
in-chief.— Assist. surg. W. Scott, M. D., removed from doing duty with 
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ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, March 7, 1845 :—H. B. Marsh, 
W. Davies, W. Ayre, C. R. Hall, J. Davis, T. Bennett, J. Daubeny, W. 
Tredwen, W. H. Clarkson, C. Palmer, T. Wise, J. Colegrave. 





APOTHECARIES’ HALL, LONDON. 

Names of Gentlemen who obtained Certificates of Qualification to 
as Apothecaries, on Thursday, March 6, 1845:— William Henry 
right ; Augustus Priestley Hamilton, Poole, Dorset; Henry Edwin Far- 
nell Shaw, Sutton Coldfield ; William Symonds Rootes, Ross, Herefordshire ; 
Henry Freeland Carter, Plymouth, Devon; George Ashdown, Uppington, 
Shrewsbury ; Edward Charlies Hulme, Totnes, Devon; Joseph Frain, South 
Shields; Octavius Frederick Heritage ; Richard Clewin Griffith, 10, Gower- 
London; Thomas Underhill, jun., Tipton, Staffordshire; Richard 

Bark, Liverpool. 





CORRESPONDENTS. 

Since Dr. Letheby’s paper was in type, we have received a communi- 
cation, intimating that he has very recently discovered a new method 0° 
detecting arsenic, so delicate, and at the same time so easy of operation, 
that he can with facility recognise the one-fiftieth part of a grain in any 
organic fluid; and that he shall publish the particulars as soon as his ex- 
periments are matured, and he has obviated any chance of fallacy. 

C. L. having only the licence of the Apothecaries’ Company will merely be 
able to register as a licentiate in medicine and surgery. 

A great Sufferer from Quackery.—The quack described, not assuming any 
of the titles recognised by clause 35, would not be punishable under that 
clause. The Apothecaries’ Company alone could interfere, and it is not 
probable that they will feel more disposed to do so after the passing of the 
Bill than they do now. The protection afforded to the public and the 
profession by the amended Act is altogether insufficient. 

Mr. Craig’s paper will appear in one of our earliest numbers. 

A Present Practitioner, who merely possesses the diploma of the College 
of Surgeons, would only be able to register as a “ licentiate in medicine and 
surgery.” 

M.D. and F.R.C.P., Ed.—A fellow of the Royal College of Physicians, 
Edinburgh, being legally qualified to practise as a physician in Scotland, 
will be registered as a physician by the council, (clause 32, and, as a regis- 
tered physician, will be able to practise and to hold public appointments in any 
part of the United Kingdom, (clause 30.) This latter clause evidently refers 
to those who are practising at the time of the passing of the Act. Clause 
19 refers exclusively to those who qualify subsequently to its coming into 
operation. We shou!d say, that any person assuming the title of phys'cian- 
accoucheur, or practitioner in medicine, surgery, and midwifery, under the 
new Bill, wouid fall under the provisions of clause 35, and be punishable 
at law. 

X.Y. Z., Surgeon.—\st. Evidently that it is not intended to give the fellow- 
ship of the College of Surgeons to the present members of the College, who 
ma desire, after the passing of the Bill, toregister as surgeons. In clause 19 
it is expressly stated “ that every person registered after examination under 
this Act as a surgeon, shal! be admitted as a fellow of the Royal College of 
Surgeons.” By this is meant that the fellowship will be given, after the 
passing of the Bill, to those who submit to the ordeal laid down by clause 
15, and to them only. Subsequently to the passing of the Bill, no persons 
(except present Fellows of the College) will be able even to register as “ sur- 
geons,”” unless they have complied with clause 15, in which case they will 
become fellows of the College. 2nd. The present members of the Apothe- 
Caries’ Company will be entitled to be registered as licentiates in medicine 
and surgery ; but they will not be admitted, ipso facto, members of one of 
the Colleges of Surgeons. It is only those who pass the tripartite examina- 
tion after the passing of the Act, who will become entitled to the fellowship 
of the College of Surgeons. 

4 Constant Reader (Liverpool).—The discreditable circular of Dr. OrpzNn 
was noticed in our correspondence, at page 280 of Tus Lancer of the sth 
of March. 

An Old Pupil of the Lock Hospital.—The lectures were not forwarded to 
us by Mr. Lane; consequently we were unable to publish them. The cause 
of the neglect on his part is unexplained. 

An Occasional Contributor.—The answer to our correspondent who 
adopted this signature was misplaced in the last number of Tax Lancer. 
Fearing that he may have been misled by the apparent reply to his question, 
we now remark, for his guidance, that clause 19 has no reference whatever 
t physicians and surgeons who have received their diplomas and are now 
i practice. It relates, therefore, exclusively to those gentlemen who may 
hereafter undergo their examinations. 

E. B. 8. would be enabled to register as a licentiate of medicine and 
surgery. 

A Staunch Friend may be assured that the holders of only purchased 





foreign diplomas will not be entitled to registration under the new Bill. 
The bonesetters, having neither diplomas nor licences, would be equally 
disqualified. 

We agree in opinion with our friend at Twickenham, and he, on reflec- 
tion, must accord with us, that the subject had better rest. 

A Member of the College, of Seven Years standing, would be enabled to 


Mr. G. M. Osborne (Dundee) has not stated the name and address of the 
news-agent who supplies his copy of Taz Lancxet; consequently we know 
not to whom to convey the wish of Mr.O. The name may have been 
written on the journal to ensure its delivery in case the envelop should be- 
come loosened and lost at the post-office, a remedy for which, however, 
ought to be provided in a careful mode of wrapping the number, in a cover, 
for direction. 

The East Kent Proresr against the proceedings of the Council of the 
College of Surgeons, in relation to the new charter, shall be published next 
week. 

We would advise An Occasional Correspondent for Ten Years, to state his 
case, frankly, to the Society of Apothecaries. We believe that he would be 
admitted to an examination. 

Mr. H. Appleton.—In reply to the first question—No. Tothe second, we 
answer that such a person could register only as a “ licentiate in medicine 
and surgery.” 

The case described by An Old Reader, and a Two Years’ Subscriber, isa 
peculiar one. We do not believe that a clause could be introduced into the 
Bill that would have the effect of removing the difficulty that he specifies. 
We would recommend him, under the circumstances stated, to explain his 
position to the Society of Apothecaries, by whom we have no doubt that he 
would be admitted to a fair practical examination before Midsummer, and, 
thus, previously to the Bil coming into operation. 

An Old Subscriber would be cnabled to assume either of the titles named, 
without subjecting himself to any penalty. 

To R. C. V. we reply, No. 

We regret that the communication from Dr. Tennant reached us too late 
for insertion this week. It need not appear in the next Lancer. 

A Constant Reader —The 35th clause would not prevent the assumption 
of such a designation. 

The letter of An Advocate for an Incorporation of General Practitioners is 
composed so confusedly, and so filled with questions, that unless he writes 
more simply, and reduces his inquiries to one or two principal queries, we 
cannot satisfactorily solve his doubts. 

A. B.—In order to entitle a person to register under the new Bill, he 
must produce a diploma, or licence, or furnish proof that he is entitled to 
practise some branch of the profession in Great Britain or Ireland. We have 
read of Dublin midwifery diplomas. A forcign one would be valueless. 

It is impossible to say, exactly, when the lectures mentioned by A. F. will 
be concluded ; but certainly they will be ended in the present year. 

A Licentiate of the Apothecaries’ Company will be able to register as a 
licentiate in medicine and surgery, and also to recover, at law, charges for 
advice and attend in both medical and surgical cases. 

To B. B. B. the reply is—No; and that to A. P. is—Either as a physician, 
or as a “ licentiate in medicine and surgery.”’ 

As the Bill sands, Dudlinensis could only register as a “licentiate in 
medicine and surgery.’’ 

There is no provision in the present Bill for the double registration men- 
tioned by An Old Subscriber. 

A Subscriber (ireland).—In reply to the first and second questions, we 
answer—Yes. With regard to the third we have to remark that our cor- 
respondent could only register as a “‘ licentiate in medicine and surgery,” 
unless he were again examined for the fellowship. The regulations of the 
Council of Health could, and doubtless would, remove the specified restric- 
tion. The continuance of the Dublin Apothecaries’ Act would not interfere 
with any class of registered practitioners. 

Mr. — — (Great Yarmouth.)—The rights of our correspondent are 
quite safe. 

A. Z. can legally make such charges. It is not at all unusual for licen- 
tiates of the Hall to adopt the title of ‘‘surgeon,”’ although they are not mem- 
bers of any college of surgeons. 

We have received the Norfolk Chronicle forwarded, but are obliged, by 
want of space, to defer giving an account of the disgusting affair until 
next week. 

The interests of those who are in the situation of A Five Years’ Subscriber 
woud no doubt be considered by the Council of Health, which will have to 
decide on the points referred to. 

P. A. L.—The diploma of the London College of Surgeons will not, in all 
probability, alone, qualify its possessor to register as a general practitioner. 

The Bill, in its present state, contains no such provision as the one men- 
tioned by A. U. S. 

If Mr. Butt will state at what page and line the erratum has occurred, we 
will correct it. 

Mr. Luke’s letter on Fistula in Ano was in type when we went to press 
last week. We are again reluctantly obliged to defer its insertion until our 
next number. 

H. H. (An Old Subscriber.)—The licence named will not empower the 
holder to be registered as a licentiate in medicine and surgery. The 
Apothecaries’ Society of Dublin is not recognised in the Bill as an institu- 
tion which is empowered to grant medical degrees. 





























M.R.C.S., England, as a licentiate of the Hall, would be registered 
as a “‘licentiate in medicine and surgery,” and would be entitled to practise 
any branch of his profession. As the Bill stands, the present members of 
the College of Surgeons evidently would not be permitted to register as 
 Sargeons,”’ but as “‘ Licentiates.”. This is a grievous injustice, which 
must be rectified. 

Z. 0.—Usually, one sovereign, but if the attendance be long continued, 
that fee is not, commonly, paid at every visit. 

A. G., an old subscriber.—The regulations of the College of Surgeons have 
been considerably altered since the year 1834. By comparing his certificates 
with the present regulations, which he will find in Tax Lancet ALMANAC, 
or in the last Students’ Number, A. G. will see whether they are sufficient. 
It will be in the power of the “‘ Council”’ to register or not, as surgeons, the 
present members of the college, (see Clause 32.) 

Civis.—The possessors of the Glasgow M.D. will be enabled to register 
as physicians, and practise in any part of Great Britain. 

We have not had time to peruse the long letter of Dr. Ducie. We shall 
notice it by-and-by. 

Most probably a Licentiate of the Fac. of Phys. and Surgs. of Glasgow 
would be able to register as a Licentiate in Medicine and Surgery. 

We agree with nearly all the suggestions of A Constant Reader, (X. Y.,) 
who will find his first question answered under the prefix Jnvestigator. 

Investigator says, “ A. B. is registered merely as an Apothecary. Will he 
be subject, by Clause 35, to a penalty if he use the name or title of 
surgeon >’’—*,* There is to be no registration of “‘ Apothecaries.”” Clause 
35 provides that an unregistered person ‘‘ who shall assume a title implying 
that he is registered under the Act, shall be deemed guilty of a mis- 
demeanor; but it does not state that a person registered under one title 
will be punishable if he another. 

Anzietas.—The M.D.’s of that University will be enabled to register 
as physicians. The licentiates of the Edinburgh College of Surgeons could 
register as “ Licentiates in Medicine and Surgery.” 

Omicron might be registered as a physician, but not as a surgeon. His 
right to practise would be general. 

A General Practitioner is informed that he would not be disturbed in the 
use of the titles he has named, if he were duly registered as ‘‘a Licentiate 
in Medicine and Surgery.” 

A Reader of Tux Lancet from its birth.—Both can register as “ Licen- 
tiates in Medicine and Surgery.” 

Mr. Gates, by the time that he has arrived, by regular progression 
through its contents, at this part of our journal, will probably consider that 
the party criticized understood his duty to the profession better than he 
would have appeared to do had he received and acted upon the advice con- 
tained in the letter of March 11th. 

A Constant Reader.—Persons possessing the diploma mentioned would 
be able to register under the proposed new Bill. 

Veraz, in reply to the letter of Mr. George Ross, published last week, 
says that—“ Perhaps, having made the assertion that the National Associa- 
tion has refused his valuable co-operation, Mr. Ross will be candid enough 
to answer a simple question. Does he not know, and do not the members 
of the Protection Assembly know, that every general practitioner in the 
kingdom may, if he pleases, enrol himself in the ranks of the National As- 
sociation? Is Mr. Ross, on the part of the Protection Assembly, prepared 
to allege that its members alone have been denied this privilege ?”—*,* Had 
not the letter of Verax been anonymous, we should have inserted it entire. 

Had A Surgeon (London) paid any kind of attention to the Bill, he would 
have known how perfectly unnecessary it was to frame any recommenda- 
tion to us on the subject of his note. 

The point named in the letter of An University Student will be di d 
in the House, and, therefore, in order to strengthen the friends of the 
parties to obtain a just arrangement in the Bill, petitions on the subject 
should be prepared for presentation to the House, and the minister himself 
should previously be memorialized by the students. 

The question of Colonel Woop, and the answer of Sir James Granam, in 
the House of Commons, on Friday, the 7th instant, were both incorrectly 
reported in the newspapers. Such.a noise prevailed in the house at the 
time that the question was proposed, that bers who were much nearer 
to Colonel Wood than Sir James Graham, could not understand it. 

To CORRESPONDENTS GENERALLY.—We earnestly entreat our corres- 
pondents, when forwarding to us questions, not to mix them up with 
remarks. The interrogatories should always be distinctly stated, and stand 
alone. We have also to complain that many of the letters which we re- 
ceive are scarcely intelligible, in consequence of the careless manner in 
which they are written. The additional trouble entailed upon us on this 
account could not be easily described. 

Communications have been received from H. M. 8. F.—An Apprentice— 
A Constant Reader and Friend—Londinensis—A Subscriber. 

We are obliged to defer answering some of our correspondents until 
next week. 
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THE LANCET ALMANAC 


The Lancet ALMANAC contains a mass of valuable information im- 
ES ee A ae for daily refer- 
ence throughout the year. 





SIR JAMES GRAHAM’S NEW MEDICAL BILL. 


PUBLIC MEETING of yt Association of General 
Practitioners in Medicine, Surgery, and Midwifery, will be held at 
Rooms on Friday, the 14th instant, to which 


war 
ited, for the of receiving the 
and of cheafleg aath resolutions 
R. R. PENNINGTON, Esq., in the Chair. 
The Chair will be taken at Six o’clock precisely. 
ye Pe JAMES BIRD. 
HENRY BIRD. } Hon. Secs. 
4, Hanover-square, March 1ith, 1845. 


RYE UNION.—TO MEDICAL MEN. 


HE GUARDIANS of the POOR of the RYE UNION are 
desirous of receiving written Proposals from se qualified Medical 
men, to contract, at the undermentioned Salaries, for the Medical Attend- 
ance on the Paupers rs within the District and Workhouse 
of the Rye Union, the supply of Medicines and Appliances, and 
Medical Certifi cates of or relating to Lunatic or Idiot Paupers in 
District and Workhouse for one year, commencing on and from the 25th of 
March instant. Such ae aan eee by or before Ten 
o’clock in the forenoon of Monday, the 17th instant, accompanied with a 
Statement of the respective Medical and Surgical qualifications of the 
persons proposing, and where he or they intend to reside if appointed. The 
Contractor or Contractors will be oe twenty-one days after 
his or their appointments, to name to the Board of Guardians some legal 
Medical Practitioner to act in the absence from home or other personal 
hindrance to the Contractor in the performance of his duties. 
































No. of . Area in Acres. Population. Fixed 
District. Festehes. Salary. 
TOTAL. TOTAL. 
1. ee 2480 3875 
ilhn« onsase taeeen 3120 552 
Playden .......... 1360 300 
Guldeford ... 2430 127 
Broomhill, and that 
partof Winchelsea! 
lying on the East 
oo of Rye Har- 
Weedweevects 3580 123 
——_ 12,970 4977 #75 
For the duties of Medical officer of the Workhouse at Rye Hill.... #22 





In addition to such Salaries, the sum of 10s. 6d. for each earn Hom 
either in or out of the Workhouse, — attended by the Contractor, 

be paid, unless additionally provided for by Article 13 of the Poor Law Come 
missioners’ General Medical Order of the 12th of March, 1842, and also such 
other remuneration for Surgical operations for any out-door Pauper, as 
specified a = 10 of such Order. The Contractor or Contractors will 
ber in the District or ye at the sum 
of 1s. for oak pn ‘case of Vaccination on persons not previously 
vaccinated, and to make the necessary Returns relative thereto. 

The Contracts and the Duties of the Contractors (professional or other- 
wise) to be subject to, and as required by, the Rules and Regulations of the 
Poor Law Commissioners now and during the continuance of the Con- 
tracts to be in force relative thereto. unless with the consent of the 
Guardians, the Contractor shall not be at liberty to resign his office at any 
time during the period above mentioned. 

The Board reserve the power of rejecting any proposal. 

By order of the Board, 
HY. EDWARDS PAINE, Clerk, 

Rye, March 5th, 1845. 


N.B.—The several Orders of the Poor Law Commissioners relative to 
Medical attendance on the Poor of the Union may be seen on 
to the Clerk to the Guardians. 


U - GICAL INSTRUMENTS, and every Instrument 
for Surgeons and Druggists, 

quality and moderate prices) Retail 

facturer, JAMES ARNOLD, 35, WEST SMITHFIELD, St. 

Hospital, London. 














Medical Glass Lint Mortars 
Earthenware Tow Gal'ey-pots 
Pill-boxes Twines Funnels 
Vials Plaster &c. &e. 
Case of Tooth Instruments ........-+sessseceseeeceeees GL OO 
Case of Cupping Instruments :..........s++esseeeseeee 213 6 
Case of Pocket Instruments .........esceeeccsesecceeee 1 4 0 
Brass Enema Syringe, complete ...........e-cseeecees O14 0 
Case of Dissecting pes ous cvcecccovvtcvstowe | OES 
Best Bleeding Lancets, per dozen ......s.eeeeseeeeeee 2 1 0 


Instruments made to Pattern; also Repaired. 
RUG PRICE CURRENTS Srewiel, free of ane S oa 





application, by Messrs. HEWLETT and GODDARD, Wholesale Drug: 
ge. 6, Arthur.street West, Upper near London 
ee a a pe =o emer Cash Price for Dr 
and Pharmaceutical Preparations of the purest . essrs. H. 
solicit the attention of the Medical Profession 


Infirmary Committees, Dispensaries, &c. &c., to the cavumnped Unenna 
upon the above Price Current. 
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IN ALL AGES AND COUNTRIES. 


Br CHARLES RADCLYFFE HALL, M.D. 


EXTRA-LICENTIATE OF THE COLLEGE OF PHYSICIANS, LONDON. 





No. V. 
Tae Facts or Mopern MesmMertsm—continued, 
EFFECTS ON THE SENSE OF SIGHT. 


§ 335. Clairvoyance, §c.—The mesmeriser held up various 
objects (not belonging to him) before the eyes (unbandaged) of 
the sleepwaker, a young lady, aged eighteen. These she declared 
she could not see, but whenever the mesmeriser held before her 
anything which belonged to himself, she named the object directly. 

336. Notwithstanding her eyes were closely shat, and had 
even a sealed look about the lids which was very remarkable, 
Malle. M—— appeared to be very sensible to the light, and 
never approached the lamp without complaining ofthe glare. 
She had great reluctance to exercise clairvoyance. It appeared 
to be diffeult and fatiguing; and when an object was held before 
her, she usually declared it to be too small for her to know what 
it was. “ Twice, however, she gave singular proofs of correct 
vision. Some music-paper was put into her hand, and she was 
asked what was written on it. She replied, “ There is nothing 
written on it; it is music-paper.” The mesmeriser gave her his 
watch, and asked her the coe. After the usual reluctance and 
some delay, and moving of her fingers over the watchglass, in the 
direction of the hands, she named the hour and minute with pre- 
cision.” She was not blindfolded, but those present could not 
detect the slightest opening of the eyelids. 

§ 387. Theodore distinguished persons and different colours, 
told the hour by a watch, and played at dominoes correctly, 
with his eyes closed, but not blindfolded. He declined reading 
written words, “ of a tolerable size,” as being “ too small for him 
to distinguish.” 

338. Anna M—— (not blindfolded) waves the things about 
before her forehead, or approximates her forehead to the object, 
‘before she declares what it is that she sees. She declares that 
she sees most distinctly, when the object is hefore her forehead, 
at the distance of a few inches. She held a watch, “so turned 
as that it formed an acute angle with her forehead, immediately 
above the eyebrow.” She thus presented the watch to her 
forehead, first on the right side, then on the left, as if to 
submit it to the scrutiny of a double organ. After this, she 
named the exact hour and minute. The hands having been 
altered, she found the time with equal correctness. She could 
not be brought to distinguish printed or written letters, during 
her mesmeric sleepwaking, except on one occasion, when she 
read her own name, written in a large hand, and held at once 
before her forehead. “ It seemed that her new visual faculty 
was always in its best condition when spontaneously excited, and 
that any effort on her part, any over-anxiety to fulfil our requisi- 
tions, marred it altogether.” At the instant of recognising each 

rson, she always gave one or two convulsive starts, as if her 
forehead came in contact with some invisible thing. 

§ 339. E. A—— was twice mesmerised without shewing any 
signs of clairvoyance, but being present during an experiment 
upon Anna M——, and hearing from her, during her sleepwaking, 

t he would certainly prove a clairvoyant, on his next trial he 
evinced the power. His new faculty became developed gradually. 
At first, he found considerable difficulty in reading with his eyes 
closed, always complained of the smallness of the type, and 
could rarely be prevailed upon to look at more than two or three 
words ata time. Subsequently, his eyes being firmly shut, (as 
far as the strictest observation could determine,) but not 
bandaged, he was able to read any number of words, in the 
minutest type, with perfect ease, and to discern small and large 
objects, near or distant, with exactly the same facility of vision 
which is by a waking person. “In proof of this, I 
may mention, that I and the members of my family have seen 
him, when in the mesmeric state, thread a small needle, and sew 


a button on his coat, and again distinguish minute letters on a 
which a gentleman shewed him, and which [ could not make 
m: ” “Whatever objects he took up to examine, he immie- 
carried them to his forehead. An eyeglass being given to 
1125. 
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§ 340. Though the power of vision was greatest in the fore- 

head, yet, at times, and especially when he was excited, and not 

in any way called upon to exhibit, (for such requisitions o 

se to fetter his faculties,) he seemed to see on every “ide of 

him, as if his head were one organ of visual perception. 

§ 341. The operator tested E. A—— by covering the eyes 
with his hands in various ways, with a couple of China eye- 
glasses stuffed with wadding, with different kinds of banda in 
such a way as appeared to render it impossible for a ray of light 
to reach the front of the eyes, and yet, “ having passed into 
sleepwaking, he has immediately given proofs of perfect vision, 
quite as perfect, indeed, as that enjoyed by persons whose eyes 
are open and unbound.” Two large thick towels were thrown 
over his head, covering him in front down to the lips. Through 
these he read, holding the book at an angle with his forehead, 
and distinguished cards with perfect accuracy. ‘ This power, 
however, seemed to have its limits. The addition of a third 
towel greatly impeded the patient’s vision, yet even thus he has 
distinguished cards.” When not blindfolded, he named correctly 
two cards that were enveloped in the folds of a napkin. 

§ 342. When the china eyeglasses were used without wadding, 
E. A— declared that they were so transparent that he could see 
the light very plainly through them. 

§ 343. “Sometimes,” says Mr. Townshend, “I have placed a 
card, with due precaution, in the midst of a book, which I kept opem 
only by the interposition of a finger, holding the face of the card 
pressed 3 any the leaves of the book, and thus entirely conceal- 
ing it. I have then held the book upright before the patient, who 
has bent his forehead forward, as usual, till it was parallel tothe cover 
of the book, and has then told the card correctly, What is singular, 
is, that if I withdrew my finger and quite closed the book, the experi- 
ment failed. The pan hae ol said that the reason of this was, 
that the vibrations of the medium, by which he pretended to per- 
ceive objects, were too much intercepted by the perfectly closed 
book.” The sleepwaker at one time declared that he saw through 
the book which was held between him and the object; and, at 
another, that he did not see through, “ but received an impression 
from certain rays, that did not come to his eye in direct lines, but 
were bent round the edges of the book.” (!) He declared that the 
ball of the eye had no share in the production of mesmeric vision, 
but that the impression was made direct upon the brain. 

§ 344. “ He did not at all like to have objects held behind him; 
saying that perception by the occiput was very fatiguing, and cost 
him an effort which did him harm. In telling cards by means of 
various parts of his head, he liked to observe certain conditions, 
which were executed either by himself or at his direction. His 
favourite mode of proceeding was to lift his own hand above his 
head, and to take the card from me, which he held at a certain 
distance from the part where I told him to exercise his percep- 
tion, observing, that no one ever put a thing they (he) wanted to 
see close to their (his) eyes. When I held the card myself, 
and approached it nearer than he liked, he always gave indubit- 
able proofs of being aware of the circumstance, begging me to 
place the object farther off. Sometimes, when he found a diffi- 
culty in ascertaining the card, he would beg me to breathe on 
it, and when I had done so, he would tell it directly. At other 
times he would hold the card horizontally above his head; and 
then, without stirring the centre of the card from its place, would 
dip down, first one end and then the other, like the two extremities 
of a see-saw. This he called “‘ Le moyen électrique.” He was 
generally successful in telling cards in this manner, sometimes on 
the first operation, sometimes after two or three repetitions of it.” 

§ 345. At first, he was unable to read in a perfectly dark 
closet, but at length he could make out whole sentences of even 
small print. He declared that the more complete the darkness 
was, the more acute his perceptive power; and, in order to 
thicken the obscurity, he would wrap up his head in a dressing- 
gown which hung in the closet. 

346. The presence of a sceptical person rendered E. A—— 
quite incapable of repeating his clairvoyant efforts. Sometimes, 
after having named many objects correctly, he would begin to 
make mistakes, and evidently to guess instead of to perceive. At 
other moments, he would push impatiently away from him the 
cards, books, &c., that were presented to him, and exclaim, 
“maintenant je ne puis plus.” Again, when allowed to remain 





quiet for awhile, he would recover his clairvoyance. 
N 


4 
cetera -< oe oe - 

















310 DR. C. RADCLYFFE HALL ON THE MYSTERIES OF MESMERISM. 








§ 347. A Swiss peasant, Johann, who had_been almost blind 
for three years, was the next clai . Before being mes- 
merised “ he could yet see —. to perceive any large 
that stood in his way,” but could not read a letter of the largest 

int. During the mesmeéric state he distinguished between 

ifferent persons and the colours of different flowers, and told 
the letters B, M, and O, written in large printin, hand, on 
pieces of card, and held before his closed lids. aken to a 
mirror, on which the light of a lamp fell strongly, he exclaimed, 
“ Viel licht! viel licht!” (Much light! much ight !) 

§ 348. “ There seems to be every reason to conclude that the 
eye in mesmeric sleepwaking is either so disordered or so para- 
lyzed in its functions as to cease to convey impressions to the 
mind—in any mode, at least, that can be termed ordinary.”— 
Townshend. 

§ 349. A mesmeric clairvoyant at Nottingham observed that 
there was no light in the room, and that she could not see. On a 
candle being placed in the next room she said, “ Now I can see 
there’s a lighted candle.” 

§ 350. A clairvoyant of Mrs. Sunter’s stated that he could see 
the people in the next room; could see from his stomach, knees, 
and finger-ends; and could see the operator's inside, and how the 
process of digestion was going on. He thus describes it : — 
“The stomach presses against the gall, and a liquid comes oat 
and mixes with the food in the stomach, and part of it is passing 
through that channel, (pointing with his finger to the part,) and 
part is going along that passage to the heart.” He could see best 
in perfect darkness. 

§ 351. “J. F., on being thrown into the mesmeric trance at 
Liverpool, as we sat side by side, described to us, as accurately as 
any eye-witness could have done, what was then transacting in a 
particular room at Sheffield, though he had never been in it, not 
a single leading question being put to him. At Wolverhampton 
he described anything held behind his head as accurately as 
though he had observed it with his eyes; and late on Saturday 
evening read verbatim two letters then coming to him by post, one from 
London, and the other from Sheffield, which were not delivered to 
him till the following day at Walsall. On many occasions, when 
in the trance, he has described remarkable events which have 
occurred some time after, and also the time of their occurrence as 
then present to him. At Leighton Buzzard, whatever thought 
was silently entertained by us and by Mr. P. Wagstaff, surgeon, 
the same patient whilst in the trance gave utterance to, and what- 
ever we silently purposed he executed.”— Spencer Hail. 

§ 352. A mesmeric clairvoyant noticed when one of the lights 
behind him was put out. 

§ 353. “ Dr. Weekes, of Sandwich, has a patient whocan read 
most distinctly from the back of his head, and two others who 
ean read from their finger-ends, one of which can command the 
power when in a natural state.” 

§ 354. Dr. Fahnestock requested one of his patients to keep 
the eyes open whilst she entered into the mesmeric sleep. “ The 
facts elicited were as follow:—First, that she was enabled to see 
with either the mind or the natural eye, as she felt disposed, but 
could not use both at one and the same time. Secondly, when 
she looked with the eye it had a natural appearance, but when 
she looked with the mind the eye became fixed and vacant. 
Thirdly, she could see me, or any‘hing else, through the wall, when 
she looked with the mind, but could not when she looked with 
the eyes. Fourthly, that she could see much better with the 
mind than with the eye, and whilst in that state preferred using 
it.” — Phreno- Magnet. 

355. Mr. Lang’s first patient. There was a good deal of 
light; the pupils were contracted. She said that she could not 
see because it was too dark. The light was extinguished, and 
she then saw well. Again,on a candle being brought near to 
her face, “ she started and said, ‘Oh! what is that? What a 
terrible darkness! * * * It is like a big black thing.” When 
ed room was quite dark, she declared that she was ‘in the 

g t.’ » 

§ 356. The second patient, who had previously been present 
at the performance of the first, when the room was completely 
darkened, said that she was “ walking in light”—that “ all around 
her was light;” and when the light was flashed across her face, 
she said that a great darkness had come upon her. 

§ 357. In describing a distant place —the house of the 
-o description she gave was very nearly correct.” 

he described the parlour of another gentleman with “ perfect 
accuracy.” She was asked to go to a certain place. She replied, “ I 
do not know it.” The mesmeriser said, “ It is in —— street, go 
and find it out.” She then said she had discovered the place, 
and began to describe it. The description, however, was that of 
the bank next door to the place intended by the mesmeriser. On 


being further directed, she afterwards gave a tolerably correct 





iption of the warehouse ori y referred to. In 
ing a distant room, she mistook what was really a mirror 
picture, and considered the reflection of herself to be the 
represented. On a gentleman placing his hand over the patie 
head, in a position as if holding something, she said that she saw 
in the picture a person pouring something on a woman’s head, 

§ 358. On another occasion it is in nothing did she go 
wrong, except in deseribing the proprietor as being in one room, 
when he was in another. 

§ 359. Being requested to describe a place “ at a considerable 
distance,” she said, “ there was so much darkness (light to the 
unmesmerised, of course) at the place she was directed to, that 
she saw very indistinctly.” As fe was quite dark, and eleven 
o'clock at night, the mesmeriser was surprised until he recol- 
lected the difference of time at the two places. He asked his 
patient what o’clock it was at the place referred to. She 
answered, six o’clock. On looking at the map, he found “ that 
the difference of longitude was 75° west, which gives exactly five 
hours, so that eleven o'clock in Glasgow was equal to six o'clock 
there—just as she had stated.”(!) She afterwards details cor- 
rectly what a person is doing at a given time at this distant place, 
as proved by a letter received some months afterwards. Her 
clairvoyance—judging frem the accuracy of her answers-—was 
sometimes greatest at the commencement of the sitting, some- 
times just the reverse, “ for her answers were very unsatisfactory 
until she had been some hours in the sleep.” —Lang, 

§ 360. For six years Dr. Elliotson met with but one case, and 
that an unsatisfactory one, of clairvoyance. Mr. § was the 
mesmeriser. Having made a blunder in telling time by a 
watch, the back of which was held before his closed eyes, the 
patient, on yy Bg for precise information, instead of 
answering, “ fell back in his chair fast asleep.” On being roused 
from the deep sleep into the sleepwaking state, “ he proved too 
exhausted to manifest again the degree of power of seeing 
his eyelids and other opaque substances, and, indeed, never again 
exhibited it satisfactorily.” The Okeys, “ when they were 
making a great intellectual effort, or when a strong influence was 
exerted upon them to produce a certain phenomenon, would 
in the deepest sleep.” And Dr. E. has since witnessed “ this 
sudden depth of coma, (1!) in which the patient notices nothing, 
times innumerable, when sleepwakers were urged to do some- 
thing impossible, or told something disagreeable. 

§ 361. Dr. Elliotson has at length, however, found an 
of clairvoyance “ of the highest kind,” in a patient who “ is the 
perfection of integrity and every other moral excellence. Her 
word is a fact, and her truth is not less absolute than her freedom 
from sanity. She dislikes to exercise her clairvoyance; and 
though, I have no doubt, long possessed of it, never mentioned it 
till I tried and urged her to exert it; nor would she ever exert 
it but from a desire to oblige me, nor does she, if aware of the 
presence of others. She will accurately describe who are in a 
particular room at her father’s house at a particular moment, and 
the arrangement of the furniture, &c., a distance of above fifty 
miles ; or she will search for and see a member of her family, 
and describe the place in which he or she is, and the others also 
present. I at length succeeded in prevailing upon her to see 
some others, not members of her family, or known to them or to 
herself, and whose names even I did not mention, but only a very 
few particulars about them. She has described their persons 
most accurately, the places in which they were, their occupations 
at the moment, and told what others were in the same room with 
them; and all this when I knew nothing of the truth at the time, 
and had to verify it afterwards,” (? by writing to the lady’s 
friends.) ‘ Far more than this she would tell, and tell w 
perfect accuracy, and predict numerous things relating to others 
which have since exactly taken place. But I will not venture to 
add more at present. I am anything but superstitious—am 
indeed very sceptical of human testimony on all matters of a 
wonderful nature; but these points I have laboriously and 
rigidly looked into, and can speak positively. In exerting this 
power, she knits her brows, and wrinkles her forehead verti > 
evidently making a great cerebral exertion, The part at whi 
she says she sees, so to speak, clairvoyantly, is the centre of the 
forehead, midway between the temples, but a little lower than 
half-way between the root of the nose and the top of the fore- 
head, exactly at the spot called by some cerebral physiologists, 
the n of eventuality. Gall discovered an organ about this 
part, the function of which he termed the sense of things. * * * 
A remarkable peculiarity in this case is, that the perception of 
absent objects scarcely occurs unless I hold her hands in mine. 
If I hold but one hand in one of mine, the facult is no means 
so strong as if I hold one in each of mine. This discovered 
accidentally. Sometimes, while distinctly seeing a in a 
distant county,—her father, for instance,—she suddenly would ery 





fo @ & Gt ee £6.23 Gh hee ee U4 ae eee ot Beek Se oe oe ek be 


Oras © Ewe > me 


SS se 4 woorcweeccdqdzteod 





DR. C. RADCLYFFE HALL ON THE MYSTERIES OF MESMERISM. 311 





gone; I can’t see him now.” On taking hold 
say, “ There now, I see him again.” It was sometime 
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holding one or both hands I have men- 
But I further found that I must hold her right in my 
i If Ehold her right in my left, or 
sees objects double: if I hold her right 
left in my right, at the same time, objects are 
; and this terri a exceedingly.” (If it would 
i , whose “ word is a fact,” too much, it would 
interesting to inquire what additional multiplication would 
result from touching toes cross-wise with her magnetiser at the 
same time.) “ These observations and experiments I made in 
silence, without a single remark to her, and she was long in 
of them, nor did she know them, till, after satisfying 

myself of their truth, I mentioned them to her. She was sur- 
and observed for herself, and found my observations 

true,” (When mesmerised, she should have known either every- 
ing possible, or at least, everything her mesmeriser knew, 
without his telling her.) ‘ Even the power of telling past and 
future events, in reference to others, is greatly increased by my 
holding her hands each in the corresponding one of my own. 
Whether from her being in a very delicate state of health or not, 
she exerts the power with great effort, and often requires ted 
in the same direction at successive sittings before she sees 
what I desire her to see. Any temporary increase of debility, any 
headach, or other distressing sensation, or the slightest uncom- 
fortable emotion, prevents its exertion to much purpose, or alto- 
gon. Before she could discern persons who are strangers to 

, many attempts for very many days were required. She then 
saw them more clearly every day. Sometimes she can see per- 
sons but for an instant at a time, and sometimes not more than 
once in this momentary manner during my visit. She seldom 
saw the whole of a room at once.” 

§ 362. Of a patient who imitated the mesmeriser’s gestures, 
Dr. Elliotson writes, “ This patient had her eyes partially open, 
though I never could satisfy myself that she saw.” Another 
patient would only imitate when his eyes were open, and his 
mesmeriser stood before him, yet when he did imitate, he did not 

r to look at his mesmeriser. Another, whose eyes are not 
perfectly closed during the mesmeric state, declares herself that 
she sees in the ordinary way.— Elliotson. 

§ 363. When we open mechanically the eyes of a mesmeric 
somnambulist, he does not see. It is so easy to convince one’s 
self of this fact, that it is not at all necessary to cite cases in its 
su 
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364, Vision through the closed eyelids and through opaque 
ies is not only a real fact, but a very frequent fact. “ There 
is no magnetiser who has not observed it twenty times.” 

365. The first case adduced in proof of clairvoyance is that 
of me H——. When she is in the sleepwaking state, the 
magnetiser covers her head with a shaw!, and speaks to her 
about a letter. She asks to be allowed to read it. He puts into 
her hand a printed paper. She remarks, “ You are mistaken, 
doctor, this is not the letter which you have received ; they do 
not print letters.” On being requested to read a single line, she 
grows impatient, complains of the heat, and is accordingly awoke. 
“ The fact,” says Teste, “of which this first sitting satisfied us, 
was, that Madame Hortense, with her eyes and face a t entirely 
covered with a thick woollen shawl, had been able instantly to dis- 
cover that the characters traced on the paper which I had pre- 
sented to her were printed, and not manuscript.”(!) She, after- 
wards, her eyes being bandaged, tells that a given book is a book 
of verse; helps herself to a volume from her husband’s book- 
case, and reads a sentence in it correctly; she plays at cards 
also. A stranger produces a book out of his own pocket. 
Madame is “in evident agitation”—she tries to read a passage, 
but fails. She afterwards does read a verse in a book brought 
by a visitor—reads the title of a book after the lights were all 
put out—and reads through three sheets of strong paper. 

366. Before reading the words in the book brought by the 
visitor, Madame H—— retired with Teste into the next room, 
and, being all the while in the state of somnambulism, begs him 
to.tell her the words the visitor will require her to read! 

§ 367. A sentence is written on a scrap of paper, inclosed in a 
bom, whieh is sealed up by Dr. Latour, and left with Madame 
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§ 369. A young woman, a seventeen, blind, wag 
mesmerised r. Peale. ee this poi Agee gold-faced 
watch being presented to her, she told the time of da » though 
neither so promptly, nor at each trial so accurately, as Seueatie 
nessed on other oceasions. Mr. Peale, covering himself with 
straw bounet, and standing behind her, at least six or eight feet 
— her Pane she was asked what he had on his or ~ Her 

y to this was a disagreeable hysterical laugh. being 
asked what she was laughing at, she replied, “ O, it is so queer, 
“What is so queer?” “Mr. Peale.” “Why is he queer?” 
“O, he has a straw bonnet on his head.” 

§ 370. The mesmeriser wills in silence that his sleepwaker 
shall see the sun, and then he asks her what she sees? “ Oh, IL 
see the sun. It dazzles me, and makes my eyes water;” aad 
releasing her hands from the mesmeriser’s grasp, she pressed 
them closely to her eyes, as if to shut out the brilliancy of the 
light, while the tear-drops started beneath her closed eyelids, 
and trickled down her cheek.” She then describes most poetically 
an eclipse of the sun; a night scene, with the moon shining; the 
ocean, “ which she had never seen before,” (she could not, there- 
fore, have been either to London or Paris.) She next sees, and 
minutely and graphically describes, the Tuilleries, at Paris, its 
various statues; St. James’s-park, London, even to a black swam 
on the Serpentine, which gives Dr, C—— an opportunity of in- 
troducing a little historical information upon this rara avis. A 
steam-ship on the water, a rainbow, and a terrific tempest, follow 
in succession. And all this was seen, and beautifully described, 
by a patient who had never been out of America, “in obedience 
to the mesmeriser’s silent will.” The case is considered by its 
narrator to illustrate “in a peculiarly impressive and stri ing 
mauner, the beauty and sublimity of the mesmerie influence, 
—Caldwell. 

§ 371. A “pious, solitary” man in Philadelphia is consulted by 
a wife, disconsolate at the prolonged absence of her husband, a 
sea captain. The pious one becomes self-entranced, and on re- 
covering, informs the lady that her husband is in a certain coffee- 
house in London, and has been delayed by special business, which 
he describes. This all proves true, of course.—Phreno-Magnet, 

§ 372. After a robbery, committed fourteen miles off, Dr, Engle« 
due mesmerises one of his patients, and learns from her when, 
how, and by whom, the rohbery was done, but not (at least, that he 
oe not mention) where the stolen goods were to be found. 

oist, 

§ 373. Mr. Spurrell lays claim to having discovered “a new 
faculty incident to clairvoyants, which is, that after being once 
thrown into the mesmeric trance, when demesmerised—what- 
ever the interval before they are again put into the sleep,— 
they can narrate particulars of everything that has passed in the 
interim, afar or near;” or, as he afterwards explains it, rather 
more clearly, “whatever occurred at any particular spot that I 
chose to direct the patient’s attention to before I awoke him.” For 
example: A. B. is directed, when mesmerised, to notice what 
takes place in the interior of Buckingham Palace for the ensuing 
fortnight, and is then demesmerised. At the end of that time, 
A. B. recollects nothing of the matter until he has been again 
mesmerised, when he immediately narrates, in minute detail, all 
that has taken place in the palace during the time specified. The 
account of this most impertinent ideal intrusion on the privacy of 
the highest personages of the realm is, perhaps, as disgusting as 
anything in the book. When the mesmeric Asmodeus was at a 
loss to distinguish the parties at the state-ball, he wom looked 
into each nobleman’s pocket, and read his card!—Spurrell. 

§ 374. Intuition, prevision, §c.—Miss M. R., “ who possesses a 
very good general knowledge of anatomy,” is in a state of mes- 
meric lucidity. Amongst other patients brought to her for 
examination is Mr, A. She delivers judgment on three several 
occasions. 

Ist time.—“ Mr. A. Heart sound, lungs right, liver good, 
stomach very narrow and rather out of order, together with the 
bowels. Brain: some blood towards the back part, near the 
bottom of it.” 

2nd time.—“‘ Mr. A. Stomach and howels good, but seem to 
have been out of order lately, Lungs, liver, heart, kidneys, 
bladder, spine, all sound. Brain rather bloody, lowish down 
towards the back part of it.” 

3rd time.—* Mr. A. All right, but rather fluttered. Brain 
appears tinged with blood in some parts, towards the back part 
of the head.” 
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On examining Mr. A., a second clairvoyant gave precisely the 
same opinions. “N.B.,” says Mr. John Potchett, the reporter— 
“ Mr. A. has always been subject to great giddiness and stupefac- 
tion, the result of an injury on the brain when abort my years 
of age; the stomach is known to be very small, and weak 
digestive powers.” 

: 375. Mr. Sunter narrates the following :—“ A Miss S., who 

Sor years been afflicted with an abscess of the hip-joint, had 
had the advice of several of the faculty, but without receiving any 
more than a temporary benefit. On being placed in contact wit 
the clairvoyant, he was desired to examine her, which he did by 
moving his fingers over the body and limbs. He said there was a 
palpitation of the heart; the lungs appeared healthy, the liver 
good, but the stomach weak. He then discovered the abscess; 
described particularly its locality, its extent, and appearances; 
said it could be removed by the application of a poultice of hem- 
lock and marshmallows: this was done, and in ten days she could 
walk as well as ever. Ona second examination, he ordered the 
part to be fomented with the mallows; and now, though only six 
weeks since the first application, she is as well as ever she was in 
her life.’ There are many somewhat similar cases in the 
Phreno- Magnet. 

376. A patient predicts for herself swelling of the face and 
infiltration of the eyelids;—both duly occur. 

§ 377. Madame it. prophesies that she shall have a fright and a 
miscarriage ;—they both ensue. 

§ 378. Miss Clary has consumption. She predicts the course 
of her disease. “On the 2nd and Srd of June,” says she, “I 
shall be sick; the 4th, I cease to see.” On the 4th, she died. 

§ 379. Madame B., during her mesmeric sleep, fancies, erro- 
neously, that she has broken one of some valuable china plates 
which she had previously been cleaning. On being awoke, she 
afterwards actually does break a plate. “In her sleep,” says 
Teste, “ Madame B. had taken the future for the past.” (!) 

§ 380. Madame Teste predicts herown death. A most pathetic 
account of his own sufferings on the occasion is given by her 
husband, and magnetiser; but, after a sort of fit at the time ap- 
—-. Madame opened her eyes and spoke. She had taken a 
éthargy for death.” (!) 

§ 381. In predicting the death of a child that was dangerously 
ill, the somnambulist made “an error of only two days.” 

§ 382. Koreff, in his letter to Deleuse, states that somnambulists 
often deceive themselves in taking dangerous crises, or violent 

neopes for death. “1 own,” says Teste, “that almost always 

ie predictions of somnambulis's relatively to others, have not 
the precision of those which concern themselves personally.” A 
somnambulist can tell how many drops of blood there are in his 
heart. A woman, in a state of somnambulism, is conscious of 
her pregnancy from the first hour of conception; she feels 
whether she is or is not in a disposition to conceive; nay, she 
will not be pregnant for eight days, when she will tell, without 
ever being mistaken, the very sex of her infant.”— Teste. 

§ 383. “If the person about whom the individual magnetised is 
consulted, be present, the magnetiser brings them both into corre- 
spondence by contact. Is he absent, a lock of his hair is merely ap- 
proximated to the hand of the magnetised individual : the latter tells 
what it is without looking at it, also towhom the hair belongs, where 
the person from whom the hair came is at the present moment; 
what he is doing, and with respect to his disease, she gives all 
the information above-mentioned (viz., advice far superior to 
that of physicians), and that with as much accuracy as if a post- 
mortem examination of the body had been made.” * 


ON THE ACUTE FORM OF GOUT, WITH REMARKS 
ON ITS SIMILARITY TO ACUTE RHEUMATISM. 
By Cuartes T. Mackin, M.D. Battersea. 


Or a malady so distressing in its effects, so frequent in occur- 
rence, as gout is known to be, it is much to be regretted that our 
knowledge regarding either pathology or treatment is, as yet, 
involved in uncertainty and doubtful hypotheses. This dis- 
ease presents to the observer so many shades of resemblance, 
throughout its different phases, to rheumatism, as well during the 
period of incubation as after its fullest development in the form 
of local inflammation, that we should, at a superficial glance, be 
almost induced, without farther inquiry, to acquiesce in the 
opinion, that the difference between rheumatism and the affec- 
tion which forms the subject of this article, is merely a degree 
of intensity; that the morbid action, more diffused and divided 





* Xavier Fontana, in 1841, quoted by Teste, in reference to what he terms 
“one of the most important cases which the history of magnetism now 
possesses.’’ 


amongst the larger joints in the acute form of articular rheu- 
matism, was, by some as yet unaccountable peculiarity, either in 
the constitution or ae ee 
were, concentrated to a more limited sphere on whi exert 
its influence, thereby giving rise to the discrepancy and dispro- 
rtion between the two diseases with regard to—1st, The num- 
G of articulations simultaneously affected; 2nd, Pain, accom- 
ing fever, and general symptoms concurrent with the usual 
distinct local inflammation. In a well-defined attack of gout, 
the pre-existent and gradually progressive de t of all 
the organs which subserve the purposes of digestion and nutri- 
tion, coupled with the very remarkable increase of nervous 
irritability observable (as far as my experience goes) invariably 
antecedent to a paroxysm, are sufficient, in a great measure, to 
warrant the conclusion that it is one of the most prominent 
examples of a local disease, depending solely for its origin on 
constitational disturbance. 

On an accurate analysis and comparison of the phenomena of 
rheumatism brought in juxtaposition with those of gout, we shali 
find sundry material differences, and a numerous train of minor 
points of distinction, interesting both to the pathologist and the 
practitioner. The following table will serve, in a general man- 


ner, to illustrate this assumption :— 


GOUT 
1. Is rare in females, if, in- 
deed, they are ever attacked by 
it, as a strictly defined and un- 
complicated affection. 


2. Is scarcely ever seen prior 
to the age of manhood. 


3. Is generally (though not 
always) superinduced by = 
living, free indulgence in the 
pleasures of the table, &c. &c. 

4. Is hereditary, descending, 
as is well known, from father 
to son, sometimes missing one 
generation to reappear in the 
succeeding. Query—Is the 
gouty diathesis transmissible in 
families, or does community or 
similarity of habits induce simi- 
larity of disease ? 

5. Affects the smaller joints, 
although the larger are often 
attacked; such is generally con- 
secutive. The parts abounding 
in fibrous tissue, as, for instance, 
the sole of the foct, are not often 
the seat of true gout. 

6. Less frequently becomes 
chronic. 


7. Subsequen‘ to the parox- 
ysm, the patient is improved 
in general health, that is, in 
comparison with the state of 
system previously. 

8. Metastasis, to other joints, 
(common ;) to the stomach, 
(frequent;) to the membranes 
of the brain, (rare ;) to the peri- 
cardium, (scarce ever.) 


9. Cornea most frequently 
the seat of gouty inflammation 
of the eye. 


10. Localization of gout not 
generally preceded by rigor. 

11. The copious perspirations 
characteristic of rheumatic 
fever are not present in any 
stage of gout. 


i poownsaen 
1. Is frequent amongst fe- 
males, especially that class who 
are necessarily exposed to the 
action of those causes to which 
it is attributable. 
2. Is common, or at least 
may present itself, in all 
: life, except, perhaps, infancy, 
c 


3. Is more frequent amongst 
the lower orders, and those to 
whom poverty and privation 
are familiar visitors. 

4. Is not hereditary — cer- 
tainly not obviously so. 


5. Affects the larger joints 
and the fibrous tissues. 


6. Chronic rheumatism one 
of the more frequent maladies 
of old age. 

7. Subsequent amelioration 
not so evident, 


8. Metastatis, to other joints, 
(always;) tothe stomach,(rare;) 
to membranes of brain, (fre- 
quent;) to pericardium, (very 
common;) to intercostal mus- 
cles, rts ee 

9. Rheumatism attacks the 
sclerotic (sclerotitis atmo- 
spherica of Mackenzie) when 
it presents itself in that or, 

10. Rheumatic arthritis al- 
ways? ushered in by rigor. 

11. Muscles in neighbour- 
hood of joints affected, the seat 
of frequent and distressing in- 
voluntary spasms. 





Such, then, are the distinctions. 

A watchful attention to the growth and progress of this 
afflicting malady has, I must say, left no very satisfactory im- 
pression on my mind, either of the pathology or treatment of 


this, as well as its correlative disease, rheumatism. It is, in the 
established rules of modern practice, to be taken by storm, to be 
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driven from the system vi et armis, and all the means which au | approach of the “fit,” the patient is warned by being seized at - 
already overgrown materia medica places within our reach have | intervals with flying or transitory pains in di of 


been, and are, ht to my against it.* hig ont, 
itory signs of its a are generally 0 

Sell marked ted i i ecucyanench taytaaben 
who has undergone a previous attack can 
foretel with unerring certainty the coming of a “fit,” as it is 
termed, some time anterior to the appearance of the unwelcome 
visitor. The first symptom which excites observation is, a con- 
siderable increase of nervous irritability, manifesting itself in 
sudden explosions of temper, without material cause, and a 
general peevishness, and hastiness of manner, during the -day- 
time. At night, the sleep is restless and unrefreshing, disturbed 
with frightful dreams, tossing of the limbs, &c. &c. ‘The appetite 
(though not invariably) falls off. There is gastro-intestinal de- 
nt, with a sense of “xIness and oppression subsequent to 

soeuliag Goitenpaln and heartburn are pretty constantly present. 
As the symptoms become aggravated, the patient is annoyed with 
flatulence, accompanied with sour eructations; the tongue is 
foul, either coated with a thick covering of yellowish fur, or in case 
the irritation of the prime vie reach a greater height than usual, 
is of a preternaturally red tint, dry, and glazed at its edges; 
there is a bitter, or, at all events, a vitiated taste in the 
mouth, especially on first rising in the morning; head-ach 
in those of plethoric habit; the bowels are costive or relaxed, 
in either case the secretions are dark and offensive.t The urine 
is of a saffron tinge, often scanty in quantity, and charged with 
lithic acid. These form the more remarkable prodromata, and, 
curiously enough, are observed to possess a distinctly remittent 
character, the exacerbation taking place in the evening ; the re- 
mission in the early portion of the day, during which the sufferer 
is comparatively better ; (indeed, all the phenomena of gout affect 
the periodic form certainly much more obviously so than any 
other disease of similar type.) The foregoing train proceeds, 
with or without increase of severity, for several days, or even 
may, in some instances, be lengthened to the duration of a fort- 
night or more, prior to localization of the disorder. Of the near 





* The following short sketch of a case, illustrative of the power of medi- 

cine, which occurred to me whilst writing this article, may be not inap- 
plicable, as elucidating the text :— 
Turner, a strong and healthy child, nine years of age, was attacked 
by phlegmouous erysipelas of the left foot on the 30th of December. Apply 
fomentations, afterwards poultice, cathartics, calomel, and the usual 
diaphoretic plan of treatment internally. 

January Ist.—Worse ; inflammation extending up Ieg. Continue treat- 
ment. 

2ud.—Worse; crysipelas at mid-calf. Apply nitrate of silver freely be- 

‘ond the line of demarcation ; continue medicine, &c. Eight p.w.—Worse; 
aeemetion two inches beyond the cordon sanitaire. Reapply nitrate of 
silver, &c. 

3rd.—Worse ; inflammation extending over knee. Make free incisions 
round the limb, from knee to toes; encourage bleeding by usual means. 
Continue medicine. 

4th.— Worse ; inflammation beyond knee; other symptoms aggravated. 
Enve'op the limb, as directed by Dr. M‘Dowel, in lint smeared with mer- 
curial ointment. 

5th.— Worse. Reapply the mercurial ointment, as befcre. 

6th.—Inflammation up three-fourths of thigh. Apply compound iodine 
ointment (Reeves’s practice) freely, as recommended in Tue Lancet of 
October, 1842. 

7th.—Much worse in every respect; erysipelas extending to haunch. 
Discontinue and envelop in lint wet with cold lead lotion ; change often. 

8th.—No change. Continue applications and medicine. 

oth.—Better. 

The case recovered at the usual period, in young subjects, of twelve days, 
without let, help, or hindrance, from any medical treatment put in force by 
me. Query—Will any one say this case was cured. No; the patient ‘‘ got 
well.”” This is the philosophy of the matter. From the first recipe traced 
on sand by the staff of Anaximander or Pherecydes (the inventors of 
writing) up to the “ fiat misture” of Dr. Hastings, (who has studied Latin 
grammar in a very peculiar manner indeed,) have we one which we can 
positively say will produce a certain and definite effect? No; not one. 
Medicine is then, as yet, nothing, save a nice balance of contingencies. 

+ Dark and offensive dejections are commonly present at the commence- 
ment, and during the progress, of this as well as most other disordess con- 
nected with lesion of the functions allotted to the organs of assimilation 
and nutrition, &c. The pathology of the gastric, intestinal, and biliary 
secretions offers a wide, though not a very inviting, field of research for 
some inquiring disciple of the Liebig schoo! of investigators. Let me 
enumerate a few examples—In disorders of children, (particularly those 
affecting the head,) we observe the stools to be slimy, dark-green, and 
somewhat gelatinous. If calomel be given freely, it will also cause a 

hue in the stools; why, we know not. Again, in some forms of 
chlorosis and dysmenorrhea, the excretions are so dark as to nearly resem- 
ble tar in colour and consistence. In the Asiatic cholera, the “ rice-water 
evacuations” are mentioned by every writer. The cause is not accurately 
known, and the fact is consequently left as it is found. In lientery, the 
food passes in a grcat measure unchanged. In jaundice, the stools are like 
mortar in colour and consistence. In dysentery, the latter stage is charac- 
terized by discharge of a fluid resembling nothing so much as the washings 
of raw flesh, accompanied with shreds, either of coagulable lymph or epi- 
thelium, probably both. Again, there is a striking difference in the 
motions of a patient suffering under diarrhcea, and another with mucous 
ne In =— ye - bl — is pathognomonic of the dis- 
ease. we administer the carb. ., the dejections speedily become of 
inky blackness, &c. &c. ; : 
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the body, mostly affecting those of the frame already 
weakened by previous illness; they are sudden and transient in 
their attack, not dissimilar to those aching sensations in the 
cheek, head, stomach, or joints, which are so frequently occa- 
sioned by cold, and, like them, are as rapidly transferred from one 
place or organ to another, and often as suddenly disappear alto- 
gether for a short period. (It is at this stage that instantaneous 
relief may sometimes be given by the administration of a stimu- 
lant, when the pain or spasm incident to the derangement of 
organic action is in a moment transferred from the head, stomach, 
bowels, or back, to the extremities.) 

These phenomena, then, are the heralds of the inflammation, 
which, in the vast majority of cases, takes hold, in the first in- 
stance, of one of the smaller joints of the lower extremity, either 
the metatarso-phalangial articulation of the great or little toes, 
very seldom, except secondarily, of the intermediate ones. The 
seizure is, in nineteen out of twenty cases, during the night, or 
rather in the morning, between two and four, the patient being 
suddenly awoke by a violent pain in the part. Swelling does not 
in all cases immediately supervene, but the joint is exquisitely 
tender, the weight and heat of the bedclothes being nearly 
insupportable. The adjacent veins are observed to be somewhat 
turgid, and the integuments shining and tense. Partial relief 
from pain is experienced during the earlier part of the day; 
towards evening the symptoms undergo a material aggravation, 
and at the same periodical lapse of twenty-four hours, the exacer- 
bation will have reached its height, pursuing a similar course of 
remission and increase for a time, the length of which I have 
observed to depend for its duration, first, on the extent and 
severity of the antecedent symptoms; secondly, on the interval 
which may have elapsed since the last attack. Supposing retro- 
cession or metastasis not to happen, the course of the local in- 
flammation will be the following :— Swelling of the joint and parts 
adjacent, accompanied with a considerable elevation of tempera- 
ture ; if intense, a circumscribed pale-pink flush is seen on in- 
spection. This, however, is not always present, as the integu- 
ments often seem rather paler than natural, particularly if there 
be an imperfect or partial development of the local disorder. The 
pain is well known to be peculiarly agonizing, burning, and 
lancinating in its character, (different from the “‘ gnawing” sen- 
sation of rheumatism.) Resolution is the usual termination; when 
this is at hand, there is a gradual subsidence of the heat and 
pain, into a sense of itching and tingling, followed by decrease of 
all the other local and general symptoms. The cuticle imme- 
diately covering the joint often desquamates to a slight extent, 
and the part is at length left free from gout, but weak, stiff, 
tender, and liable to be the seat of future attacks of a similar 
nature. 

A most remarkable fact connected with the disappearance of 
the paroxysm is, that the patient, with the exception of being 
more or less crippled for a time, experiences a sort of general 
renovation of the system, and his state of health is better and 
more vigorous subsequently, than prior, to the fit. It seems as if 
the localization of this disease (if I may be pardoned a solecism) 
were a salutary process instituted by the “ vis vite’’ for the more 
effectual and complete removal of the cumulative disturbance of 
the general economy. 

Mr. , a middle-aged man, of irritable temperament, spare 
yet muscular frame, aud otherwise healthy habit, is subject to 
periodic attacks of acute gout, which of latter years have re- 
turned pretty regularly about the midsummer months. His 
father had been subject, in a slight degree, to the same disorder. 
Its first appearance was about the age of twenty-one, since which 
time, although a person of regular and methodic habits, as to 
diet and regimen, he has each year a more or less severe fit; 
some summers as many as two or three, at successive intervals of 
one, two, or three months. Warning of the visitation is invari- 
ably given by the following symptoms:*—First, increased irri- 
tability; second, functional derangement of the abdominal 
viscera, accompanied with disordered bowels, high-coloured 
urine, slight feverishness towards evening, dryness of skin, and 
some acceleration of the pulse, followed by, third, “ flying pains,” 
referrible to various parts, principally joints previously attack 
and at (as nearly as may be) two, three, or four A.m., the seizure 








* An observation here occurs to me which may not be altoge’ her un- 
worthy to record — viz., that as the different organs, or systems of organs, 
allotted to innervation, circulation, digestio», excrction, are not stricken 
by disease together, but successively, (or singly,) so the same subdivisional 
systems of organs (durins convalescence) recover their healthy funct on, 
or tone, not at the sam: time, or in the same rhythm, but successively. 
The first fanction which regai:s its normal healthy state of action is that 
performed by the excretory organs ; next, probably, the balance of the 
circulation is restored, and so on of the rest. 
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takes place (without previous rigor) in one foot. The pain is 
ee rebteeans until swelling appears, when the suffer- 
ing undergoes a slight mitigation, The inflammation passing 
through the several stages (before described) and — 
sufferer, excepting the consequent lameness, in a state of con- 
valeseence, which rapidly terminates in (for the time) complete 
restoration of health. When a longer interval t usual 
between the fits, or should it assume an erratic character, 
several joints will be attacked in succession. The speedy 
(almost instantaneous) departure of the affection from the toe to 
reappear in the knee, elbow, or shoulder, as the case may be, I 
have frequently witnessed, and it is a phenomenon remarkably 
interesting and curious, involving, as it does, several unexplained 
and mysterious points connected with that extraordinary vital 
process, metastasis. On one occasion, towards the decline, when 
recovery was thought to be close at hand, he incautiously 
walked, with the affected foot unprotected by covering, along a 
amp, flagged passage. Before the lapse of half an hour, erratic 
ains were felt “flying” about different parts of the trunk and 
head, accompanied with alarming depression, relieved by at once 
administering a strong dose of brandy, and immersing both feet 
in a mustard-bath, by which means the disorder was speedily re- 
pelled to its former seat. 

In the case of this gentleman I have also observed that very 
slight causes will bring about the development of the elements of 
gouty inflammation, with which the system appears in a manner 
to be charged. I have known so trivial an accident as striking 
the great toe against a stone in walking, produce a paroxysm. 
This peculiarity is often witnessed in those who are of confirmed 

ty diathesis. Indeed, a man constitutionally subject to the 

isorder, appears to “wear his heart upon his sleeve,” slight 

accidents, otherwise of no moment, being sufficient to induce an 
attack of this extraordinary disease. 

Is it to be considered a modification of rheumatism? Is it a 
branch, of which the latter may be the root?—a species, of 
which rheumatism is the genus? Most certainly they are nearly 
allied, and assumed affinity of origin is borne out by their being 
commutable with each other in a remarkable manner, the ex- 
tremes of both presenting dissimilarities the most striking, yet 
passing or merging, by imperceptible shades, one into the other, 
rheumatism in different cases presenting more or less of the 
characteristics of the correlative disease until we have a sort of 
compound or “ hybrid,” popularly termed rheumatic gout. 

Again, the power of translation, or metastatis, so much more 
obvious than in other disorders, and which gout and rheumatism 
both possess in common, the former, however, in a more marked 
degree, must suppose that connective relation of origin which 
leads to similarity of phenomena. The study of what is pom- 
pously styled pathological anatomy has shed no ray of light on 
this intricate subject. The inspection of the traces which 
disease leaves after death gives but feeble hints with regard to 
vital morbid action, being nothing more than a careful examina- 
tion of the battered and worthless casket from which the con- 
tained jewel is reft. 

What, then, are the channels by means of which gout changes 
its seat? Is it carried by the arteries? No; for it is frequently 
transmitted from the extremities towards the trunk, in direct op- 
position to the blood current. Is it bythe veins? For a similar 
reason we must presume the negative. Is it by the lymphatics? 
The lymphatics permeate, we have every reason to believe, all 
the living tissues. How, then, could the morbid element, what- 
ever it be, be circumscribed in its action if transmitted by a con- 
tinuous channel? Is it by the nerves? Is it an instance of 
reflex action? This is the more probable, or rather plausible, 
way of accounting for it. That the sentient extremities of the 
nerves are not mediately, but directly, implicated in gouty inflam- 
mation, is certainly less than doubtful, for the following reason-— 
the pain is altogether referred to the part affected. 

Let us compare this with other known facts, by which we shall 
obtain, at least, indirect corroborative evidence of local neuritis. 
In most forms of hip-joint disease, pain is felt at the inner part of 
the knee, which is often somewhat puffy and tender. The nerves 
of the articulation, actually the seat of disease, are not affected, as is 
well known, until we produce a shock, either by striking the sole 
of the foot or the trochanter. The sentient extremities of the 
nerves are thus, though probably in a state approaching to 
hyperemia, still not actually inflamed. In synovitis, pain is 
felt at the inner and posterior aspect of the thigh, at a point corre- 
sponding, as nearly as may be, to the insertion of the short 
adductor. Here, again, we have negative evidence to the same 
purpose. In some varieties of hepatitis, pain is referred to the 
point of the corresponding shoulder. In calculus vesice, what- 
ever be the uneasiness felt in the viseus, (which is more or less in 
a state of sub-acute inflammation,) the torture, the characteristic 





morbid lesion is only found on a post-mortem inati 

the foregoing short list, (which space me to abbreviate, 
we cannot, without striking at one of the fundamental axioms 
physiology —viz., that sensation has no existence i ot of 
innervation,—assume that the terminal nervous fi can be 
the seat of phlogosis, without coetaneous derangement of their 
peculiar function—eausing pain. 

Now, in all the known examples of neuritis, the derangement 
of sensation is referred to the seat fl ti iatica, for 
instance, occurs to me,—in which the sensation of pain com- 
mences at the point where the inflammatory process begins—viz., 
where the nerve makes its “ debouchée” from the pelvis, passing 
aloag its own course, and, if intense, that of its branches. Here 
the seat of phlogosis is the seat of pain. From these and other 
known data I infer, that as inflammation in each of the larger 
organs (taken en masse) assumes diversity of appearance and 
diversity of symptom, so may the same in the ultimate mole- 
cules of the constituent parts of the cause diversity of appear- 
ance and diversity of symptom. For example:—as arteritis, 
phlebitis, neuritis, inflammation of the lymphatics, &c., &c.— 
morbid actions taking place in certain masses performing de- 
finite functions,—are manifestly within the scope of our powers of 
reasoning, so there are transformations and disarrange- 
ments of the ultimate molecules of the vital tissues, and as the ultimate 

l arrang t is beyond our present powers of investigation, 
so the changes which take place in deans are equally unknown in 
their exact nature, though admitting of a vast range of inductive 
argumentation. 

In order to perceive the extent to which this mode of reasoning 
may be carried, we must consider—Ist, the mutual ada 
and dependence of each ultimate molecule on its fellow; 2nd, 
the adaptation of masses formed by molecular aggregation to, 1, 
the purposes of its own individual economy ; and, 2, the function 
which it fills in the general economy of the frame. 

By tracing the unity of design, from the summit to the foot of 
the scale, from the animal organism, taken as a whole, to the 
ultimate molecule, the dependence of which on its fellow is not 
less real and absolute, than the dependence of a limb on its 
nerves, arteries, veins,—the dependence of a visible nerve of 
that limb on the centre from which its influence is derivable, 
or the dependence of the principal vein on the integrity of the 
function of the lungs and heart—we may suggest to ourselves 
many curious analogies, and account for numerous hitherto unex- 
plained morbid phenomena, which the Protean forms of disease 
present to our view ; as thus (take one or two illustrations. ) 

1. Arteritis, the analogue of phlegmonous erysipelas.—Inflam- 
mation in a large bloodvessel is arteritis; phlegmonous erysipelas 
is the same process in the terminal or penultimate ramifications 
of (as the case may be) the same bloodvessel, the tendency to 
spread being attributable to their freedom of anastomosis, and 
resulting continuity ef channel. The terminal extremities of the 
nerves are secondarily affected, giving rise to pain, &c. 

2. Sciatica, the analogue of acute rheumatism.—Sciatica is in- 
flammation of the covering or neurilemma of the nerve; acute 
rheumatism is the same process in the terminal or penultimate 
fibrillee of (as the case may be) the same sheath. The molecules 
of the contained nervous matter are secondarily affected, causing 
pain ; the ultimate ramifications of the bloodvessels are tertiarily 
affected, causing the pink flush visible externally, &c. 

3. Inflammation of the substance of a large nerve, the analogue 
of gout.—Inflammation of the nervous matter aggregated, as in a 
large nerve, is neuritis. Gout is the same process in the ultimate 
or penultimate nervous molecules of (as the case may be) the 
same nerve—the agony (or exaggeration of pain) is caused by 
the unyielding texture of the containing sheaths—the ultimate 
ramifications of the bloodvessels are secondarily affected, giving 
rise to the pinkish flush, &e. We can now account for 
metastasis : metastasis is effected by repulsion or attraction of the 
current of the nervous molecules—\st, repulsion by application of 
an external stimulus, as cold, when the current is repelled ( - 
ing along with it the diseased atoms) from the periphery to the 


the pertany 
affected part (as the foot) in a hot mustard-bath, the current 
attracted in the opposite direction, or from the centre to the 
periphery —the existence of a nervous current being allowed, this 
explanation must, more or less, hold good. 
e immediately foregoing remarks, founded on the received 








centre; 2nd, attraction, when, by immersing 
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doctrine of the “ general unity of 
universal application, and I shall 
fatare observations in elucidation of the same. In the crude and 
undeveloped state that they are here put forth, they must be 
received with that liberal indulgence which men of true science 
well know must be allowed in the discussion of subjects which 
have hitherto eluded all research, and are yet involved in the 
darkest shades of uncertainty and doubt. An analysis of the 
treatment of gout will form the subject of another paper. 
February, 1845. 


* are capable of almost 
venture, Bega some 








PRACTICAL OBSERVATIONS ON STRANGULATED 
HERNIA, 


WITH REMARKS ON THE CAUSES OF THE FATALITY IN THAT 
COMPLAINT, SO FAR AS RESULTS FROM IMPROPER TREATMENT. 
WITH A BRIEF SUMMARY OF THE AUTHOR'S PRACTICE. 


By Greorce Mactiwatn, Esq. Surgeon. 


Formerly Surgeon to the City of London Truss Society, Consulting 
Surgeon to the Finsbury Dispensary, &c. 


(Concluded from page 286.) 


From the preceding observations it will be easy to predict the 
practice I recommend and pursue. 

When sent for to a case of strangulated hernia, if I make up my 
mind that the hernia is reducible, I apply the taxis at once; if I 
determine otherwise, the tobacco is previously administered. If 
many persons are in the room, they are requested to retire ; they 
only disturb the patient; for the same reason, pupils in an hos- 
Fo should not be allowed to crowd round a patient’s bed: there 

nothing to be learnt by it, but much that may foil you, by the 
alarm ard excitement it occasions. It is desirable that the sur- 

m should superintend the administration of the tobacco, and 

mediately on the production of lassitude, (if the hernia do not 
retire, which sometimes happens, ) proceed to endeavour to reduce 
it. If he cannot accomplish this, he should allow his patient 
fairly to recover from the effects of the tobacco, and at once pro- 
ceed to the operation. The removal of the patient to another 
apartment, or to an operating theatre, is objectionable ; in fact, all 
unnecessary motion should be avoided. The discussion of the 
operation is unnecessary ; there is seldom any failure in that.* 

‘o the young operator I would say, let your external incision be 
free enough, and full as high up as you think you may have 
to divide the stricture. This will save you a good deal of 
trouble, and, in the first operation or two, some anxiety also. 
Accustom yourself, also, to use a common well-made bistoury; 
hernia bistouries, with limited edges, &c., will probably only 
embarrass you. Take care always to examine the stricture 
before you attempt to divide it, and carry your bistoury down 
to the end, and flat on, as it were, in a depression of your fore- 
finger. 

n all your manipulations be extremely gentle, and when you 
have reduced the intestine, and put your patient to bed, the thing 
required is the most absolute repose. In some cases, where there 
is unusual exhaustion, a tablespoonful of gruel, and ‘even a mouth- 
fal of wine, may be allowed. In general, this is quite unnecessary, 
the best cordial being a dose of hope and cheerfulness, which few 
ought to know how to administer better than a good surgeon. I 
can tell you that many a patient will soon fall asleep; and I need 
scarcely say, let nothing in that case induce you to disturb him, 
which I should not mention had I not seen a surgeon go up to a 
— that had been operated on for crungelieel tarda, with a 

zen pupils with him, and wake the patient out of a sound sleep; 
I may add, too, that that patient died. 

For the first day or two it is of great consequence to put as 
little of anything into the stomach as possible, but above all 
things, do not administer purgative medicine. If your patient 
seem to require it, a little beef-tea or gruel may be allowed, but 
the jess at a time the better. 

There is seldom any necessity for administering purgative 
medicine, as a part of the treatment of the operation; the time at 
which it becomes admissible is different in different cases, and 

ds on the duration of the strangulation, the tightness of the 
stricture; in fact, on the state of the intestine. The bowels will 
—_ act of themselves quite as soon after the operation as it 

good that they should do; but in cases where the bowel is in a 
be | bad condition, such as seems threatening mortification, this 

be occasionally two or three days, or even more. If the 





* I perfectly agree, as to the abstract safety of the operation, with Mr. 
Pott, and I have no participation in the fears of opening the peritoneum so 
mach insisted on ; but I recollect when I was nearly as singularin regard to 
the division of tendons. All the discussion about returning a hernia with- 
out opening the sac is, in my view, unnecessary. 





bowel is merely congested, evacuations will usually oceur within 
the first twenty-four hours, but in no case whatever should purga- 
tives be administered until the day after the operation at the very 
least, and seldom so soon. If, at length, you determine to solicit the 
boweis, begin by an injection of warm water. There is no 
necessity for the too common anxiety about the action of the 
bowels. If, however, the injection shall not have directly obtained 
any discharges, nor indirectly, by exciting the natural efforts, 
about the second or even third day, you may consider the ques- 
tion of aperients; then employ them only in small doses, in 
very mild forms, and repeated at longer or shorter intervals, so 
that they produce no disturbance. If they produce hi 
nausea, or irritability of stomach, provided that they are not s 
kinds as ordinarily produce this effect, as jalap, for example; do 
not be trying to combine them so as to allay the irritability of the 
organ, but take the hint nature is offering, and instantly relinquish 
their use. 

An evacuation without medicine is a very acceptable occur- 
rence, but you can by no means place the same favourable con- 
struction on one artificially procured. In protracted costiveness 
the bowels are sometimes torpid from sluggishness in the liver, 
when the best aperient is a grain or two of calomel with two 
grains of confection of opium. 

If you treat a patient in this manner you will seldom have any 
peritonitis; and I can assert, further, that if there were peritonitis 
previously to the operation, it will probably subside; a fact 
observed, also, by other practical surgeons. 

If, however, the peritonitis require active interference, the 
question is, should the patient be bled?* In many cases, certainly 
not; in some, bleeding would be serviceable. If, as is frequently 
the case, the patient had been treated previously to the operation 
by some other surgeon, and largely bled, I would not repeat it; 
and in some other cases, where no bleeding had been employed, I 
should he extremely circumspect and cautious in employing it; cases 
wherein the duration of the complaint, questionable treatment, or 
other causes, have been followed by great depression. In many such 
instances, the excitement of the pulse masks the case, and obscures 
the debility, the realsource of danger. Here powerful derivatives 
are the best remedies, as hot bottles to the feet, mustard poultices 
to the abdomen, applied for short periods, and frequently repeated, 
and turpentine fomentations. Actual counter-irritants are doubtful; 
they are too depressing. Nevertheless, it is a question of power, 
and where that is not deficient, a good blister has been occa- 
sionally serviceable. 

Now if, on the other hand, the patient is strong, if he had not 
been bled before the operation, and especially if his history or 
appearance suggested either general plethora, or his habits a ful- 
ness of the portal system, I would bleed him. This I would do 
once, rapidly and freely, according to his powers; but anless it 
produced a decided remission of symptoms, I would by no means 
repeat it; nor should I be in these cases disposed to bleed a second 
time, when the first bleeding had been full and rapidly effected, 
for reasons which I have elsewhere fully explained. Emulging 
the liver, and determining to the surface of the body, are almost 
always desiderata in membranous inflammation. Many medicines 
will effect this, but none so certainly, or so quickly rather, as 
calomel and opium. In general, however, the quantity of opium 
is unnecessarily great, all that is required being, that the bowels 
be not affected, or if so, that they are affected by the bile, and 
not by the calomel. I believe that where cases have been pre- 
viously treated properly, all this will very rarely be necessary. 

In the treatment after all operations, there is something in 
practical tact which it is difficult in writing to convey; and al- 
though there are many special cases which I propose at some 
other time to make the subject of another communication, yet 
there is one point so important in connexion with the result of 
operations, that I am unwilling to pass it unmentioned—I mean 
the circumstances under which stimulants are necessary or vin- 
dicable. 

Ordinarily, on the performance of the operation, the symptoms 
subside ; this, however, is not invariable. If, however, the 
simple suggestions which I have ventured to submit have been 
observed, I would guard the practitioner from hastily prescribing 
anything except absolute repose. 

n other cases, the general relief may have been sufficiently 
marked and satisfactory, but there is an anomalous con- 
dition, characterized by a sort of fidgetty excitement, which. is 
occasionally judiciously met by a single mild dose of calomel 





* I cannot help at once impressing distrust on too liberal depletion. I 
have seen it carried to the utmost extent, without in the least degree’in- 
fluencing the peritonitis, as examination discovered ; yet the very next case 
was treated in the same manner, Such men appear to me to be beyond in- 
struction. The good they do may be guessed at; I know not how the harm 


can be calculated. 
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and opium, Lastly, there are conditions suggesting the adminis- 
tration of jag vk and — én ‘ 

In general, t remedies are not unnecessary, but inad- 
missitie. In special cases, I am satisfied that many a life would 
be saved by a prompt and judicious administration of them. 

I shall endeavour to realize one or two of the conditions re- 
quiring these remedies. The first is that of unusual exhaustion 
after the operativn, seldom in young subjects requiring any in- 
terference, but i: he advanced or old, rendering the administra- 
tion ofa slight cordial judicious. A little wine and water, with 
or without a very few drops of laudanum, according to circum- 
stances, is the best form, and a single dose is in general all that 
this sort of position requires. The second condition seldom 
occurs immediately after the operation. It is a state of restless- 
ness; there is no pain, no complaint, no obstruction, no perito- 
nitis, but the patient is wakeful; he does not sleev; his pulse 
is small and frequent; he may be thirsty; his toague may be 
moist at the edges, but without being dry; there is a paucity of 
secretion in the centre. 

Want of power is here the mischief, but be prompt, and mode- 
rate stimulants will probably turn the balance in his favour. If 

~he is caught at the commencement of this state, a very moderate 
use of cordials will do wonders; if much time be lost, the case 
will probably be a failure. 

The third state is merely an exaggerated form of the preceding. 
His mouth may be a little dryer, but there is more restlessness, 
more excitement; he is complaining, apparently without any 
reason; he is impatient of restriction; he may make an attempt 
to get out of bed, yet he has no bad symptom, ordinarily so called, 
but he is dying. This, I think, happens chiefly in old people, 
and a prompt administration of wine, or other stimulant, is the 
only means by which we can hope to save the patient. 

iarrhea is also one of the accompaniments to strangulated 
hernia requiring special treatment, sometimes including cordials, 
another objection to that view which would so pertinaciously 
restrict the danger to the absence of evacuations. I will now 
conclude by a case or two, in illustration of my own practice, 
premising only, that when the strangulation has existed for any 
time, or is accompanied by any severity of symptoms, I seldom 
do more than fairly try the taxis, and this failing, perform the 
operation. The foregoing observations are intended to represent 
all that is necessary in the general class of cases. I may in 
another communication probably discuss those of a more rare and 
special character. : 

The following case occurred many years ago, when I was in 
the habit of adopting the treatment more or less commonly em- 
ployed. The reader will form his own conclusions as to the in- 
fluence which the purgatives had in producing the peritonitis. 
At that time the aperient I employed was either four grains of 
jalap, or about one drachm of sulphate of magnesia, in mint water, 
every four hours, until it operated. ae’ 

A man, aged forty-three, laboured under constipation, nausea, 
hiccough, great inclination to vomit, and a circumscribed pain, 
referred to the inguinal ring, which symptoms had arisen almost 
immediately on the descent of an inguinal hernia, which could 
not be returned. I saw him in this state on the morning of 
January 5th, 1822. He was ordered aperients, ice to the part, 
and, subsequently, an enema of tobacco infusion; but, in the 
evening, the symptoms were rather exacerbated than otherwise, 
and the taxis still failing, the operation was performed about six 
o'clock. 

The hernia was an entero-epiplocele, the intestine was highly 
congested, but sound; the structure haviog been divided, and a 

rtion of the omentum removed, the hernia was reduced. On 
Coes placed comfortably in bed, he felt entirely relieved from 
all his symptoms, the pain at the ring inclusive. He was directed 
to take some aperient medicine in about two hours, and to repeat 
it every four hours until the bowels were relieved. The next 
morning, the bowels had been relieved twice during the night, 
but he was very ill; he had had no sleep, his tongue was dry, 
pulse 120, and a good deal of pain, tenderness, and some tension 
of the abdomen. He was bled to twenty ounces, twenty-four 
leeches were ordered to the ahdomen, to be followed by a blister, 
the aperient to be continued. Next day, being no better, he was 
again bled, but became very faint when twelve ounces had been 
drawn. ‘The bleeding was discontinued, and twelve leeches 
applied to the abdomen. The following morning (Saturday) he 
was somewhat better, he had discontinued his aperient; pulse 
about 110; peritonitic symptoms somewhat less severe, but 
tongue very dry, and he is excessively thirsty. Ordered to take 
nothing but small quantities of imperial to assuage thirst. On 
Sunday is greatly improved, has had some good sleep, is alto- 
gether better. ‘Towards evening he expressed a desire for food, 
when a small quantity of gruel was allowed. He now proceeded 





to convalescence, but had a very slow and tedious recovery, it 
ing full six weeks before the wound had healed. 

The following case, which occurred about years ago, 
exemplifies a growing distrust of purgative medicine. A medical 
gentleman requested me to visit a female, aged sixty-six, labour- 
ing under strangulated hernia, with nausea, constipation, and 
vomiting. The symptoms had continued, I understood, about 
fifty-six hours, during which, aperients, ice, and the tobacco 
enema, had been applied. Succeeding no better with the taxis 
than the gentleman who had preceded me, I proceeded to la 
open the sac of a large inguinal hernia, tightly stran 

aving returned the part, and secured the wound by a few 
sutures, the patient was placed in bed, and directed to remain 
quiet for a few hours, when she would be visited again. In the 
morning I saw her; I found, that after waiting about four hours, 
my medical friend had administered a very mild aperient, and 
that the bowels had been relieved. She was ordered to discontinue 
takin i medicine, and to keep quiet. Nothing further oc- 
curred. was, however, afraid that she would suffer from her 
incaution, for I found her walking about the room, dressed, 
within a week from the operation. The case, however, did per- 
fectly well. 

On Wednesday, the 10th of February, 1836, I was desired to 
visit a female, aged 43, who laboured under severe symptoms of 
strangulated hernia. The hernia had been strangulated five 
days, and as the usual symptoms were coupled with tenderness, 
and some tension of the abdomen, I operated at once, and ex- 
posed a very small strangulated femoral hernia, very tightly 
strangulated, presenting some peculiarities which I will presently 
mention. The operation being concluded, and the patient placed 
in bed, she was desired to take nothing but a very small quantity 
of gruel if she desired it. On visiting her the next day, it was 
found that the bowels had acted once ~“; the night, and once 
in the morning. All her symptoms had left her, and she felt 
very comfortable ; the pulse, however, was rather frequent, and a 
little irritable. Ordered minute doses of sulphate of magnesia 
and mint water every eight hours. Feb. 12.—Not quite so well; 
some little pain in the abdomen; bowels open: as the pain is 
considered to be produced by the medicine, it is ordered to be 
discontinued. 13th.—Pain in the abdomen has subsided, she is 
in all respects doing well; she had a rapid recovery. The 
peculiarity above alluded to was, that the tumour was composed 
chiefly of a much-thickened fascia propria, the sac having 
been produced into a sort of distinct bag with a narrow aperture, 
inferiorly, beneath which, very deep, lay the strangulated bowel. 
The hernia had, as is common, risen above Poupart’s ligament, 
though not in a direction towards the inguinal ring, but contrarily 
towards the crista of the ilium. I have not the least doubt that 
she had been accustomed to wear her truss with the hernia im- 
perfectly reduced, and that thus, whilst the intestine, from its 
small size, escaped pressure, the sac was gradually elongated, and 
compressed, between the pad of the truss and Poupart’s liga- 
ment. 

A female, about sixty years of age, laboured under nausea, 
constipation, inability to retain anything in the stomach, and pain 
and tenderness in a femoral hernia. ‘The tumour, she said, bad 
existed for seven years, but she had never worn atruss. I saw 
her on Sunday, in March, 1838, and found that she had suffered 
from the symptoms above stated since the previous Tuesday. 
The abdomen is very tender; pulse 90, and small; countenance 
anxious; strength a good deal exhausted; tongue dry, but not 
furred; says she is in /ess pain than she has been. Being afraid 
to delay, I endeavoured to compose her mind, and having fairly 
tried the taxis in vain, proceeded at once to the operation. I had 
to divide an enormous quantity of fat, which, of course, greatly 
increased the depth of the wound. I never saw parts so matted 
and agglutinated together. At length, however, I arrived at 
what I believed to be the sac, and found a very dense piece of 
omentum closely adherent to the sac, and separable only b 
dissection. Having detached some of the adhesions, I thought it 
better carefully to dissect through the omentum, which enabled 
me to expose a piece of strangulated bowel, adherent, indeed, to 
the omentum, but so recently as to be easily separated without 
any violence. Proceeding with that care which an unusually 
deep wound rendered necessary, I at length succeeded in dividi 
the stricture, and replacing the bowel. The omentum, whi 
was closely adherent throughout to the sac, and the separation 
of which would have involved a very unnecessary and tedious 
dissection, was left, and the wound closed in the usual manner. 
The patient was placed in bed, and no medicine of any kind was 
given. Ina few hours the bowels acted moderately, and sub- 
sequently, more copiously, without any assistance. Ta fact, the 
treatment consisted in keeping the patient quiet, and giving her 
only very small quantities of tea and gruel, until all her symp- 
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toms had subsided. She recovered rapidly, without any check 
whatever. The operation was tedious. I have seldom been 
d in a more difficult or anxious dissection. 
was requested by Mr. Shillito, of Putney, to see a female 
labouring under strangulated hernia. Mr. Shillito had seen 
her about an hour before, for the first time, when he learned 
that she had been labouring under symptoms of acute perito- 
nitis for three days previously. On examination, the hernia 
@ femoral) was er large, somewhat tense and tender; 
abdomen vi tender, enormously s and tympanitic ; 
eountenance anxious; tongue furred, but not dry; hiccough, 
eructation, sickness, and occasionally vomiting. The patient 
appeared very weak. As it was quite evident that not a moment 
was to be lost, I gently manipulated the hernia, convinced myself 
that it was irreducible, and operated immediately. On opening 
the sac, I exposed a considerable piece of omentum, in a very 
dark eondition, underneath which lay a moderately large 
knuckle of intestine, of so black a colour, that I had 
considerable doubts as to the propriety of replacing it in the 
. After a little hesitation, however, I proceeded to 
divide the stricture, and, with great gentleness, to replace the 
howel. The bowel appeared to be adherent to the opposing sur- 
face within the abdomen, and this connexion I took care not to 
disturb, since, should the bowel slough, it would be an indis- 
pensable security against the effusion of fecal matter into the 
abdomen. The omentum was, in great part, firmly adherent; 
the larger portion of it was removed, the wound closed 
by a couple of sutures, and the patient placed in bed. I 
requested that no medicine might be administered unless she 
became restless, when a single dose of calomel and opiam might be 
given. Qn visiting her the next moraing, I found that the 
bowels had acted about two or three hours after the operation; 
there is still nausea, hiccough, occasional threatenings of, but no 
actual, vomiting; the tongue is dry, which I attribute to her 
having taken a pill of calomel and opium. The operation was 
or ger on Friday evening, and it was the following Thursday. 
the peritonitic symptoms had subsided. The treatment 
was very simple. Finding her, at the time of the operation, 
with turpentine fomentations, these were for a day or two con- 
tinued. She took no purgative medicine until the Monday, 
when the stomach appearing to be tranquil, she had some 
powders, each containing four grains of jalap, which she was 
directed to take after intervals of four hours, provided they pro- 
duced no disturbance of stomach. The first powder, however, 
producing uncomfortable sensations, she discontinued them, 
she soon again became comfortable. The next day, in the 
evening, half an ounce of castor oil acted very comfortably. The 
ease now went on favourably. She was allowed to take beef- 
tea and sopped bread; and this was gradually replaced by boiled 
mutton and an ordinarily plain diet. The only check was a 
slight attack of diarrhwa, apparently consequent on her having 
eaten some boiled rabbit before she was allowed to do so. 

As Il am compressing these cases into a mere abstract, I know 
not if 1 may have said enough to convey the desperate nature of 
this case. I have never seen any other such recover. I have 
been called to two very like it: in the one case the patient was 
dead before I arrived; in the other, the patient sunk about an 
hour after the operation, the bowel having already sloughed. 
The nearest case of recovery which I recollect, is one of Pelle- 
tan’s, in which there were no purgatives, but injections. 

The few cases which I have selected from different periods 
of my experience, will be sufficient to exemplify the practice I 
Tecommend, and to shew that I have adopted it only by degrees, 
and from the growing conviction of slowly progressing expe- 
rience. There must always be some fatal cases of an operation 
so often performed under inauspicious cireumstances, which we 
have had no power of controlling; but, at the same time, I am 
satisfied, that an incalculable number of lives will be saved by 
any one who will simply regard the ligature or the bowel as the 
cause of the malady, and who will restrict his treatment— 
whether before the operation or afterwards—as closely as pos- 
sible to such mesures as have a and direct tendency to 
liberate the bowel; and especially if he will avoid unnecessary 
pom course, unskilful, or repeated taxis, bleeding, and purga- 


The pernicious tendency of purgatives is sometimes not appa- 
Trent, because cases occur in which the strangulation being either 
not tight, or being very recent, the bowel recovers immediately 
on its liberation, and, in such a case, purgatives might, no doubt, 
be given at once with impunity. It should be borne in mind, 
also, that many cases of irreducible hernie are frequently eon- 
vertible into, and then treated as, strangulated. There are, how- 
ever, cases of an entirely different class, which I hope to describe 
fully in some future communication. 











ON THE ADMINISTRATION OF INTOXICATING 
DOSES OF ALCOHOL IN TRAUMATIC TETANUS. 


By J. W. Srapteton, Trowbridge. 


Crartes P——, a farmer's labourer, aged seventeen, sustained 
on the 24th Dec. last, a lacerated wound of the palmar surface, 
and outer edge of the carpus of the right hand. It was inflicted 
by a chaff-cutting machine, the blade of which had stri off 
a flap of the integument, leaving an irregular contused edge; no 
tendinous, muscular, or nervous structures were involved, nor 
was the palmar fascia exposed. Those portions of the fla 
whose texture was ea i were at once removed by the knife, 
and the rest was replaced and supported with adhesive stra 
and a light bandage covered with the cold-water dressing. 

the sixth day, parts had nearly united, and a healthy granulating 
surface presented where there had been loss of substance. On 
the afternoon of the twelfth day, (having then dressed in the morn- 
ing,) he came back to my surgery, complaining of intense pain, 
extending from the lower extremity of the sternum, backwards, to 
the spine. On stripping him, I found the sternum and lower 
ribs powerfully retracted by tonic spasm of the diaphragm, and 
much tension of the muscles of the neck and_ jaw. The opistho- 
tonus, which was permanent, was at tinf®s increased by violent 
clonic spasms of the same muscles; when these subsided, the arched 
form of the neck remained unaffected by their remission. The 
wound was bathed in an offensive sanious discharge, and had 
become extremely painful. Pp 

As a first and obvious duty, I removed from the wound every 
source of pressure and irritation, applying « simple poultice, and 
had the patient put to bed. Three drops-of croton oil were 
placed upon the tongue, and a blister laid along the whole 
course of the spinal column; and as soon za the bowels had 
acted, a grain of the acetate of morphia was, given, and repeated 
every hour. 

In three hours I visited him again. All the symptoms were 
increased; there was a deep hollow at the scrobiculus cordis, and 
excruciating pain throughout the diaphragmatic region. e 
muscles of the neck were perfectly rigid, and-those of the dorsal 
and lumbar regions participating in the tetqnic spasm, all the 
joints of the trunk of the body seemed pales ona so that when 
removed from the bed, he lay in the arms of those who carried 
him like a marble statue. e still referred all his pain to the 
diaphragm, and to the course of the recti. The abdomen was 
forcibly thrust forward, and was immovable during the respira- 
tory act, which was maintained wholly by the thoracic muscles. 
No complaint was made of the hand from thist time. Morphia 
was again given and continued throughout the night, without any 
mitigation of the symptoms. 

On the following morning, the disease was evigently proceed- 
ing with rapidity to a fatal issue. The pulse was e'ghty-five, 
labouring and constricted; the heart’s action tumultuous and irre- 
gular; the skin of the natural temperature, and the intellect un- 
impaired. I gave the following injection :—Oil of turpentine, one 
0z. ; tincture of opium, two drachms; assafwetida mixture, twelve oz. ; 
hop water, eight oz.; mix them foran injection. Atthe same time, 
two grains of morphia were sprinkled upon the surface of the 
blister, and the following medicines directed to be given every 
alternate hour—Take assafetida, eight grains; Camphor, six 
grains; let them be made into a bolus to be taken immediately, 
and repeated every two hours; and with these take aeetate of 
morphia, one grain; extract of belladonna, one grain; extract of 
conium, four grains; made into a pill to be taken one hour after 
the bolus, and repeated every two hours. 

Four hours after this he was evidently worse. Blisters were 
now placed on the abdomen, over the recti muscles ; and as the 
injection was retained, I gave him three drops of croton, which 
soon acted copiously, yet without any remission of the symp- 
toms. 

A fair trial of the opiates and antispasmodics had now been 
given; twenty-six hours having been frvitlessly occupied in their 
administration. The progress of the case had been uninterrupted 
from bad to worse. The patient lay immovably fixed, his weight 
resting on the back of the head and the sacrum; the trunk of his 
body between these two points forming an arch, whose concavity 
was towards the mattrass, and within which a child might have 
crept without touching him. He could not open his mouth fur- 
ther than to allow a pill to be dropped within the teeth ; deglu- 
tition was difficult, and the lips were distorted into a horrible 
sardonic grin; his eyes glared from their sockets, and ev 
feature was indicative of the extremity of easier and —e 
He was perfectly sensible, and would reply to questions, 
always as briefly as he could, and begying to be left alone. Pulse 


90, sharp and jerking ; skin hot and dry; cheeks flushed. I make 
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this detail to enable me to contrast this picture with that which 
was presently assamed. 

As those remedies which experience and authority had sanc- 
tioned seemed utterly nugatory, and in the assurance of the 
speedy death of my patient if I could qo no check to the pro- 

of his frightful disease, it suddenly occurred to me to make 
the trial of producing profound intoxication. The most striking 
symp‘om in the pathology of this condition is, undoubtedly, the 
influence it over the muscles of volunt motion, and 
the excito-motory system generally. I conjectured, further, that 
by administering alcohol freely, it might, by entering the blood, 
and t dently of its intoxicating effect, estublish another con- 
dition of the nervous centres, incompatible with the continuance of 
the tetanic spasm. I had everything to hope and nothing to fear 
from its effects, if cautiously watched, and considering the hope- 
less condition of my patient. I could discover no record of the use 
of the remedy so exhibited, but therapeutics and analogy con- 
firmed my suggestion, and directed me where experience and 
authority ceased to guide. The effect of alcohol in calming the 
subsultus of typhus is unquestioned. I determined, therefore, to 
be limited in its exhibition only by the appearance of the con- 
dition I desired to produce, or by the occurrence of any injurious 
symptoms that could be fairly traced to its use. 

Being provided with a mixture of alcohol and water, in equal 
parts, I gave him at once six ounces of such mixture, and four 
ounces more in a quarter of an hour; myself sitting by to note 
the result. In twenty-five minutes the patient (for the first time 
since the attack) lay on his side, in a profound and tranquil sleep, 
without any appearance of apoplectic stertor or other cerebral 
congestion. Every muscle was in a state of quiet relaxation, and 
the sense of pain had vanished as if by acharm. The tumul- 
tuous action of the heart had ceased; the pulse had sunk to 60, 
and was fuller in volume ; the features had resumed their natural 
expression, and the whole surface of the body was drenched in a 
profuse perspiration. 

For seventy-two hours he was kept under the influence of the 
remedy, complaining of no pain, and without any return of 
opisthotonus or clonic spasm, the bowels acting kindly and 
frequently, under the use of croton oil, and the opiates being 
abandoned. 

On the 16th day the alcoholic influence was withdrawn, as a 
test of his real condition, and from fear of cerebral injury. With 
a return of consciousness, the tetanic symptoms returned, though 
in a much less degree, and as instantly and perfectly disappeared 
when the alcohol was again exhibited. 

On the evening of the 17th day the back became again arched; 
the breathing hurried. He was at this time able to answer ques- 
tions, and to move in his bed; the clonic spasms suddenly super- 
vened, and he expired after their subsidence, without a struggle 
or a single evidence of pain, apparently from exhaustion. 

On reviewing this case, I think I am justified in assuming that, 
in failure of the usual sedative treatment, much excruciating suf- 
fering was prevented by the use of alcohol; and that it might 
have prevented the accession of the disease, or, at least, its esta- 
blishment in the constitution, had it been adopted at an earlier 

iod. The unfortunate termination of the case I am inclined 
to attribute rather to fatal collapse than to the tetanic paroxysm. 
My only regret is, that the early and most valuable period was 
lost to treatment. 

It appears that in Mr. Potter’s case the arched form was re- 
tained, and gradually increased during the exhibition of the hemp 
extract. In my own case no opisthotonus remained during the 
free administration of the alcohol. 

In Dr. Hutchinson’s case recovery was effected under the use 
of the belladonna. It had no effect in the case I have detailed. 
I commenced with grain doses of the extract combined with other 
sedatives, but the symptoms became more grave in their character 
with each dose, and before I had time to produce constitutional 
toleration of the remedy, it seemed hurrying toa fatal termination. 

In this part of the country this disease is of very infrequent 
occurrence, but at the time of this case there were two others in 
this town, both of them idiopathic; one under my own care, the 
result of exposure to cold after a febrile attack, in a young woman 
of twenty-two. It yielded readily to blisters on the neck, and 
free purgation with the croton, Of the other case, which occurred 
in the practice of another gentleman, I have only learnt that 
recovery took place. I regard this concurrence of cases as re- 
markable, and am disposed to attribute it to some morbific state 
of the present humid atmosphere; the more so, regarding its fre- 
quent occurrence in fenny and miasmatic districts. 

These details exceed the limit of my wishes and of your for- 
bearance. Their only pretensions to publicity are their truth and 
their presumed utility. 

Jan. 14, 1845. 





MR. LUKE ON THE CURE OF FISTULA IN ANO 
BY LIGATURE. 
To the Editor of Tax Lancer. 


Srr,— Although I do not feel myself responsible for the publica- 
tion of the cases of fistula in ano treated by ligature at the London 
Hospital, as reported in your journal of the 22nd ultimo, I have 
much pleasure in answering the question which Mr. Norman has 
directly submitted to me. The cases to which he refers are of a 
kind generally embarrassing to the surgeon, and which very fre- 
quently resist all modes of treatment. In them, I believe, the 
ligature does not offer any better prospect of success than the 
knife, but certainly not less. In a few cases, I have found that 
when the rectal and external apertures of the fistula have been 
laid into one by the operation of the ligature, the sinus or sinuses 
leading from it, when not extensive, have closed, and a cure has 
been effected; but when extensive, the sinuses have remained 
unclosed. 

The probability of success appears therefore to depend very 
much upon the extent, and perhaps somewhat upon the direction, 
of the communicating sinuses, but sometimes, also, upon their 
complications with the ligamentary and osseous structures of the 
neighbourhood. Ata future time it will afford me pleasure to 
comply with Mr. Norman’s other request, by detailing more fally 
cases which may fall under my notice. Although those published 
are very briefly drawn, I am assured that the main facts are cor- 
rectly taken from the hospital case-book. The cases themselves 
may be taken as tending to shew, not proving, that the ligature 
may be revived with advantage in the treatment of fistula in ano, 
It seems foolish to suppose that, because a particular practice has 
deservedly become obsolete, under a modified proceeding it shall 
not again become useful. It is also unreasonable to think that the 
twenty years’ experience in cutting, of your other correspondent, 
precludes the possibility of improvement in the hands of other 
surgeons. If hitherto the ligature has been considered inapplic- 
able and insufficient, I am now prepared to shew that it is neither, 
and although, when mismanaged, it is capable of producing pro- 
tracted pain, yet, when properly managed, it neither causes as 
much pain as the knife, nor as much hazard. The extensive 
experience afforded at a large hospital, during a period of nearly 
thirty years, has enabled me to institute comparisons between the 
plans of proceeding by knife and ligature, and, in point of time, I 
do not hesitate to assert that the ligature consumes the least in 
establishing a cure. 

With respect to danger, little is to be apprehended in common 
cases, either from the operation of the knife or of the ligature. 
Cases, however, are occasionally met with, in which the rectal 
aperture is so far from the anus as to be barely within reach.of 
the finger’s point. Surely, to divide such a fistula with a knife 
cannot be devoid of risk; yet it was in such a case that I was 
first induced to use the ligature, and with a success which —— 
its use in other cases. I believe to adopt that course of proceed- 
ing in operations by which safety is most effectually secured to 
the patient, is a maxim worth cultivating, and I think surgeons 
generally will concede the merit of greatest safety in such cases 
to the ligature. I would add a few words about the pain caused 
by the ligature, lest the ideas on this head attached to the obso- 
lete practice should be considered as necessarily pertaining to its 
modified revival. The insertion of the-ligature by means of the 
apparatus you have represented, is attended with little, if any 
more, pain than is caused by the ordinary examination with a 
probe. Neither is it necessary or proper that the ligature should 
at any time be drawn so tight as to cause pain; indeed, during 
the first few days, or until the slight inflammation of the fistula 
which succeeds its introduction has attained its maximum amount, 
the ligature should be left loose. After this period it should be 
made nearly tense, but not to give pain, and thus continued by 
renewed turns of the screw every three or four days. To attempt 
to hurry the operation of the ligature, not only destroys the com- 
fort of the patient, but also frustrates the wishes of the surgeon. 
The whole proceeding should be slowly conducted, as most con- 
ducive to real expedition in the final suecess. That occasionally 
pain supervenes is what may be expected, without depreciation 
to the value of the means used, but pain is not frequent, and 
results usually from the swelling of the included parts, when from 
any cause they become the subject of an accession of inflamma- 
tion. In this way the ligature may be rendered more tense than 
proper, and pain may be caused. The ready means by which 
the ligature may be loosened admits of an easy remedy, and the 
patient may thus be restored to comfort. 

I am, Sir, your obedient servant, 
James LUKE. 


Broad-street Buildings, March 3rd, 1845, 
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ON IDIOPATHIC GANGRENE. 
By Joun Cratc, M.D., Paisley. 


In Tue Lancet for October, 1842, is a paper headed, “ Cases 
and Observations on Idi ic e, by K. Hutcheson, M.D.” 
On the day previous to this number of Tue Lancet coming to 
hand, a case of this description came under my care. The 

ient, who was about forty-two years of age, and unmarried, 
been in a very weakly state of health for several years, and 
had ceased to menstruate. My first visit to her was about six 
days previous to the period above noticed, when she was com- 
plaining of sore throat, cough, and general pains, with febrile 
symptoms ; and she informed me, that for such complaints, to 
which she was subject, her former medical advisers used to 
bleed her. By the use of the common antiphlogistic means, 
however, her complaints were in a great measure removed in a 
few days ; but, soon afterwards, she was seized with ry ey 
ins in the fingers of the left hand, and I was again sent for. 
aa her still labouring under severe pain, the extremities of 
the fingers were cold, and the nails, with the exception of that of 
the forefinger, were of a livid tinge; and the dorsum of the hand, 
to near the wrist, was slightly flushed, but retained the natural 
temperature. 

As her bowels were in a laxative state, I ordered her to take 
repeated doses of morphia, and a stimulating liniment was applied 
to the hand. I had seen a considerable number of cases of this 
description, and as all of them, with the exception of one, ter- 
minated either in the death of the patient, or in the loss of some 
important member of the body, I felt great anxiety for the safety 
of my delicate patient. Just as I was contemplating what course 
to pursue in the management of her case, and before deciding on 
what should really be done on making my second visit, your 
valuable journal seasonably came to my assistance, and Dr. 
Hutcheson’s cases, on opening the book, were presented to my 
view. I instantly perused them, and, immediately afterwards, 
called on my patient. She told me that she had had another 
dreadful night and morning of pain, her screams occasionally 
having been heard in the street. The appearance of the pained 
parts now, especially the fingers, was of a dark, inky cclour, and 
the coldness extended farther along the hand than at yesterday’s 
visit. On proposing to bleed the patient, the friends were alarmed, 
seeing that mortification, as they said, had commenced; but she 
at once submitted, and ten ounces of blood were taken from her 
arm, when she became weak ; blood, on cooling, was covered 
with a dense buffy coat. 

Twelve leeches were ordered to be applied to the back of the 
hand three hours after the bleeding at the arm, and a morphia 
and hemlock pill was ordered to be given repeatedly, accordin 
to the violence of the pain. As soon as the bleeding had poe | 
from the leech-bites, the pained hand was to be enveloped in a 

tice made of linseed, flour, and yeast. Next morning I was 
informed that the patient had had a good night, and that after the 
use of the means prescribed, the pain, in a great measure, 
ceased. The fingers are still cold, and have assumed a pale, 
deathlike aspect, and without the sense of feeling. 

Fifth day.—Pain had been very severe last night, but the 
cause seemed to be neglect of the pills, which have considerable 
effect in subduing pain. The index finger and the thumb seem 
to have, in a great measure, escaped; for, although they are 
occasionally pained, they retain their natural heat and colour. 
The nails on the other three fingers are quite black, and the soft 
parts seem dead up to the first joint. 

_ Sixth day.—As there is still considerable pain occasionally 
in the hand, six more leeches are to be applied. 

Tenth day.—The hand continues easier, the poultice is con- 
stantly used, and with great benefit. The patient’s general health 
continues to be greatly deranged, being harassed with vomiting, 
pain of bowels, and disorder of the urinary organs. 

Dec. 31st.—Up to this date the patient has been in a variable 
state, the stomach and bowels having n occasionally much 
disordered. The pain of hand is still considerable, but she has 
no violent attacks. Separation of the dead parts has commenced 
at the first joint of middle finger, but the patient is so afraid of 
the knife, she will not allow it to be meddled with. There is 
still occasionally, for a few hours, very acute pain in the thumb 
and index finger, and at these times the parts assume a deathlike 
paleness, and become greatly shrunk. An additional pill gene- 
rally soon relieves the pain. 

bout the beginning of February, 1843, the dead parts were 
so much separated, that I was permitted to remove them at the 
joint: the extremities of the bones of the ring and little fingers 
could not be covered by the soft parts, but the portion of bone 
Jeft bare in the middle finger, especially on its anterior surface, 
after the dead parts were removed, could not be less than a 





quarter ofan inch. In this state of the parts, as regards the 
middle finger, the best course to pursue would be to remove the 
diseased bone at the next joint, but to this she objected. The 

tice was still continued, for any other application tended to 
increase the pain. Several weeks previous to the removal of the 
dead parts, a medical friend saw the patient, and he was of 
opinion that cotton would be a more suitable application than the 
poultice, and some time afterwards atrial was made of the cotton, 
but, in a few hours, the pain increased so much, that it was found 
nece to remove it, and the tice was re-applied, yet 
several days elapsed before the pain was reduced to its former 
moderate state. 

From this period she slowly but gradually improved, until 
August, 1843, when she was sent to the sea-coast. Before she left 
Paisley, the extremities of the ring and little fingers were covered 
with integument, and the bare portion of the bone of the middle 
finger had mouldered away so much, that it also was nearly covered. 

rom this time, I heard no more of my patient until July, 
1844, when she again sent for me on account of a severe oppres- 
sion at her breast; and I may just say, that the blood taken from 
her arm now, still shewed a dense buffy coat. On examining 
the fingers, their extremities were covered with a firm, smooth 
cuticle, but still continued tender to the touch. 

From a considerable number of cases of this description which 
have come under my care, and within the range of my know- 
ledge, I have little hesitation in saying, that the perusal of 
Dr. Hutcheson’s cases by me, at the early period of my patient’s 
attack, tended, in no small degree, in saving this woman’s arm 
from requiring amputation, or even in saving her life. I have 
never, previously, known the means prove so speedily and so 
effectually advantageous. The medical profession certainly lie 
under obligations to Dr. Hutcheson for his benevolent act in 
giving publicity to cases so practically useful to the medical 
practitioner, as well as to those who may be destined to suffer 
from such complaints. 

It still remains, however, for others to inquire how far these 
cases go to prove that idiopathic gangrene depends for its cause 
on iibenastone action in the member affected—or, in other 
words, in a morbid condition of the blood—or if some other ab- 
normal state be involved in the production of the complaint. In 
a paper of mine which appeared in Tue Lancet, for June 17, 
1843, it is stated as my opinion, that the nervous system, or some 
portion of it, is always the part primarily and abnormally 
affected in disordered conditions of the body; and this opinion I 
still entertain. 

After all that has been written by authors of great ability 
regarding disease having its origin in a morbid condition of the 
blood, I can conceive no good reason—nay, I can scarcely see a 
probability—that the blood can become contaminated previously 
to a disordered state of the organs of sensitive and motive 
influence. Every one acknowledges the f ee which the 
nervous system possesses over the organic and animal functions, 
and it is probably by this power that these functions are at all 
exercised; for it is no proof that nervous influence is not present, 
although no trace of nerve can be discovered, even by micro- 
scopic inquiry. It is well known that galvanic and electric 
matter or influence extends beyond the body from which it ema- 
nates, and there is little room to doubt, that from the nature of 
the known operations of the nervous system, that its influence 
extends beyond the perceptible extremities of the nervous cords. 
In all ordinary occurrence of disease, how can we account for a 
morbid state of the circulating fluids, without there be first an 
abnormal condition of the parts which operate in the alterations 
which occur in the blood? Let a person be immersed in a vessel 
filled with carbonic acid gas, he will almost instantly perish ; not 
because the blood is thus so contaminated as to be unfit for the 
support of life, but because the nerves of motion and sense are 80 
instantaneously overpowered by the poisonous influence of the 
gas, that all sense and motion are suspended. 

In the Medico-Chirurgical Review for July, 1844, p. 123, in 
the review of Dr. Mendl’s work on “ General Anatomy,” &c., 
it is said, ““ By development of the organic system is meant the 
formation of the system in the fetus. Every development in 
which isolated parts are produced, supposes an og 
which contains the germ, this base is called blastema. Every 
tissue has its particular blastema, the development of which, in 
the superior animals, depends on the development of the entire 
body. All the systems do not appear at the same epoch. The 
vessels and nerves are the first parts delineated in the blastema.” 

It was with a view to bring this last sentence to my assistance, 
which induced me to make the above extract from the review. 
It is exactly the opinion which I have long rome eyadipeeer 
that the nerves and vessels are the first parts brought into tangible 
existence in the fetus. 
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From what we really know, then, of the influence of the 
nerves in the animal economy, and seeing that they are the first 
formation in the embryo state, a doubt can arise that it 
is to their influence that the various tissues of the living animal 
mainly depend for their existence; and that the same influence 
seems absolutely necessary in order to give that vital constitution 
of veessls and blood requisite to the development of an organic 
and animal system. It is admitted, too, that the blood contains 
all those in ients necessary for the construction of the various 
tissues of the body, consequently, it must possess the require- 
ments in the formation of the nerves, and, on this account, 
the blood will always be less or more impregnated with the 
nervous influence, which will, in some degree, be distributed 
to the various tissues through which the blood circulates. 

Hav ng made these observations, it now remains to inquire 
into the source of that nervous influence which operates in the 
production of those creative processes requisite in the construe- 
tion of the foetus, previous to its possessing a nervous system of 
itsown; and from what has been already noticed, it is pretty 
evident that the nervous influence emanating from the nerves 
and blood of the parent, and operating on the fecundated ovum, 
must be equal to the requirements, in the formation of nerves, 
vessels, and blood in the embryo; and from what is admitted in 
the processes of endosmose and exosmose, as well as of the 
feetus receiving its nutriment from the mother, there can be no 
difficulty in admitting that the nervous influence of the mother 
plays an essential part in conveying that energy to the ovum, 
which is absolutely necessary to its full and perfect development. 
‘ Thus I have endeavoured to exhibit the origin, growth, and 
influence of the nervous system, and from pretty extensive 
opportunities for observation, I entertain no doubt that it is to 
the integrity of this system that sound health, both of body and 
mind, depends. 

In many, if not in all, paralytic and apoplectic complaints, the 
cause may be traced to derangement of the nerves, and as long 
as moral management is principally depended upon in the treat- 
ment of the insane, the recoveries will be protracted and uncer- 
tain, and the number of incurables will be greater than in any 
other form of disease of ordinary occurrence. 

So far an attempt is made to shew the pre-eminent position 
which the nerves hold in the animal frame; and that, in the 


ee of disease of every description, they are the parts 


rst implicated. Assuming, then, that these statements are 
founded in truth, it follows that the nerves, in idiopathic gan- 
grene, are the parts first affected, and afterwards the vessels and 
circulating fluids. 

This view of the subject may seem of no essential importance, 
seeing that inflammation is the primary indication to be cor- 
rected, but a more accurate and scientific inquiry will place the 
matter in a different light, for although pain, inflammatory and 
congestive symptoms may be recognised, yet the morbid nervous 
condition may remain unascertained as the distinctive primary 
cause of the disorder. But when it is duly ascertained that 
excess of morbid sense is capable and is the principal cause of 
arresting the action of the vessels, and consequently of disturbing 
the salutary condition of the blood, an especial aim of the practi- 
tioner will be to arrest the original and prominent disordering 
cause. For although bleeding and other antiphlogistic means 
may be necessary in almost every case, in order to subdue inflam- 
mation, and relieve the congestive state of the vessels, yet excess 
of sensibility is equally necessary to be corrected, it being the 
principal cause which arrests the action of the moving powers 
on which the circulation of the blood depends. Thus, it is 
evident, that as soon as the depletory means have been carried to 
the proper extent, the morbid sense must be combated by opium 
and such means as tend to alleviate this condition. 

It is to be hoped, then, that in cases of this description, when 
seen early, as they generally are, either the member affected will 
be entirely saved, or so small a portion of it only destroyed as to 
render the loss but a comparatively small inconvenience. So far 
as my knowledge extends, the above mode of treatment will be 
found the best for the speedy alleviation of the patient's 
sufferings, as well as the successful issue of the case. 

‘Only one isolated case has come under my notice in which 
extreme pain seemed to arrest the power of the circulation, for by 
the use of means for the relief of pain only, the complaint was 
subdued. The patient was about eighty years of age, and had 
been labouring under cough and oppression at the breast for 
a short time only; he was suddenly seized with extreme pain of 
one of his feet, which, in a few hours, became quite cold, and of 
a dark, livid tinge. Opium was administered internally, and a 
a solution of the same in vinegar and water was kept con- 
stantly applied to the foot. In about twenty hours the heat and 
colour were restored, and the pain subdued. 

Jan. 1845. 





CHOLERA THE RESULT OF INFLAMMATION OF 
THE SPINAL CORD. 


By Wuu1aM Reeves, Esq, Surgeon, Carlisle, 


Dvunrine the last four months a great number of cases have pre- 
sented themselves to my observation, the collective symptoms of 
which have been as follow:— 

A load at the stomach; pain in the epigastric region, occa- 
sionally over the whole abdomen, simulating, in no ineonsider- 
able degree, peritonitis ; nausea, retching, and vomiting, often a 
sour water, resembling “ rice water ;” diarrhea with tenesmus, 
passing downwards a fluid resembling that ejected; numbness 
and pain in the limbs and in various parts of the body ; a sensa~ 
tion commonly termed “ sleep” in the extremities ; oceasional 
cramps; faintness, accompanied by extreme depression of the 
vital powers, and depression and flagging of the heart’s action ; 
profuse perspiration, in some cases attended by a pungent heat of 
skin, in others, with coldness and shivering of the whole body ; 
intense thirst ; extreme restlessness; a moist and clammy tongue, 
red at the edges, somewhat furred in the centre; scanty, high- 
coloured, and offensive urine. 

The disordered sensations led me to examine the spine, and in 
all the cases more or less expression of _ was elicited by 
pressure or pereussion over the vertebra. ted these cases 
as inflammation of the spine, and with the most marked benefit, 
for oftentimes the entire symptoms were checked, or considerably 
alleviated, on the appearance of vesication over the spinal region. 
I accounted to myself for the various symptoms in the following 
manner :— 

The spinal cord is connected with the sympathetic system of 
nerves: were it not for this connexion, our passions, emotions, 
and sensations—which are comparatively healthy actions —would 
probably have no influence over the functions of organs supplied by 
this system of nerves, butthrough this connexion they undoubtedly 
have influence over these functions. How much more probable, then, 
is it, that actual disease, involving a considerable portion of the 
cord, should influence, through this connexion, the functions of 
the various internal organs. The cardiae nerves have connexion 
with the cord high up in the neek, and where I find this portion 
of the cord diseased, to my mind, the depressed action of the 
heart, in a great measure, is accounted for. The gastric nerves 
have connexion with the fourth, fifth, sixth, and seventh cervical 
nerves. (Vide Dr. Baly’s 2nd edition of Miiller’s Physiology, 
vol. i. p. 780.) What more natural to conclude from this, than 
disease affecting this portion of the cord will give rise to gastric 
symptoms. And so we may, reasonably awd» at times, account 
for disordered functions of any internal organ where such disor- 
dered function is attendant on disease in the spinal cord. I did 
not seek any nosological arrangement or name of the above 
symptoms till I heard of individuals dying from such disease as I 
have described. Then it struek me that there was more con- 
nected with these symptoms than I thought of at the time; and 
after considerable reflection, came to the bearing that the prevail- 
ing disease was a modified form of malignant cholera. I examined 
more minutely, and am now quite convinced that such a conclusion 
is founded on fact, and, as such, exhibits the pathology of this 
scourge in a somewhat novel yet eorreet |'ght. What is the cause 
of all the disordered sensations and motions in cholera? If not 
attributable to mischief in the spine, to what source can they be 
traced? If, in this affection, we find the spine giving evidence, 
by external examination, of mischief seated there, are we not, in 
a great measure, warranted in the conclusion, that, more or less, 
it is a spinal affection? At the same time, we confess, with 
Mr. James George Davey.—(Lancet, vol. i. p. 121, a 
—that the solar plexus is greatly at fault, though, to our mi 
not solely so, as he believes. On the other hand, the solar plexus, 
and all the sympathetic gangiia, are influenced through 
connexion with the diseased spinal cord. Thus, I look upon 
disease in the cord as the chief source of all the symptoms in 
cholera, and that the sympathetic system of nerves play @ 
secondary part, though most important, in the manifestation of 
the symptoms. I give the following case to illustrate the patho- 
logy and treatment of the disease above mentioned :— 


Case.—Anne B——, aged seventeen, a house-servant, on the 
2ist of October, 1844, was seized with a pain in the stomach, 
which extended down to the lowest part of the abdomen; was 
sick, and ejected all ingesta ; had a pain down the back, and her 
limbs felt heavy, numb, and pained ; could not rest in one 
tion, she felt so uneasy, continued to work 
the house. On the 23rd, was obliged to give up work, 
got worse. Diarrhea, accompanied by tenesmus, and 
over the abdomen, were very distressing, and as she 





MR. WILKINSON KING'S CASES (¢ OF SLOW PULSE. 321 











daily to get worse, sent for medical advice on the following 


Oct. 25th.—I saw her about eight o’clock in the evening; she 
was tossing about in bed, complaining of very severe pain in the 
abdomen, constant, and aggravated by the slightest touch ; had a 
load at the stomach; retched almost in a continuance, and vomited 
a sour water, like “ rice-water ;” was much laxed, voiding stools 
something similar to that she vomited ; has a most distressing 
numbness and pain in the limbs; feels faint and depressed; 
cannot sit up, because she falls away in a faint; the surface of her 
body is quite cold, aud she feels chill and shivery; has an intense 
thirst; and a small weak pulse; pressure over any vertebra 
causes her to shrink and cry out. Ordered to apply a blister, 
five inches wide, over the whole course of the spine, and to take 
2 pill, as follows, every four hours:—R Calomel, three grains; 
opium, a quarter of a grain: mix, for a pill. Also to apply eight 
leeches over the abdomen, 

26th.—After I left her last evening, she vomited “a quantity 
of something very black and thick, like tar.” The leeches bit, 
but did not remain on a minute, nor yet did any blood escape 
from the leechbites. She continued through the night sick, 
tetched much, was faint and cold, though every available artificial 
Means was tried to bring about the heat of the surface. Towards 
morning, the blister took effect, and then the retching, pain in 
the abdomen, and general uneasiness, considerably abated, 
though some nausea, the coldness, depression, numbness, and 

in the extremities, continued in a mitigated degree. 

red to continue the pills, and to have the following ointment 

applied over the blistered surface :—R Mercurial ointment, two 

drachms; lard, six drachms; compound iodine ointment, one 
ounce: mix. 

27th.—Retehing has not recurred since the blister took effect. 
Some numbness and pain in the limbs remain; diarrhea, with 
tenesmus, still troublesome; stools dark and fetid; says that the 
ointment irritates the blistered surface very much, and complains 
of sore gums; heat of skin considerably restored, though the 
extremities are still cold; cannot sleep at night. Ordered thirty- 
five drops of laudanum at bedtime; the ointment to be continued 
to the blistered surface, and the following mixture:—h Nitro- 
muriatic acid, thirty minims; tincture of opium, two drachms; 
water, eight ounces; for a mixture. Take two table spoonfuls 
after each painful dejection. 

28th.—Much improved in every respect. Numbness and 
pain in the limbs considerably abated; diarrhea lessened. Mouth 
very sore; slept after the draught. Continue the mixture when 


necessary. 

29th.—Continues to improve, though the limbs are occasionally 
affected as before. The diarrhea is unattended with pain, and 
two or three times in the twelve hours; stools pretty natural in 
appearance. Continue the mixture, and to use a chloride of 
nme ania. as her mouth continues very sore. 

—All the symptoms abated; natural heat restored; can 
situp. After this the convalescence hourly advanced, and she 
is now quite well. 

It is unnecessary to repeat such cases, yet I have numbers noted 
down, some less severe, others considerably more so. Perhaps it 
will be apparent to all that the above case is a modified type of 
ee ome cholera, which disease is now of daily occurrence in this 
neighbourhood. In some cases there is no diarrhea, in others, no 
; in fact, the cases vary exceedingly, from simple pains 
over the body, sometimes only in the face, which the sufferers 
to rheumatism seated there, to the lowest typhoid form of 
isease compatible with life. Most of the symptoms in the 

I have treated have invariably yielded to vesication over 
spinal region. The of such treatment argues a host as 
to the pathology of the tion. The symptoms also argue much. 

will morbid anatomy say? ‘“ Careful -mortem exami- 
nations are required to elucidate this subject.” Cholera, in many 
instances, contains within itself the indications of its own cure; 
a ae tyme than any other disease, has a claim to be 
treated on expectant method; instance the 
coveries in this disease, as compared with those rigorously treated. 
Are not the diarrhea and vomiting effects, or efforts of nature 
calculated to subdue the disease, if it is an inflammatory affection? 
and if so, they ought not to be hastily interfered with, unless we can 
adopt a less evil and more effective treatment. Now, I look upon 
bleeding, (where it can be had recourse to, sometimes the collapse 
is 60 extreme as not to admit of this treatment,) on counter- 
irritation over the spine, (the more speedy the better,) and on mer- 
curialization, as this less evil and more ive plan of treatment. 


i 


eEee 


The good effect of this treatment, I ma say, I have amply ex- 
nea As to the whether aii the arise 

an inflammation the spine, I answer, in the of 
inflammation of nerves, in 


Dr. Copeland, who, when treating of 





his “ Dictionary,” writes, “‘ Although it is not manifest that several 
affections of nerves, such as neuralgia, cramps, partial loss of sen- 
sation, or of motion, sciatica, and the severe attacks of pain 
usually termed neuralgia, proceed from inflammation i i 

a trunk or branch of a nerve, yet there is much reason to infer 
that such is actually the case in some instances, and more 
frequently than has been admitted, although the inflammation 
may not he seated or manifested exactly as it is in the more 
unequivocal instances of the disease to which the term has been 
generally conceded.” 

November 6, 1844. 


CASES OF SLOW PULSE. 


ILLUSTRATING THE DEPENDENCE OF RESPIRATION ON THE 
SUMMIT OF THE SPINAL MARROW, WITH SOME REFERENCE 
TO THE USE OF A SAPFETY-VALVE. 


By T. Wrixtnson Krna, Esq. F.R.C.S.E. London. 





Some lesion of the upper end of the Spinal Marrow the only known 


cause of Slow Pulse—Cases, exceptions. 


Nerves of sense and motion, originating, so to speak, in the 
organs they endow, prolong their centripetal radicles into the 
brain substance in mysterious but rigid and indispensable order. 
Consciousness and volition are the results of this, and excitation 
and reaction alone are also results. 

We understand that the senses must be linked together and 
motions combined, and that voluntary acts and unconscious 
re-actions require to be co-ordered for concurrent and consecw 
tive efforts, and every one of these processes, and those of the 
mind, appear to be duly bound up together in the healthy cere 
bral mass. Every step carved in this mountain of wonder brings 
us, though almost imperceptibly, a little nearer to a useful com- 
prehension of its powers and of its disorders. 

The following, I think, tends to confirm and to confine the idea 
of respiratory tract or centre. Perhaps it may do more. 

It is well known that pressures towards the centre of the base 
of the brain make the breathing laboured. 

Dr. Whytt described remarkably slow pulse in the second 
stage of acute hydrocephalus. 

Andral makes the pulse of apoplexy oftener slow* than 
quick, and the pulse with brain softening was found retarded 
fifteen times, and quickened seventy-two times. 

The respiration and pulse of narcotic poisoning and of jaun- 
dice are probably both slow. 

A weak voice and slow speech are characteristic of injuries to 
the cervical medulla, and I think it will not be difficult to 
establish the facts, that a slow respiration, an infrequent pulse, 
and a cold surface, are peculiarly dependent on a certain mode- 
rated or impeded function in the upper end of the spinal marrow. 
These points, if true, should have no little import in physiology 
and pathology. 

I am not aware that any described disease of the heart induces 
slow pulsation. Dr. Hope relates thirty-one cases of heart disease, 
and in no one was the pulse retarded, Slow pulses are, without 
doubt, of rare occurrence. Sir John Floyer never met with a 
— below fifty-five: recorded instances are decidedly rare. 

. W. Guy found the pulse of a lady thirty-eight, and in all 
postures it was the same. Dr. Bright knew an aged active gen- 
tleman, a great hunter,t who had for very many years a still 
slower pulse. 

I have elsewhere shewn that the safety-valve increases 
through life, and through a series of animals, and that the fre- 
quency of pulse decreases in similar ratio. 

After some attention given to more certain pathological im- 
stances, I cannot but think that retarded respiration and an 
unusually free safety valve—or means of reflux from the right 
ventricle—are almost necessary elements of the simpler cases of 
slow pulse; and a difficulty in the respiratory tract or centre, 
either in the way of motor impulse, or of excitor impressi- 
bility, seems to me to be the best explanation of mere tardy 

iration. 

e following cases explain my meaning, as well as enforce 
each other in a degree almost beyond what | had anticipated on 
first setting about their collection. I do not, however, expect 
that a great deal can be safely built upon them. The means of 
estimating the proportion of respiration and of -valve 
action are wanting, and as yet disregarded; but I hesi- 
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tate to make the subject in hand turn almost exclusively on these 
considerations, and I yet hope to unfold my views more fully. 
As I have omitted no case of slow pulse of which I any 


knowledge, the reader may almost consider himself as command- - 


ing all known exceptions to these views—i. e., if there be such. 

omas Kean, aged forty-five, subject to rheumatic gout: he 
had had some facial palsy for three — and fits like epilepsy 
for eighteen months ; his pulse was from 22 to 30 in the minute; 
he had varying chest oppression and orthopnea, and palpitation, 
(respirations 28.) The least agitation causes twitching of face. 
A bougie induced a fit. Bending the head quickly forwards 
causes pricking in every part, and in the body particularly. 
The dura mater of the base was remarkably carbonaceous ; the 
heart was full twice the natural size, feeble, and thin.—Bright, 
p. 270. Here are indications of disease near the atlas. 

Morgagni records the case of a merchant, aged sixty-four, 
who after mental troubles had vertigo and convulsions repeatedly. 
The pulse was strong, full, and slow. Recovery was followed 
by relapse, with “ pulse two-thirds less than its natural fre- 
quency.” The heart was found dilated.—Letter 64. 

A girl, aged six, had headach, and the right side convulsed 
for a fortnight. Pulse 30-40. There was hydrocephalus and 
tubercles in the left cerebrum anteriorly.—Abercrombie, p. 128. 

A groom, aged 49, reported to have been subject to headaches 
from infancy, and supposed to have had severe blows on 
the head at different times, was nine months drooping, giddy, 
wandering, drowsy, and then mending. The left leg now 
dragged. Pulse 42-36,with respiration 14; more lately, pulse 44-78. 
He became helpless, required to be fed, the sphincters failed, and 
he died in an additional six months. There was great emaciation, 
nates sloughed, the whole of the skull thick and heavy, and some 
irregular bony deposit on the occipital region without ; brain ad- 
herent at the right temple, and indurated superficially, in two or 
three spots, the size of beans; they were imputed to old injuries. 
The lungs were sound, the heart small, the right ventricle thin, 
the valves good.— Bright, p. 355. 

The same author (p. 371) gives the case of a man, aged 45, a 
worker in white lead, who suddenly became senseless and power- 
less, had stupor and wandering, and strabismus, with a pulse 
once at 44; subsequently, excitement and stupor increased; 

ulse 76-84, respiration 16. The brain appeared dry, and much 
ypertrophied. 

It should be remembered, that with advancing atrophy, de- 
clining fulness of circulation, or with improved nutrition, any 
one function may become freer. 

A man feil from a tree, and had paraplegia, &c.. some head 
symptoms, also difficult deglutition and stertor, with pulse 38. 
e recovered in three weeks.*— Quoted by Abercrombie, p. 378. 

A child, aged sixteen months, after some nuchal injury, slowly 
declining, paralytic, and cvunvulsed, had, towards the end, re- 
markable slowness of the pulse; no coma; fatal fits. There was 
abscess in the summit of the medulla.—Abercrombie, p. 101. 

A hussar became giddy and fell; vomited, had headach and 
faintness, but was quite sensible. His pulse was slow and lan- 
guid. Two ounces of coagulum were found around the foramen 
magoum.—Abercrombie, p. 238. 

In a man, aged 47, Dr. Budd (in the “ Med. Chir. Trans.”) 
describes fracture of the fourth and fifth cervical vertebrae, 
attended with reflex signs; the pulse for a time was 48 in the 
minute, the respirations being 13; the patient’s mind was free, 
and he survived seven days. 

A man, aged 20, by a fall, broke the fifth cervical vertebra; 
there was complete palsy below this; he survived three days; 
the pulse ranged for a while between 40 and 50; the breathing 
yo like that of uneasy sleep; the surface was cold.—Ollivier, 

ibs. 9. 

The “ Legons Orales” of Dupuytren contain two or three 
cases of fatal injury to the cervical medulla, attended with slow 
pulse. One had the medulla divided at the fifth cervical ver- 
tebra; the pulse was small, slow, and soft; there was phrenic 
respiration, and death in ten hours in extreme tranquillity ; the 
mind was clear.—Tom. i., p. 470. 

In another case where the pulse was slow, venesections seemed 
inefficient through defect of the circulation.—p. 472. 

A man, aged 33, fell a few feet, and was long insensible; his 
neck was deformed, stiff, and painful; forcible extension was 
thought to have proved advantageous. The next day there was 
retention of urine, loss of motion, and creepings in one arm and 
leg; the pulse was 30. The third day, respiration was much im- 
peded; the pulse 42; mind clear; several depletions. The 


* Aman, aged 20, had pain in the neck; the head bent forwards, the 
right limbs were hemi . His state varied, but he grew worse; feeling 





was but little affected. He died at the end of cight months. The processus 
dentatus was very much eplarged.— Bright, p. 417. The pulse not named. 





fourth day there was more palsy. He died on the twelfth day. 
A luxation was found, with medulla softened, between the fourth 
- sixth cervical vertebra.—Dr. Schuk, vide Medical Gazette, 

ay, 1841. 

A man, aged 35, fell from a cart, and had all the limbs palsied. 
“ Respiration weak and slow; pulse weaker and slower than 
natural.” Depletions were used; mind good. The next day, 
respiration, circulation, and warmth, were still more red ; 
there was delirium and death the same night. There was found 
a luxation, with flattening and softening of the medulla between 
the fifth and sixth cervical vertebr.—Jbid. 

The Marquis de Causan became gradually palsied in the course 
of about two years. Sight, hearing, speech, and deglutition, 
successively failed. A short time before his death, the respira- 
tion became remarkably slow, and the pulse ranged from 30 to 40. 
The only affection discovered was induration of the i 
medulla.— Abercrombie, p. 369, from Portal. 

A magistrate, aged forty-three, had weak legs; slow pulse ; 
with failing sphincters and mind. Cured by much calomel and 
setons. He died apoplectic from country sports——Dr. Holland's 
Notes, §c., p. 250. 

A man, aged twenty-four, was lethargic one day, with pulse 50, 
then a sudden fatal choking; four ounces of blood clot at the 
base, one vertebral artery aneurismal and perforated. 

A man, aged fifty, luxated his neck; the head was bent back 
unchangeably ; all sense and motion of the limbs were lost; no 
uneasiness; respiration and speech were but slightly affected ; 
pulse much more sluggish than natural. He arranged all his 
affairs, and died in forty-eight hours.—Medical Gazette, vol. xvii. 
p- 901, from Boston Journal. 

A gentleman, aged sixty-four, by a fall, which injured his 
neck, became almost helpless. The part was painful for six 
weeks, and he was confined near three months. There was still 
some stiffness three years after the accident, when, whilst walking 
out, he had a fainting fit, and his pulse at this time was found to 
be only twenty in the minute. Three or four months later, after 
excitement and fasting, he had a second fit; a month or two 
later he had a third fit, “and his pulse was then twenty-five in 
the minute.” His usual pulse about this time was thirty-three, 
full and mostly regular; it was increased by excitement, and 
subsequently followed an equal decrease, perhaps even to the 
slowness of fainting, “ and often by a fainting-fit.”. He was sub- 
ject to costiveness, to dyspnea, and to gout. The attacks in- 
creased in frequency in the course of another twelvemonth, when, 
in an alarming succession of fits, the pulse ranged between twenty 
and fifteen, and at times it fell to twelve and seven in the minute, 
when he was quite sensible. The pulse ceased for a second or 
two before each syncope, then it returned, the face reddened, and 
he awoke with a stare or a snort, a little foaming, or with twitch- 
ing of the face. There were sometimes two or three attacks in 
a day; at others, one in two or three days or weeks. Some were 
mere threatenings. He was liable to cold feet and chilliness ; his 
health and spirits were often good. No remedies but simple 
habits seemed to avail. He died, as in syncope, full five years 
after the injury to his neck. The heart was found large and 
weak, the lining of the ventricles thickened, the mitral opening 
admitted three fingers, the tricuspid five. The cranium was 
anusually thin, the medulla oblongata, small, and “ extremely 
firm.” The foramen occipitale scarcely admitted the little finger, 
from the enlargement of the odontoid process, and the thickened 
ligaments anteriorly. The atlas was anchylosed to the skull. 
The y middle cervical ganglion was unusually large. 
T. H. Holberton, Esq. of Hampton: Med. Chir. Trans., vol. 24.* 

These facts tell their own story, and ore sufficiently specific 
and peculiar, without further attempt at precision, which might 
overstrain its import. The number and variety of o' i 
may admit of increase with advantage, but to set forth the scanty 
details which I have collected, appears to me at least excusable, 
if it be only to corroborate one step of my expositions of the 





* The following cases seem to connect themselves with the foregoing 
indications of the especial functions of the spinal bulb :— 

A male, epileptic from infancy, had in each fit his limbs violently con- 
vulsed, together with chest constriction, syncope followed, and then violent 
palpitation for about fifteen minutes; there was finally hemiplegia 
delirium. There was found thalamus softened opposite to the pal-y, and a 
tubercle and softening in the medulla between the fifth and sixth neck 
bones.—Ollivier Obs., 148. 


Sit he's ment re frlay eed 
ai en at moment were there was then inseasi- 
bility for three minutes. He died of acute : 
large tubercles in the spinal bulb, with thin 


Ib. Obs., 146. 
had fits of globus each 
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nervous system—expositions which I have yet to extend, but 
which I would still hardly admit having entered upon otherwise 
than incidentally. 

In my early accounts of the safety-valve, I have adverted to 
the retardation of the pulse by holding the breath. Preparation 
1388" in Guy’s Museum, and a heart I examined not long since, 
both seemed to me instances of weak right ventricle causing 
decided slow pulse. A protracted case of recurrent syncope in 
an old man, with a very slow pulse, and without any reference to 
the medulla, vested Gp Mr. Gibson, in the Medical Gazette, I 
deem of the same kind; Morgagni’s case (above) likewise. 

Mr. Mayow, in a well-illustrated paper on slow pulse, supplies 
ample facts to shew that slow pulse may be independent of the 
ius and, as I conceive, more directly connected with long 
obstruction, and a weak right heart.—Medical Gazette, vol. xxii. 
p. 232. 

Bedford-square, Jan, 1845. 


DISSECTION OF A PARTIAL DISLOCATION OF THE 
SHOULDER UPWARDS. 


By Atrrep Smee, Esq., F. R.S., Surgeon to the Royal General 
Dispensary, to the Central London Ophthalmic Institution, and 
Lecturer on Surgery at the Aldersgate School of Medicine. 


THE numerous accidents’ to which the human frame is of 
necessity liable in a country where every kind of machinery 

and where force is continually applied to the body in 
every possible direction, afford us opportunities of observing, not 
only the natural processes of restoration, but also enable us to 
draw conclusions on the physiology of the various parts of the 


2 An interesting instance of this character has lately occurred 
at the Aldersgate School of Medicine, for on the dissection of a 
body the opportunity of examining the rare dislocation of the 
shoulder upwards was afforded. The student, Mr. Lloyd, who 
had charge of the arm, discovered, after he had removed the 
deltoid and made a slight incision into the cellular tissue under- 
neath, a very remarkable appearance, to which he at once re- 

uested my attention. Upon a careful examination, we found 
that the upper part of the great tubercle of the humerus, instead 
of being used for the attachment of the muscles, was converted 
into an articular surface, around which the cellular tissue was a 
little thickened, to form a sort of feeble capsular ligament. This 
surface corresponded to another smooth surface formed on the 
acromion, partly on the under surface of the acromion itself, and 
partly by new bony matter, extending from one-eighth to half- 
an-tnch into the tendon of the deltoid. Although these two 
articular surfaces were not so even as. the normal articular sur- 
faces of a joint, yet they were smooth, and glided on each other 
without any catching or sensation of asperity. 

8. If the great tubercle was converted into an articu'ar surface, 
the parts usually attached to it must have been removed, and 
accordingly we found, on examination, that the tendons of the 
supra-spinatus, infra-spinatus, together with the capsular liga- 
ment, were torn from the tubercle; and a piece of bone still left 
attached to the ruptured margin of the tendons indicated that the 
tubercle itself had suffered more or less injury from the accident. 
The parts thus forcibly detached left a gap, through which the 
cavities of the normal and abnormal joints mutually commu- 
nicated. The concentric edge of the ruptured parts was perfectly 
smooth, and lined with a kind of synovial membrane below and 
above. The piece of the great tubercle enclosed with the tendons 
was rounded, and consequently presented no impediment to free 
motion in every direction. 

4. The head of the humerus with its articular surface was per- 
fectly healthy, and the glenoid cavity was also perfect. The head 
—- freely in the glenoid cavity, and the capsular ligament at 

lower part was entire. The subscapular muscle was inserted, 
as usual, into the lesser tuberosity, the teres minor into the inferior 
portion of the great tubercle, and the tendon of the biceps was 
attached to the neck of the scapula. 

5. Besides, however, the spinati, or two superior capsular mus- 
cles, the long head of the biceps must be considered as a muscle 
destined to regulate the motions of the joint in a proper direction, 
and that tendon was found — as well as those of the former 
muscles. In the process of separation the ruptured end had 
adhered firmly to the biceptal groove, and consequently had lost 
all immediate influence on the joint itself. 

6. From the above dissection we are in a condition to infer the 

ble nature of the accident at the time of its occurrence, and 
it is apparent that the tendons of the spinati and the — 
ligament were torn from the great tuberosity, and the te of 
the biceps ruptured. The general effect of the accident was to 





produce an opening into the joint under the deltoid. We have 
not the slightest ground for supposing, from this dissection, that 
any other injury occurred to the joint besides that which we now 
find. That some other injury might have occurred is far from 
impossible, but we wish clearly ar emphatically to point out that 
no evidence of such accident was indicated. 

7. Such, then, was the probable nature of the accident at the 
time of its occurrence; but we must now study the effects which 
were produced in the process of restoration. We find that nature 
was unable to fill up the gap produced by the laceration of the 
capsule, and that the attachment of the muscles to the t tu- 
bercle was not restored. The edge of the lacerated lee ent 
and tendons was rounded, presenting a crescentic margin, the con- 
cavity of which was turned to the great tubercle, and the two 
horns firmly joined to the bone. . The aperture therefore existing 
between the t vo joints was bounded by this semilunar fold inter- 
nally and the great tubercle externally. In the process of sepa- 
ration, several strong tendinous bands were formed in connexion 
with this semilunar fold, which acted as accessories to strengthen 
the capsular ligament, which remained entire. These bands, 
however, were closely conjoined with the capsular ligament, and 
did not in any way interfere with the free movements of the joint. 
I have before mentioned that the tendon of the biceps was united 
to the biceptal groove. 

8. Such were the only changes indicated in the joint itself, and 
it is a remarkable and important fact that it should not have suf- 
fered any injury in structure, in fact, no change of texture, from 
its attempt to repair an injury caused by the terrible violence to 
which it must have been of necessity exposed. 

9. The effect of this accident, however, was to destroy part of 
the curious mechanism, by which the head of the humerus is 
compelled to play in the glenoid cavity ; and the result exhibited 
in this case shewed, most incontrovertibly, the influence of the 
spinati and tendon of the biceps on the position of the joint. Upon 
the division of these muscles, there was nothing to prevent the 
humerus from rising to the acromion under the action of the 
deltoid, and it rose accordingly to that position. The great 
tubercle, on every movement of the arm, pressed against the 
acromion, and in that way a new joint was formed between these 
two parts, a little cellular tissue being thrown around to forma 
capsule, 

10. Regarding the total alterations in the joint, arising from 
the injury, as a whole, we find that the shoulder-joint was con- 
verted into a double joint, one joint existing between the head 
of the bone and the glenoid cavity, the other between the great 
tuberosity and the under surface of the acromion. Inasmuch as 
the head of the humerus was moved from its place, it must be 
regarded as a dislocation, but as the removal of the head from 
the glenoid cavity was incomplete, we must term it a partial dis- 
location of the humerus upwards, 

11. The two joints cannot be regarded as having opposite pro- 
perties, for in reality, if carefully examined, we find that the bone 
glides in the two articular surfaces at onetime. Their general effect 
combined, is to render, not only the surface of the socket, but also 
that of the ball of this ball-and-socket joint more extensive, and 
thus this injured shoulder was converted into a joint possessing 
more of the characters of the hip joint than usual; in fact, if this 
new joint had been continued to the glenoid cavity behind, and 
extended laterally, it would have formed a perfect socket. It was 
not, however, so extensively changed, and but a small piece of 
the socket alone was added. A very important object is fulfilled 
by the socket of the shoulder-joint being of so small an extent, 
for in that condition it can admit of a much greater bres: | of 
delicate motions. The addition of another portion to that socket, 
doubtless, more or less partially interfered with the functions of 
the joint, though, from the post mortem appearances, we are 
hardly in a condition to ascertain the extent of deviation from the 
natural standard. ‘ 

12. This, unquestionably, must be regarded as an extremely 
rare accident, and must have been the result of considerable force 
applied in a peculiar manner. T! ere is only one point in the case 
which can at all throw light on ‘his part of the investigation, and 
that is, the presence of a fractur: of the clavicle, on the same side 
which had united. We are una! le to ascertain whether the frac- 
ture took place simultaneously with the other injury ; but, sup- 

ing it to have occurred at the same time, we should be justified 
in inferring that this accident was not complicated, at the time of 
its occurrence, with any of the ordinary forms of dislocation, 
because the fracture would have seriously interfered with its 
reduction. 

13. There is, as far ‘as I know, but one other dislocation of the 
shoulder upwards, the dissection of which is recorded. i 
preparation is preserved in King’s College Museum, and the ac- 
count, by Mr. Soden, is published in the Medical and Chirurgical 
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Transactions, Yn this case, the accident differs materially from 
that which I have just described, inasmuch as the only accident 
to the joint was a dislocation of the tendon of the biceps, which 
allowed the head of the bone to be drawn to the acromion. 
Taking these two cases together, we obtain the following physio- 
logical conclusions :— First, that the tendon of the biceps is suffi- 
cient alone to keep the head of the bone from rising from its situ- 
ation, or, at any rate, contributes principally to that object. 
Secondly, that the supra and infra spinati have no influence 
in driving the head of the humerus under the acromion, inasmuch 
as it was drawn in that situation when these muscles were 
divided. ; 

14. Supposing such an accident should again occur, we might 
inquire what probably would be symptoms from which we might 
derive our diagnosis. In the first place, there must be a slight 
shortening of the limb, and its axis would also be slightly aitered. 
‘When the arm was drawn close to the side, the head of the bone 
would be more prominent than usual under the deltoid muscle. 
The tuberele would probably grate against the acromion, in 
abduction. 

15. I do not see how this dislocation could be confounded with 
any of the more usual forms, though we might anticipate that, 
inasmuch as the indications are not very prominent, it might 
possibly escape the attention of the surgeon altogether. 

16. If the surgeon had clearly satisfied himself that this acci- 
dent existed, what treatment ought he to pursue? Pathology in- 
dicates relaxation of the deltoid, relaxation of the supra and infra 
spinati, and relaxation of the long head of the biceps. We can 
effect all these objects by throwing the arm of the affected side 
behind the head, so that the fingers touch the opposite shoulder. 
It might be kept in that position by a bandage fastened to the 
wrist of the affected side, and carried round the axilla of the 
Opposite shoulder. In the application of the bandage, we must 
remember that the entire weight of the arm will be supported by 
it, and on this account it would be necessary to pad the axilla, 
and to be careful that the weight does not injure the wrist. The 
use of these very simple means for two or three weeks would 
probably cause the gap to be very small. Perhaps such a treat- 
ment might be adopted with rupture of the tendon of the biceps 
or the spinati; for to bandage the arm to the side, in these cases, 
would widen the gap, and cause mischief. 

17. This line of treatment would not be applicable when the 
accident is complicated with fracture of the clavicle, as it would 
tend to increase the tendency of the end of the bone to overlap. 
Probably the rarity of the accident depends upon the expenditure 
of force by the Rosas of the clavicle, which is more easily 
effected than the rupture of the tendons. 

18. For the sake of information, I have examined the account 
given by Sir Astley Cooper, of such cases of dissection of dislo- 
cations of the shoulder-joint which have either come under his 
Own observation or which he has collected from the labours of 
Others. He describes two dislocations into the axilla, in both of 
which the subseapular is torn, and in one the tendons of the 

inati and teres are more Or less lacerated. The case before us 
differs from both those recorded by Sir Astley Cooper, in having 
the subscapular entire, and from one, in not having the teres 
injured, but in having the spinati completely instead of partially 
ruptured. 

19. In one dissection of a dislocation, the tendons were all 
perfect, and in another the spinati and subscapularis were com- 
pletely detached from their tubercles. Our present case differs 
in having the subscapular entire from that in which tendons 
were ruptured. 

20. But one account is given of a dislocation backwards, and in 
that case the subscapular was torn. 

21. One case is narrated of a dissection of a partial dislocation 
under the coracoid process, where all these muscles were entire. 

22. In all those four cases recorded by Sir Astley Cooper, in 
which rupture of the tendons occurred, the subscapular partook 
of the injury, but in the case before us the subscapular remained 
uninjured. From this remarkable peculiarity I think that the 

inion is strengthened, that force was applied in a manner 
differing from that required to produce the other and more ordi- 
Bary forms of dislocation, 

23. There is no similar preparation in the Royal College of 
Surgeons of England, and with the exception of Mr. Scolen’s, in 
King’s College, London, which differs materially from it, as faras I 
know, it has no precedent. The partial dislocation upwards 
of the shoulder-joint, of itself, is sufficiently rare to demand its 
publication, but inasmuch as this rarity is rendered still more 
uncommon by being accompanied by a false joint between the 

tubercle and acromion, it becomes still more deserving of 
ing reeorded as one of the accidents to which this part of the 
human frame is liable. 

London, Nov. 14, 1844. 





RUPTURE OF THE LIVER. 


By E. W. C. Kixepom, Esq., Edinbargh. 


Dorrne last autumn, the month of September, I a 
driving a coal-wagon on the Edinburgh and Dalkeith 
lost his balance, and fell before it, the wheels over 
body. Some colliers observing the accident conve: to 
mother’s house, which was not far distant, and where, 

a medical practitioner, I shortly afterwards saw him. 

lying in a state of imsensibility, ——— of the 

tremities, consequent on fracture of the last dorsal 

lumbar vertebra, and laceration of the spinal cord. 

feeces had been passed involuntarily. The abdomen 

but “not the least mark” of external injury. The 

for five hours, when he expired. A “ sectio” was allowed, 

the above fracture was discovered, and on the abdomen bei 
opened, blood welled out in considerable quantity; and, i 

it required a pretty active use of the sponge before the 

state of matters could be ascertained. e then discovered 

the liver was ruptured transversely throughout its whole extent, 
and the hemorrhage had evidently proceeded from the 
vessels. It was divided, and as clearly as if it been 
done with a knife. 

Remarks.—The first question that naturally arises here is, 
How could this complete division occur? The only injury to be 
perceived from external examination was the fracture of the 
vertebra, the boy having fullen on his face and the wheels ofthe 
wagon passed over the spinal column. This, one would be ted 
to suppose, could not affect the liver to such a degree, withoat we 
are to take it for granted that the abdomen was compressed in 
the hepatic region by the raised iron rail, and then, surely, ‘we 
must have had some external mark, as an indentation of some- 
thing of that sort; yet there was not the least mark of violenée, 
although such destraction of the liver wes sustained. I have 
heard of another case only, which occurred in a child im this 
city, which was occasioned by leaping from a wall a few feet in 
height ; the child died immediately, and a post-mortem examina- 
tion revealed a similar rupture of the liver to the one just re- 
corded. 


PERITONITIS, THE RESULT OF CONTUSION, 
By Taomas Bennett, Esq., Hailsham, Sussex. 


A soy, aged ten years, was returning with his father from the 
sea-shore with a load of beach weighing between two and three 
tons. He had been riding some time on the wagon, and when 
he attempted to get down, he fell from the shafts immedi 
before the wheel, which was in the act of passing over his 
body, when his father, who was walking by the side of the 
horses, perceived by the strain made by them, that they were 
pulling against some obstacle: he turned round, and saw his 
child actually under the fore-wheel. The poor fellow, in his 
fright, for the moment hesitated whether he should back the 
wheel or move on: he decided, however, on the latter, and sothe 
wheel passed over the body of the boy, crossing the middle of his 
abdomen. On snatching him up, he found, as he says, “the boy 
alive, but not able to stand,” and that a large quantity of feces 
had been squeezed from the bowels “ per rectum.” 

As this accident occurred away from any dwelling, the boy was 
put on the wagon and driven home, which he did not reaeh for 
two hours. When I saw him, I found him in a state of partial 
collapse, and upon hearing what had occurred, expected, of 
course, to find some grave injury—such as fractured pelvis, or 
serious mischief done to the vertebral colamn; but no trace of 
injury could I find anywhere—not even any mark onthe abdomen, 
og it aon excessively tender to the touch over its whole sar- 

. boy was put to bed, and proper means were employed to 
promote re-action and subdue its violence. He passed a restless 
night, and next morning I found that severe peritoneal mflamma- 
tion had supervened; but by the application of the usual treatment, 
of leeches, ay “* prongs 2 per The bowels were 
unacted upon for three days after the accident. They yielded, 
however, to a ed dose of castor oil; and from that time to 
this the little patient has rapidly convalesced—so that now, about 
ten days since its occurrence, he is as well as ever. 








Precipitated Sulphur.—Mr. Mardoch has ascertained that this 


substance usually contains two-thirds its w of : 
lime. This Saperty com So -euay. i by 
sulphur on a slip of platinum, when it should be 
volatilized. 
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BRITISH AND AMERICAN MEDICAL 
JOURNALS. 


Dr. Curistison read to the Medico-Chirurgical Society of 


Edinburgh a paper on 
CERTAIN FUNCTIONAL DISORDERS OF THE HEART, APT TO BE 
CONFOUNDED WITH HYPERTROPHY. 

The following abstract of this communication is taken from the 
Northern Journal of Medicine :— 

The author, adverting to the general liability of severe func- 
tional disturbance of the action of the heart to be mistaken for 
hypertrophy of that organ, described a set of cases in which this 
error is peculiarly apt to occur, in consequence, not merely of the 
uncommon severity of the symptoms referable to the heart, but 
likewise of the prominence of the leading symptom, heaving pul- 
sation in the cardiac region. 

These cases resemble one another in the following particulars: 
—The apex of the heart pulsated with peculiar distinctness close 
to the sternum, under the cartilages of the ribs, and in all but one 
between the fourth and fifth ribs. The pulsation, as examined 
by the hand, stethoscope, or even the eye from some distance, 
was so forcible as to elevate a considerable portion of the chest 
over the heart, exactly as in hypertrophy. This pulsation was 
not materially reduced in force when the patient’s complaints were 
removed, The extent of dulness of sound on percussion over 
the heart was somewhat more circumscribed than in the ordinary 
state, There was no sign of any valvular disease or organic 
derangement in the great vessels. The patients complained of 
violent palpitation increased by any unusual exertion, by mental 
emotions, by meals, or by hard study, relieved by gentle regular 
exercise and a restricted diet, and increasing so much at night as 
to prevent sleep for many hours, and sometimes altogether. 

ie customary accessory symptoms also occurred with un- 
common severity, and generally there was a strong conviction 
of the existence of organic disease, and a dread of sudden death. 

The author was disposed to ascribe the peculiar severity of 
these cases to the heart being either less in size than natural, or 
lying unusually close to the parietes of the chest. Preter- 
naturally strong impulse being thus occasioned at all times, but 
especially under unusual exertion or mental emotion, it only 
seemed to require an irritable nervous temperament and an inci- 
dental attraction of the patient’s attention to the state of the 
heart, in order to produce all the sufferings which they com- 
plained of. 

In om | instance of the kind which had come under his notice, 
a cure been completed by a due regulation of the diet and 





regimen, and by inducing the patient to withdraw his attention | 


trom the action of the heart. He insisted upon this last measure 
as indispensable; and shewed, by the detail of the cases, that 
nothing else was required to effect a cure in the worst forms of 
the affection except low diet, regular and frequent gentle 
exercise in the open air, and occasionally counter-stimulants 
applied over the region of the heart. 

several instances he had occasion to know that the cure 
continued permanent after several years, in one instance after 
nine years; although in all of them the heaving impulse in the 

jac region was but little diminished in force. 

THE CAUSES OF VALVULAR DISEASE OF THE HEART. 

Independently of inflammation, atheromatous deposit, and con- 
genital malformation, Dr, Bellingham remarks— 

“ Anything which excites the circulation, and keeps up in- 
creased action of the heart for a length of time, may prove a 
cause of valvular disease. It is evident that when the heart’s 
action becomes stronger than natural, the valves have to support 
additional weight, or to bear increased pressure; and when the 
action of the organ besides being increased, is quickened, the 
valves have to bear this additional strain more frequently. Now, 
increased action in any part generally leads to increased nutrition, 
and the fibrous tissue of the valves may thus become thickened, 
which may ultimately terminate in cartilaginous or osseous 
degeneration. It is in this way that intemperance, on the one 
hand, and violent exercise or strong mental emotion on the other, 

hurrying the circulation, tend to develop valvular disease; 
probably the latter do so only in persons who are in some 
predisposed to it. Hypertrophy of the muscular tissue 
of the heart obviously may, for the same reasons, become a cause 


of valvular disease; and even nervous palpitation i ma. 
seenstaly doveice vabvalor disease, though this has been denied. 
doubtedly hypertrophy, 


the accessions of palpitation are frequent and violent, un- 
Titration, or valvular disease, might be 





the result. Here, as in the other cases mentioned, there is in the 
first instance an additional stress upon the valves, and they have 
to bear this more frequently than in health, Now, the muscular 
tissue of the heart may increase in thickness in order to meet 


this, or the frequent distension of the cavities may occasion dilata- 
tion, or the valves themselves may suffer. The knowledge of the 
fact that a case, which at first was one simply of nervous palpita- 
tion, might end in organic disease, should suggest caution in 
giving a of ba ne opinion, as the patient will be very apt to 
suspect that his disease had been so from the commencement, and 
that you had failed to detect it.”—Medical Press. 

Professor Pancoast makes the following 

OBSERVATIONS ON TUMOURS OF THE PERINEUM. 

“A common phlegmonons tumour, or enlarged muciparous 
gland, may appear in this situation, or there may be a hardened 
tumour of the parts, extending forwards, as the consequence of a 
stercoral abscess by the side of the rectum. But acareful inspec- 
tion of the parts, with a close inquiry into the history of the 
will often serve to shew the connexion of these deep- 
tumours in the front portion of the perineum, with a pre-existing 
lesion of the urethral passage—consisting in some form of stric< 
ture, injuries received upon the parts, or even from rough cathe- 
terism of the passage—indicating their dependence upon the 
escape of a small amount of urine into the cellular tissue between 
the inferior and middle fascie of the region. 

“In the present case we have a tumour of considerable size, 
deeply-seated, and firm to the touch, occupying a great portion of 
the left side of the perineum. The history of its appearance is as 
follows :—Some time since the patient had a gonorrhea, which was 
cured by balsam, injections, and the subsequent use of bougies, 
After the suspension of the treatment, he experienced difficulty in 
micturition, the urine dribbling away slowly. This difficulty 
increasing, he soon after perceived the tumour commencing, and 
noticed also a slight burning pain after urination, beneath the 
commencing tumour, which has rapidly increased to its present 
condition. 

“ We have here, then, evidently stricture of the urethra, which 
too frequently follows such cases of gonorrhea, and it is worth 
your while to notice this dribbling of the urine,—the falling of it, 
guttatim, as it were, from the end of the penis, as from this we 
are justified in suspecting the existence of more than one stricture, 
as I have observed that where but a single one existed, although 
it may be a narrow one, the urine issues in a continuous stream, 
and is thrown to some distance, which cannot be the case where 
two or more are present, as the force of the current is then neces- 
sarily broken. 

“ By the introduction of a bougie, we find the canal obstructed 
by a firm stricture just anterior to the bulb, the instrument, from 
its small size, having passed one which is seated nearer to the 
glans. The first and greatest is, however, probably the cause of 
the tumour, which consists, as I have no doubt we shall find, of 
an infiltration of urine into the cellular structure, occurring ante- 
rior to the triangular ligament, and causing a local point of sup- 
puration there, with the effusion of lymph around it so as to form 
a hardened base. Before we can expect a radical cure of the 
ease, these strictures must be overcome, either by dilatation or 
division ; but by attempting this in the first place, without giving 
any attention to the tumour, we should subject the patient to the 
risk of an extensive and deep-seated perineal abscess; I shall 
therefore do what I advise all of you, in such cases, never to 
hesitate in doing—namely, lay open fully and freely the whole 
tumour, and discharge its contents, allowing the urine, if it still 
escapes from the opening in the urethra, a free exit, and convert- 
ing the affection into a fistula in perineo. This is best accom< 
plished by the use of a sharp-pointed bistoury, which should be 
introduced at the posterior extremity of the tumour, in a position 
at right-angles to the surface, and when carried into the cavige 
which may be known by the freedom of motion in the point, 
handle should be depressed so as to bring the point out at the 
adverse boundary of the tumour, when by depressing the handle 
and cutting outwards, the whole tumour is laid open, discharging, 
as you see, a quantity of urine with pus and blood.”—Medical 
Examiner. 








Serous membranes.—Reichert describes (what Henle doubted) 
an epithelium on the interior of the tendinoug and sub-cutaneoug 
burse, like that lining arteries and the true serous membranes. 
He has also explained the error of his and Remak’s observation 
of a supposed layer of cells within the epithelium of the blood 
vessels, The appearance is due to the formation of artifici 
vesicles by the action of water, It is often produced on the 
surface of, serous membranes, gland-di cts, &c., and is always 
likely to lead to error. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 22, 1845. 











Tue Report of the proceedings of the great MepicaL MEETING 
which was held at the Hanover-squareE Rooms on Fripay, 
the 14th instant, will be read with feelings of intense interest by 
many thousands of the members of our profession. The assembly 
was a splendid one, and included men of the highest respectability 
and of the first standing in the scientific practice of medicine and 
surgery in this metropolis. The feeling of the meeting in favour 
of the representative principle was ardent, enthusiastic, and 
unanimous. 

But we deeply regret to observe that some constitutional errors 
of a very serious nature were committed both by the provisional 
committee and the meeting. We shall refer to them at length on 
a future occasion. 

A “ requisition” is already in course of signature, requesting 
the Committee to call another PUBLIC MEETING. 


Ir the provisions of the New Brix which has just been laid on 
the table of the House or Commons by Sir James Granam, 
had borne only a slight resemblance to the liberal and just prin- 
ciples which were propounded in the speech of that right hon. 
gentleman, the measure would have been received with feelings of 
delight and gratitude by the whole of the profession. In justice to 
the minister, we are bound to believe that the sentiments which he 
enunciated were his own, and thus the inference is forced upon 
us that the Bill has been drawn by the hand of some barrister, 
who has not been able to devote a suffic'ent portion of time to the 
subject to enable him to understand either the general question 
of medical law and government, or the views of the minister from 
whom he received his instructions. It has now, therefore, be- 
come the business and duty of the profession to assume the 
functions of a friendly monitor, and, apart from all angry feelings 
and personal and political considerations, to place the subject in 
such a light before the minister, that he will be enabled to 
perceive, and duly to comprehend, the glaring and hideous 
defects which still render his Bill, as a whole, obnoxious, in 
the most marked degree, to the desires and interests of the pro- 
fession. 

That the policy of the Government in medical affairs has 
ufdergone a very extraordinary change is obvious from the 
opposite characters of the two speeches delivered by Sir James 
GraHaM on introducing his Bills into the House of Commons. 
That the altered views of the minister are in favour of the claims 
of the profession is equally evident. Last session, we thought 
that we almost heard from him the language of disdain and 
defiance. In the present session, it is that of friendship and 
cordiality, and the olive-branch of peace was openly and gladly 
exhibited. In adopting this course of policy on the subject of 
medical legislation, he now occupies a strong, and—because it is 
just one—an almost impregnable position. 

Having announced principles which we all admit to be liberal 
and wise, the Minister has produced a Bill in which an en- 
deavour has been made to embody those principles, with a view 
to obtain for them the force and authority of a statutory enact- 
ment. What is the acknowledgment which the profession is 





making for labours of so opposite a character and tendency? 
The speech is everywhere admired; the Bill is universally con- 
demned. Excellent and almost invaluable as are two of its 
clauses—both of them being calculated to confer upon all 
the general practitioners of the empire an extraordinary amount 
of benefit—yet, as a whole, the Bill is rejected and repudiated by, 
it is stated, the great body of the general practitioners themselves. 
What, then, has now the minister a perfect right to say to us? 
Why, he might justly address us thus :—“ I announce to you the 
“ principles that I advocate in medical policy. I declare to you 
“ that I have reserved to myself the power of advising the Crown 
“ to grant to the general practitioners a charter of incorporation ; 
“I desire to see the surgeons of England in a more close and 
“ honourable connexion with the College in Lincoln’s-inn-fields ; 
“ I have proposed to register all the qualified medical practition- 
“ers; I entertain a strong desire to see all medical men possess 
“ the same qualification, by means of one system of examination, 
“and, after passing through one portal, each choosing that path 
“jin the profession which he may prefer; I have stipulated for 
“ the maintenance of your protection at law against unqualified 
“ persons ; I have provided that the uneducated man who assumes 
“ the title of a qualified medical practitioner shall be regarded as 
“ being guilty of a misdemeanor ; and, without being asked by 
“ you for such a provision, I have framed a clause for bestowing 
“upon general practitioners, a right to charge for advice and 
“ attendance, as well as for medicines, in all medical and surgical 
“cases. Such are some of the provisions of my Bill; and if that 
“ Bill does not satisfy you, prepare ONE oF your owN. I think 
“ T have a right to demand, in justice to myself and the Govern- 
“ ment to which I belong, that you should produce one of your 
“own. Draw a Bill yourselves. Place it in my hands, and let 
“it embody, more effectually than the one framed by me, the 
“ views and principles which I have proclaimed in my speech, 
“ Farther, allow me to ask, that, if you cannot frame a Bill which 
“ will produce perfect contentment amongst yourselves, can you 
“ expect that I and my legal advisers, who are non-medical per- 
“sons, and, consequently, are far less acquainted with medical 
“ affairs than you must be, should succeed in accomplishing a 
“task which you, aware of its difficulty, shrink even from 
“ attempting to execute.” 

Unless the members of the profession produce their own Bill, 
through the instrumentality of their organized associations, or by 
some other means, the minister may, with perfect justice, address 
his reproaches to us, on the 7th of April, when the motion for 
the second reading of his Bill is under discussion, unless they may 
have previously succeeded, by deputation at the Home Office, in 
obtaining such modifications in the existing Bill as shall satisfy 
their reasonable feelings and demands. 

To this juncture have affairs now arrived. If the profession 
cannot obtain a satisfactory modification of the Government 
Medical Bill now before Parliament, the members of the profes- 
sion are bound to prepare one of their own, which shall embody 
the principles of the vast majority of the general practitioners, 
and be ready to submit it to the House of Commons within 
a day or two after the Easter recess, so that the House might 
have time to examine its provisions before the 7th of 
April, the period now appointed for proceeding with the Govern- 
ment measure. The Heads of a Charter of Incorporation for 
the General Practitioners have already been submitted to 
the Home Secretary, but the heads of a Bill which is to be 
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efacted into a statute are of infinitely more importance. A 
charter of incorporation, simply, without an Aet, would be of little 
yalue until it had acquired the full force of a general parlia- 
mentary statute. The whole question of medical reform is now 
before the legislature, the profession, and the public. The cause 
is not an unpopular one. Looking to the public welfare, the 
executive government has shewn its desire to deal with the 
question by theintroduction of two Medical Bills into the House 
of Commons. Conscious of the importance of providing for the 
community a highly-educated body of medical men, the general 
practitioners, during more than twenty years, have been endea- 
vouring to press their claims on the attention of Parliament. 
Endless, however, have been the differences of opinion which have 
prevailed with respect to the proper remedies for the grievances of 
the profession. And even new aggressions have been made upon 
their rights, by the governing bodies which had sworn to act 
otherwise, while the modes of relief were being devised. 

The conduct of the Council of the College of Surgeons, for 
example, in the course of that period has been unparalleled, pro- 
bably, in the history of the proceedings of close corporations 
for its baseness and dishonour. But, above the heads of the 
Council the rod of correction is now raised, and if they smart, 
and severely, too, from its inflictions, the justice of the retribu- 
tive punishment cannot be denied. Convinced by the long and 
forcible agitation and discussion of the various questions of 
medical policy; remembering, with pain and annoyance, the de- 
gradation and injury which have repeatedly originated in the 
exclusive and irresponsible corporations, the thousands of practi- 
tioners constituting the medical profession, as with one voice, 
require to be invested with the elective franchise, to choose their 
own governing body, to regulate the education of the members 
of their own fraternity, and to conduct, under the provisions of a 
statute of the realm, all their collegiate and corporate affairs, 

But, although the justice of their claims is not denied by the 
Government, the Bill of Sir James Granam neither confirms 
their demands, nor confers upon them even a remote recognition. 
By whom, therefore, is a Medical Bill demanded? By the pro- 
fession. By whom, then, should it be prepared? Necessarily by 
those who style themselves the “representatives” of the profession, 
in the Committee of the National Association, who ought to 
enter upon the subject instantly, in a practical, methodical manner, 
and produce the draft of a Bill, as complete as it can be made, 
Subsequently, out of such a measure a perfect Bill might be 
constructed, which would obtain not only the hearty approbation 
of the profession, but the willing sanction of the executive Go- 
vernment and Parliament.* 

This practical view of the question may entail upon the 
Committee of the National Association no inconsiderable 
degree of anxiety, trouble, and labour. But it presents a diffi- 
culty which must be faced, encountered, and mastered, at once ; 
because the Government may fairly say to us, “Inasmuch as 
“the practitioners of Ireland are satisfied with the present Bill — 
“as the practitioners of Scotland are satisfied with the Bill,—as 
“all the physicians and pure surgeons practising in England are 
“ satisfied with the Bill,—if you, the general practitioner, cannot 
“ frame a better measure for yourselves than that which we have 
“produced, we shall feel it to be our duty to push it onwards, and 
“enact it into a law.” 

* Of course we mean that the Bills should be prepared under the suppo- 


A VERY angry discussion has recently taken place in Glasgow, 
between the surgeons attached to the Odd Fellow or Friendly 
Societies, and the Medical Practitioners who do not hold such 
appointments. The particulars of what has occurred were for- 
warded to us some weeks back, but we have not hitherto been 
able to give to the important question which has thus been 
raised, that space which it most certainly deserves. We shall 
now endeavour to make amends for the delay, by a calm and 
unprejudiced survey of the points at issue. In doing so, we shall 
also redeem a pledge which we have repeatedly made to our cor- 
respondents. 

The Giasgow civil war need not detain us long, as it is merely 
a reproduction of the dissension that exists, more or less, in the 
medical profession on this subject in every town in the United 
Kingdom in which there are Benefit Societies. Merely, instead 
of smouldering, as it generally does, in the breasts of individuals, 
and forming a subject of dissatisfaction and complaint in private 
life, in Glasgow it has assumed a public, tangible shape, and 
thrown the profession, as it were, into two separate camps. 
There are, it appears, in Glasgow, twenty-seven medical prac- 
titioners who are attached to Benefit Societies. These gentlemen 
receive half-a-crown a year from each member for medical and 
surgical attendance, including medicine of every description. 
Their fellow practitioners consider that the above terms do not 
remunerate the medical gentlemen who accept them, and are 
degrading to the profession to which they belong. At the 
beginning of last December, one hundred and eighteen of the 
latter practitioners signed a requisition, calling on the President 
of the Faculty of Physicians and Surgeons to summon a public 
meeting to take the subject into consideration. The meeting 
was called and took place in the Assembly Rooms, on the 
eleventh of the same month. At this meeting, which is stated to 
have been numerously and respectably attended, a committee 
was appointed to prepare an address to the profession and the 
public respecting the Odd Fellow surgeons. The committee 
drew up their report, and presented it to a subsequent meeting 
on the ninth of January, when it was adopted and ordered to be 
published. We have carefully perused this report, and have 
found it a most interesting document, and remarkable for the 
logical manner in which the subject is handled. It is not, how- 
ever, quite free from controversial acrimony, and the Odd Fellow 
surgeons are, perhaps, treated at the conclusion with greater 
severity than they deserve. It should not be forgotten, that the 
system, bad as it certainly must be considered, is deeply rooted 
in the present state of medical practice, and that the individual 
practitioners who succumb to it, are not much more to be blamed 
than others who accept inadequately remunerated Poor-Law 
appointments with the same view—that of making the position a 
means of increasing their medical knowledge, and a stepping- 
stone to professional reputation, and to more lucrative professional 
employment. 

The Odd Fellow or Benefit Societies which now exist in such 
great numbers, are insurance companies on a small scale, 
established principally as a provision against sickness. The 
great encouragement which they receive from the working 
classes, is a very satisfactory proof of the spirit of independence 
and high moral feeling which pervade great numbers of those 
who constitute these classes of society. The mechanic or la- 
bourer who lives from day to day on the produce of his toil, and 





sition that the general practitioners are to be enfranchised. 


whose earnings are barely sufficient to maintain himself and his 
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family, at once falls into absolute distress if illness overtakes him, 
and incapacitates him from earning his usual wages. It is to 
obviate the necessity of applying to public or private charity 
under such circumstances, generally speaking, that he enters 
into a friendly society, and that he pays to it a weekly or 
monthly subscription, which is returned to him in the shape of 
an allowance in case of certified illness. These societies are, 
consequently, worthy of the warmest support and approbation of 
all ranks of soeiety, and would be very important elements for 
the welfare of the provident working classes, were they founded 
on sound principles, and on investigation of probabilities as accu- 
rate as those which regulate commercial insurance companies in 
their transactions. Such, however, is not the case in a great 
many instances, and the result is, that they often break down, 
and members who have been contributing for a great part of 
their life, are deprived, in their latter days, of the assistance to 
which they have become entitled, at the expence of the greatest 
sacrifices. This will be at once understood, when we consider 
the circumstances under which they are generally organised. A 
number of men, of sound certified health, generally young, 
assemble to form a society. A certain subscription is fixed on, 
and often a high allowance for sickness is adopted without due 
consideration, without allowing for the varying degree of disease 
and mortality of different localities, trades, &c., &c. Whilst the 
members are young, and the average of sickness is slight, the 
society flourishes, and its funds increase. But as they grow old, 
and their claims become more frequent and lengthened in dura- 
tion, the funds gradually lower, and are, at last, totally unable 
to meet the demand upon them. 

The same absence of accurate calculation pervades the ordi- 
nary medical arrangements, which are open also to many other 
objections. The interests and just demands of the medical 
practitioner whose services are required, are scarcely ever 
duly weighed and taken into consideration. No attempt is made 
to ascertain the average amount of sickness of each member, 
with a view to determine the sum that is to be paid to the medical 
attendant, but a very low sum (generally half-a-crown annually 
per head for attendance and medicine) is arbitrarily fixed upon 
and paid. 
medical men anxious to get into practice, and ready to make any 
sacrifice to attain this end. The title of medical officer to a 
Benefit Society is, they think, a sanction of their abilities in the 
eyes of the public, and with this view of acquiring it, they 
blindly come forward and compete for the appointments. Gene- 
rally speaking, no doubt they are in absolute ignorance of 
the amount of the professional labour which they undertake to 
perform. 

That the pecuniary remuneration given by these societies is 
totally inadequate, (inasmuch as pecuniary remuneration) there 
can be no doubt, and this assertion may be proved in the most 
satisfactory manner. In the report from the Poor-Law Com- 
missioners on the sanitory condition of the labouring population 
of Great Britain, quoted in the Glasgow address, will be found 
some very interesting data respecting the average annual duration 
of sickness in different classes of individuals, and at different 
periods of life. The following table, extracted, in part, from page 
215, contains very important and interesting information, and 
the data alluded to are placed in a very evident light :— 


In a populous district, there are always many young 
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The table No. 4 was compiled by Dr. Mrrcnext, from 
returns obtained under the Factory Commission of Inquiry, of 
the sickness amongst the labourers employed by the East India 
Company in their warehouses in London, The experience was 
drawn from 2461 workmen, employed during ten years. The 
table is a favourable one, the men being picked, and medical 
assistance being early available. 

Table 5 is also deduced from returns made under the Factory 
Commission, but does not include Manchester. 

Table 6 is one made up by Mr. Tart, surgeon, from his in- 
quiries of the experience of sickness in the wynds of Edinburgh, 

Table 7 is made up from the experience of benefit societies in 
Scotland, subsequent to the experience tables which were com- 
piled by the Highland Society; but, as the experience of a select 
class, is (aecording to the report) too favourable for general use 
in Scotland. 

The last table (No. 8) is one in use by Mr. Finatson, the 
actuary at the National Debt Office, and is prepared from vari- 
ous sources of information. It has been tried by the experience 
of a large benefit society in Bethnal-green, and the allowance 
for sickness was found to be low as compared with the sickness 
occurring amongst the labouring classes in that district. 

It will be seen by the above tables, that the average annual 
amount of sickness of the provident working classes is never 
under five days a year, and that after twenty-six it rapidly in- 
creases. The mean of seven days’ sickness a year for each in- 
dividual, as given in the Glasgow address, must, therefore, be 
much below the average. If, however, for the sake of argument 
we also adopt it, and admit that five visits only are paid during 
the seven days’ illness, we shall find that at half-a-crown a year 
the medical practitioner will receive fivepence for each visit, and 
that for this sum he must, in addition, furnish medicines. It is 
stated, it is true, that these are not the real terms, inasmuch as a 
great proportion of the members do not avail themselves of the 
services of the titular surgeon, and pay some one else for attend- 
ing them. We must, however, be allowed to doubt this asser- 
tion. In the first instance the medical practitioner is appointed 
by the majority, and were there any real grounds for want of 
confidence, would speedily be changed; in the second place, the 
members of the society are not certainly sufficiently well off to 
when they are already entitled to it by payment in anether quarter, 
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Remuneration such as this, and in reality it must be still less, 
‘js certainly unworthy of a learned profession. If the members 
of these societies are unable to contribute more to the payment 
of their medical attendant, it would be better for the latter to 
attend them gratuitously, and to leave the half-crown to a 
chemist for making up the medicines. By so doing, the credit 
and standing derivable from the position would be attained with- 
out the degradation of receiving as remuneration what a common 
porter would despise. But this is not really the case. The 
members are mostly labourers, mechanics, small tradespeople, who 
are doing tolerably well, and who are able to give that which, on 
the insurance principle, would remunerate the medical practi- 
tioner for his labour, at least to such an extent as to enable him 
to accept the amount without degradation; indeed, they are 
generally persons who have no claim whatever on public or pri- 
vate charity. 

In the present state of things, we see but little chance of a 
remedy to the abuse. The surgeons who hold benefit society 
appointments will, necessarily, look upon the advice of their 
medical brethren as the personal attacks of rivals, and are not 
likely to modify their conduct. Should we, however, obtain a 
properly constituted Board of health, in which the general prac- 
titioner is duly represented, the working of the benefit system, 
as far as the medical profession is concerned, would be a legiti- 
imate subject of inquiry. Such an inquiry might lead to impor- 
tant results. It would be desirable, were it only to enable the 
Board to name or suggest a sam as a remunerating annual pay- 
ment for attendance on the members of clubs, &c., on the in- 
surance system. Were some general standard, based on careful 
calculations, thus recommended by the governing body of the 
profession, there can be but little doubt that it would be generally 
adhered to. No practitioner who respected himself or the public 
opinion, would dare to infringe a principle generally reco- 
gnised. 

Were such an inquiry instituted, and a certain value thus set 
upon the time and services of practitioners in their attendance on 
the members of benefit clubs, it would also be possible to much 
improve upon the system itself, now generally followed. Instead 
of having one medical attendant elected by the majority, whom 
the minority is obliged, owing to their straitened circum- 
stances, to employ, the members might employ whomsoever they 
thought proper, each practitioner being remunerated, according 
te the scale, for his labours. 

The above remarks also apply, although not quite to the same 
extent, to purely medical clubs, or insurance societies, instituted 
merely to provide for medical attendance in sickness. These 
societies are often got up and managed by medical men, who, 
exercising their own discretion as to admission, can refuse per- 
sons whom they know to be in good circumstances. The re- 
muneration in these clubs, is generally, we believe, higher than 
in the benefit societies, still it is often miserably low, and it would 
be well were there certain well-founded data by which medical 
practitioners might be guided in their formation. We do not at 
all object to properly conducted medical clubs, as they enable 
many poor people to pay for, and claim as their right, that medi- 
cal assistance which they would otherwise be obliged to demand 
from the union as a charity ; thus encouraging amongst them a 
very desirable spirit of independence. These are questions of 
Vital interest to the working medical community; and we shall, 
most likely, at a future period, give them further attention. 





REVIEWS. 


A Practical Inquiry into the Value of Medicinal ‘an 
Tubercular Phthisis. By E. O. Hocxen, M.D. : 
1844, 8vo. pp. 72. 
WE noticed, in Tue Lancet for March 1, the subject of phthisis, 
generally. Our remarks, on the present occasion, shall be-eon- 
fined more immediately to the considerations suggested by the 
above pamphlet. The confidence with which the claims of 
naphtha as a curative agent have been asserted by some, and the 
not less positive manner in which they have been denied by 
others, will perhaps lead us to consider the subject at greater 
length than the result of this consideration will shew it, or the 
author of the essay before us, to deserve. We should re- 
mark, that Dr. Hocken has sent us, in addition to the above 
production, a pamphlet, entitled, “ A reply to the malicious per- 
sonal attack of the British and Foreign Medical Review,” aecom- 
panied by a “ request that we should examine into the matter of 
dispute.” With that request we bave no intention of complying. 
“ Non nostrum est tantas componere lites.’’ 


Our duty is to examine the original statements, simply perusing 
his “reply.” To a candid, unprejudiced opinion thus formed, the 
party to whom it is most agreeable can appeal. We must, how- 
ever, commence with a clear conscience. Let us not, when 
expressing “ wrath and indignation” at seeing selfish quackery 
assume the garb of disinterested benevolence, and our “ con- 
tempt” for persons who, when proclaiming their experience and 
accurate knowledge of the phenomena of disease, display the 
most palpable ignorance of its simplest elements, be supposed 
to do so from having “ set our faces decidedly against the very 
supposition of curing phthisis in any stage or form.” We have 
never had a doubt of its curability, though Dr. Hocken’s “ ample 
opportunities” led him to entertain a different opinion before he 
became familiar with the merits of naphtha, The opinion can 
be supported, too, by some stronger evidence than we find in Dr. 
Hocken’s pamphlet. Recovery in a well-marked case of empyema, 
ignorantly published in an American journal, as a case of spon- 
taneous cure of phthisis, and as ignorantly quoted in the above 
work, would afford but feeble proof of the curability of consump- 
tion. 

In a former volume of Tae Lancer (vol. ii. 1841-42, p. 660) 
this important question was considered, and the experience which 
we have since had fully confirms the truth then expressed 
viz., that 

“ Physical diagnosis and pathological research shew us that 
recovery takes place in many cases of true tubercular deposit in 
the lung.” 

One fact is worth a cart-load of opinions, in a matter of scientific 
research. What, then, must be the value of the hundreds of 
accumulated facts which support this view? Thus, M. Boudet 
states, that in the post-mortem examinations of forty-five sub- 
jects, between three and fifteen years old, he had observed the 
eure of consumption in twelve cases. In one hundred and sixteen 
individuals, aged between fifteen and seventy-six years, tubercles 
in the lungs or bronchial glands had become innocuous in nimety- 
seven cases, and had wholly disappeared in sixty-one. Im one 
hundred and ninety-seven autopsies promiscuously taken, he 
found ten instances in which, at least, one cavern completély 
¢icatrized existed in the lang; and in eight cases one or mote 
cavities were found in different stages of cicatrization.® There 
can, therefore, be no question as to the curability of phthisiz, 
an opinion of more ancient date than some persons of the present 
day would wish it to be believed. Morton, who wrote very 
nearly two hundred years ago,—and the opinion is still older,—in 


Highley. 





* Tax Lanort, vol. i. 1842-43, p. 696. 
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a remarkable volume, which he called “ Phthisiologia,” thus 
quaintly expresses himself:—‘ Yet in the beginning, when the 
Lungs are only stufft, yea in the second degree of this Distemper, 
when the Tubercles are already bred * * and whilst they remain 
crude and not so subject to be inflam’d and ulcerated, a Con- 
sumption does admit of a cure as well as other Distempers.”— 
p. 122.f 

Neither does this author doubt the possibility of cure, even 
in the later stages of the disease. The arguments which he 
uses in support of his opinion are in advance of his age, and 
establish the fact almost as clearly as can be done at the present 
day. To trace the history of this opinion from Morton’s time to 
the present, would be to refer to volumes, pamphlets, and papers, 
as numerous as the countless remedies suggested for the cure 
of the disease. From the crowds of instances which they present 
to us, we shall select one, as a more striking example of the 
“ spontaneous cure of consumption” than that quoted by Dr. 
Hocken, to which we have already referred. It is related by Dr. 
May.t A patient under the care of Sir Edward Wilmott, at St. 
Thomas’s Hospital, was found to be labouring under advanced 
palmonary consumption. Little was done, medicinally, for him, 
but, contrary to the general expectation, he recovered, and left 
the hospital cured. Subsequently re-admitted with a bad leg, he 
was seized with small-pox, and died. The post-mortem exami- 
nation—an object of great interest—shewed that “the greater 
part of the right lobe of the lung had been totally destroyed” by 
the former disease. So much, then, for the curability of con- 
sumption, and the history of the opinion held concerning it, and 
now for a few words on the possibility of accomplishing so desirable 
an object by the use of naphtha. We have tried it in many 
instances, have seen it tried under the most varied circum- 
stances, and have published, from time to time, reports on the 
subject. The whole weight of evidence is unfavourable—de- 
cidedly so. We have administered it in doses varying from ten 
drops to two or three drachms, three times a-day; using the 
naphtha, “ the medicinal naphtha,” but have never seen, from its 
administration, results sufficient to justify its continuance. How 
can this fact be reconciled with the positive conclusion arrived at 
by Dr. Hocken—viz., “ that the proper or medicinal naphtha is 
by far ihe most valuable remedy hitherto proposed for the relief, 
and, in some instances, cure, of this distressing malady ?” 

His conclusion is founded on the results of treatment in “ twenty- 
three” cases of the disease, of which “ seven were cured; five 
received marked benefit, both to the general symptoms and in the 
physical signs; ten received much relief, and six [seven?] died 
—one of the six, however, from disease of the brain.” [Altogether 
twenty-eight !) 

Now it is quite certain, that before a disease can be said 
to be cured, it must, firstly, have been proved, on competent 
authority, to have existed. To this test let us submit the first 
series of Dr. Hocken’s cases, seven in number. They are in- 
tended to illustrate the value of the remedy in the early stages of 
the disease, and in each, a cure, or very nearly a cure, was 
effected. We diagnosticate the presence of tubercles in the lungs 
by the general symptoms and the physical signs. Every one is 
acquainted with the ambiguity of the former; on the latter, the 
principal reliance, as Dr. Hocken very properly remarks, must 
be placed. We may, then, dismiss the general symptoms, as in- 
dieating the presence of the disease, and refer to the physical signs. 
Doing so, and believing this gentleman, there cannot be the 
smallest doubt of the presence of the tubercles in the lungs in each 
of those cases, and, consequently, of their cure by naphtha. But 
is this evidence to be received without question? No one doubts 
that it “ requires both a natural delicacy and accuracy in hearing 





+ Phthisiologia, a Treatise of Consumptions, by Richard Morton, M.D., 
(transiated.) London, 1694. 
t Essay on Pulmonary Consumptions. Plymouth, 1793. 





and appreciating sounds, as well as a taughtand thoroughly practised 
ear,” (Dr. Hocken’s own italics,) to be able to ascertain the pre- 
sence of tubercles in their early stages. It requires, however, more; 
it requires repeated and careful examination te ascertain the fact. 
And what have we here? Doubt, hesitation, difficulty? No such 
thing. Slap-dash, down go the physical signs, at the first visit, 
and in each case in nearly the same—the following words :— 

“ Slight dulness of the sternal end of the clavicle, and of the 
upper and sternal portion of the sub-clavicular region of the right 
side on percussion; morbidly increased resonance of the voice 
and heart sounds; murmurs expiration prolonged.” 

With the exception of two cases, in which disease was said to 
be present in the left lung, the signs were uniformly the same. 
We question the accuracy of those diagnoses, on several grounds. 

Ist. From the superficial manner in which this most obscure and 
difficult point is settled. The first visit determines the question, 
and at the next, in more instances than one, the dulness—in the 
early stages of phthisis scarcely perceptible—is said to be di- 
minished. 

2ndly. From the great uniformity in every case. ‘The meanings 
are similar, though the words are slightly varied. This uniformity 
the practised physician cannot find in nature. Dr. Hocken 
seems to have sketched from copy, and, like many other copyists, 
omits or adds something which reveals the origin. The omission 
in this instance is of a sign almost invariably present in early 
tuberculization of the lungs, viz., crackling, dry or humid. We 
cannot remember a decided case, a case free from doubt, in which 
it was not present, and here it is never mentioned. Again, in 
every instance, disease was stated to exist at the right side of 
the chest, and in two only did it extend to the left—a statement 
altogether inconsistent with the experience of Louis, who found 
disease in a much larger proportion of cases at the left than at 
the right side.* We are far from supposing Dr. Hocken to be 
guilty of stating that he heard what he did not hear; but he 
may have wished to believe that tubercles were present. His 
“ practised ear” heard those sounds which he believed that he 
should hear. Independently of all this, the signs which he men- 
tions are not, indeed, of very great value in the diagnosis of 
tubercles, inasmuch as the researches of Louis have shewn 
that the expiration may be prolonged, and the voice more 
resonant at the right than at the left, in the absence of any actual 
disease. The harshness of respiration might depend on slight 
bronchitis, and dulness be the consequence of the more awkward 
position in which an individual is sometimes obliged to per- 
cuss the right side of the chest. Dr. Hocken is, probably, much 
less capable than he considers himself to be, of ascertaining 
the presence of tubercles in an early stage—an opinion which we 
have no difficulty in supporting by a comparison of the reported 
physical signs during life, with the appearances observed after 
death, in the only two instances in which the post-mortem ex- 
aminations are described; and those are cases of disease advanced 
to a period when the signs are so evident, that an ordinary ob- 
server could scarcely fail to mistake them. Thus, in one instance, 
about a fortnight before the death of the patient, the following 
are the reported physical signs:— 

“ Flattening of the left side of the chest anteriorly continues» 
and some of the right; respiratory motions diminished; dulness 
and resistance on percussion diminished on both sides; murmurs 
normal, both anteriorly and posteriorly ; a faint rubbing sound be- 
neath the acromial end of the left clavicle.” 

Let this statement be compared with some of the post-mortem 
appearances :— 

“ The left lung itself was a mass of softening and softened 
tubercles, gradually shaded off inferiorly, the only sound 
being over a small space inferiorly and pa The sa- 
perior lobe was especially affected, and, when cut into, shewed 





* Researches on Phthisis. Sydenham Translation, p. 6. 
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no sound but a tissue replete with softening and softened 
tubercles, which was dripping Pith pus, but without any decided 
cavity or cavities.” - 

“ Right lung.—The pleural surfaces were adherent in an ex- 
actly similar manner here as on the left side, and the removal of 
the lung left the same hollow cone of tuberculous matter beneath 
the clavicle. There was a small portion of adematous [?] but 
crepitant, and otherwise healthy lung situated superiorly and 
anteriorly. All other parts of the lung were loaded with soft- 
ening tubercles, but free from caverns.” 


A comparison of these statements directly exhibits the incom- 
petency of the writer to judge of the existence or non-existence 
of tubercles in the supposed early stages of disease. We return, 
therefore, to our original proposition, namely, that to prove the 
cure of disease, it is first necessary to prove its existence. The 
contest must not be with a shadow. There was no satisfactory 
evidence, then, of the presence of disease in those instances in 
which the author states that he has successfully administered 
naphtha. It is quite true that certain symptoms under which the 
individuals suffered were relieved, but it is equally true that those 
cases presented themselves at the close of winter, and became better 
as spring and summer advanced—a most frequent occurrence. 
Morton even remarks that the former season “ was wont mightily 
to conduce tothis cure.” Itshould also be observed, that counter- 
irritation, and various other medicinal agencies used by Dr. 
Hocken, contributed to that result. We can see no reason, 
therefore, to alter the opinion originally expressed—viz., that 
naphtha is a useless addition to the already existing farrago of 
remedies by which consumption may be treated. This notice has 
already extended beyond our original intention; we cannot 
follow the author through the remainder of the cases presenting 
the character of more established disease. This he need not 
regret, as still less satisfactory evidence is to be found in them of 
any benefit to be derived from the use of naphtha; indeed, he 
states himself that he has not found any permanent benefit from 
its administration in advanced stages of the disease. The sub- 
ject may here be dismissed. 

To exhibit the inconsistencies and the grammatical errors dis- 
played in the present essay, would be to reprint one-half of it. 

A list of the manifold productions of Dr. Hocken, occupying 
with various critical compliments, some four octavo pages, is 
presented at the commencement of this “ Inquiry.” If he can be 
assigned no other eulogy, he cannot be denied the merit of having 
most diligently collected every particle of praise, or supposed 
praise, for much of it is doubtful, which has ever been applied to 
himself or to his writings. So remarkable a proof of industry 
entitles him to some distinction. His portrait as a frontispiece 
for ladies’ albums, might be published, subscribed “ a collector of 
unconsidered trifles.” Seriously: were it not for the space already 
occupied, we should examine Dr. Hocken’s testimonials, and form 
some opinion of the individual from the portrait with which he 
has thus presented us. 

It is unnecessary, in conclusion, to repeat our opinion of the 
inefficiency of naphtha as a remedial agent. The present is the 
first separate essay which has been written on the subject since 
Dr. Hastings’ announcement. Weneed scarcely say that it has 
signally failed to place this agent in a different position from that 
to which the experience of the profession had assigned it. 








— Palpitation is one of the earliest and commonest signs of 
endocarditis; the action of the heart is increased, becomes much 
stronger than natural, diffused, and sometimes tumultuous: this 
condition arises suddenly, the patient often complaining of the dis- 
tressing feeling of palpitation, and though the action of the heart 
is violent, the may be small and feeble. 

ilis.—This is far the most common disease in Benares, 
and is frequently the resalt of unnatural intercourse. Out of 
328 cases of primary syphilis, 80 were fungoid ulcers in the 
muco- membrane of A — opening. The 
fangus yielded rapidly to powdered sulphate of copper and ex- 
posure to the air, and to the internal use of calomel. 





THE COVERNMENT MEDICAL BILL. 


THE NATIONAL ASSOCIATION 


GENERAL PRACTITIONERS IN MEDICINE, SURGERY 
AND MIDWIFERY. 


A GENERAL Meeting of the Association was held on Friday, 
the 14th instant. There were about twelve hundred gentlemen 
resent, somay g born of the respectable general practitioners 
in all parts of London. On the platform were deputations 
from several of the country associations, and among them one 
from the Isle of Man. On the motion of Mr. E. D. Moore, 
seconded by Mr. Dodd, Mr. R. R. PENNINGTON was voted to the 
chair, amid much cheering. 

The CHAIRMAN, on opening the business of the meeting, said : 
Gentlemen,— When I last had the honour of addressing you from 
this chair, the medical profession was just awaking from its 
slumbers, and beginning to imagine that it was necessary to take 
a survey of its affairs. After a lapse of three months, durin 
which brief period events deeply interesting to it have follow 
each other in quick succession, it affords me very great satis- 
faction to be enabled to affirm, that our own department of the 
a is, at any rate, alive to what is going on, and that we 

ave set about collecting the scattered elements of our strength, 
and are prepared to give them expression in a manner that I can- 
not doubt will be attended to. Gentlemen, you will have detailed 
to you, in the course of the evening, the rise and progress of this 
Association in its advances to maturity; and if additional evidence 
were required to demonstrate the earnestness with which it seeks 
the great object of its desires, I need only direct your atten- 
tion to the scene before you. It is my intention to detain 
you during but a very few minutes from the actual business of the 
evening, but I cannot refrain from expressing a sincere and con- 
fident hope that at a period like the present, so important to the 
medical profession, our deliberations will be conducted with 
the temper and dignity that are befitting the members of a learned 
profession. One other observation I feel myself called upon to 
make, in conclusion, and I wish to give it all the weight and im- 
portance that I am able, namely, that in the whole course of a 
very long professional life, it never fell to my lot to witness more 
zeal, more energy, or exertion more unwearied, in any cause, 
than that which has characterized the conduct of your provisional 
committee, in furtheranee of the objects for which this Association 
was formed. (Universal cheering.) 

Mr. Brrp read the Report, which commences with a history of 
the formation of the Association, and of its proceedings to the da 
of meeting, with which our readers are already acquainted. It 
then proceeded to notice the present position of the Apothecaries’ 
Company with reference to the Association and the state of 
medical politics generally. It was recited that the whole of the 
Court of Examiners, some of the Court of Assistants, and a large 
proportion of the members of the Society of Apothecaries had 
enrolled in the Association. That the Society had intimated, in a 
conference held with the Association, that it was fully prepared 
to relinquish the powers it now possesses, and that it did not in- 
tend to appeal to Parliament for any charter for itself. The 
committee signified that it had shewn every disposition to do 
justice to the Apothecaries’ Society, and gave its unqualified ap- 
proval to the above determination of the Society, believing that 
the true interests of the general practitioner as well as of the 
public were likely to be best promoted by the Society taking that 
course. At the same time, the Association had declined making 
the Apothecaries’ Society the medium of communication between 
themselves and Government, lest there should be any mistake in- 
duced leading to the assumption that a modified Apothecaries’ 
Company was the kind of institution required by the general 
practitioners of this country. 

In their communications with Sir James Graham it appeared 
that the Committee had declined to furnish the Secretary of State 
with a list of names for the first office-bearers in the new incor- 
poration, although, in the emergency of the occasion, they had 
felt it their duty to give the right hon. gentleman some notion of 
the kind of institution which, whether by a new charter to the 
College of Surgeons, or by a new incorporation, they were 
seeking. 


The Provisional Committee had not undertaken to tition 


the legislature, inasmuch as that they were apprised before the 
opening of Parliament that the Medical Bil! would be materially 

tered in its provisions. The Committee were greatly disap- 
per that the modifications were not as extensive as they were 


then proceeds to give an analysis of the Bill, or 


to believe. 
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rather, an epitome of those clauses of it which affect the general 
titioners, and this was followed up by a commentary of the 
ight Hon. Sir James Graham's speech in the House of Com- 
mons on the 25th of yegt It remarks that the h of 
Sir James Graham and the Bill introduced into the House are 
two different things, and that there seems to be internal evidence 
that the right hon. gentleman’s speech was his own, whilst 
the Bill emanated from another source. The Report dwelt at 
considerable length on the right hon. gentleman’s expressed 
desire of a reconciliation with the College of Surgeons, but it 
Stated thus strongly, “ this Committee proclaims with regret that 
they do not see on the part of the Council of the College any 
disposition to do them justice.” On consideration of the whole 
Subject, the Committee have come to the conclusion that in its 
= state the Bill ought to be opposed, and they state their 
rough conviction that a much better B:ll might be framed for 
the great public objects professed to be arrived at by Sir James 
Greben. But should the Bill be persevered in, they consider that 
to render it in anywise conformable to the wants of the large body 
of gen: ral practitioners, it ought to be preceded by their incor- 
poration. It goes on to observe that, indeed, under any circum- 
stances, with the present charter of the College of Surgeons 
before them, the incorporation of the general practitioners is 
absolutely necessary. 

The Report then states that the Committee have spared no 
efforts to reconcile conflicting opinions, and to frame an out- 
line of a charter which they recommend as likely to give general 
satisfaction. The Report also gives a series of suggestions for 
Modifications of the Bill, so as to include the new incorporation. 
The beads of charter differ in some respects from those already 
published, adopting voting papers instead of vote by ballot, and 
some other minor points. The Committee had not thought it 
expedient to deviate from the original recommendation of a five 
years’ franchise ; the county members of the Association havin 
Unanimously demanded a ten-years’, and not a five-years’, 

chise. 

The Report speaks very strongly to the effect, that in advo- 
eating the cause of the incorporation of general practitioners, they 
in no wise relinquish the position and claims of the existing mem- 
bers of the College of Surgeons. 

The chief modifications which the Bill would require to give 
effect to this charter, are— 


1. The total repeal of the Apothecaries’ Act, as originally 
intended by the minister. 

2. To give the council of the new College of General Practi- 
tioners, by law, representatives in the Council of Health, as 
the minister promised, for his own part, in his speech on the 
introduction of the Bill. 

3. To register, under the Bill, the members of the new college, 
in the place of “ licentiates in medicine and surgery.” 


The further changes in the principles of the Bill, which the 
Provisional Committee deem aecessary to secure the welfare and 
true respectability of the class of general practitioners, and, 
indeed, of the whole profession, are— 


1, A more efficient penal clause against unlicensed prac- 
titioners. 

2. A withdrawal! from the Council of Health of the power of 
designating what class in the profession shall be eligible to 
public offices, leaving the power in the hands of the public, 
as heretofore, of choosing their medical attendants, whether 
for public or private practice, from any class of qualified 
medical practitioners; with some important changes in the 
construction of certain clauses of the Bill, easily introduced 
in committee; as, 1st.—That no person be admitted to 
examination under twenty-two years of age. 2nd.—That 
no person be admitted to examination without certificate of 
five years’ medical studies. 3rd.—Testimonials of a similar 
period of medical studies from the class of ince candi. 
dates. 4th.—That the special examination in midwifery be 
opened to none but registered practitioners in midwifery, of 
one class or the other ; and, in fact, that every modification 
of the Bill should have a direct tendency to elevate the 
character and increase the usefulness of classes of the 
medical profession alike. 


With respect to funds, the total amount of donations hitherto’ 
was £1260 14s. 9d.; the expenditure up to the 4th of March 
#208 5s.; and the liabilities incurred since, £120; leaving a 
balance in the treasurer’s hands of about £850. 

Report concludes with a very strong statement of the 
wnanimity which has prevailed throughout the ization, and 





particularly in the Provisional Committee, consisting of seventy- 
two members, who had never once occasion to divide on the su 





ject of their deliberations ; and states that the promulgation of their 
views has not induced half-a-dozen, out of thousands of members, 
to withdraw from the Association. It urges, in the strongest 
possible terms, the ag Ny continued unanimit 


y- 
Rusuworth Kee xe, . (of Southampton posed the 
first resolution. He said that it had afforded ay em pleasure 
to hear the applause which the reading of that had elicited, 
It was a Report, for the yawn ed which the Committee of 
the Association deserved every it. He should not on the pre- 
sent occasion trespass upon their time for any considerable 
, but the observations which he was about to make were, he 


len 
could assure them, not prompted by ay Bogen of envy or dissa- 
tisfaction. Perhaps it might be said, he felt disappointed at 


not having procured the honour of the fellowship. Not so, how- 
ever, for he considered it no honour to be a Fellow of the College 
of Surgeons of England under its present management. He had 
been a member of that college for forty years, and might 
say that he was not at all sorry in not having been madea Fellow. 
He regarded it, however, not only as an injustice, but as an act of 
degradation to him, and he could conceive no possible object for 
which the present Bill of Sir James Graham had been introd 
a to perpetuate the we which the Council of the es 
s possessed of inflicting such d ion u is pro- 
feattonal brethren. Much was Saseh nciesteeaiae ahem the 
church being in danger;.that cry, however, was never raised 
when religion was at stake—it was es the benefices and 
livings that called it forth. So we now heard a great deal about 
the interests of surgery and science, being about to be jeopardized 
by the proceedings of the general practitioners. But it was not 
surgery, nor science, that said so, but the interested Council of 
the College of Surgeons. The general practitioner sought not to 
destroy, but to uphold the profession of medicine and 
and, notwithstanding the slur which the late despotism 
Council would attempt to fix upon him, all he wanted was a fair 
and impartial trial from the public; and he, Mr. Keele, had no 
doubt, but that their verdict would be in favour of the general 
practitioner. 

T. H. Cooper, Esq. (Camden Town), in seconding the resola- 
tion, said that it was not his intention to make a speech ; his 
observations should be very brief, and to the purpose. 
Report just read was one that called for an expression of thanks 
for the care and labour with which it had been drawn up; and, 
however he might feel inclined to dissent from the quam con- 
tained in some portions of it, yet, he must confess, common 
courtesy required that it should be seconded. Other opportuni- 
ties would occar of shewing in what points he differed from 
opinions expressed in the Report, the reception of which did not 
necessarily imply its adoption. 

Joun Bow ine, Esq., (of Pingsworth House, Hammersmith,) 
who had been requested to propose the second resolution, viz., 
that the report of the committee be adopted and forthwith 
printed for the use of the members of the Association, here rose 
to make some observations relative to the objections offered by 
Mr. Cooper to some parts of the report, without, as Mr. Bowling 
said, his having specified what parts he considered to be objec- 
tionable. He said that he regretted that Mr. Cooper had not 
specified those par i i 


subject; but, looking to the elaborate an 
of the report which they had just heard, containing every 
which he thought any reasonable man could desire to hear; 
unaccustomed as he was to address such an assembly, he was 
really afraid to touch upon any part of it, fearing that he might 
diminish the effect which was evidently produced upon the minds 
of the audience by the reading of that report, aud expresiag a 
strong desire that no dissension or schism might be produced 
any trifling objections or quibbling upon minor points of 
when they all appeared to be upon the principle upon 
which the profession ought to proceed; and wilhent meaning 
anything offensive to any member of the council of the College 
of Surgeons, yet, knowing that the operation of all good laws 
was, and ought to be, prospective, he could not help feeling that 
the council had what might be called an ez-post-factolaw, 
by which he (Mr. pony and many other members of the 
college were and in the eyes 
and the profession, without their having committed 
against that institution or its laws. Their cause, 
wanted but one el t imity. Around 
were numbers, wealth, and intelli, all omens of 
success. Let no petty jealousies interrupt this 
cause they advocated was to prevent injustice bei 
upon the men who passed their examinations with an Astley 
had not the slightest 
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Cooper and an Abernethy. (Cheers.) He 
doubt, that if they pursued the course hitherto 
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Sree find + wong og restored to a just i of 
their collegiate rights, or be eventually as a separate 
and inhapindent medical incorporation. (Cheering.) ithout 
further preface, he should move the resolution, which was as 


8: 

“ That the report be adopted, and forthwith printed, for the use 
of the Members of the Association.” 

Tuomas Warner, Esy., (of Cirencester,) with ay t 
satisfaction seeonded the resolution proposed by Mr. Bowling, 
and had no doubt that the gentlemen around would unapimously 
carry it. The report was perfect in its production, and the com- 
mittee had rendered a service both to the profession and the pub- 
lic, The nt movement was not for the benefit of a party 
but of the public. Who was it that ministered in sickness to the 
population of this we coy to its raral population exclusively, to 
the majority of the clergy and the nobility ?—“ It is the general 
practitioner.” The attempt, therefore, to raise his standing and 
charaeter must not be looked upon as an attempt to exalt the im- 
portance of a particular profession, but as an effort to serve the 
public. I, as a country practitioner, possess some knowledge of 
the opinions of my professional brethren. (Cheers.) I also ae 
had an opportunity of acquiring such knowledge from having got 
up medical reform meetings in the county of Gloucester. In 
half of that county there is not one pure surgeon or pure physi- 
cian, The ep from the highest to the lowest, are dependent 
for medical relief upon the general practitioners. The opinions of 
those practitioners were perfectly in accordance with ours: they re- 
cognise the justice of our proceedings, and they will cheerfully 
labour until the imputation sought to be affixed upon them is re- 
moved. I have no doubt but that the state of things which pre- 
vails in Gloucestershire prevails extensively elsewhere, and no 
doubt that if, supported by the nobility and daten who recognise 
in us their medical attendants, we were to call upon Sir James 
Graham for justice, he would not dare to refuse our claims. I 
am happy to give such a practical contradiction, as the present 
unanimity enables me to do, to the reports of want of union 
among us. The cause of all the evils which call for reform in 
our profession is the inadequate representation of its members, 
and until this want is remedied, all ene evils must exist, How- 
ever, I wish it to be borne in mind that I bear no ill-will to the 
council of the College of Surgeons. I know very little of the 
council, though I have heard of one gentleman amongst them 
who has made himself inent by his writings in their defence. 
But I do really think that they are not chargeable with the fault 
of a becn influenced in their proceedings, as the governing 
body of the college, and as the pace) sme of surgical education in 
this country, by feelings of self-interest or mercenary motives. 
(Cries of “Oh!” anda 1 laugh throughout the platform 
and the whole body of the meeting.) However that may be, I 
feel assured that if you persevere as you have hitherto done, de- 
™ the tricks and tyranny of the council, you must be trium- 
phant. Thanking you for the patient hearing which you given 
me, I shall conclude by seconding the resolution. 

Dr. J. Lynen agreed with the last speaker, that the report 
was comprehensive, but he could not say, with him, that it was 
conclusive. On the contrary, he would, in a spirit of admoni- 
tien, not re f, indicate some serious errors, into which they 
had fallen, in order to prevent their recurrence. He expressed 
his surprise at the tenderness with which he spoke of the cor- 
Pporations, especially of the college, and begged to assure him 

corporations had no consciences ; and this delicacy was un- 
necessary (cheers), as selfishness had extinguished all sensibility, 
all regard for decency, consistency, or dignity, in that body. He 
agreed with the report that this was the most momentous crisis 
in the history of medicine; that caution should guard their foot- 
steps, and prudence impress their counsels ; that all recriminating 
retrospects, that all jealousies, should be avoided; that every energy, 
every sentiment, should be directed to win a sincere co-opera- 
tion in their acts. The hopes of their opponents would gather 
h, or dismay, from their proceedin That triumph was 

néver so pear their grasp, if animated with one desire—if with 
One voice they demanded those corporate rights to which their 
numbers, utility, and attainments, entitled them, difficulties 
would at once vanish before the collective might of such a vast 
and influential . The numbers enrolled in the various 
organized associations were the best evidence of their determi- 
nation to rescue themselves from corporate misrule. On our 
heads will devolve a serious responsibility, if the movement be 
not brought toa successful issue. The Ege created by 
the charter increases in intensity day by day. report proves 
Siete profession is Se cuuiunantt Cehaeea OF Con 
n mere symptom of ephemeral excita’ of wanton 
disquietude, of avidity for change. It is the manifestation of a 
deep feeling roused into action by the violation of every prin- 





ciple of law, honour, and justice, (cheers. wanes yee 
oie Goaciimaetinns, Se enaut-des thei not, in 
desire to resent insult, injure and degrade themselves, or 
themselves to be seduced by the prospects which fancy evokes, 
or be enamoured of the personal advantages which a new system 
promises to secure. The it object ought to be the common 
good ; and, as the humblest was equally interested with the hi 
est, he hoped that all would have anu opportunity of ex 
their opinions as to the best means to advance it. He di 
from their indiscriminate condemnation of Sir James Graham’s 
Bill. He reminded them that Sir James Graham evinced his 
desire to defer to the recognised demand of the profession, by 
the modifications introduced into his new Bill, and expressed a 
wish that its provisions should be freely discussed at their meet- 
ings. He, too, paid tribute to the worth and usefulness of the 
general practitioners. The Bill makes the assumption of titles 
a misdemeanor. It gives the registration principle. It insists 
that future candidates shall enter the temple of science through 
one portal. It gives them a legal title to recover remuneration 
for attendance. In his speech, he acknowledged the defects of 
the charter, although his own child. The Association should 
bear in mind that Sir James, the most practical of a ministry 
omnipotent in Parliament, with a working majority of 100, de- 
clared his repugnance to the proposition of a third grade. The 
member for Finsbury acted wisely, on accepting and thanking 
him for such alterations, reserving to himself the full right 
of opposing what was objectionable. How injurious to 
science the ridiculous distinctions were, and how irrecon- 
cilable to common sense. He quoted the opinions of 
the great masters of the art,—the Hunters, the Abernethys, 
the Charles Bells,—and that there is but one degree in 
medicine, that all others were anomalies; that as the study 
and the objects were the same, they should be known by one 
common denomination. The more they departed from this prin- 
ciple in legislation the more they ran into error. A third grade 
would be to retrograde—would be to become not apothecaries 
but medical hermaphrodites, neither surgeon nor physician, 
neither fish nor flesh, an amphibious species, a mulish cross, for 
which ingenuity could not devise a complimentary cognomen, 
nor an appropriate appellation. Tue Lancer had, in a series 
of incontrovertible arguments, the links of which extended in a 
series of able essays over the last quarter of a century, exalted 
this truth into a living principle which no circumstances could 
obliterate. The Charter created a subordinate class. The Bill, 
although modified, seeks to consummate the scheme; one is an 
interpretation of the other; as you pass from the Charter to the 
Bill there is a continuity of design, a sympathetic connexion, & 
mutual pre-arrangement, to lower the general practitioner in hig 
standing. ‘The mind passes from one to the other like electricity 
through the links ofa conductor. The hand that made, the head 
that conceived them, were the same. He hoped the association 
would not voluntarily stamp themselves with inferiority, (No, 
no.) He begged them, as an intelligent body, to refute his argu- 
ments, not to attempt by clamour to silence them. (Cheers, and 
cries of Chair.) He was speaking to the report, and no tumult 
should deter him, He was surprised that the chair had not tried 
to enforce order. He implored them to try for what was prac- 
ticable. He advised them to seek for a reform of the charter of 
the College of Surgeons, that would admit all the members who 
before 1844 to the fellowship, and to embrace the licen- 
tiates of the hall within its pale. Ten thousand out of twelve 
thousand surgeons have kept aloof from the Association. 
Declare themselves for a reformed charter ; all would unite; the 
minister would yield to the pressure from without. Say but the 
word, and the surgeons are ready to fall into their ranks, willing 
and obedient soldiers. Lead them against the ramparts of the 
college; the barriers would soon yield to the battering rams of 
twenty thousand practitioners. if the infatuated garrison resist. 
A clever, a sagacious secretary of state will not heed the whispers 
of superannuated selfishness or the solicitations of twenty 
mercenary monopolists. He has no interest or disposition to 
disregard the demands of a profession aroused, indignant, and 
powerful in the righteousness of their cause, of the members en- 
rolled, and, above all, by the covenant which he hoped they 
would enter into that evening. (Cheers.) If the Association 
refused this advice, and determined on a third estate, it would be 
the signal of dissension. (Cries of No, no.) They would be 
inted at as the men who had the means of sequneneing the 
profession but not the mind to realize it. He could not approve 
of the close committees from which the press and the proiesion, 
were excluded ; nor the mode of its election, nor their submi 
outlines and memorials to Government, without first laying them 
before the profession. He exposed the absurdity of some of 
their outlines of charter, and stated his intention to move that 
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be struck out of the report. (No.) shen enee eats 
jn a of infallibility of opinion about the conduct of the 
committee which nothing could justify. (No; and cries of Yes.) 
He hoped that such errors would be avoided in future. He pre- 
ferred, as the more honest course, to forewarn rather than flatter 
them as to the thanks to the Apothecaries’ Hall, who only came 
forward when they knew their privileges were to be abrogated. 
He could say much, but as they were so impatient, so one-sided, 
he would conclude by moving that the parts to which he referred 
be omitted. (Cheers. ) 

H. P. Fue, Esq., (Piccadilly,) explained that the Provisional 
Committee were not guilty of having imposed on Sir James 
Grabam the heads of a charter as heads which had received the 
approbation of the profession, or of desiring that Sir James should 

rd them as any other than a set of private suggestions on the 
subject, which might, in fact, be wholly repudiated, or altogether 
modified, or accepted, by the great body of the Association, accord- 
ing as they might by-and-by determine. Dr. Lynch had stated his 
objections to that point of the heads of charter which related to 
the franchise being limited to medical men of five years’ stand- 
ing in the profession. Of course, the objection might be raised 
against that proposal on a future occasion, instead of discussing 
it now, as it was a mere suggestion in the report. 

Dr. Lyycu having ultimately withdrawn his amendment, 

Wu Jones, Esq., ( Portugal-street,) who had seconded the 
amendment of Dr. Lynch, expressed his full agreement in the 
observations made, and quite accorded with Dr. Lynch in opinion 
that the franchise should in every respect be unfettered. 

The resolution having been passed, 

F. A. B. Bonney, Esq., (of Brentford,) said that after the 
eloquent declamation to which they had just been listening, he 
had reason to regret that the next resolution had unexpectedly 
been entrusted to him. Fortunately, however, it involved no 
abstruse principle, nor any sentiment calculated to provoke oppo- 
sition. It simply urged the claim of the Association, by which 
this numerous meeting has been called, to the epithet of National. 
Were the profession from which it is formed a less important 
body, were the interests advocated by the Association merely 
local, were its leaders actuated by personal motives, or the num- 
ber of its associates but small, then the term National would be 
but an amb:tious misnomer. But, when we regard the respecta- 
bility and public usefulness of the general practitioner, so fully 
admitted by even the Home Secretary ; when we see the disin- 
terested an trustworthy conduct of the heads of the Association, 
connected as many of them are, with the governing body of the 
Society of Apothecaries, whose control over the profession they, 
for the general good, concur in abolishing ; and when, lastly, we 
find, from the report which has now been read, thata large majo- 
rity of the real number of general practitioners in this kingdom 
have already enrolled themselves as members, the argument is 
complete. An Association thus national in importance, in prin- 
ciples, in conduct, and in numbers, has an undoubted right to 
be made likewise national in title. I therefore confidently submit 
to your approval the following resolution: — 


“ That the voluntary enrolment of nearly 4000 general prac- 
tioners from all parts of the kingdom, as members of this Asso- 
ciation within the short period of three months, exceeds in nume- 
rical strength any medical association that has been formed in 
this country, and demonstrates a unanimity of purpose hitherto 
deemed unattainable by the medical profession. It is accordingly 
resolved that this association do henceforth adopt the title of 
* The National Association of General Practitioners in Medicine, 
Surgery, and Midwifery.’ ” 


Henry Wootrrpce, Esq., (of Southampton, ) seconded the reso- 
lution. The protection offered to the general practitioner by the 
Bill of Sir James Graham, wherein the minister had left the penal 
clauses of the Apothecaries’ Act intact, was only a pretence, a 
shadow of protection, those clauses in reality being aided or sup- 
ported with the least effect by the clause in the new Bill, which ren- 
dered it penal for an unregistered person to take to himself and use 
the name of surgeon, or doctor, or other name indicating that he 
was a legally-qualified practitioner of medicine, because titles were 
very often not used by qualified medical men. He saw numbers 
around who had nothing upon their doors to indicate their pro- 
fessional callings —plain “ Mr.” only ; and a quack might do the 
same and practise with impunity, unaffected by the clause to 
which he had referred. As to the feeling of the profession in 
the country, he could testify, from personal observation, that it 
was most warmly in favour of this association, and he thought 
it the duty of the medical men in London to regard the country 
practitioners as brothers in the present struggle, and not merely 
as members of the same profession, for the relationship between 
those who resided in the provinces and those practising in the 


— 





metropolis, was more close than that merely of membership in. 
same class of the community. 

One of the secretaries (HENRY Aue ee rose 
here to state that he had just received, from the of a 
member of a — from the Isle of Man, present at this 
meeting, the resolutions of a meeting of the practitioners of that 
island, (he believed thirty-four in number,) requesting to be 
enrolled as members. The deputation wished him to state, that 
the Isle of Man, having laws of its own, and not being mentioned 
in the new Bill, would be excluded from its operation. They 
were medical reformers, and wished to co-operate with the 
National Association. Mr. Ancell mentioned it in this place, as 
it applied especially to the resolution before the meeting. 

e resolution was then carried nem. con. 4 

H. P. Fouer, Esq. then moved the following resolution :— 

“ That this meeting, appreciating the laudable exertions of the 
Society of Apothecaries, during the last thirty years, in the cause 
of medical science and education, and sensible of the great 
advantages that have consequently been insured in the profes- 
sional acquirements of the general practitioner of medicine, 
cordially acknowledges the benefits the Society has conferred 
both on the profession and the public. The meeting desires, 
further, to express its thanks to that body for the disinterested 
conduct they have evinced in disclaiming any corporate or par- 
ticular interest while advocating the claims of the general practi- 
tioner to a separate and independent incorporation. The meetin 
trusts that the Society, at the present important crisis, wil 
be ready to intimate to the Government its desire to be relieved, 
as a corporation, from any further control over medical 
affairs, and that it will use its best endeavours to forward the 
wishes of the great body of general practitioners in securing 
their proper position in the present medical arrangements of the 
Government.” 

The resolution embodied three divisions of the question before 
them. The first related to what the Apothecaries’ mmr | had 
done for the profession, Many gentlemen around him might not 
be old enough to recollect how wretched was the state of the 
profession previously to the passing of the Act of 1815. But 
he could himself bear witness to that condition, and assured 
the meeting that he considered that no praise could be too 
great to award to the Society for the reformation which 
their regulations and curricula had produced in medical 
affairs. For thirty years they had gradually been improving 
the character of medical practitioners. ‘The second point to whic 
he would allude, was the generous willingness which the Society 
had shewn in coming forward to join the ranks of the general 

ractitioners, in their labours to procure a reform of i 
aw, involving, by that step, the sacrifice of their corporate and 
other privileges. No one who had watched the conduct of that 
society in this matter, could doubt their sincerity or their disin- 
terestedness, or the extent to which they deserved the thanks of 
the meeting. The third division of the topic before him had 
reference to what the Society of Apothecaries would do, in addi- 
tion, with relation to the incorporation of the general practitioner. 
The members of the Society had cheerfully enrolled themselves in 
the Association in the struggle for a distinct incorporation, not- 
withstanding the fact that some of them were Fellows of the 
College of Surgeons. Such unanimity and disinterestedness as 
this must end in a triumph for the great body of gentlemen with 
whom they had taken part. (Cheers.) 

Georce Borrom.ey, Esq. (of Croydon), seconded the resolu- 
tion, which was unanimously carried. 

NATHANIEL CuirFTon, Esq. (of Islington) proposed the follow- 
ing resolution :— 

“That the National Association records its solemn protest 
against the proceedings of the Council of the College of Sur- 
geons, in obtaining, and subsequently carrying out the recent 
charter, whereby a few individuals have been arbitrarily elevated 
over the heads of others, previously their equzls in Pe cange sy 
rank—senior to many of them as members of the College, and 
not inferior to most of them in scientific and practical know- 
ledge.” 

very word of this resolution had his most hearty concurrence. 
Could it have been credited that such an insult would ever be 
offered to the members of a respectable, honourable, useful, and 
scientific profession, as was shewn to them by the seeking for, 
and acceptance by the Council of the College of Surgeons, that 
charter under which the proceedings of the institution were now 


being conducted? (Cheers.) The feelings which every English- 
man must experience at such insults to body of mem- 


bers of the college, as had been shewn to them in the elections to 
the Fellowship, were those only of indignation and disgust. He 
had been a member of the college for forty years, only to witness 
his own “ degradation,” (if any proceedings of the Council could 
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name of “ Fellows,” who, compared with his standing 

College, were mere boys. (Vehement cheers.) He saw 

by the manner in which the meeting received his observations, 

how deeply they felt the injustice of such conduct, and he trusted 

that they ae ceaselessly labour to secure, and hand down to 

their children, rights and privileges which they had themselves 

hitherto failed to obtain, although their claims to them were indis- 
putable. (Repeated cheering.) : 

Winram Caapecort, Esq. (of Dorking), seconded the reso- 
lution; but before it was 

Joun Sutton, . (of Greenwich) rose, and said, Mr. Chair- 
man, before the ution is put to the meeting, I beg to say a 
few words on the subject, as I feel that I have more occasion to 
complain of the insult from the College than has any other of those 
gentlemen who are present on this occasion, inasmuch as that two 
members of the Council proposed and seconded a motion in the 
College for making me a “ Fellow,” when, without any ostensible 

and being offered by the assembly, I was rejected. Had I 
n passed over without being proposed, as many of you were, 
I should not have thought much of the indignity ; but as my 
claims are considered by my frieuds to have been much greater 
than those of many members who have been elected Fellows, I 
think you will agree with me, on my stating them, that I have 
t reason to complain of the Council. I was bound an appren- 
tice in 1795, at the Old Bailey. (A laugh.) You may laugh, but 
Surgeons’ Hall stood in the Old Bailey at that time. Inthe year 
1801, I became a member of the College, and in that year, and in 
1802, I was appointed house-surgeon to St. Bartholomew's Hos- 
pital, and have now been upwards of thirty years surgeon toa 
ublic institution. I am well satisfied that scores of other mem- 
rs have been equally insu!ted with myself, and on their behalf 
cordially support the resolution. (Cheers. ) 

Tuomas Davis, Esq., (ot Hampstead,) said that he was con- 
temporary at St. Bartholomew’s Hospital, with the last speaker— 
an hospital which was peculiarly unhappy with reference to 
the Fellowship. He was a full qualified army surgeon in the 
year 1800, and employed on service both abroad and at home, 
and although he was proposed and seconded as a fellow of the 
College, he was passed over in order to give place to young men, 
with diplomas dated forty years later than his own. (Groans for 
the Council.) 

Joun Soper Srreeter, Esq., (Harpur-street, Red Lion- 
square,) requested that the resolution which had just been pro- 
posed and seconded might be carried by acclamation. He de- 
manded this exhibition of their feelings as members of the Col- 
lege ; and thus publicly called upon the council to declare, at 
a fitting opportunity, upon what grounds they had declined to 
enfranchise. and had thus insulted, the great body of the mem- 
bers of the College. 

The proposal of Mr. StrEETER was unanimously adopted, and 
the resolution was carried amidst an expression of feeling which, 
for determination of character and enthusiasm, could not have 
been exceeded, followed by three groans forthe Council of the Col- 
lege; the names of Mr. Lawrence and Sir Benjamin Brodie being 
called out in the assembly with special indignation. 

Tuomas Marti, Esq., (of Reigate,) proposed, and 

Epwarp Tecart, Esq., (Pali Mall,) seconded, 

The following resolution, which was carried unanimously :— 

“That the general practitioners are the ordinary medical at- 
tendants of most of the higher and middle classes of society, and 
exclusively of the labouring classes—that a larze majority of the 
medical appointments to public offices in the provinces, and toa 
great proportion of those in the metropolis, are held by them— 
and that the entire medical staff of her Majesty’s army and navy 
are, in the most comprehensive sense, general practitioners. 
Supported by these undoubted facts, this National Association is 
unanious in declaring it, as its most grave and deliberate 
opinion, that any act having directly or indirectly a tendency to 
lower the professional status, or impair the usefulness of the gene- 
ral practitioners, is impolitic and unjust.” 

Dr. Wesster (who was received with loud cheers) said,— 
Mr. President and Gentlemen, before the motion is put from the 
chair, I beg to express my sincere gratification at seeing so vast 
an assembly of general practitioners before me, and my hearty 
concurrence in the proceedings of the evening. Representing, as 
I do, one of the oldest medical reform associations in the king- 
dom, and having been deputed to act for another influential and 
important association in Scotland, the Glasgow Medical Associa- 
tion, perhaps the provisional committee will permit me to bear 
my humble testimony to the zeal, and energy, and singleness of 
j mey’ which I have witnessed in all their actions since I have 

oined their body. The readiness with which the honorary 
secretaries, and indeed the whole committee, have attended to the 


degrade him,) by having placed over his head many persons, 
the 
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various suggestions and recommendations which have, from time 
to time, been made to them, has convinced me that they have the 
welfare of the profession sincerely at heart. (Ap ) Iam 
not at all sorry that there has been some little difference of 
opinion this evening, just enough to give a zest to our proceed- 
ings—though, indeed, there was no real difference, for Dr. Lynch 
withdrew his motion of amendment, on finding, after the expla- 
nation given by the secretaries, that it was founded on a misap- 
prehension. I am glad that anything called forth an expla- 
nation of that part of the Report, which shews that the sugges- 
tions for the heads of a charter may be discussed, altered, or 
amended. (Cheers.) I am sure that Dr. Lynch and Mr. Cooper, 
and that body of reformers with whom they act, are as zealous in 
the cause as we are; and I trust that if there have been an 
feelings of rivalry, they will henceforth be laid aside, and that 
reformers will co-operate in obtaining the great ends which we 
have in view. (Cheers.) Unanimity and co-operation are of 
the last importance at the present crisis. Sir, medical reform is 
avery wide question, and might be expatiated upon at great 
length, but the important business which is still before us, forbids 
my detaining you with many remarks. Indeed the pith and 
marrow of the subject may almost be compressed into one word, 
which is a very important one, at the end of the resolution we 
are now considering—I mean Incorporation. Incorporation in- 
cludes several points: first, representation, and by that I under- 
stand a full, free, untrammelied, and unshackled representation. 
(Vehementcheers.) I would put no limits on the elective franchise, 
for if a man be sufficiently qualified to be a member of a royal 
college, and to be entrusted with the health and lives of the com- 
munity, he is surely competent to vote for his representatives in 
any body to which he may belong. (Cheers.) Incorporation in- 
cludes registration, a registration which shall be rigidly accurate, 
and which shall be useful to the pnblic and the profession, by set- 
ting forth the names and titles of all legally qualified medical 
practitioners. Incorporation also implies protection—protection 
to the community by some efficient and summary penalty, so that 
their lives shall not be tampered with by the ignorant and un- 
qualified pretender—and protection to the profession in the just 
exercise of their laborious and responsible duties. Sir, I con- 
gratulate this meeting that our united exertions have already had 
some effect, and that the principle of protection has been con- 
ceded by Sir James Graham in his new Bill. It will be our duty 
to see that he furnishes the means to carry it out efficiently. 
Another admission of great importance which the right honour- 
able baronet has made is, that he considers ail medical practi- 
tioners should enter the profession by the same portal—in other 
words, that medicine and surgery are only parts of one science, 
Looking at the altered tone and manner of Sir James Graham, 
in bringing in bis Bill of the present session, I believe he is dis- 

to do justice to the great body of the profession, and 
though many parts of his Bill are in the last degree objection- 
able, and the insulting charter of the College of Surgeons still 
remains; yet I do hope that by unanimity of action, and by 
proper remonstrances and negotiations, we shall obtain the 
redress of all our grievances. Sir James Graham stated that he 
reserves to himself the power to advise her Majesty to grant a 
charter to general practitioners, if necessary. I think it is a 
matter of no great importance to us whether the College of 
Surgeons shall be sufficiently opened up to receive all general 
practitioners on a fair and honourable footing, so that the College 
shall be their future home, or whether we shall obtain a free and 
independent charter for ourselves. I believe that many would 
prefer the former plan, and I know of not a few members of the 
College who have hesitated in joining this association, but they 
should thereby be placing themselves in hostility against it; but 
I trust that ufter this evening’s proceedings and exp!anations 
they will see that their honourable position in the Co lege, or 
even inthe profession, willonly be achieved by theiraud ourunited 
exertions. I also venture to hope that when the opinions of this 
meeting are laid before Sir James Graham they will have their 
proper effect. (Cheers. ) 

Isaac B Brown, Esq., (of Connaught Terrace, Edgeware-) 
road, proposed— 

“ That the undoubted tendency of the Bill purporting to regu- 
late the profession of physic and surgery in this country, brought 
into Parliament by Sir James Graham and Mr. Manners Sutton, 
on the 25th of February, is to lower the general practitioner to 
an inferior and degraded position, and consequently to unfit him 
for the station he now holds, and for the due perfurmance of the 
onerous duties that have hitherto devolved upon him, as detailed 
in the foregoing resolution.” 

It required (Mr. Brown said) no effort of his to prove that 
the new Bill introduced into Parliament by Sir James Graham 
did tend to degrade the general practitioner in public estimation, 
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A\t the same time he did not mean to affirm that such was the 
ion of the Government. He trusted, after having heard the 
which had been read by the honorary secretaries, that 
one who was present at that meeting was satisfied of the truth of 
the propositions contained in the resolution. He begged per- 
mission to remind the gentlemen present that what he said at a 
former meeting was likely soon to come to pass—viz., that they 
must succeed in obtaining what they asked for, because they had 
truth and justice on their side, and heeause truth and justice 
never yet failed when su by energetic and constant exer- 
tions in attaining that which was sought. He hoped that their 
eoantry friends who had attended on the present occasion in such 
numbers would continue to exert themselves, and they might 
Test assured that the general practitioners of this country would 
succeed in rendering themselves independent, and united under 
@ne common head. 

Wiiiiam R. Vicxars, Esq., (Baker-street) seconded the re- 
solation, which was, like the others, also carried unanimously. 

A. Harpwick, Esq., proposed, and C. Crappock, Eszq., 
seconded, the following resolution :— 

“That this meeting pledges itself by every practicable means 
to continue its most strenuous exertions to maintain upon a solid 
foundation the respectability of character and position which the 

meral practitioner has attained, and which, in the opinion of 

is Committee can only be attained by a respectful, but firm, 
opposition to the Bill, unless with extensive modifications, and 
by an independent charter of incorporation. 

A. Harpwick, Esq., (of Kensington,) congratulated both him- 
self and the meeting that the resolution he was about to move 
spoke so forcibly for itself as to relieve him from the necessity of 
apologizing for his incapacity of properly addressing a public 

ing, as it woald be superfluous to dwell upon a subject so 
plain and self-evident. They all knew the high standing and 
elevated character which the general practitioners enjoyed in the 
estimation of the public, and nobody can doubt his right to 
maintain the rank which he had so creditably attained by his 
laborious pursuit of medical knowledge. In this resolution he 
pledges himself to do so, and to resist a Bill which, if allowed to 

unmodified, would inevitably displace him from his present 
Big position, and morally degrade him, whilst he points to an 
independent charter of incorporation as offering his best security 
against future similar attempts, and the rock on which he can best 
maintain his ground. He would, with their permission, take that 
opportunity of alluding to the true source of the general prac- 
tioner’s improved condition, and the high standing he now so 
deservedly enjoys. Because he thought that a great injustice had 
been done to a highly respectable society of gentlemen, to whom 
alone he is unquestionably indebted for it, and this was the first 
— public occasion on which this wrong had been at all atoned 

. Of course he alluded to the Society of Apothecaries. 
Moral debts did not always admit of liquidation, but the payment 
of them was one thing and the acknowledgment of them another. 
There was no little backwardness at first, for it almost amounted 
to reluctance, to admit the merits of the Apothecaries’ Society. 
But all who were living witnesses of the condition of the general 
practitioner in 1815, and now beheld his present comparative re- 

bility and scientific attainments, well knew that his eleva- 

m in character and position in society were the work of that 
most respectable body of men. The general practitioners owed to 
that society a debt of gratitude which it would be impossible to 
pay in full; but not to acknowledge the sum of their obligations 
would be an act of ungrateful omission only to be parelleled hy 
American repudiation. He could not, therefore, express the 

easure he had experienced in hearing the resolution moved by 

tr. Fuller, which conveyed to that society their cordial thanks 
for its honest and wise policy during the last thirty years; and he 
hoped tiwt this acknowledgment of its merits, coming as it did 
from the whole body of the profession, that meeting representing 
the sentiments of the general practitioners from all parts of the 
kingdom. would be kindly received by that worthy body as a 
large instalment of their debt, and that they would be induced to 
follow the suggestion with which that resolution concluded. 

Joun Coutuurst, Esq., (of Bristol), proposed, and J. Bonar, 
Esq., (of Southampton,) seconded, the following resolution :— 

_“ That the cordial thanks of the meeting be given to the pro- 
visional committee, for the zealous attention to the matters in- 
trusted to their eare, and for their report ; and that the members 
composing it be earnestly requested to continue their exertions 
a6 & committee, with full power to adopt all sach measures as 
they may deem expedient for the purpose of obtaining a charter 
of incorporation for the general practitioners with a proper modi- 
fication of the Bill, and of bringing all the objects of the Associa- 

to a satisfactory termination.” The motion having been 
read from the chair, 





T. H. Cooper, Esq., said, before the resolution was put to the 
vote, he wished to ask the chairman whether there would be 
objection on the part of the committee, that thelr meetings shoul 
be open to the visits of any member of the assembly, and that 
no final step should be taken without first calling a public meet- 
ing. He the committee would voluntarily accede to this. 
[The chairman, on the part of the committee, declining to accede 
to this proposal, Mr. Cooper continued.] He very reluctantly felt 
called upon, he said, to propose to the meeting to add this to the 
resolution. He had requested the committee’s acquiescence in 
it, in order to avoid this necessity, and that the whole of to- 
night’s proceedings might have been unanimous; feeling, however, 
as he did, the position they would be in without such an addition 
to the resolution, he had no alternative but to take the sense of 
the meeting upon it. He must say that he had great doubts «s to 
the propriety of thus electing a permanent committee, especial 
at this late period of the meeting, when a great number had 
Still, looking at the exertions of the provisional committee, he 
did not feel dis to oppose their election, but they must 
remember that the eyes of the whole profession were upon them 
—ay, and of the public, too; it was therefore most desirable 
to be cautious in their proceedings, and to do nothing that would 
leave the door open for remarks ; this would be tually pre- 
vented by straightforward and open proceedings, and he did think 
that his wa: a very reasonable request. Having every confi- 
dence in the committee, who hitherto had done their duty faith- 
fully, he did not oppose their re-election, but he wished, by an 
openness of proceeding, to gain the full confidence of the whole 
profession and the public; their acts would thus become the acts 
of the assembly, and not simply of the committee. He must 
again say he could not see grounds for the refusal of so reason- 
able a course as he proposed. He should move to append to the 
resolution the following addition :— 


“ That the meetings of the committee be open to the visits of 
any member of the assembly, and that no final steps be taken 
without first convening a public meeting of the assembly to take 
them into consideration.” 


Dr. Lyncu seconded this amendment, which was declared to 
be in a large minority of hands. 

Grorce Ross, Esq., (of Kennington,) requested, before the 
motion was put from the chair, to make a few remarks, as he 
believed a slight modification of the terms of the resolution 
would promote harmony among the various sections of medical 
reformers. He felt that he was placed in a peculiar position in 
respect to the visional commirtee, inasmach as he had late’ 
reprebended their conduct for the impolitic manner in whi 
they had acted towards the representatives of a large namber 
of their professional brethren. He did not, however, address 
them now with feelings of hostility, but in a spirit of conciliation, 
as he had always made it a rule, so far as he consistently could, 
to endeavour to unite all in 2 common object. There were also 
among that committee some of his oldest friends, of whom he 
was happy to say Mr. Ancell was one. He cordially agreed 
with Dr. Webster as to the justice of extending the elective 
franchise to all members of the profession, irrespective of age or 
standing. If a man at twenty-one is sent into the world to 
exercise all the responsible duties of a medical practitioner, on 
whose decision the welfare and happiness of whole families— 
nay, of a nation, may possibly hang, surely he may be considered 
capable of judging who is best qualified to form by-laws for the 
government of his college. There was no reason or justice in 
the restriction, and he was sorry to see that it had any advocates. 
He also decidedly objected to the other disqualifications in respect 
to the Council of Health and Board of Examiners, which the 
Provisional Committee had published in their suggestions for 
Heads of a Charter. He was very happy to learn from Mr. 
Ancell, that the National Association had not irrevocably pledged 
itself to an independent college, but would embrace any modifi- 
cation of the charter of the College of Surgeons which might be 
consonant with the views of the committee, and which would 
constitute that college a college of general practitioners. He 
was pleased to hear this statement, as this was the policy he 
had, in another place, constantly advocated. He therefore sug- 
gested that the word i should be struck out of the 
resolution, as it would leave the fature policy of the Association 
more unembarrassed— would leave them independent, and 
might conciliate every branch of medical reformers to support 
them in the common cause. He them to consider it well. 
The proposed Bill of Sir James Graham contained a clause in 
reference to eristing practitioners, which, he conceived, by a little 
amendment, might carry out the object in view. That clause 
permitted all existing iti to register, as licentiates of 


practitioners to register, 
medicine and surgery, under the Bill, but did not give them the 








THE HUNTERIAN ORATION.—MEDICO-CHIRURGICAL SOCIETY. 337 








brethren of the same denomination, who would be admitted 
members of the Royal of Surgeons. He believed, that if 


College 

all existing practitioners so registered, were also admitted by 

i previous studies, examination, and , as 
members of the Royal College of Surgeons, and so on the 
same footing as the future licentiates, it would give great satis- 
profession, and would constitute the College of 
Surgeons, what the Association so much desired—a college of 
general practitioners. It was a ready and simple means of at- 
taining their object. It must be remembered, at the same time, 
that charter of the College of Surgeons would require re- 
modelling to meet the views, and suit the exigencies of the 
profession. He sincerely trusted that some plan might he devised 
to associate together the friends of the cause in one common 
bond of union. ’ 

The original motion was then put, and carried. 1g 

Joun Nussey, Esq. said, that as chairman of the provisional 
committee, he could bear testimony to the disinterestedness, the 
impattiality, and the unwearied industry which had guided the 
proceedings of the committee. (Hear, hear.) He felt assured 
that the amendment of Mr. Cooper was uncalled for, and depre- 
cated its introduction. (Cries of “ No, no.”) Mr. Nussey 
afterwards proposed, and Dr. Webster (of Dulwich) seconded the 
following :— 

- That the particular, cordial, and grateful thanks of this 
meeting be presented to Messrs. Bird and Ancell, forthe exemplary 
manner in which they have discharged the various, laborious, and 
arduous duties devolving upon them as honorary secretaries, for 
the indefatigable zeal and ability manifested by them in pro- 
moting the objects of the Association, and for the urbanity and 
courtesy evinced by them upon all occasions.” 

N. Citron, Esq., proposed the following resolution, which 
was carried by general acclamation :—* That the grateful thanks 
of the meeting be presented to our venerable President, for the 
zeal and interest displayed by him in all affairs connected with 
the welfare of the general practitioner.” 

It was afterwards proposed by the Provisional Committee, and 
carried by acclamation, “ That the sincere thanks of the meeting 
be presented to the Editor of the Times, and the public press 
generally.” 

DINNER AT THE THATCHED HOUSE TAVERN. 

On Saturday, the day following the great meeting at the 
Hanover-square Rooms, the committee of the National Asso- 
ciation invited the country deputies remaining in town, to a 
sumptuous dinner at the Thatched House Tavern. Though got 
up on the spur of the moment, the entertainment passed off ex- 
ceedingly well. There were deputies present from the Isle of 
Man, Bristol, Southampton, Cirencester, Exeter, and all the me- 
tropolitan associations, Mr. Nussey presided. After drinking 
the usual loyal toasts, “Success to the Association” was drank 
amid reiterated applause. The utmost unanimity prevailed, and 
the meeting separated at a late hour. 





THE HUNTERIAN ORATION, 
EXETER HALL, WEDNESDAY, MARCH 19TH. 

Tue Hunterian oration was delivered here this day, before a 
numerous body of the members of the Medical Protection 
Assembly and a large number of visitors. It was a really 
brilliant address ; the materials were admirably constructed and 
selected with exquisite taste. Nothing like it in point of ex- 
cellence was ever heard, on similar occasions, within the walls 
of the College of Surgeons. The conclusion of the oration was 
followed by enthusiastic cheers. The venerable Mr. Carpue 
was the president on the occasion, and his appearance elicited 
the hearty plaudits of the assembly. At the termination of the 
oration, a vote of thanks to Dr. Lyncu was moved by Mr. 
Hunter, and carried with acclamation. While some motions 
were under discussion, Mr. Cooper stated that he was anxious 
to inquire into the truth of a rumour which had reached him in 
the course of the afternoon. He had been informed that Mr. 
Wax ey had enrolled his name as a member of the National 
Association in Hanover-square, and had said that he was willing 
to act on the committee, and give the members every information 
in his power, with respect to the proceedings in parliament, but 
that his offer had been declined. (Hisses, groans, and cries of 


“ It’s pene 

Mr, WakLEY rose, and said that as a plain question had been 
put to him, he considered it was his duty to give an equally plain 
answer. It was quite true that when he had sent a donation of 
ten guineas to the funds of the Association, on Monday last, he had 
distinctly intimated that he was willing to act on the committee, 
and communicate every fact which might come to his knowledge 


en a 





regarding the measures to be adopted in the House of Commons. 

In be ey to him, that as the council had become 

a P ANENT body by the vote of the meeting on Fri 

last, their legal adviser informed them that “ 

py Lene not power to add to their numbers. , yee cries of 

“$§ ful,” “ di ful,” “ infamous.”) Mr. Waxuey then 

stated that a requisition addressed to the committee, calling for 

another public meeting, had been put into his hands, and that he 
should sign it with pleasure, and then read it, as follows :— 

REQUISITION FROM MEMBERS OF THE NATIONAL ASSOCIATION 

OF GENERAL PRACTITIONERS. 

To Mr. Pennington, President, and the Gentlemen composing the 
Committee of the Nationa AssocIATION oF GENERAL 
PRACTITIONERS IN Mepicine, SuRGERY, AND MipwIrERy. 

GENTLEMEN, ° 
We, the undersigned, being enrolled members of the Associa- 

tion, hereby request that you will convene a public meeting of 

the Association, on Tuesday, the 1st day of April next, at an 
early hour in the afternoon, for the purpose of considering the 
by-laws to be adopted for the regulation and management of the 

Association, and also the draught ofa Bill to be introduced inte 

Parliament as a substitute for the highly objectionable measure of 

Sir James Graham. Further, we earnestly request that you will 

be prepared to submit to the said public meeting, draughts of 

such by-laws and Bill, as shall be calculated to uphold the cha- 
racter and respectability of the GENERAL Practitioners of the 

United Kingdom of Great Britain and Ireland, and confer upon 

them the right of controlling and managing their own affairs, 

under the authority and protection of a just system of representa- 
tive government. 

Vehement applause followed the reading of this requisition, 
and there was a general cry of “ That committee is already worse 
than the Council of the College ;” “ It is just as exclusive, and 
more illiberal ;” “ The cause is ruined if left in such hands.” 

These proceedings produced the strongest excitement in the 
meeting, and the opinion appeared to prevail universally, that 
immediate steps must be taken for making the committee of the 
Association in Hanover-square, responsible to the great body of 
its members. 

THE PROJECTED REGISTRATION OF MEDICAL PRACTITIONERS 

UNDER THE NEW BILL, > 

The claims of qualified members of the profession will, we 
find, be made under the greatest variety of circumstances. A 
sub-committee ought, from this moment, to sit from four to six 
hours daily, at the rooms in Hanover-square, for the purpose of 
receiving and recording the statements of the different claimants. 
Subsequently the cases should be classified, and ultimately prer 
sented and explained by a deputation to Sir James Graham. If 
some proceeding of this kind be not adopted, a new law will 
evidently operate with the most cruel injustice upon a great 
number of well qualified and highly educated medical prac- 
titioners. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, MARCH 11, 1845—DR. w. F. CHAMBERS, PRESIDENT. 


Tue Society was crowded to excess this evening in consequence 
of the installation of the newly-elected President. 

Dr. CHambers, on taking the chair, briefly addressed the 
meeting. He thanked them most sincerely for the honour —_ 
had done him in electing him their president—an honour whic 
he regarded as the greater, inasmuch as he had really done 
nothing for the Society, and, therefore, he viewed it as the result 
of personal esteem and regard. Absence from the Society, how- 
ever, he could assure them, was the result of the pressure of his 
ordinary occupations—occupations from which no one who had 
once embarked in them could shrink. The pressure of these 
occupations had weighed upon a constitution never very robust, and 
had produced a series of formidable attacks which Lad precluded 
him from joining in the transactions of those literary and profes- 
sional associations, from which he might have experienced both 
satisfaction and improvement. He requested the indulgence of 
the Society in any deficiency he might exbibit as their presi- 
dent, but assured them he never would be deficient in his desire 
to benefit the Society. 


On THe Puxsatinc Tumours or Bone; witH THE AccouNT 
OF A CASE IN WHICH A LIGATURE WAS PLACED AROUND THE 
Common In1ac Artery. By Epwarp Sran.ey, F.R.S., 
Surgeon to St. Bartholomew’s Hospital. 

The author remarks that there are three distinct sources of 
pulsation in the tumours of bone. Ist, the proximity of the 
tumour to a large artery —2nd, the development of blood- 
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vessels and blood-cells, a sort of erectile tissue within 
the tumour—3rd, the enlargement of the arteries of the bone in 
which the tumour has arisen, Proximity to a large artery is the 
most frequent source of pulsation in these tumours, of which six 
examples are brought forward. Three occurred at St. Bartholo- 
mew’s Hospital. In one of them, an encephaloid tumour ori- 
ginating in the humerus, the ligature of the subclavian was 
recommended, bat not assented to by the patient. In another, 
it was agreed in consultation, that sufficient ground existed for 
believing the tumour to be a popliteal aneurism, and, accordingly, 
the femoral artery was tied in the middle of the thigh. The 
tumour consisted of a compound of soft fibrous and dense osseous 
tissue, the latter situated deeply, and extending around the femur, 
in which it appeared to have originated. Of the other three cases, 
two were communicated by Mr. Hodgson, of Birmingham, and 
the third by Mr. Lawrence. The latter is already recorded in 
the 17th volume of the Transactions of the Society. There are 
six examples of pulsating tumours, differing in their nature, and 
originating in different bones, but agreeing in the circumstance, 
that no other source of pulsation was discoverable in them than 
the contiguity of large arteries. To the same class of cases, the 
author considers that the important one recorded by Mr. Guthrie 
belongs, in which a medullary tumour, about as large as an adult 
head, situated upon the right nates of a female, presented so 
decidedly the characters of aneurism, that it was believed to be 
so by Sir Astley Cooper, and other experienced surgeons who 
were consulted upon the case, and, accordingly, a ligature was 
placed around the common iliac artery. 

On the subject of pulsation in the tumours of bone, dependent 
on the development of blood-vessels and blood-cells forming a 
sort of erectile tissue within the tumour, Mr, Stanley remarks, 
“that in the case of recent occurrences in St. Bartholomew’s 
Hospital, there certainly was a structure capable of enlargement 
by the distention of its vessels and cells, and assuming these to 
have been continuous with the surrounding arteries, the rush of 
blood into this structure might give to the whole mass a pulsation 
resembling that of aneurism. ‘Two cases are related, in which 
the pulsation of the tumour was ascribed to a similar cause. In 
One, communicated to the author by Mr. John Lawrence, junior, 
the tumour, originating in the upper part of the femur, was more 
of a gelatinous than encephaloid character, and its vascular tissue 
formed more than half its bulk. The other, which was furnished 
by Mr. Luke, of the London Hospital, was a tumour of the lower 
part of the femur, and in consequence of suspicion of aneurism, 
the femoral artery was tied. The limb was subsequently ampu- 
tated, when the tumour was found to consist of cells of varying 
size, some of the largest being about an inch in diameter, and 
they were filled with blood. 

Of pulsation in the tumour of bone dependent on the enlarge- 
ment of the arteries of the osseous tissue, several cases are referred 
to; one related by Dupuytren ; the others by Pelletan. 

One circumstance in the history of these different forms of 
pulsating tumour is especially noticed by the author, as it appears 
to have a material influence on the production of pulsation in 
them ; this is, the density and resistance derived in one or other 
direction from the bone or its coverings. A tumour originating 
in soft parts, and unconnected with any bone, but situated close to 
a large artery, and confined within resisting structures, and thus 
approximating in its conditions to the pulsating tumour of bone, 
may, like it, pulsate in a manner to be mistaken for anevrism. 
An example is given of a man admitted into St. Bartholomew’s 
Hospital, under the care of Mr. Earle, with a pulsating tumour 
below the left clavicle, which presented all the characters of 
aneurism, and accordingly, a ligature was placed around the sub- 
elavian artery. The tumour subsided sufficiently to confirm the 
opinion entertained of its nature, and the patient was discharged ; 
six years afterwards he was again admitted with general derange- 
ment of the health, frou: which he sunk. On dejection, the axil- 
lary artery presented no indication of having been the seat of 
aneurism. Immediately behind the artery was a solid tumour, 
which had originated within the sheath of a large nerve. 

After some observations, tending to shew the little value to be 
attached to the presence of bellows’ sound in the diagnosis be- 
tween aneurism and the pulsating tumour of bone, the author 
— to relate the case of pulsating tumour of the ilium which 

recently occurred in St. Bartholomew’s Hospital, in which a 
ligature was placed around the common iliac artery. The pa- 
tient, a man aged forty-two, had, on the inner side of the right 
upper arm, a tumour about the size of a small orange, very 
loosely connected with the surrounding structures, free from pain, 
and without pulsation. This tumour was first observed about 
ten years ago, and during the last three years it had ceased to 
grow. The pulsating tumour of the pelvis had its chief attach- 
ment to the left ilium, and projected from both surfaces of the 





bone. It reached downward to Poupart’s ligament, and to 
extent of about three inches into the abdomen. It felt 
rately firm, and a little below the crista, near the anterior 
rior spine, a small movable piece of bone was discovered, 
rently involved in the tumour. Everywhere within the 
the fingers, the tumour pulsated, not with a thrill or vibration, 
bat with the deep heavy beat of aneurism. By the ear resting 
against the abdominal parietes, a bellows’ sound was i 
recognised. After a minute description of the local features 
constitutional phenomena of the di , the author observes, 
that in deciding upon the nature and treatment of the case, the 
following points were involved :—was this pulsating tumour an 
aneurism? and if so, from what artery had it arisen? or was it 
one of the pulsating tamours of bone? He then states the arga- 
ments which, in consultation, led to a preponderance of opinion 
in favour of this tumour being an aneurism. In the uncertainty 
respecting the origin of the supposed aneurism from the external 
or internal iliac artery, the decision would obviously be that the 
common iliac should be tied, and the man having decidedly ex- 
pressed his feeling in favour of submitting to the operation, the 
author considered it his duty to undertake it. The operation 
was performed on Monday, 27th January. The case proceeded 
favourably to the middle of the second day, when symptoms of 
peritonitis ensued, and he sank on the morning of the third da: 
from the operation. On examining the body, the effects of “ 
tonitis were observed in the deeper parts and left side of the 
abdomen. Inthe wall of the left ventricle of the heart there was 
a medullary tumour about the size of a filbert. Medullary 
matter was found in the bronchial glands, and a few deposits of 
the same kind in the lungs. A minute description is given of 
the tumour io the pelvis, which was connected with the ilium, 
and composed of a spongy tissue, with cells and convoluted 
vessels distributed through it. The tumour in the arm, which 
had all the marks of an innocent structure, was found, to the sur- 
prise of the author, identical in structure with the tumour in the 
pelvis. 

This paper is concluded by some remarks on the operation of 
tying the common iliac, or internal iliac artery, or the external 
iliac near its origin, tending to shew that with the least risk of 
injury to the peritoncu::, the readiest mode of reaching these 
vessels must be by an incision through the posterior part of the 
abdominal parietes, 

Mr. Toynese briefly referred to a case he had lately disseeted, 
of a young man who had died of consumption at the age of 19, 
The patient had a pulsating tumour of bone, differing from Mr. 
Stanley’s cases, inasmuch as it was composed almost entirely of 
bloodvessels, and contained no cells or other structure. It was 
situated at the point of ossification of the parietal bones. 

Mr. Fercvusson regarded the paper of Mr. Stanley with mach 
interest. It shewed the great difficulty which experienced sur- 
geons might encounter in deciding on the true nature of certain 
kind of tumours connected with the pelvic region. He had seen 
several cases similar to those brought under notice by the paper. 
Two of these cases had been under the care of Mr. Syme, of 
Edinburgh, and illustrated the difficulty of diagnosis of these 
cases, even to experienced and able surgeons. These cases 
occurred during his, Mr. Fergusson’s, connexion with the Royal 
Infirmary, and he had consequently had an opportunity of seeing 
them. Mr. Syme had published the cases in his Clinical Reports. 
In one of these cases there was a swelling in the situation of the 
external iliac artery, which was considered to be aneurismal ; 
other surgeons, however, were of a different opinion. Mr, Syme, 
however, acting chiefly on his own responsibility, determined on 
placing a ligature high up on the external iliac, or on the common 
iliac artery, as might seem advisable. On completing the incisions 
through the abdominal parietes, it was discovered that the tumour 
was not an aneurism; it was nevertheless removed, and the 
patient sunk a few days after the operation. It was then dis- 
covered that tumours of a similar kind were situated in various 
parts along the course of the chief arterial vessels ; they were 
smaller in size than that removed ; but it was evident that they 
owed any pulsation they to their connexion with the 
arteries. In a second case, in which a tumour was also situated 
in the course of the external iliac, much difference of opinion 
existed amongst the most distinguished surgeons of Edin 
respecting its true nature. Eventually a ligature was placed 
round the common iliac artery. The patient died, and the 
tumour was found to be aneurismal, Another case which had 
come under the observation of the speaker, resembled, in many 
points, the cases mentioned by Mr. Stanley. The pulsation and 
the bruits, said to be diagnostic of aneurism, were present; he, 
however, refused to operate. He was led to this determination 
from having become recently acquainted with Mr. Guthrie's 
case, to which reference had been made in the paper. After 


HF 


at 








we @tbrocaw@ou dy oa amt 


ol a ie i el aii oe ee 





MEDICAL SOCIETIES—PARALYSIS OF THE INTESTINES. 





MEDICAL SOCIETY OF LONDON. 
MONDAY, MARCH 3.—DR. THEOPHILUS THOMPSON, PRESIDENT. 


Ds. Water exhibited a new instrument, which he termed an 
“ ye gong by the use of which he considered the treat- 
ment of arm-presentations in which turning was impracticable, 
was much facilitated. The instrument somewhat resembled a 
gum lancet in shape, but was much larger and stronger. The upper 
and internal part was of a crescentic form, and very sharp; de- 
fended laterally and posteriorly by the thick projecting portion, 
that the soft parts of the mother might not be exposed to injury. 
Dr. Waller commences his operation by dividing the integument 
and muscles which connect the upper extremity to the trunk, and 
then removing the arm with the scapula attached. The instrument 
is to be again introduced for the purpose of dividing the ribs, 

rior to the removal of the thoracic viscera. “ Thus far,” says 

. Waller, “ I follow the steps of my predecessors, for the kind of 
instrument employed signifies but little, so that the object be 
safely accomplished. r, however, the evisceration has been 
effected, the size of the foetus is so much diminished as to render 
the employment of any instrument unnecessary, as the hand may 
be introduced without much, if any, difficulty, and version per- 
formed in the usual manner; thus avoiding the use either of the 
crotehet or decapitator, to both of which there are great objec- 
tions.” Dr. Waller stated that in the course of a twenty-four years’ 
practice, he had met with six cases of impracticableturning, in five 
of which he had operated as above, and had succeeded with 
greater ease than in the first case, in which he had followed the 
method usually recommended. 

The subject of insanity was resumed. 

Dr. Cuowne entered fully inte the subject and shewed the 
difficulties accompanying its investigation. He took an elaborate 
review of the discussion, and shewed how, in some points, he 
agreed with most of the speakers. He drew attention to the dif- 
ference between legal and pathological insanity. 


MONDAY, MARCH 10, 1845.—DR, T. THOMPSON, PRESIDENT. 


PARALYSIS OF THE INTESTINES.—OBSTINATE CONSTIPATION OF 
THE BOWELS. 

Dr. WALLER related the case of a gentleman exceedingly cor- 
pulent, and forty-six years of age, the subject, for a long period, 
of very large irreducible hernia—possibly, indeed, congenital. 
He had been the subject of constipation on several occasions, 
attended with great pain in the hernia, which symptoms, how- 
ever, usually gave way under the employment of rest and mild 
aperients. He was in the habit of taking “antibilious pills,” and 
on the morning of the 27th of November last, he took two of 
these, was freely purged on the 28th, and on the 29th pursued his 
usual avocation as a shopkeeper ; but in the afternoou of that day 
was seized with a violent, apparently spasmodic, pain in the 
stomach and abdomen. There were intermissions of pain, but 
go" inconvenience from tympanitic distention of the stomach. 

» was free from fever. Calomel and opium, followed by a 
saline purgative, were administered, but without relief. An 
enema, and subsequently castor oil, were given, with the effect of 
bringing away a few scybalw, but otherwise without benefit. 
He was afflicted with frequent vomiting, the matters ejected 
being the fluids swallowed, and thick ropy mucus. The hernia 
was examined, and was without pain, and less, instead of larger, 
a8 in previous attacks. Various purgatives were given without 
benefit, but a terebinthinate injection was returned with much 
force, and accompanied with flatus, but no feculent discharge 
followed. On the next day, the 30th, he was in the same con- 
dition; there was, however, some uneasiness of the abdomen, not 
amounting to pain. He was bled to eight ounces, as a matter of 
precaution, and afterwards placed in a warm bath. He remained 
the same on the Ist of December, and Mr. Solly was requested 
to see him. This gentleman , in opinion with Dr. Waller, 
and considered that, although symptoms were those 
of strangulation, yet the local condition of the hernia did not war- 











ing of distention became most distressing ; the operation of open- 
ing the hernial sac was determined upon, and Mr, Solly pers 
formed the operation. 

On opening the sac, a large piece of omentum, loaded with fat, 
protruded itself; behind this there was a large portion of colon, 
of healthy appearance, slightly darker than codon portion sub- 
sequently discovered, which was situated behind it, but neither 
presenting any appearance of strangulation. The omentum wag 

rent in many parts, and greatly thickened, so that it wag 
found necessary to remove a portion, which weighed twelve 
ounces anda half. After much difficulty the gut was oounes 
Mr. Solly having previously divided a few fibres of the abdomi 
ring. No portion of the exposed intestine appeared to have beem 
injured, and, in fact, no stricture was discovered; the wound was 
then dressed in the usual manner, 

For a short time afterwards the patient appeared a little easier, 
but, on watching him through the day, it was evident he was no 
better. As there were no symptoms of inflammation, however, 
it was still thought there was a chance of his recovering. Whilst 
consulting on the propriety of administering a drastic purgative, 
they were summoned to his bedside, and ascertained that a very 
slight evacuation had taken place. This, however, produced no 
relief; he gradually got worse, and symptoms of rapid sinking 
manifested themselves; vomiting of a large quantity of dark- 
coloured fluid became incessant; distention increased, and at half- 

ast seven A.M., 4th December, he died, a small fluid motion 
wk passed an hour and a half previously. 

On examination of the body after death, no traces of disease 
manifested themselves. The hernial sac was perfectly em 
and there was no appearance of peritoneal inflammation. The 
whole of the small intestines, cecum, and the greater portion of 
the transverse arch of the colon, were enormously distended with 
flatus, a portion of the latter (transverse arch) was not so dis- 
tended, and this was the part first discovered on opening the sae, 
It was scarcely smaller than natural, but was less than the dis- 
tended portion above, but neither on its peritoneal nor mucous sur 
face did it present the slightest appearance of having been stric- 
tured; it was adherent to the peritoneum, close to the mouth of 
the sac. Perhaps the diminution of its calibre was occasioned by 
the hardened omentum lying upon it in the sac. The other por- 
tion of the colon which had been in the sac was the sigmoid 
flexure, and this is rather larger than the last-named portion, 
There was a very large accumulation of feculent matter both in 
the large and small intestines, but it was perfectly liquid, and 
there were no scybalz. 

This case, Dr. WALLER considered suggested several reflee- 
tions:—First. Would treatment have relieved the patient had 
drastic purgatives been early employed? To this he would reply, 
that he usually preferred mild purgatives at first in these cases. 
Second. The symptoms were more those of spasm than inflam- 
mation. Third. Was the operation justifiable, and should it have 
been resorted to earlier? He thought it was justifiable wher 
undertaken, but would not, under the circumstances of the case, 
have been justifiable before. Fourth. What produced the con- 
stipation? ‘There was no mechanical obstruction; no inflammas 
tion, to explain it. Did it originate from the enlarged omentum 
paralyzing the intestinal canal by pressure? 

Mr. Sotty explained his reasons for not operating before he 
did. The hernia was of long standing, irreducible, and for 
years the patient had been unable to empty the sac. He had 
seen similar cases operated upon without benefit. 

Mr. Denpy drew a diagnostic mark between acute and chronie 
hernia when strangulated. In one there was pain in the tumour, 
in the other, not. Cases similar to the one related were better with 
out purgatives; opium might be employed to relieve spasm, and 
enemata to procure an evacuation, 

Mr. Kinepon considered that there was no point in the praetice 
which had been pursued which could be objected to. He ree 

the original cause of the affection to the purgation by 
the antibilious pills. In cases of incarcerated hernia, active pur- 
gatives might produce such symptoms. The intestine was, no 
doubt, diminished in calibre at the ring by the pressure of the 
omentum. 

Mr. Crisp related the case of an old woman of eighty-three, 
who died from femoral hernia; she would not consent to am 
operation. She lived five days. There were no urgent symp- 
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toms, but the hernia could not be reduced, and there were consti- 

ion and vomiting. After death a large mass of omentum was 

nd in the hernial ‘sac, and the stomach was dragged down as 
low as the pubes by the omentum. There was no sign of in- 
flammatory action ——- existed. The sym S appeared to 
originate in the cause he had mentioned. related another 
case, in which a patient, after operation for strangulated femoral 
hernia, died rapidly, without any obvious cause. After death, she 
was found to have sunk from Bright’s disease in an advanced 
stage, with concentric hypertrophy of the heart. 

Mr. Pitcuer regarded the pressure exerted by the omentum 
in this case as the cause of the symptoms, and of their fatal ter- 
mination. That pressure interfered with the peristaltic action of 
the canal, and symptoms of strangulation were produced. He 
referred to a case in which, after an operation for the removal of 
an ovarian tumour, the patient perished from the pressure of the 
ligature—a thick piece of silk on the intestine; and another in- 
stance in which a patient with a large umbilical hernia died from 
a portion of omentum pressing on the intestine. There was no 
strangulation. He related cases to shew that the absence of pain, 
and tenderness on pressure, was no proof of a hernia not being 
strangulated. The intestine, in cases of strangulation, might 
even go on to mortification, without any local pain or tenderness. 
He related cases in point. 

In the course of the observations made by several speakers, cases 
were referred to in which the symptoms of pain and tenderness 
were absent when hernie were strangulated. Cases also were 
related in which the hernia was internal, no swelling or any 
other local symptom existing. The general constitutional symp- 
toms only were present. 
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HOSPITAL REPORTS. 


LYING-IN HOSPITAL, BIRMINGHAM. 
THE establishment of a lying-in hospital in Birmingham has 
been long considered a desideratum, and several attempts have 
been made from time to time towards its accomplishment. 

In June, 1843, a public meeting was held in the Waterloo 
Rooms, at which William Mabson, Esq., the then high-bailiff, 
presided; and in consequence of a respectable list of donations 
and subscriptions being produced, the meeting determined to 
commence the institution forthwith, under the title of the Lying- 
in Hospital and Dispensary for the Diseases of Women and 
Children for Birmingham and the Midland Counties. In the 
month of September in the same year, the institution commenced 
its operations in premises, taken pro tempore, in St. Mary’s-square, 
confining itself entirely to the out-door midwifery and sick 
departments of the charity. At the first annual meeting, held 
under the auspices of R. W. Winfield, Esq., high bailiff, it was 
reported that two hundred and four midwifery cases, and one 
hundred and fifty-six sick patients, had been attended during the 
year ; that the deliveries were entirely attended upon by the 
resident surgeons and the medical officers of the institution, no 
female midwives being employed. It was also reported that the 
locale of the hospital had been removed to very eligible premises 
in Broad-street, in the neighbourhood of Edgbaston, suitable for 
permanent occupation as a lying-in hospital. During the second 
year, the establishment progressed rapidly, and towards its close 
wards were opened for the reception of in-patients. At the 
second annual meeting, held on the 12th of September, 1844,—the 
Right Honourable the Earl of Dartmouth in the chair,—it was re- 

rted, that four hundred and thirty-six midwifery, and three 

undred and forty-five sick cases had been attended upon during 
the year. 

I have much pleasure in stating that the charity is ad- 
vancing rapidly in public estimation ; its funds are on the 
increase, and there is every probability of the hospital becoming 
one of the most popular and useful charities in the midland 
counties. It is truly surprising that so populous a town as Bir- 
mingham, situated in the neighbourhood of one of the most 
crowded manufacturing and mining districts in England, should 
have continued so long without any charitable institution specially 
devoted to obstetric medicine, and the diseases of women and 
children. By the profession, the establishment of this hospital 
has been received with no common interest. Its importance in 
an educational point of view must be apparent to all, and the pre- 
sent uncertain state of our faculty will render any institution 
available for the purposes of instruction in midwifery an object 
of the utmost consequence to society in general, for no depart- 
ment of medicine has had to struggle against greater obloquy 
than that of midwifery, unrecognised by the College of Phy- 
sicians, the College of Surgeons and the Apothecaries’ Com- 
pany, until within the last fifteen years, none of their candidates 
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ex on constantly That midwives’ 
daily proofs are occurring to convince us; but I believe 
as. 4 of the midwifery of the educated medical man has been bad, 
also, from the gross neglect of our presiding medical institutions, 
and from the unwarrantable degradation to which an obstetrician 
is exposed by the lows of the College of Surgeons. So late as the © 

ear 1826, the College of Physicians remarked that “the Col- 
ege was best satisfied when midwifery was practised by those 
who had been found, on examination before them, to be competent 
to the exercise of the profession at large by their knowledge 
and acquirements; that the delivery of women was an act of 
manual skill, and therefore in the ) ie of surgery, and thus 
refused to make the knowledge of obstetrics a pre-requisite in 
those gentlemen who were candidates for their licence. 

The College of Surgeons degrades the practitioner in obstetric 
surgery from their council of examiners, and im the year 1827, 
ns to a society, whose object was to obtain a proper education in 
midwifery for all future candidates for the dip of the b 
the following answer:— “That hitherto (the college) 
had admitted, as examiners, such surgeons as they believed h 
in the early period of their lives been accustomed to pass their 
days in hospitals, and their nights in the stady of their pro- 
fession, and not in the avocations of a lying-in chamber,” as if 
obstetric surgery was not as useful to society as the opening of a 
boil or the tying an hemorrhoid. The chivalry of our colleges 
in the nineteenth century deserves to be written on tables of brass, 
and to be transmitted to the profession of future ages as testi- 
monials of the barbarism of the medical corporations of the pre- 
sent one. The interest these learned bodies feel in the w 
of the women of England, the sympathy they have for their 
wives and daughters and countrywomen in the period of their 
greatest extremity and danger, deserves to be recorded in your 
columns. May the enlightened conduct of the next age blot out 
the memorial of our present barbarism. I believe that no exami- 
nation on midwifery subjects is held by either of the colleges up 
to the present period. The University of London, which has 
taken the lead in this matter, requires an attendance upon only 
six labours. You, sir, I am sure, will advocate a reform in this 
branch of medicine, as well as in medicine generally; and I have 
confidence in the vis a tergo of public opinion, that the time is not 
far distant when the practitioner of midwifery will be able to lay 
claim to the highest distinction both in medicine and surgery. 


REPORT OF CASES. 


Out of six hundred and fifty deliveries— 
Born alive, 354 males. Born dead, 14 males. 
as 278 females. - 9 females. 
Sex unreported, 7; six twin cases; two cases of triplets. 


13 Presentation of face to the os pubis. 
17 . of the breech. 

i“ of the arm. 

of the feet. 

of the funis. 

ad of the placenta. 

instance of long retention of placenta. 
of battledvre placenta. 

of adhesion of placenta. 

of partial prolapse of bladder. 
of inversion of uterus successfully treated. 
of funis round the neck. 

» of severe hemorrhage. 


In two of these cases the hemorrhage arose from a separation 
of the amnion from the choricn, and not from the placenta being 
detached from the uterus. In one instance a large solid clot was 
discovered in the separation of the amnion after the expulsion of 
the placenta. 

In one patient sudden and severe internal hemorrhage oc- 
curred prior to the birth of the child, and life became suddenly 
extinct. Recourse was had to the Cesarian operation, but not in 
time to save the life of the child. 

In two instances the children were expelled into the chamber 
vessel prior to the arrival of the medical attendant. The result, 
in one case, was fatal to the child. 

One of the twin cases was a monstrosity similar to that of the 
Siamese twins. I believe they died immediately after birth. 

The deaths of mothers have been six. 

One from hemorrhage, as reported above. 

One from malignant disease of the uterus, in which craniotomy 
was performed, and the nn accomplished by the crotchet. 

Four from childbed fever. T'wo of cases were traceable 
to communication with erysipelas. 

The forceps have been used about four times. 

The hospital admits only married women. The ages of about 
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five hundred pregnant married women are given in the follow- 
ing table:— - 
1 was 17 years old 


24 were 34 years old 
35 


2 were 18 ”» 18 ” 
4 10% 5 6 ,'R@ 
yo Be -y <4 88) 4, 
ee ee Sar 
og) easy 19 , 39 ,, 
22 ” 23 ” 21 ” 40 ” 
Sr goObr''“”g ll , 41 ” 


2 ” 42 ” 
5 ” 43 ” 
5 » 44 4» 
25 , 29 ” 1 ,» 45 99 
2 ” 47 ” 
2», 8&8 » 
1» 49 5 





24 ,, 33 


” 
Thus the greatest number of females were pregnant at thirty 
Ay ad age, the numbers decreasing towards both extremes of 


e. 

Three hundred and seventeen could give no account of the 
time of quickening. The majority of these stated they never 
knew when quickening took place. 

Of five hundred cases registered for attendance— 

92 had miscarried 14 had aborted three times 

21 had aborted once 3 po four times 

50 so twice 4 me five times 

Of these miscarriages— 

20 had occurred under two months 


101 “ at three months 
46 ~* at four months 
5 pA at five months 
4 at six months 
1 to at seven months 
1 .. at eight months 
Of the pregnancies— 


64 were pregnant for the first time 
79 have had 1 child 19 have had 9 children 
10 


' 

63 ad 2 children | 9 in * 
73 ” 3 ” 6 ” 11 ” 
56 ” 4 ” 2 ” 1 2 ” 
55 ” 5 ” 3 ” 1 3 ” 
85 ” 6 ” 3 ” 1 4 ” 
36 ” 7 ” 1 ” 1 6 ” 
Wie wr - 8 


From these tables it appears, that few women miscarry more 
than three times, more frequent miscarriages occurring seven 
times only in five hundred patients. 

By far the greater majority of abortions occur at the end of 
three months. 

. The expulsion of the child succeeded the rupture of the mem- 
rane, 





17 in 5 minutes 7 in 5 hours 
20 ” 10 ” 2 ” 6 ” 
9,15 » a 
5 ” 20 ” 5 ” 8 ” 
39 ”» 30 ” 4 ” 12 ” 
9 ” 45 ” 6 ” 24 ” 
51, 1 hour a aa 
16, 13 » 1°, 4 5; 
26 ” 2 ” 1 ” 7 ” 
8 ” 3 ” 1 1 ” 7 ” 
7 ” 4 ” ! 
Total duration of laboer— 
3 under 2 hours | 6 under 12 hours 
7 ” 3 ” 6 ” 1 3 ” 
18 ” 4 ” 2 ” 14 ” 
25 ” 5 ” 9 ” 15 ” 
16 ” 6 ” 5 ” 16 ” 
36 ” 7 ” 2 : ” 17 ” 
22 ” 8 ” 1 ” 18 ” 
oS Fs 15 yy 24 ‘54 
e6: (9 5 4, 8 ,, 
lh 4 Wy 6 , 48 » 


The ordinary time elapsing between the birth of the child and 
the extrication of the placenta averaged eleven and a half 
minutes in all the cases in which it was observed. I regret that 
this part of our register has not been so accurately attended to as 
it should have been. 

Birmingham-square, Jan. 1845. 








CORONER’S INQUEST IN NORFOLK. 
EXTIRPATION OF THE UTERUS. 


WE extract an account of the following horrible occurrence 
from the Norfolk Chronicle of March the 8th. It appears that 
Gaches has fled. As, however, he stands commited for trial, 
and may be recaptured, we shall forbear making any comments 
on the case at present. 

Considerable excitement has prevailed in the parish of Cos- 
tessey for the last five weeks, in consequence of the death, after 
child-birth, of a married woman, named Jane Mary Lovett; the 
melancholy event being attributed to grossly ignorant treatment 
on the part of the medical man who attended her. The 
woman was the wife of a carpenter in the village, and the mother 
of nine children. She was buried soon after her death; but as 
the excitement continued, and, in fact, appeared to increase, it 
was deemed proper, by the authorities, that an inquiry should 
take place. proper steps were therefore taken for an inquest 
a held before Mr. Pilgrim, one of the county coroners; and 
on Friday morning the body was exhumed, for the purpose of 
undergoing a post-mortem examination. 

_After the jury had viewed the body, the following evidence was 
given :— 

Ann Cannell, the wife of Jacob Cannell, of Costessey, farmer, 
deposed :—I was well acquainted with the deceased, Jane Lovett; 
I have known her many years. I have been a midwife four or 
five years, I was sent for by Mrs. Lovett, on a Sunday, five 
weeks ago. She was unwell, and supposed to be in labour. 
went to the house immediately; the nurse and deceased’s mother 
were there. Mr. Gackes, the surgeon, who resides at Costessey 
was sent for; he came soon after. The deceased got worse, an 
Mr. Gaches came up stairs to her; she was then going on very 
well, There was, I think, some little difficulty, from what 
Mr. Gaches told me, but she was delivered safely of a female 
child. I did not think she was going on well after the birth of 
the child; I thought so from what I had seen before in her pre- 
vious confinements. She is the mother of nine children; I think 
five are now living. She had gone her full time. There was 
nothing more difficult than I have seen on former occasions up to 
the birth of the child. Theafter-birth did not come; Mr. Gaches 
tried to get it ; Mrs. Lovett said to him, “I cannot stand it.” I 
made answer, and said, “It must be got.” I then asked Mr. 
Gaches if “ he did not want some further help?” He said, “he 
did not think that any other doctor could do more than he was 
doing for her.” I said tohim, “ Lether rest a little time.” Mrs. 
Lovett then said, she wished very much to see her husband. I 
sent for him; he came instantly to her room; she said to her 
husband she thought she was dying. I have heard her say the 
same when she has been in her labour on former occasions. I 
did not hear Mr. Gaches say at this time there was any danger or 
difficulty. Mr. Gaches was with the deceased some little time 
before the birth of the child. She said to her husband, “ Let me 
lay and die; don’t let me be meddled with any more.” I said, 
“There must be something further done.” I did consider the 
means used were similar to those used by other surgeons—[The 
witness here deposed to the removal, by Mr. Gaches, of a round 
substance, unlike anything she had seen before ; and continued] 
—I did not consider there was more violence used than I have 
seen on former occasions. I think, from the birth of the child to 
the removal of the substance, was about two hours. When 
deceased was delivered of a child, the one previous to this con- 
finement, it was about twenty minutes from Mr. W. Cooper’s 
arrival to the removal of the after-birth. I cannot say how long 
the child had been born when Mr. Cooper arrived; it might be 
three-quarters of an hour. Mr. Gaches did not, to my recollec- 
tion, express any danger or difficulty. The substance removed 
by Mr. Gaches was taken away by him; I never saw it after- 
wards. Mrs. Morter, the nurse, was present nearly all the time, 
Mr. Gaches appeared kind and attentive to the deceased. After 
Mr. Gaches left the woman, I said to her husband, “ For God’s 
sake go for Mr. Gaches, I think your wife is dying.” The hus- 
band went for him, and he came directly, but the woman died before 
he arrived; it was, I think, half-an-hour from the time the sub- 
stance was removed to the time the poor woman died. I never 
heard Mr. Gaches say or express any fear that the woman was in 
danger. There was but little noise when the substance was re- 
moved, and she appeared to suffer but little. Mr. Gaches never 
said to me what he thought the substance was. I did state to 
Mrs. Lovett, when I went to her, on her being first taken ill, that 
I thought she did wrong in having a fresh doctor, for I thought 
it straightforward-work to Mr. Cooper or Mr .Phillippo, beeause 
I knew there was great difficulty in removing the after-birth in 
previous labours. 
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Mr. Gaches said, this witness gave her evidence fairly —He 
had no questions to put. . 

Honour Mortar, of Costessey, widow, the next witness, de- 

:—I know the deceased well; I have nursed her in her 
confinement four times. I was sent for on Sunday morning; I 
think it was in the middle of January; I got to her house a little 
after nine in the morning; she was then very ill, I sent for 
Mrs. Canham; she came very soon. Mr. Gaches came about 
ten o'clock. She apparently was going on very well; she was 
delivered of a child about two o’clock ; I was present when the 
child was delivered; I did not consider it a very difficult birth; 
I did consider she was going on well after the delivery of the 
child, I saw part of the after-birth removed; it was about two 
hours after the delivery of the child; there was great difficulty 
in removing it; I consider there was no more violence used than 
was necessary in removing this part of the after-birth. I saw 
the other part of the after-birth removed; it was very soon after 
the removal of the first. There was a something attached to this 
latter part of the after-birth which I did not understand ; I made 
no observation, but I thought it something very singular; it was 
pat into a chamber mug; [ think it would fill a quart basin; I 
never saw anything of the kind similar to this substance; it was 
round, brown, firm, and looked to me to be heavy; Mr. Gaches 
took it away with him, and he left quickly after its removal; I 
never saw it afterwards; there was a string attached to the sub- 
stance ; I do not mean the after-birth. Ithink Mrs. Lovett lived 
about half an hour after its removal. Mr. Gaches was asked 
whether he thought it proper to have another doctor? He said, 
he thought if there was a room full they could not do more than 
he was able todo. I could not see there was any fault in Mr, 
Gaches ; I saw no unnecessary violence used ; I did not see there 
was anything improperly done. I did not hear Mr. Gaches, at 
any time, express any fear or difficulty. I saw no fear until after 
the substance was removed, and my suspicions then arose from 
what I saw attached to the substance; what was attached was 
long, it was a flesh-colour. I talked about this to Mrs. Canham, 
and said, “ I never saw an instance of the kind before ;” this was 
in the presence of Mr. Gaches, but whether he made any reply 
I cannot say. I saw the part which was attached to the sub- 
stance cut off by Mr. Gaches with a pair of scissors. The string 
attached to the substance was not like the navel-string. There 
was a solid substance lying a few inches from the mother, at- 
tached by a string differing in appearance to the navel-string, 
which was divided from the mother by Mr. Gaches with a pair of 
scissors. There was a part remaining attached to the woman 
after the removal of the substance. There was not much bleed- 
ing at the time of the cutting. This appearance altogether was 
very different to what I ever saw before. I cannot say whether 
the og oe I saw attached to the substance was part of the 
bowel. The mother of the deceased was in the room nearly all 
the time, but occasionally went down stairs. 

During the examination of the foregoing witnesses, several 
medical gentlemen were proceeding with the post-mortem exami- 
pm of the body, after which the following evidence was 

ven :— 

William Bransby Francis, of Norwich, surgeon, deposed :—I 
have examined the body shewn to me as the body of Jane Mary 
Lovett. On opening the cavity of the body I observed the 
stomach, small intestines, bladder, and some blood effused into 
the parts about the pelvis. I then tied the swallow, and the 

leading from the stomach, and divided them. I took out 
the small intestines, which had no attachment below. The 
stomach was then removed, but there was no large intestine; the 
bladder contained about three ounces of urine. The small 
intestines were then measured, and found to be fifteen feet and 
eight inches, and another seven inches of the small intestines 
were attached to the stomach. The lower end of the intestines 
was torn. On removing the kidneys I found them healthy, as 
well as the liver. On removing the parts from the pelvis, I 
found thirteen inches of the large intestine, the vagina, which was 
lacerated, but there was no womb. In my opinion, death was 
caused by the injuries inflicted in removing a portion of the 
intestines aud the womb. In the most difficult case of childbirth 
there ought not to be any of those parts removed. I never met 
with a ease in which they were removed. In removing these 
parts I consider there was a great want of skill and judgment. I 
should think no practitioner at all acquainted with midwifer 
would remove them; their removal was almost instant death. { 
see no reason why, after the birth of the child, if proper skill 
had been used, the life of the deceased might not have been 


saved. The length of the intestines in an ordinary case is about 
twenty-seven feet, or about five or six times the length of the 
body.—By Mr. Gaches. What might have caused these appear- 
ances independent of what you have stated? Angwer—Nothing 





last witness, and confirm what he has stated in reference to the 
parts found in the abdomen, The parts entirely absent were the 
womb, with all its appendages, and all the great bowel, except 
thirteen inches. A small portion also of the small intestiae had 
been removed with the large one, so that altogether many feet of 
bowel had actually been removed. At the two places where the 
separation of this removed bowel had occurred, there was every 
appearance of the removal having been made by laceration. The 
removal of the womb and such a quantity of the intestines must 
necessarily prove quickly fatal. There are no circumstances 
that would admit of or require the removal of either one er the 
others. Such an injury could only have been inflicted in error; 
no circumstances could have required or justified such a practice. 
I have heard all the evidence, and from that I cannot see any 
reason why, after the birth of the child, ifthe deceased had been 
properly treated, her life might not have been spared. 

Mr. Gaches was then asked, if he wished to make any state- 
ment? After some private conversation with Mr. Crosse, he 
declined to give any explanations as to his mode of treatment, or 
the circumstances of the case, merely observing, that he was @ 
practitioner duly licensed. He produced his diploma from the 
Apothecaries’ Company, but he was not a member of the College 
of Surgeons. 

ren addressing the jury, said, it was clear that if a 
person of sufficient skill and knowledge made an accidental mis- 
take, in such a case, he could not be chargeable with marder or 
manslaughter ; but he considered there was sufficient evidence of 

ignorance and inattention on the part of the practitioner 
in this case to warrant a verdict for the latter offence. It would 
be for the jury to say whether the poor woman came by her 
death from gross ignorance, or merely accidentally. If they 
were satisfied that the practitioner was incompetent, or that he 
was grossly ignorant, or negligent, they were bound to return @ 
verdict of manslaughter; on the contrary, if they thought it was 
only a professional mistake, they would say so. . 
he jury, having consulted a short time, returned a verdict of 
“ Manslaughter” against Mr. Gaches. Mr, Gaches said it was 
completely an error of judgment. 

The coroner then told him, that he must consider himself a 
prisoner, and must be committed for trial. He was given in eus- 
tody of two policemen, and at his request not sent immediately to 
the Castle, in order that he might have some time to find bail, 
which he said he could find to any amount. He was allowed 
till the following day, and during the night effected his escape. 








TO THE GRADUATES OF THE UNIVERSITY OF 
EDINBURGH, NOT CONNECTED WITH ANY 
COLLEGE OF PHYSICIANS. 

GENTLEMFN,—Official parties of the University, and of the 
College of Physicians of Edinburgh, and of the College of Physi- 
cians of London, have stated that graduates of the University of 
Edinburgh will not be entitled to register as physicians under 
the new Medical Bill, unless they have previously been enrolled 
as fellows, associates, or licentiates of some college of physicians, 
paying for their connexion with such body a fee of considerable 
amount—for instance, twenty-five pounds to the London college, 

On the 7th instant, I addressed a letter to Sir James Graham, 
requesting as a favour a reply to the two annexed queries, 

On the 14th instant, having received no answer, I forwarded a 
duplicate of mine of the 7th to the Home Secretary, 

bp to the present moment it has not been the pleasure of the 
Home Secretary even to acknowledge my communications, 
Having posted both my letters myself, I cannot suppose 
they have fallen into hands foreign to those for which they 
were intended, and I am therefore led to look upon the silence 
of Sir James Graham as a confirmation of the otherwise ac- 
quired information, that the existing epg ary as a 
body, are to be, under the operation of the new Medical Bill, de- 
prived of the right and privilege, long enjoyed, of practising 
medicine as physicians throughout the United Kingdom of Great 
Britain and Ireland, except within the limits secured to incor- 
porated colleges of physicians, and that they are to be com- 
pelled to repurchase them by paying a fine to some college of 
pence rom which they never have, nor can derive any 
benefit, ? 

I wish now, therefore, to call your attention to this contem- 
plated violation of justice by an act which will render your 











CORRESPONDENTS. 343 





diplomas a mere nullity, and draw from your funds to recruit 

the empty treasury of some college of physicians. The = 

will gain no advantage, nor will you, the graduates of Edin- 

burgh ;-- who then will ?—the impoverished College of Physicians, 

who, under their new charter, will secure the privilege of 
justly putting their hands into your pockets. : 

t is intended to send hence a tion to Parliament, or a 
memorial to Sir James Graham, or both, claiming a continuance 
of our present rights and privileges, without suffering the exaction 
of any other fee than that for registration ; and it is to be hoped 
that many similar petitions will be forwarded by you, gentlemen, 
to secure yourselves from the evil that will ensue from any such 
retrospective operation of the new Medical Bill, or of new Char- 
ters, as there is reason to believe is intended. 

My apology for intruding myself thus publicly on your notice 
is,simply, that your interests are in jeopardy, and I therefore hope 
to secure your indulgence.—I am, gentlemen, 

Your most obedient servant, 
P. BatLantine Fercusson, M.D. 
A Graduate of the University of Edinburgh of 1819. 


QUERIES TO SIR JAMES GRAHAM. 

1, Will the graduates in medicine of the University of Edin- 
bargh, now in possession of their diploma, simply as such, on pro- 
ducing them to the Council of Health, be allowed to register as 
legal physicians? 

2. dr will it also be necessary for such graduates to become fel- 
lows, associates, or licentiates, of some college of physicians, or 
of that college of physicians of that division of the kingdom in 
which they reside, and if such connexion with acollege of phy- 
sicians is obligatory on them, will any fee of admission be de- 
manded, and of what amount ? 

14, Rivers-street, Bath, 18 March, 1845. 





REGISTRATION UNDER SIR JAMES GRAHAM’S 
NEW MEDICAL BILL. 
To the Editor of Tas Lancer. 

Srr,—May I hope that you will give early publicity in the 
peges of your journal, to the following letter, which I addressed 
to Sir James Graham on the above subject, and also to the answer 
which I received to it?—Your obedient servant, 

CuHarLes CRADDOCK. 


To the Right Hon. Sir James Graham, Bart., Secretary of State 
for the Home Department. 

Sir,— As considerable doubt exists in the minds of medical men, 
as to the interpretation of Clauses 13 and 32 of the “ Bill for re- 
gulating the Practice of Physic and Surgery,” I should esteem it 
a favour if you would oblige me with answers to the following 

uestions:—I1st. Would members of the College of Surgeons, who 

Id also the licence of the Apothecaries’ Company, be allowed to 
Yegister as surgeons and also as licentiates in medicine ; and if so, 
would the double fee be required for such registration? —2ndly. 
Would individuals who hold the diploma of the College of Sur- 
geons only, and who have passed no examination whatever in 
medicine, be entitled to register as licentiates in medicine and 
surgery, and to recover for attendance on medical as well as on 
surgical cases? and, on the other hand, would individuals who 
hold only the licence from the Apothecaries’ Society, and there 
are very many such practising as general practitioners, be eatitled 
to register as licentiates in medicine and surgery, and to recover 
for attendance on surgical as well as on medi ? 

As meetings of the profession are about to take place, I think 
it very desirable that your opinion on these points should be 
ascertained. 

I have the honour to remain, Sir, 
Your obedient humble servant, 
CHARLES CRADDOCK, 


Whitehall, March 17, 1845. 

Sir,—I am directed by Secretary Sir James Graham to 
acknowledge the receipt of your letter of the 10th instant, upon 
the subject of the Medical Practice Regulation Bill, and to acquaint 
you, in answer to the first query in your letter, that the Bill does 
not eye cam double registration, nor would anything be 
gain yy it. 

Members of the College of Surgeons will be entitled to register 
a8 surgeons, and being so registered, may practise as general 
Practitioners if they please. 

With respect to your second query, it is believed the number 


March 10, 1845. 


of those who have passed the Surgeons’ College only, and yet 
practise generally, is not great. They will be entitled to register 
48 surgeons, and to practise generally under the Bill. 








Those who have the Apothecaries’ licence only, will be entitled 
to register as licentiates, and to practise generally in surgery as 
= medicine. ' “ 

ere is some inconvenience in this course, but not so great 
would follow the ite course. o “ 

Hereafter the Bill makes provision for complete examination 


in both medicine and surgery. 
I am, Sir, your obedient servant, 
S. M. Paruzes, 
To Charles Craddock, Esq. 


6, Chapel-piace, Cavendish-square. 








CORRESPONDENTS. 


H. M.S. F.—if the University of St. Andrews can confer on fits graduates 
the legal right to practise as physicians in any part of Scotland, however 
small, they will be able to register as physicians. It is not stated in the 
Bill whether the members of the Colleges of Surgeons of Edinburgh and 
Ireland, who undergo a general examination, will be admitted to register 
as licentiates in medicine and surgery. It would depend on the council to 
register them or not as surgeons. The Bill in its present state is very in- 
comple'e in these respects. 

Londinensis.—A\l physicians, being members of British universities, which 
can give them a right to practise in any part of the kingdom, will be able to 
register as physicians. Londinensis will find, in clause 32, the provisions 
for the registration of those now in practice. 

P. S. will be able to register as a licentiate in medicine and surgery, and 
to retain the word Surgeon on his door. 

An Old Subscriber will be able to register as a licentiate in medicine and 
surgery, and to retain his present appointment. 

An Edinburgh Student.—From the wording of clause 32, it would appear 
that the new Bill would not come into operation until the end of this ses- 
sion of parliament, so that al! students who pass their examinations before 
that period will be able to register under clause 32. 

A General Practitioner.— Foreign graduates who p 
fication will, most certainly, not be able to register. 

R. M. (Cornwall.)—No foreign degree alone will entitle to register, with- 
out the licence of a college of physicians, and no foreign degree will entitle 
to examination before a college, unless obtained by residence. All gradu- 
ates of British Universities having the power to confer a licence to practise 
in any part of the United Kingdom, will be able to register as physicians. 

A. B.—The present members of the Apothecaries’ Company will be able to 
register as licentiates in medicine and surgery in virtue of their licence. 
—Licentiates In Medicine and Surgery. Clause 20 only applies to those 
who after the passing of the Act undergo the tripartite examination. 

Avtp.—The card forwarded to us is certainly a novel mode of attempting 
to get into practice, and anything but creditable to the gentleman who 
circulates it. 

Pater’s (!) Son will be able to register as a licentiate in medicine and 
surgery, and to retain his present title. 

Mr. Barrington’s note reached us too late to enable us to make the 
desired alteration. 

A Constant Reader (Zeta.)—As a surgeon, or as a licentiate in medicine 
and surgery. 

Inquisitor will be able to register as a surgeon. The Dublin midwifery 
certificate is not recognised in the Bill. 

If a Surgical Student passes his examination at the College of Surgeons 
previous to the Bill’s coming into action, he may, and most likely will, be 
admitted to register as a surgeon. 

T. R.—The Irish Apothecaries’ Company is not mentioned in the Bill. 

M.D. Edin., and F.R.C.P.E.—It is only the British Universities that 
can give a licence to practise, somewhere or other, the graduates of which 
will be able to register as physicians. The graduates of the two bodies 
mentioned, although not named in the Bill as it now stands, will be most 
likely allowed to register as licentiates in medicine and surgery. 

Senex.— We are not aware whether the University of St. Andrews can 
give a licence to practise or not. The fellows of the Edinburgh College of 
Physicians would only become associates of the London College on enrol- 
ment. 

A Subscriber (Kennington.)—First. A licentiate of the Hall will be able 
to register as a general practitioner. Second. A member of the College will 
be able to register as a surgeon. There is no provision for double registra- 
tion. Third. The registration qualification for poor-law appointments is 
not mentioned in the Bill. 

An Apprentice.—What we stated with respect to the apprenticeship, 
referred more especially to the old Bill, by which the Apothecaries’ Act was 
repealed. As in the amended Bill that Act is retained, it is evident that the 
apprenticeship to members of the Apothecaries’ Company cannot be said 
to be destroyed. At the same time, apprenticeship not being recognised or 
demanded in the Bill, for any grade of the profession, it is evident that it 
would become a deat letter. Present apprentices will, most likely, have to 
conform to the regulations of the Bill, on graduating, whatever these regu- 
lations may be. 

A Subscriber.—The suspicion of her having died from neglect ought to 
have induced the coroner to order a post-mortem examination. 


no British quali- 
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The emendations of M.D. shall be fully considered. 

A Subscriber would not be able, with his present qualification, to hold a 
poor-law appointment. Under the new Bill he woald register as a licen- 
tiate in medicine and surgery. 

Chirurgus (Northleach.)—The coroner was not obliged. 

A Constant Subscriber (Heidelberg.)—Not as physician, but probably as a 
surgeon. The other question is answered in several other notices, 

A Constant Reader is referred to the author of the paper alluded to in his 
letter. His address is affixed to his communication. We are satisfied that 
he will afford our correspondent every facility in the solution of his ques- 
tions, as well as his assistance in the interesting history he proposes to 
compile. 

We have received the letter from Dorchester, expressive of the disap- 
probation of the general practitioners of that town of the amended Bill, and 
their intention to prepare petitions against it to present to parliament. 

No Fellow.—A. would be able to register as a surgeon, as a licentiate in 
medicine and surgery, or as both ; B. would be abie to register as a licen- 
tiate in medicine and surgery; and as to D., we do not see how he could 
register at all. 

One in a state of Uncertainty.—As a surgeon, or as a physician. It 
is not known what the College of Physicians means to do with its extra 
licentiates. 

A Constant Reader.—Those who possess double qualifications will not 
be able to register in a double capacity. 

A Constant Reader, as a licentiate of the Apothecaries’ Company, will 
register as a licentiate in medicine and surgery, and no doubt, as such, be 
allowed to occupy a poor-law appointment. The power will rest, how- 
ever, with the council (clause 28.) 

Mr. J. Pearce’s paper was duly received, and shall be inserted as soon as 
possible. 

The principle against which Justus inveighs has been considered. 
We agree with him, that the course pursued in this instance is unjust to 
those who have « their medical and surgical education, but we 
doubt whether it will be possible to oppose it with any chance of success. 
None of the public associations appear inclined even to give an opinion 
on the subject. 

Pat, a Constant Subscriber.—According to clause 32, University M.B.’s, 
if legally qualified by their M.B. degree to practise in any part of the king- 
dom, will be able to register as physicians. It is for those who hold such 
degrees to ascertain from their respective universities what legal rights 
have been conferred upon them. We should suppose that under the new Bill 
the Inceptor degree will replace that of M.B.; it will give power to register 
as licentiate in medicine and surgery. Our correspondent’s London degree 
will enable him to register in the latter capacity. 

We are not able to give M/r. H. L—s the name and address which he 
requires. 

Mr. B. Broadhurst’s case has been received, and shall be inserted in an 
early number. 

Mr. Meade’s paper shall appear very shortly. 

We have been requested to insert the following letter :— 

“SyncLonus BALLIsMUS OF MASON Goon. 

* Sta,—A most obstinate case of the above disease has resisted for the 
last two years all treatment, physical and mechanical, that extensive ex- 
perience and careful consideration could suggest. Will, therefore, some of 
your numerous readers favour me with any remedies which they have 
found useful either to mitigate or cure this distressing complaint ? 

“Your insertion of the above letter in your widely-circulated Journal, 
will oblige, Sir, your obedient servant, 

“ WititAm Patterson, M.R.C.S. 

“ Cecil-square, Margate, March 10, 1845."’ 

A correspondent writes as follows, in reference to the paper of Y. Z., 
published in a late number of Taz Lancet :—*“ Your correspondent has 
merely added to the old and well-known nitrate of silver injection, a syringe 
of a peculiar make, which he applies himself, thereby giving to the minds of 
his patients an air of empiricism in his treatment, but the advantages of 
which I cannot see over the common ivory or glass instruments. The anti- 
phlogistic plan, he speaks of, is had recourse to by every well-informed 
medica] man, when the inflammatory symptoms are high. Balsam copaiba 
merely robs the urine of its mucus, being possessed, I believe, of very little, 
if any, other virtue, nature doing a great deal towards the cure when not 
obstructed by intemperance or other means. I will conclude by giving a 
word of advice to your correspondent—namely, to be very cautious in the 
use of injections, even though the inflammation may be fast subsiding, and 
it not a first time for the patient to be suffering under gonorrheea, should 
there be much discharge; otherwise the very prudent precaution of wearing 
a suspensory bandage will not at all times be sufficient to prevent orchitis. 

oe E. Gc.” 

The questions sent to us by the various correspondents, which are un- 
noticed this weck, will be answered in the next Lancer. 

Communications have been received from Chirurgus—A Subscriber—No 
Fellow—Mr. Charles Clough—Mr. Hyde Clarke—Y. Y. Y.—Mr. F. Bastone 
—Dr. Brown (Boston)—Mr. W. Curtis—Dr. J. S. Campbell—A Constant 
Reader—D. E. L.—M.D. Edin.—Mr. R. Eager—J. T. P.—Beta—Vindex— 
Mr. Champneys—D. M. D.—Mr. J. Symonds—Mr. W. C. Radley—Dr. R. 
Daath I-A C polit 














DR. PEREIRA’S NEW WORK ON FOOD. 





Just published, One Volume, 8vo, 16s., 
TREATISE on FOOD and DIET: with 
on the suited for Disordered States of the 
By Jon. Pereira, M.D., F.R.S. & L.S., &c, &c., 
Author of “ Elements of Materia Medica.” 
London: Longman, Brown, Green, and Longmans. 
This day is published, price 1s., 


CASE OF CASARIAN OPERATION, aocemgenied 
trite, or Acute Inam- 


A with Ang Remarks on 
mation of the Uterus. By James Mitman Coucy, M.D., Bridgnorth, 
Member of the Royal Colleges of Physicians and Surgeons in London. 
London: Longman, Brown, Green, and Longmans. 





NEW MEDICAL BILL. 
This day is published, 8vo., price 1s. 
HE APOTHECARIES’ SOCIETY’S 2nd ADDRES 
to General Practitioners on the New Medica! Bill, as contrasted w: 


the Bill of last session. 
S. Highley, 32, Fleet-street 





MR. TRAVERS’ NEW WORK. 

Just published, 8vo, price 7s., the 
paras: of INFLAMMATION and the HEALING 
PROCESS. 

BY BENJAMIN TRAVERS, F.R.S. 

S. Highley, 32, Fleet-street. 





UNIVERSITY OF GIESSEN. 


E, the Undersigned Members of the Medical Faculty of the 
University of Giessen, feel ourselves called upon at the present 
time to make the following public declaration :— 

We never have conferred, and never will confer, the Degree of Medicina 
Doctor on any one who has not been personally examined by us, excepting 
upon proof of his being legally entitled to practise medicine in Great Britain 
or Ireland, either as a member of a College of Surgeons, Apoth 
Hall, or other li ing and examining body, or of his being in the British 
Naval, or Military Medical Service, &c. 

The surest way by which possessors of our Diplomas can prove their 
authenticity is, by shewing the correspondence which has taken may 
directly or indirectly, between themselves and the Dean of our Faculty, to 
Dr. MAcKeNzis, 68, Mortimer-street, London, who will shew this docu- 
ment, with our seal and autograph, to any person interested therein. 

We have also placed in charge of Dr. Mackenzie, the Register of our 
English Graduates in Medicine, up to 1844 inc:usive, for further reference, 


if necessary. 
(Signed) G. F. W. Bauser, Dean, 
and the other "Seetescess of the Medical Faculty. 


Giessen, 13th March, 1845. 


D* WATSON’S INHALER for SORE THROAT and 
COLD on the CHEST is extensively used in the principal Mi 
tan Hospitals, and strongly recommended by the most eminent the 
Faculty. Hot, Cold, Shower, and Vapour Baths in the greatest variety. 

James Boyd and Son, 78, Welbeck-street. 














LUTES, 78, STRAND.—Eight-keyed Cocoa Flutes, with 
patent head, silver keys, (double crsingn.) tips, &c., with rosewood 
case, cleaner, and instruction book, 5/. 5s., or German Silver, incl 
case, &c., 2/. 12s. 6d., manufactured by HENRY FENTUM, Professor of 
the Flate, 78, Strand, London. Flutes repaired and taken in exchange, 





EECHES, &c.—POTTER and HAILEY, Importers of 
Leeches, Herbalists, &c., 66, Farringdon-market, 
fully inform Druggists, Surgeons, ‘and the Medical Profession in general, 
that they can always be supplied from their Establishment with the finest 
“oe D LEECHES, s0 universally approved of by their present patrons. 
and H. also invite attention to their stock of English and Foreign 
secdicinal Herbs, Roots, Seeds, &c., lists of which will be forwarded, post 
free, on application as above. 


TORY, TAILOR, DRAPER, and GENERAL our 





FITTER, 62, FLEET STREET, (corner of Bouverie-street,) 
whom few ean compete, and none can excel, in cut, quality, and price, 
solicits the attention of professional gentlemen to the following quotations 
of prices :— 2 
A Good Hack, or Office Coat........cscssesesese:+ 78 6d.t00 10 6 
Woollen Shooting, or Morning Coats ..... enadesbe 0 eesceses ois 6 
Over Coats, in Fine Light Waterproof aprerent or Stout 
Cloths, suitable to the season........ odeses 7.0 2726 
Stout milll’d cloths .... 12. ccc cece ce ween ceeneeeees * 958., 30s.,35 0 
Prime Cloth Frock, or Dress Coats, in all shades of colours, from 11 6 
A Real Good Article, no better need be had ........+6.....5 23 2-0 
Rie Se tr Sab eee papineanenth can better this 

article 212 6 


Peer eee ee reer er eee er we ee ween eeee 


Trousers, Pi eoveral thousand patterns, "Je. ‘6a, 10s. 6d., 


14s. 6d. much recommended, an: 106 


Semen meee eee eeeeeeee 


IN THE WAISTCOAT DEPARTMENT ALL THE PATTERNS THE BRITISH AND 
FOREIGN MARKETS WILL PRODUCE. 
*,* Observe the Address— 
STORY, PROFESSED TAILOR, 62, FLEET STREET. 
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RISE, PROGRESS, AND MYSTERIES 
or 
MESMERISM 


IN ALL AGES AND COUNTRIES. 


Br CHARLES RADCLYFFE HALL, M.D. 


EXTRA-LICENTIATE OF THE COLLEGE OF PHYSICIANS, LONDON. 





No. V. 
Tue Facts or Mopern Mesmerism—continued. 


‘EFFECTS ON THE INTELLECTUAL FACULTIES AND MORAL 
FEELINGS, 


§ 884. Separated from the usual action of the senses, the mind 
appears to gain juster notions, to have quite a new sense of 
spiritual things, and to be lifted nearer to the fountain of all 
good and of all truth. The indication of this elevated state 
of feeling is a horror of fi which I have found common to 
all sleepwakers. Sincerity is their especial characteristic ; they 
cannot feign or flatter; they seem to be taken out of common 
life, with all its heartless forms and plausible conventions. The 
increased sincerity which persons manifest in the mesmeric state 
would alone pronounce it the parent of a quickened reason. 
They perceive all the irrationality of falsehood. 

§ 385. The sensibility is exalted and refined. Mdlle. M—— 
utterly insensible to poetry in her waking state; when sleep- 
waking she “felt all its charms.” Another person is fond of 
music only during the mesmeric state. 

§ 336. attraction towards the mesmeriser testified by the 
patient is of a nature totally distinct from the promptings of 
——. If compared to any love, it must be likened to self-love. 
othing can be more evident than that it is an instinct, not a 


passion. 

§ 387. The sleepwaker’s will is not merely suspended, but sub- 
dued, and “eo, held subject, by his mesmeriser. “ He adopts, 
pro tempore, the likings and dislikings of his mesmeriser.” 

388. A mesmeriser can always so strengthen the virtuous 
tendencies developed by his patient in sleepwaking, as to prolong 
them, as it were, into the waking state. 

389. The sleepwaker can discuss subjects, which in the 

ing state are far beyond the scope of his capacity, and solve 
questions which, at other times, are to him as an unknown 
tongue. Memory is extremely increased in power. 

§ 390, When the mesmeric sleep is perfect, the subsequent 
oblivion is so too. 

§ 391. It is undoubtedly true that the mesmeriser has the power 
of impressing some things upon the memory of his patient, in 
such a manner as that the latter shall retain them, and them alone, 
on awaking. He can also fix the exact time of remembrance, 
and not until the very moment fixed upon arrives, shall the pa- 
tient remember the circumstance in question. 

§ 392. Ifa second patient were mesmerised in the same room, 
the one already in the mesmeric state could indicate with exact 
precision the degrees of sleep through which the other patient 
was passing. 

§ 393. “ Nothing can be more contradictory or unsatisfying 
than the account which mesmerised persons render of their own 
mode of sensation.” — Townshend. 

§ 394. Patients feel placid, serene, and comfortable, when 
mesmerised by operators of mild, benevolent, and kind dispo- 
sitions, “ both during the experiments and on being restored; 
but operated on by persons of harsh, overbearing, or irritable 
tempers, and of less sympathetic feelings, shew their manifesta- 
tions with less grace and energy, and not unfrequently feel sen- 
sations quite the reverse of the former; nay, to a certain extent, 
from the same operator, the effects are found to vary with the 
different states of his mind or body. Licentious company are awed 
on the entrance of a person of high moral character and integrity, 
from his sympathy affecting corresponding {cords amongst the 


o of their moral sentiments.—Mr. Potchett. 
, § 395. A lady, describing subsequently what she had expe- 
rienced during the mesmeric state, confesses, that though her 


magnetiser could throw her into the sleep, when in another room, 
by the mere silent exercise of his will, yet during her somnam- 
bulism she could not read his ts, 

396. “ When there is a disposition on the part of mesmeric 
patients not to perform an experiment, it is better to drop it at 
once, as they then frequently say anything to get rid of you; 


but I never yet have known them to fail in an experiment when 
No. 1126, 


the desire to perform it originated with themselves.”—Dr. 
Fahnestock. 

§ 397. A mesmeric patient of Dr. Tanner’s, (of New York,) 
says, during her sleepwaking, “ In five minutes I will come out 
of this a perfect maniac, and remain so until Wednesday morning 
at ten o’clock, when you must take it off, neither before nor after, 
but at ten exactly,—don't forget.” She uses the expression 
“ T will,” on many other occasions, and always performs what 
she thus wills. 

§ 398. In Mr. Lang’s second case, the hand was raised cata- 
leptically. The patient was asked “ if she knew that her hand 
was raised?” She answered that she did not feel it raised. On 
being told to put down her hand, she did so, and said she was 
conscious of its being put down.” During her sleepwaking she 
ridiculed the idea of seeing when her eyes were shut, or through 
a wall. 

§ 399. In the third case, the sleepwaker described occurrences 
which had taken place previously, aud at a time when the patient 
could not have been in the mesmeric state. For example, she told 
of a particular lady, (of whom she had no previous knowledge,) 
not only how many children she had alive, but how many were 
dead, and whether they were boys or girls.— Vide § 373. 

§ 400. Ifshe had predicted, during the mesmeric state, that she 
should fall asleep at a certain time, she never fails to do so at the 
appointed hour; and it has happened that she has fallen asleep at 
the time fixed upon, quite unprepared, in some other — t 
than the one she usually slept in. When this occurred, however, 
she was under no difficulty, as, although sound asleep, she could 
walk with the utmost precision to her room and go to bed. 
“In asimilar way any arrangement made during sleep will be 
kept when she is awake. She will awake quite unaware of 
what she is to perform ; but, somehow, when the hour comes, she 
feels impelled, in an indescribable manner, to perform what she 
has undertaken.” ‘ 

§ 401. The fourth patient does some sewing work “ more cor- 
rectly than if it had been done in her waking state.” In the 
sixth case, the patient, during sleepwaking, produced harmony 
on a musical instrument, which “ whilst awake he could not even 
handle properly,” and could read, with his eyes bandaged, “in a 
better style than in his ordinary waking state.” (!) 

§ 402. The seventh patient has a scalded foot, but when in 
thegmesmeric state, she stated “that her foot was not sore, and 
that neither of them was scalded or burned.” Several of these 
patients gave themselves new names when sleepwaking, and 
would then only answer to these.—Lang, 

§ 403. During sleepwaking, of the various intellectual faculties 
and moral feelings, some become very dull, some very acute, some 
perverted, so that the patient may be variously eccentric, 
delirious, or mad ; or, on the other hand, variously childish and 
fatuitous; and at the same time, in some points, excessively 
clever. 

§ 404. The reason of a certain patient (a gentleman aged 
eighteen) “ declaring that he did not feel when his hand was at 
first pinched, arose, not from this being the fact, but from a dis- 
turbed state of his mind. He really was always found to feel 
everywhere; but if anything was asked him respecting himself, he 
invariably answered in the negative. In genuine somnambulism 
very great deception has been attempted through diseased and 
ungovernable propensities.” 

405. A sleepwaker predicted divers occurrences, and then 
said she should “now sleep for half an hour. But, in two 
minutes, a fit, of which she had certainly shown no foreknow- 
ledge, occurred, which broke it up.” 

§ 406. A sleepwaker, predicting some wonderful phenomenon 
to occur during his mesmeric state on a certain day, will change 
the time; if told that that first appointed would be inconvenient to 
the mesmeriser. ‘‘ This has been done and the prediction been 
verified, the phenomenon occurring at the time requested; and 
yet the phenomenon has been genuine and unquestionable.”— 
Elliotson. 

§ 407. “ Madame Hortense is far—infinitely far—from having 
in her habitual state that facility of thought and of expression 
which the magnetic sleep confers on her.” 

§ 408. We are cautioned against “the tricks of somnambulists 
and the disposition to deceive, even in those persons who, when 
awake, are most trustworthy.” 

§ 409. Oblivion on reas is the characteristic trait of the 
magnetic sleep ; but it sometimes depends on the magnetiser that 
this leading circumstance should not exist, and that somnam- 
bulist should accurately remember, on awaking, all that he has 
done, and said, and heard, during his sleep. Let the magnetiser 
only wish energetically that it should be so, and /et him express 
this wish aloud, in order that it may pass into the mind of the person 





magnetised, that is the whole secret.” 
° 
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§ 410. “I maintain, that from the moment the state of som- 
nambuiism is perfect, all the faculties which appertain to this 
state are in their last degree of development.” 

§ 411. “ Magnetise an idiot—he thinks justly. Magnetise a 
madman—he thinks rationally. Magnetise a dying man—he will 
tell you, with all his good sense, as much as there will remain 
strength to speak.” 

§ 412: “ A somnambulist, the moment that sleep delivers her 
up to her magnetiser, no longer sees, no longer hears, no longer 
acts, but through him; and though she still retains the diseern- 
ment of right and wrong, she belongs, body and soul, to him, 
if he is base and dastardly eno to use such power. By 
——s successively by my will each of the instincts of asomnam- 
balist, I have succeeded in rendering him alternately vain, lying, 
@ gourmand, and a sensualist; whence it follows that it is possible 
—at least, to a certain extent—to excite, eventually, in the mind 
of a somnambulist, that propensity which we have reason to wish 
him to have. Not only is it possible to force the person mag- 
netised to avow the thoughts occupying his or her mind, but we 
may even extinguish this thought in her, and substitute another; 
that is, in one word, we may modify at pleasure the intellectual 
disposition of a somnambulist, as we have said that we modified, 
in one of our own, the instinctive disposition. It is, unfortunately, 
too true that magnetism may produce, between two ms of 
different sexes, a profound, extreme, and insurmountable attach- 
ment.” — Teste. 

413. “ I can decidedly state, from observation, that the in- 
tellectual faculties are surprisingly inereased and developed in 
the sleep, so much so as to lead to the opinion that there is a 
general rise and ezaltation of the whole moral being when under the 


; she withdrew her head 

wned: when I pointed to benevolence, she moved towards me 
and her brow relaxed : and if I pointed to attachment or friendship, 
she moved and bent her head as closely as possible to me, without 
coming into actual contact. If I touched over any of those organs, 
the effect was quicker; but it was always quick. I could never 
affect any other cerebral than those four; and in my pre- 
sent experience these are the organs which are the most com- 


monly mesmerisable. 

§ 419. With another patient, on touching atiachment, she 

my hand and smiled ; destructiveness, she let go my hand 

and frowned. If a stranger’s hand were placed in hers, and 
attachment touched, she withdrew her hand from his and frowned: 
“and this is the course the excitement of attachment has taken 
ever since. The attachment was to me, her mesmeriser, and it 
made her dislike all others the more it was excited.” But if bene- 

lence was touched, she no longer repelled, but liked, a stranger. 
It was in this case that Dr. Elliotson discovered that an 
— on one side the head only, affected merely the i 

ide of the body. “If { place my says he, “in her right 
hand, and mesmerise attachment on her right side, she squeezes 
them and mistakes me for a dear friend; if then I mesmerise 
self-esteem on the left side, still i 
squeezes my fingers with the right h 
I place my fingers in her /eft hand, she 
scornfully to me, mistaking me for some 
continuing to point at niolence or pri 
into such pride as to say that “she looks upon me as dire” () 
However she may at first refuse to sing, perseverance in meés- 
merising attachment will induce her at last; “ but I never have 








mesmeric influence.” In one case, the patient in the ric 
state, “ is invested with an apparently prophetic character, and a 
species of divine knowledge seems to be conferred upon her.” 

§ 414. “ Generally, if not always, the mesmeric state produces, 
on the part of the patients, such a high tone of spirituality and 
sense of right as to make them less than ever disposed to an 
acquiescence in what is wrong: the feeling produced between 





ded by attempting to excite music.” 

§ 420. Dr. Elliotson has not in any patient been able to excite 
mesmerically more than the following five organs—viz., attach- 
ment, benevolence, destructiveness, pride, and veneration. 

§ 421. Mr. Atkinson having discovered in the oecipital region 
two new organs, oneof common sensation, and one of voluntary motion, 
Dr. Elliotson wished to test their functions. He found that by 


mesmeriser and patient is rather that which exists between two | placing his finger over common sensation—i. e., below the centre 
sisters, than anything else. So far from the mesmeric sleep pro- | of the oe his patient had perfect feeling in every part 


ducing a state of feeling inconsistent with what is right, it is con- 
| muscular organ caused the limbs of the corresponding side to 


sidered by the most experienced operators that a great increase 


of the moral perceptions is created and brought out, and that, if 
the mesmeriser were capable of commanding an improper or re- 
prehensible act, the patient would revolt from an obedience to his 
will with a language and in a manner even more decided and 
peremptory than when in a waking state.” 

§ 415. A socialist girl is mesmerised by a gentleman “ of 


strong religious feelings, whose knowledge of Scripture is 
most profound and accurate, and whose theological tenets 
are somewhat peculiar. Religion is, in fact, the uppermost 
eecupation of his mind,—and mark the effect, at once, on the 
socialist patient. She straightway becomes in her sleep most 
conversant with the Bible; she compares one text with another; 
she interprets the Old Testament by the New; she discovers 
the deepest meaning in the most abstruse chapters; she is an 
expositor of what she declares are the real doctrines of the 
Gospel.” This girl is, at another time, placed en rapport with a 
gentleman whose studies are altogether of an astrological 
character, and her talk is straightway of the “ stars.” She is 
placed en rapport with a lady, who declares that her innermost 
thoughts are laid bare by the patient. “ The patient is sympa- 
thetically united with the mind of the mesmerist.”—Sandby. 

§ 416. At one stage there is an extraordinary power of con- 
centration of thought, or disposition to rapt contemplation; at 
another stage, the discursive or imaginative faculties are excited 
into full play. Patients, during nervous sleep, can be excited to 
manifest the passions and emotions, and certain mental functions, 
im a more striking manner than the saner individuals are capable 
of in the waking condition. During hypnotism, we acquire the 
power, through the nerves of common sensation, of rousing any 
sentiment, feeling, passion, or emotion, and any mental mani- 
festation, aecording to our mode of manipulating the patient.— 
Braid. 

§ 417. Mr. Catlow considers that there is “ torpor of conscious- 
uess and volition,” when the patient can be rendered cataleptic. 
Lemon closed his eyes after having gazed for two minutes; he 
declared that he was not asleep. On being asked where his arms 
are, he replies, “he does not know.” He returned the same 
answer after having raised them in obedience to a touch of his 
operator. When ordered, he instantly lowered them. He was 
considered to have been in the cataleptiform state. 

§ 418. Phreno-Magnetism.—Of one pativnt, when in the mes- 
meric state, Dr. Elliotson remarks, “whenever I pointed to self- 
esteem, she withdrew her head from me and raised it as high as pos- 
sible and frowned: if I pointed to destructiveness, the effect was 





which he had previously found insensible. over the 
stiffen, and be sustained in any given position. The muscles 
relaxed when the cerebral organ was no longer excited.— 
Elliotson. 

§ 422. A case is given in the Phreno-Magnet, where touching 
a cerebral organ of one side only magnetised the corresponding 
side of the body. Numerous cases in illustration of mesmero- 
phrenology are recorded in the same work. The first given will 
suffice as a specimen of the rest, and of those usually presented at 
public exhibitions. 

§ 423. Mr. Spencer Hall magnetised his servant William by 
thumbing and looking intently into his eyes. The eyes closed in 
two minutes and a half, and Mr. Hall made passes over them, 
and the head, chest, &c. Slips of paper were then handed to 
him, and he wrote the name of each organ to be developed with 
chalk, on the black board behind the subject, before he operated. 
The first was calculation, and the mode of operation in this and 
every other case appeared to be merely placing the tip of one 
finger on one-half of the organ, (regarding each organ as having 
a corresponding half on the other hemisphere of the head,) and 
geutly pressing upon it, not continuing any magnetic action the 
while, but repeating the demagnetising and remagnetising before 
each successive experiment. 

Calculation alone.—The patient “ seemed to be calculating.” 

Language conjoined, (by touching the eyelid ;) a simple addi- 
tion sum was heard. 

Causality and language.—He said he should like to know “the 
cause of a wheel acting in that mechanical manner.” 

Self-esteem.—He arranged his dress conceitedly; attitudinised 
and delivered a speech on teetotalism. 

Tune.—He sang. ' 

Constructiveness.—He drew circles with one hand on the palm 
of the other, and said he was “ squaring a model.” 

Philoprogenitiveness.—He rocked his chair and dandled an 
imaginary baby, and prattled. Tune conjoined, he sang “ Little 
Jack Horner.” 

Caution.—He buttoned his pockets and coat. 

Acquisitiveness.— He picked his mesmeriser’s pocket of a paper. 

Conscientiousness.—He restored the paper with contrition. 

Firmness.—He sprang up and buttoned his coat, stamped on the 
floor, and with a most determined expression of features declared, 
“T’ll stand here as long as I please, sir; therefore put that in 
your pocket, sir.” 

Imitation of the past.—He said, in evident mimicry, “ T’llargufy 
the topic.” 
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Benevolence.—He took a penny from his pocket and threw it 
down, as if to a beggar, 

I don’t like to see such distress.” . ‘ . 

Adhesiveness or friendship.—He clung to his mesmeriser with 
every silent expression of attachment. ‘ 

Veneration.—He clasped his hands, “ raised his head, and ap- 

to be in the act of adoration ; and the expression of his 

and attitude was beautiful, as hope was combined with 

veneration. To these were added language, on which he com- 

menced a prayer; then tune, on which he sanga line or two of 

the psalm beginning “ Great God! from whom 4ll blessings 

flow;” but his voice sank toa murmur, and his operator said that 
“ the intensity of veneration overpowered language.” 

§ 424. Mr. Potchett, who informs us that “ partly through 
conducting experiments, and partly through his standing in 
society,” he has been able to make many converts, gives the fol- 
lowing, amongst many other illustrations, the results of numerous 
ex) ents :— 

ity.—Preparing for commencing a journey, sometimes 
asking if it is likely to rain, snow, &c., “ Oh! I am afraid I shall 
get.a cold with my light shoes on; but I must go,” &c. 

Near the front of Ideality.— Making a shirt, washing the floor, 
rolling cards, and numerous other employments suited to their 
respective occupations, with sometimes, “ Oh! give me some 
work. I want something todo. Give me something todo,” &c. 

Near the back of Ideality.—Queen Catherine’s defence, with 
ce dignity, in the style of Mrs. Siddons; Juliet’s soliloquy ; 

'vira’s address to Pizarro; &c. 


Causality.— Persons enter deeply into cause and effect in refer- | 


ence to trade, politics, religion, &c., if they are intelligent. “I 
wish I was a queen; I would make better trade.” “ By what 
means?”’ “ That is difficult to determine.” 

§ 425. In one of Mr. Jones's cases the following mesmerico- 
phrenologieal facts were elicited:—The cerebral organs were 
excited by being touched at different parts with the point of a 
black-lead pencil. : 

Alimentiveness.—One portion touched, the patient wanted 

wle; another spot, porter; a third spot, water; a fourth spot, 
wine. 
Philoprogenitiveness and Individuality—The Jowest portion 
of individuality being touched, he would like his child to be 
called “ some common name; let it be Jack or Tom.” The highest 
portion being next excited, he said, “ No; he must have a big 
name ; a respectable, long name.” 

Locality.—Lower portion gave the desire to travel through 
Alat lands; higher portion, through a mountainous country. 

Order.—On the left side, lower portion made the patient think 
his trousers shabby on the left side ; higher portion touched, he 
thought them quite smart, 

Form.—In different parts, gives a preference for a round form, 

a square form, a three-square one, a long-square one, a short- 
square one, &c. 
426. Mr. Stenson discovers that, by exciting with a pencil 
rent portions of the organ of colour, the patient sees the dif- 
ferent colours of the prismatic spectrum one by one, exactly as 
they are placed in the spectrum. Different portions of form 
give the idea of circles, triangles, and squares, according to the 
spot excited. 

§ 427. On veneration and language being excited t 
in a deaf-and-dumb patient, he knelt down and repeated the 
prayer with the fingers. (1) 

§ 428. “ By touching the hand of a highly susceptible patient 
at various points, we produced manifestations of benevolence, 
acquisitiveness, &c., &c., quite as strong as those induced by any 
other means.” —Spencer Hall. 

§ 429. Dr. Buchanan, in impressible subjects, excites the 
cerebral organs without any previous mesmerisation. He finds 
that he can either stréngthen or weaken the sight, accelerate or 
arrest peristaltic action, quicken or retard the pulse, and increase 
= diminish muscular energy, by exciting particular portions of the 

rain. 

430. Mr. Braid for a long time tried in vain to produce phre- 
nological manifestations during the hypnotic state, but once suc- 
ceeding, no difficulty seems afterwards to have occurred. He 
found, moreover, that pressure over parts which had no cerebrul 
substance direct'y suljacent was followed by special mavifesta- 
tions. Over the root of the nose, pressure excited immoderace 
pe orl over the chin, caused a catch in the breathing, sobbing, 
and sighing. “ By touching both nose and chin at the same time, 
there was the most ludicrous combination of laughing and ery- 
ing, each struggling for the mastery.” Pressure over time 
caused a desire to write; between time and wit, a desire to be 
judicious; between wit and causality, to be clever, &c. Pressure 
against the upper edge of the orbit, care being taken not to press 


against the giobe of the eye, caused spectra of a bright, glowing 


ether 
rd’s 





said, “ Take that, buy some bread; of a painful or distressing character. 





alone would excite; in the ag mr <: had no-effect, friction 
alone would excite the or, ere friction over the nose ex- 
cited the desire’tor something to smell; over the chin for some- 
thing to eat. In another patient, friction over time excited the 
desire to waltz; over wit, the desire to walk; over 

to sing. In another, when benevolence was excited, the patient 
expressed a wish to travel. Friendship and adhesiveness being 
excited on one side, and destructiveness on the other, the patient 
with one arm and hand shielded her friend, and with the other 
struck a blow at an imaginary adversary. § 286.—Braid. 

§ 431. The following are a few of the more remarkable 
new cerebral organs for which phrenology is indebted to 
modern mesmerism. Three pairs of organs of marvellous- 
ness; one pair, of faith; one, of human credence—all very 
necessary to the science; one pair, for ancient events; one, 
for recent events ; ove, for seeing old places; one, for seeing, 
new places; method; regularity; filial love; love of pets, as 
distinguished from philoprogenitiveness; calorification ; frigori- 
fication ; industry ; aquativeness (swimming ?); sarcasm ; suspi- 
cion; generalization ; invention ; organs relating to architecture ; 
waterfalls ; meteors; statuary ; caverns; the heavens ; the earth; 
stones ; the ocean ; landscapes; the sense of the beautiful ; confi- 
dence; adoration; obedience; velocity; riding; walking; 
climbing ; descending ; sailing ; erostation ; evolution ; convolu- 
tion; writing; drawing; cogitativeness; tragedy; comedy; 
loquacity; excavativeness; mendicity; weeping; laughter; 
diving; pulling; pushing; lifting; dropping; leverage ; retro- 
gressive motion; shooting; spearing; crouching; springing; 
striking ; slinging ; prevision; insanity ; childi ; manliness ; 
patriotism; somnolence; disease; health; buffoonery; sight; 
intoxication; murder; suicide; baseness, or licentious intrigue ; 
felony ; mortality; immortality; sublimity; desire to wander ; 
falsehood; antipathy; and desire to get married. In confirma- 
tion of the existence of each of these organs, with many more 
such, the “facts” are to be found in the Phreno-Magnet and 
Magnet. 

§ 432. Instinct of time. “The appreciation of time ony 
by persons in the mesmeric state is remarkable.” Anna M—— 
did not know the time when her mesmerisation commenced ; 
but when in her sleepwaking state, on being asked the hour, says 
it is ten o'clock: “the cathedral bell strikes ten five seconds 
after.” .. .. “I used to remark that, when this sleepwaker was 
asked the time, she did not reply so correctly as above ; but when, 
as was often the case, spon: called out the hour, she 
never erred. The least degree of effort, on her part, seemed to 
spoil the instinct.— Townshend. . 

433. Instinct of remedies. Mr. Townshend gives three cases 
to illustrate this power. 1. A poultice is prescribed for a sore- 
throat; 2. A blister fora pain in the side; 3: A course of waters, 
and baths, and particular diet for hypochondriasis. In the last 
case, the prescriber was also the patient. These mesmeric pre- 
scriptions were all serviceable. 


or 


cheerful description ; on the lower ma 








“ Of the hospitals for invalids at present in existence, the oldest 
and largest is that established in Paris. The kings of France 
evjoyed, from the earliest times, what is called droit d’oblat, which 
consisted in the power of sending to abbeys and monasteries, in 
order to be maintained, officers and soldiers unfit for further ser- 
vice, and particularly such as had been wounded. It may be 
readily conceived how unpleasant these guests must have been 
to the clergy, and how little the ideas, mode of living, and man- 
ners of these two classes, would accord with each other. The 
complaints on this subject had become so great under Henry the 
Fourth, that he at length resolved to cause all invalids to be 
lodged and maintained together in a palace, called La Maison 
Royale de la Charité Chrétienne. But as the revenues destined 
for the support of this establishment were not sufficient, it was 
abolished under the same sovereign, and the invalids again distri- 
buted amongst the abbeys and convents. In the course of time, 
these houses purchased exemption from this burden by giving an 
annual pension to their guests, who soon spent their money, and 
then fell into a state of the most abject poverty. On this account, 
Louis the Thirteenth renewed the experi of founding an 
hospital for invalids, which, for want of money, was never com- 
pleted. At length, Louis the Fourteenth, in the year 1670, com- 
menced the present magnificent Hotel des Invali In the year 
1682, Charles the Second of England commenced the hospital for 
invalid soldiers at Chelsea; and the larger and more magnificent 
hospital for seamen, at Greenwich, first suggested by » the 
consort of King William, was begun in 1695, and from timeto 
we enlarged and ornamented.” — Ballingall’s Outhines of Military 
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FACTS & OBSERVATIONS ILLUSTRATIVE OF THE 
NATURE & TREATMENT 


or 
THE DISEASES OF WOMEN, 


WITH REMARKS ON SOME 


SUBJECTS CONNECTED WITH MIDWIFERY. 


By G. Oaxtey Hemrne, M_D., F.L.S., Physician- Accoucheur to 
St. Pancras Infirmary, and to the Western Dispensary. 
(Continued from page 339, vol. ii. 1844.) 


ABORTION. 
Many years ago, in examining an ovum which was expelled 
from the uterus at a very early period of utero-gestation, after 
having washed away a considerable quantity of coagulated blood, 
and removed some membranes, I exposed a membranous bag, 
transparent throughout, with the exception of a white, opaque, 
pyriform spot, the largest part of which, in diameter, was about 
that of a small split pea. The fluid contained in this membranous 
sac was also transparent, and, upon the most careful inspection, 
I could find no embryo floating in it. I supposed this white spot 
to be a morbid condition of the umbilical vesicle—an organ, ac- 
cording to the opinion of M. Velpeau, important to the vitality 
and growth of the embryo at this _~ period of intra-uterine 
existence, the diseased condition of which must, of necessity, 
more or less affect its vitality, and in many instances utterly 
destroy it. bere 

About this time, I happened to meet Dr. Hodgkin, and men- 
tioned the fact to him; he said he had observed the same thing, 
and entertained the same opinion respecting it—viz., that the white 
spot was a diseased condition of the umbilical vesicle. I have 





seen several cases of the same kind since, and in all, the ova were 
expelled at too early a period of utero-gestation for this state of 
the umbilical vesicle to be considered its normal condition, as it 
has been observed by M. Velpeau, ta the best authority 
upon this subject. “Il est probable qu’elle acquiert ses plus grandes 
diménsions dans le courant de la troisiéme ou de la quatriéme 





semaine,” 162 ;) and it is farther observed, by the same 
author: “ uefois on ne la trouve plus dés le troisitme mois 
tandisque dans d’autres circonstances on la 


ix mois.” (Page 163.) 
ue, et six mois.” 


The other, the lower one, is copied from one of Dr. Seiler’s 
plates, and is stated by him to represent an entire ovum at the 
eighth week of pregnancy, taken from the uterus of a strong 
and healthy woman, aged twenty-two, who hanged herself.— 
Die Gebiérmutter und das Ei des menshen in den ersten Schwanger- 
shaftsmonaten. (Table 10.) 

After having examined, carefully, three or four ova of this 
kind, expelled at a very early period of utero-gestation, I began 
to consider this morbid condition of the umbilical vesicle as the 
cause of the death of the embryo, and the cons:quent expulsion 
of the ovum; and I find this opinion receives support 
M. Velpeau himself, for, in speaking of the diseases of the ovum 
as a cause of abortion, he observes—* Tantot c’est sur la vesicule 
ombilicale ou son conduit, ou sur le sac allantoidien que porte 
d’abord la maladie.” (Page 211.) 

Whether we look upon this state of the umbilical vesicle as a 
morbid condition, a cause of the death of the embryo, and conse- 
quent expulsion of the ovum; or view it as a normal change taking 
place prior to its final disappearance, the fact is important in a dia- 
gnostic point of view; it may assist us in os cases of 
early aborted ova without an embryo, from the false membrages 
sometimes expelled in cases of dysmenorrhea ; this does not lessen 
the value of Dr. a most useful practical remarks in 
these cases, deduced from his investigation and description of 
the deciduous membrane, a representation of which I have given 
in the annexed cut, copied from Dr. Montgomery's plate.—An 
Exposition of the Signs and Symptoms of Pregnancy, p. 133. 


sur dés produits de quatre, ci 
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I am not aware that any one has taken this view of the subject, 
the importance of which will, I think, be readily admitted, whem 
it is considered, that to mistake the membrane produced in dys- 
menorrheea for an early ovum, might destroy the character of an 
unmarried virtuous young woman; and the opposite mistake 
might involve the happiness of a married one; for it has been 
considered by men of talent and experience, that women who 
have expelled this membrane do not bear children; and as a 
general observation, this may be said to be true, but there are 
some exceptions. Morgagni has related the case of a lady, who, 
while absent from her husband for several months, expelled these 
membranes, but conceived upon returning to her husband's bed. 
(Epist. xlviii. art. 12.) And I have seen a case, in which a 
lady, previous to marriage, had suffered severely with dys- 
menorrheea, and frequently expelled such membranes, but when 
she married, the painful state of menstruation left her, and she 
became the mother of a family. 

It is a curious fact, mentioned by M. Velpeau, that abortion has 
been known to have been epidemic, and he has mentioned several 
periods at which it has occarred in this form: the more recent 
periods are, 1811, 1816, and 1821. 

An occurrence not less ext i , and which, it would 
seem, would have exerted not less influence, alth in an 
opposite way, in the population of Europe, is mentioned by 

ecker, in his account of the “ Black Death.” He observes: 
“ After the cessation of the black plague, a greater fecundity in 
women was everywhere remarkable; a grand phenomenon, which, 
from its recurrence after every destructive pestilence, proves to 

the 


conviction, if any occurrence caa do so, ag of a 
higher power in the direction of organic li ery 
were, almost without exception, prolific, and double and 


pe were ry nes than at other times.”—Dr, Babington’s 
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If the ovam be expelled before the sixth month from the com- 
of , the process is called abortion; but if 
iod, and the completion of the ninth month, 
premature labour. Dr. Granville has stated abortion to 
eens Cowen Soe Se ee Oe oe is 
maintaining life independent parent; if it is so 
it is premature labour, and not abortion. Before the 
month, it is difficult, and sometimes impossible, to render 
assistance for the extraction of the fetus, and it is very 
uncommon for women to die with uterine hemorrhage before 
this period. I never saw an instance of it. But after this period 


rE5 
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un 


‘Abortions may be divided into three classes—1st, those occurring 
from re action of the uterus; 2nd, those occurring from 
Sa ae complete detachment of the ovum; 3rd, those which 
take place in consequence of the death of the fcetus, or imperfect 
development of it or of other parts constituting the ovum. 

Premature action of the uterus may be the effect of constitu- 
tional or local causes; the latter may be an affection of the uterus 
itself, or of some of the neighbouring organs. 

Undoubtedly, many constitutional affections tend to produce 
abortion, but not always, by first effecting the death of the embryo 
or fetus. A female may acquire the habit of aborting, and 
to this kind of abortion, which has been called spontaneous 
abortion, the weakly, nervous, and hysterical, are the most 
Yable, and in such constitutions abortion is often preceded by 
diarrhea. The two best remedies are, opium and the recumbent 
position. But this kind of abortion is not confined to the weakly 
and hysterical, the healthy and robust are also liable to it, and in 
such constitutions it most frequently takes place at the accus- 
tomed catamenial periods; and in cases of this kind, the best 
remedies to prevent its occurrence are, the recumbent position, 
and such means as will have a tendency to lessen vascular action 
in the uterus, exciting the action of some other organ, especially 
the mamma, or bleeding in the early months at each catamenial 
oe (Case 1.) I'am indebted to my esteemed friend, 

. Marshall Hail, for the following anecdote :—Dr. Gregory was 
consulted, in the town of Ayr, in the case of a lady who had re- 
peatedly miscarried, with dreadful hemorrhage, in spite of every 
remedial means which could be devised by the first medical 
authorities in Scotland. Dr. Gregory saw the patient on one of 

é occasions; he prescribed for the hemorrhage; and when 
this had been arrested, and the patient had sufficiently recovered, 
he examined the state of the mamma, found them distended with 
milk, and directed a lusty infant to be applied, and nursed for 
nine months. The lady became pregnant, the mother of a living 
child, and ultimately of a numerous family, her labours being un- 
attended by hemorr! 

The local causes producing premature action of the uterus may 
be affections of the uterus itself, many of the diseases to which 
this organ is liable, as well as its displacements, especially pro- 
lapsus uteri. I have related two cases of the kind in my paper 
on Prolapsus Uteri, in a former number of this widely-circulated 
journal; such adhesions to the adjacent parts as impede the 

development of the pregnant uterus, and certain drugs 
which are said to act inenaiiont upon the uterus, especially the 
secale cornutum; and mechanical means, also, which are some- 
times criminally resurted to. 

Any irritation in the neighbouring organs may be communi- 
cated to the uterus, and thus become the cause of its premature 
action to expel the ovum, ascarides in the rectum, hemorrhoids, 
hardened fmces, diarrhea, tenesmus, or any disease of this part; 
any irritation of the bladder by stone, inflammation, or any other 
cause; or violent medicines, which especially act upon the 
rectum, large doses of drastic purgatives capeataby. 

Those abortions which belong to the second class, such as take 
place from a partial or complete detachment of the ovam, may 
arise from shocks, violent coughing, or a blow. As it is not un- 
usual for several days to intervene between the application of 
the cause and the appearance of the hemorrhage, which indicates 
a partial or complete separation of the ovum, we cannot, in every 
instance, detect it. It is ee Lae physical violence, in 
some instances of pregnancy, may be applied, without producing 
the expulsion of the ovum. uriceau has related the case of a 
woman, seven months advanced in her pregnancy, who, in order 
to escape from a fire, allowed herself to slip down by a sheet 
from a third story. She was soon seized with fear, and jet go her 
hold. She fell upon the stones, and fractured her fore-arm, but 
Lava was not disturbed by it. Madame Lachapelle has 

the case of a young girl who had a contracted pelvis, 
and who threw herself from the top to the bottom of a cellar stair- 
case, in order to cause abortion, that she might escape the Cesa- 
rian section. She died in consequence of her wounds, but it 
did not produce abortion. 





ae ge observes, “ As fruit which is withered before it is 
com le becomes separated, and, uw; the least 
shock, falls from e branch, so does the feetus or cabeye daen 
blighted, and its life has ceased, become detached, and soon 
expelled from the uterus.”— Traité complet de l’ Art des Accouche- 
ment, p. 211. 
_ The death of the foetus gives rise to the third class of abor- 
tions, from disease, or want of proper development of the various 
— constituting the ovum, the membranes, the placenta, the 
is, and in the early periods of utero-gestation, from a morbid 
condition of the umbilical vesicle. 

The decidua may be morbidly affected; the chorion may 
become thickened, opaque, and, on its internal surface, rough. 
and uneven; at its external part, the villi may become sw 
and enlar, giving rise, according to M. Velpeau, to “ clustered 
hydatids.” The amnion, also, is liable to undergo morhid changes, 
and there is an affection of this membrane described by M. 
Breschet, which is very well represented by the accompanying 
woodcut, taken from a preparation in my possession. 





The umbilical vesicle undergoes morbid changes, to which I 
have before alluded. 

Certain morbid alterations in the umbilical cord will, occasion- 
ally, be found to have destroyed the fetus. Sometimes the 
placenta is irregularly developed, and it is obnoxious to all kinds 
of disorganization; it is occasionally found softened to such an 
extent, that it will not bear handling without being broken; 
sometimes it is much firmer than in its natural state; in some 
instances a considerable quantity of calcareous matter is found on 
its maternal surface, and when the patient has completed the full 
period of utero-gestation, the separation and expulsion of the 
placenta has been attended with profuse hemorrhage. Some- 
times coagulable lymph is thrown out between the placenta and 
the uterus, causing morbid adhesion to the uterus. Portions of 
the placenta, too, are frequently converted into hard masses of a 
yellowish-white colour; when a small portion of the placenta 
undergoes this change, no perceptible influence upon the foetus 
takes place, but when this morbid change of structure occurs to 
a considerable extent, it retards the growth, and eventually 
destroys the life, of the foetus; so that a dead foetus, not in the 
least degree decomposed, expelled at the seventh or eighth month 
of pregnancy, may not be larger than one at five or six. months; 
the foetus may, under these circumstances, have derived materials 
sufficient to preserve its vitality almost to the moment of its ex- 
pulsion, though not adequate to continue its growth. (Case 1.) 

In some rare instances, the foetus and funis umbilicalis have 
been expelled in a putrid state, whilst the placenta has appeared 
fresh, and liquid blood can be pressed from it. I have seen only 
one instance of this kind. Just as I had written these lines, oy 
intelligent friend, Mr. Humby, reminded me of another whi 
I had seen with him and Mr. York, the gentleman with whom 
he is in partnership. (Case 2.) An explanation of this fact, I 
think, can be found only in the supposition, that this organ 
receives nutrient vessels from the uterus; as regards their func- 
tion, analogous to the bronchial and coronary vessels, but —_ 
independent of the placento-fetal circulation, and, like 
vessels of the lungs and heart, having for their office —“S 
support and nourishment of the organ which they supply. t 
the placenta must have derived its materials of vitality, at least 
in this case, from the uterus, seems to me evident. . Marshall 
Hall suggested to me that the placenta might derive its nutrition 
by the process of endosmose and exosmose. 

The head, the chest, the abdomen, and almost every organ of 
the foetus, have been observed to be the seat of disease, acute 
as well as chronic; and sometimes to have proved fatal to 
the fetus iv utero, And many diseases of the mother, too, are 
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known occasionally to destroy the life of the fetus, and, conse- 
quently, cause abortion or premature labour. Fevers, especially 
us; the exanthemata, as small-pox, scarlet fever, measles, 

; cholera; erysipelas; and syphilis. In these cases the foetus 
does not always die before its expulsion, (Case 3,) although this 
is generally the case. 

a some cases of syphilis, even where the process of abortion 
seems actually to have commenced, indicated by the presence of 
recurrent pains and hemorrhage, it has been arrested by a mer- 
curial plan of treatment and the reclined position, and the patient 
has completed the full period of utero-gestation, and brought 
forth a healthy infant. (Case 4.) 

Manchester-square, March, 1845. 


A PRACTICAL HISTORY 


or 


INFLAMMATION, ULCERATION, & INDURATION 
or 


THE NECK OF THE UTERUS. 


By J. Henry Bennet, M.D., Licentiate of the Royal College of 
Physicians, London; formerly House-Physician to the Hos- 
pitals St. Louis, &c., Paris. 

PART I. 
(Continued from page 289.) 

Cases illustrative of the more severe forms of inflammatory ulcera- 
tion and induration of the cerviz, in women who have borne 
children, or are pregnant. 


Case 8.— Disease severe, the result of abortion; cure incomplete.— 
Fanny Mercier, aged twenty-seven, applied for advice at the Hos- 
pital St. Louis, the ist of July, 1843, and was admitted. Of robust 
constitution, her health had always been good, and she had men- 
struated regularly from the age of fifteen. She had a full-grown 
child at four and twenty, and recovered easily from the labour. 
About ten months ago she miscarried at three months. The 
abortion was caused by a journey, and was followed by flooding, 
which lasted six weeks. A month after the cessation of the 


flooding, the menstrua returned, but were attended by great | 


pain. She experienced great hypogastric and lumbar pains trom 
the time of this miscarriage, and these sensations gradually in- 
creased, each menstrual period becoming more and more painful. 
Her genera! health completely failing, she determined on entering 
the hospital. On admission, she was found to present the follow- 
ing symptoms :—Considerable emaciation; great general debility; 
abundant leucorrhea; great pain in the lumbar and hypogastric 

ions; sensation of pelvic weight and bearing down; pain in 
making water; also slight uterine pain on evacuation of feces ; 
eardialgia. Toucher: cervix low down, near the vulva, turned 
rather backwards, very voluminous, hard, insensible to pressure; 
the general induration of the cervix does not sensibly extend to 
the uterus; lips open, hard, but presenting a velvety sensation; 
increased heat. Speculum: mucous membrane of vagina in- 
jected, especially in the superior region; cervix very large, can 
scarcely be admitted into the largest-sized speculum; of a livid 
red colour, and presenting an ulceration larger than half-a-erown. 
This ulceration is covered with fungous bleeding granulations. 
The mucus between the lips of the os uteri is purulent, but it 
evidently does not come from the uterine cavity. Treatment: 
at first emollient, and then astringent, injections ; general baths ; 
cauterization once a week with the acid nitrate of mercury; rest, 
in an horizontal position; very light diet—Under the influence 
of this treatment, the inflammatory symptoms gradually dimi- 
nished, the ulceration began to cicatrize, and the general health 
rapidly improved. On the 28th, the ulceration was nearly 
healed. The hypertrophy of the cervix had diminished by half; 
the leucorrheal discharge had nearly ceased ; and the pains in the 
loins and hypogastric region were scarcely felt; the cervix had 
nearly regained its normal position in the pelvis. Same treat- 
ment. On the Ist of July, she was made to work, for one day, by 
the sister of charity of the ward, and the bearing down and 
lambar pains returned. Work of any kind was forbidden. On 
the 15th of July, the ulceration was quite healed, and the mucous 
membrane of the cervix had nearly regained its natural colour; 
the cervix itself, however, was still rather voluminous and indu- 
rated, and when she walked she felt heaviness and slight lumbar 
= The leucorrheea had quite disappeared, and the general 

- h was tolerably good. She wished to leave, apd was allowed 
to do so. 

In this case, we see the disease beginning with the abortion, 
and its symptoms ually increasing for ten months, until the 
health began to fail, The inflammatory hypertrophy of the 
cervix had then become chronic, confirmed, and we consequently 
see that the treatment which cured the ulceration was only 











partially successful in reducing the general 

organ. It persisted, indeed, to a certain extent, when she left the 
hospital, and was destined, in all probability, to bring back the 
ulceration, to occasion prolapsus, retroversion of the it a 
word, to perpetuate uterine disease 


Case 9.—Disease severe ; cause, abortion; general health much 
impaired ; cure imperfect.—Rosalie Allar, aged thirty-two, applied 
for advice at the Hospital St. Louis, on the 27th of May, 1843, and 
was admitted. Of rather weak constitution, she has nevertheless 
always enjoyed good health until within the last year. Was 
menstruated at thirteen, and has always been so regularly, unless 
= ey Has had three full-grown children; labours easy. 

ithin the last year has had two abortions, one at four months, 
the other at five. In each instance the miscarriage 
sioned by a fall, which was followed by flooding for a month or 
six weeks previous to abortion. The last took place in January. 
She was afterwards obliged to remain in her room during two 
months, owing to excessive weakness; she suffered much, at the 
same time, from pains in the loins and hypogastrium. The 
menstrua did not return until three months after, were accom- 

anied by very severe uterine pain, and did not last more than a 
ew hours. They again appeared, but in the same manner, at the 
beginning of the present month, (May.) On admission, she pre- 
sented the following symptoms :—Complexion rather pale and 
sallow; considerable emaciation; extreme debility; continued 
cephalalgia and vertigo; palpitations; cardialgia; tongue loaded; 
appetite bad; bowels constipated; great pain in hypogastrixtm 
and loins; sensation of pelvic heaviness and bearing down; great 
leucorrheeal discharge. Has been very low, irritable, and nervous; 
has fainted repeatedly of late, under the influence of slight mental 
impression. oucher: cervix low down, turned towards rec- 
tum, voluminous, indurated in its entire extent; the induration 
passes on slightly to the body of the uterus; the surface of the 
cervix around the os feels fungous. Speculum: mucous mem- 
brane of the lower part of vagina natural; of upper portion and 
of cervix, vividly injected; ulceration as large as a half-crown 
around the os, covered with fungous ulations, which bleed 
freely even without being touched; abundant mucoso-purulent 
secretion tin with blood. Treatment: astringent injections ; 
baths; cauterization once a week ; rest in the horizontal position ; 
light diet.—For the first ten days but little relief was experienced, 
all the symptoms, local and general, then began rapidly to 
diminish in intensity, and the health to improve. She was seized, 
at different periods, with slight hysterical symptoms and diarrhea, 
which, however, soon gave way under the influence of appto- 
priate remedies. On the 27th of July, the ulceration was nearly 
entirely healed, and the mucous membrane covering the cervix, 
as also that of the vagina, had recovered its natural colour; but 
the general induration of the cervix, althongh the organ was 
much reduced in size, still persisted. The cervix was hard, 
resistant, more voluminous than natural, and retroverted. There 
was scarcely any mucoso-purulent secretion, and scarcely an 
pain in the lumbar or hypogastric regions, The general 
was satisfactory, but not quite restored. She left the hospital in 
this state by her own wish. 

The origin of the disease from abortion was here very evident. 
As in the previous case, we see the chronic induration of the neck 
resisting the means adopted to cure the ulceration, (owing to these 
means not being sufficiently energetic,) and remaining to per- 
petuate the disease at a future period. Although the disease was 
of less duration than in Mercier, it had made more impression on 
the general health, owing partly to the weak nervous constitution 
of the patient. The cure was still more incomplete than with the 
former patient. In all probability a few months of social life 
would bring her again nearly into the same state as when she 
entered St. ) Fawr 


Cask 10.— Disease severe ; cause, abortion ; cervix 
fissured ; general health very much impaired.—Elizabeth Droot, 
aged 35, entered the Hospital Saint Louis on the 1st of June, 1843. 
Of a naturally robust constitution, she has never had any im- 
portant illness, except the present. Married at seventeen ; she 
has since had eleven children, without a miscarriage. Her labours 
were always easy, and she soon recovered. Last November her 
husband died; , was then in the seventh month of her twelfth 
pregnancy. The following month she had a dispute with her 
husband’s relations, and was beaten until she lost consciousness. 
Abundant flooding followed, and lasted five days, when she was 
forcibly delivered, with the forceps, of a dead child. She was 
obliged to remain in bed for a month, and was even then 
many weeks scarcely able to sit up, and has remained ill 
ever since. In April, the menstrua returned, but with Avail, 
which lasted twenty-two days. On admission, she presented 
following symptoms :—Extreme emaciation; features drawn and 
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sitwintemtion, of Geo-chin  aalneneny- 8 yellow, 
hue; cephalalgia; not sleep ; tongue loaded; no 
; cardialgia; diarrhea; has ly fever in the latter 
of the day ; abundant heal discharge, often san- 
guinolent; severe pains in m, increased by pressure, 
also in lumbar region, and along the thighs ; sensation of pelvic 
ight aad falling down; pain in making water, none in defeca- 
‘oucher: cervix within an inch or two of the valva, the 
small labia of which are lax, red, and congested ; the 
finger penetrating into it as into a non- 
contains a large quantity of maco-pus; the 
voluminous, and thrown back on the rectum; it is 
unequal in its surface, being divided into three lobules, by two 
fissures. These fissures, however, radiate from the centre, 
the lobules themselves are smooth and regular in their 
irregularity. The entire cervix is extremely indurated; the 
induration passes on to the posterior and anterior sur‘ace of the 
uterus ; the latter organ is considerably increased in size, and is 
sensible on ; the surface of the cervix presents a velvety 
sensation; the finger with which the toucher is performed is 
tinged with blood, and has an offensive odour, but not that 
penetrating nauseating smell which is found in ulcerated 
caneer. Recehens the cervix is too large to be received in 
the speculum ; the anterior lip alone filis it; an ulceration, 
with small bleeding granulations, is perceived on the 
cervix, which it partly covers; considerable pain, caused by 
the examination ; lips open; muco-pus issuing from the os. 
Treatment: cauterization of the ulcerated surface with the acid 
nitrate of mereury every week; emollient injections four or five 
times a day; poultices to the abdomen; absolute rest in bed; 
baths at the bed-side; emollient enemata, with a few 
of laudanum; beef-tea only at first, and afterwards very 
light diet.—Under the influence of these measures the diarrhea 
soon stopped, and in the course of about ten days improvement 
began to manifest itself, both in the local symptoms and in the 
—— health. This improvement became rapidly more decided; 
lumbar and hypogastric pains diminished, as also the mucoso- 
urulent discharge; the uterus diminished in size, and the in- 
tory induration was soon confined to the cervix. This 
latter then began to decrease; the ulceration, formerly stationary, 
cicatrizing; the leucorrheal discharge diminished, and the 
vagina gradually regained its tone; the tongue became clean, 
appetite and sleep returned, and the skin gradually lost its yellow 
hue. This patient was very docile; she remained a month in 
hed, and when she was allowed to rise, refrained, as requested, 
from walking. On the 20th of June, the ulceration was quite 
healed, and the mucous membrane had regained its natural 
colour. The induration of the cervix had all but entirely disap- 
peared, and the organ itself had nearly recovered its natural size 
and position. The discharge had quite ceased; she experienced 
no pelvic heaviness and no pain, and the general health was 
becoming tolerable. She was, however, still very pale an’ weak. 
She was menstruated twice during her residence in the hospital, 
about a fortnight after her admission, and a few days before she 
left. The first time she suffered a great deal, and lost a large 
quantity of blood, much less, however, than previously. The 
second time the menstrua appeared nearly as usual, with the 
exception of slight colics. Wishing to rejoin her children, she 
entreated to be allowed to leave, and was therefore dismissed. 
This is one of the most interesting cases that I have, as yet, met 
with. The cancerous hue of the skin, the extreme emaciation, 
the flooding, and sanguinolent discharge; the irregular, indurated, 
lobulated, and ulcerated cervix, would all have induced one who 
was not well acquainted with uterine disease to consider that he 
had to do with a case of ulcerated cancer. Indeed, I am fully 
convinced that many of the cases of cured cancer narrated in 
ancient and modern works were no other than cases of this kind. 
By attending, however, to the history of the disease, and by a 
careful analysis of the symptoms, a correct diagnosis became pos- 
sible. It is worthy of remark, that a simple antiphlogistic treat- 
ment, coupled with cauterizetion, in this instance, in less than 
two months cured the ulceration, and entirely resolved the indu- 
ration of the uterus and cervix. The reason, no doubt, was, that 
this induration, being of an acutely in nature, was 
more amenable to antiphlogistic remedies. In the first array of 
we find there was no pain in defecation, although the 
cervix was so voluminous and retroverted. This is to be ac- 
counted for by the diarrhea. 


Case 11.—Uleceration during pregnancy. (From the Thesis 
M. Costithes.) — Clara B——, aged twenty-one, entered KA 
Lazare the 2nd Sept. 1842, four months gone in her first preg- 
nancy. She has never had any syphilitic disease. Toucher: 
neck voluminous, indurated, ulcerated, and sanguinolent; she has 


i 


pain habitually in the hypogastrium. 
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gorged cervix an ulceration the size tat gp ett rn a 
vegetating nature, and violet coloured; abundant 
Treatment: injections with decoction of walnut-leaves; cauteriza- 
tion twice a week with the nitrate of mercury ; baths,—This 
treatment was continued until the 6th of March, without any per- 
ceptible improvement; she was then cauterized twice a week 
with Vienna paste solidified, (caustic potass and carbonate of li 
and injections of acetate of alum, three times a day, were su’ 
tuted to those first used. The ulceration began to give way 
under this treatment, and was nearly well, when, on the Ist of 
May, she was taken in labour, and delivered of a full-grown child, 
The labour was tedious, but unaccompanied by any unusual 
oceurrence. The ulceration reappeared after aoinent but gave 
way to an emollient and then astringent treatment, and she left, 
cured, on the 6th of July. 


PART It. 
Syphilitical ulcerations of the cervix uteri. 

Very little has been written respecting syphilitical ulcera- 
tion of the cervix uteri, and that little is of a very contradictury 
nature, some writers thinking syphilitical ulceratious common, 
whereas others assert that they are very rare. When, however, 
we recollect that, even in Paris, the speculum has only been 
brought into use, as a regular means of diagnosis, within the 
last fifteen or twenty years; and when we also bear in mind the 
extreme difficulty of determining precisely, in many cases, what is 
and what is not a syphilitical sore, this discrepancy will not be.a 
cause of surprise. 

In Lisfrane’s lectures on diseases of the uterus, edited by 
Dr. Pauly, syphilitical ulcerations are not alluded to; neither are 
they mentioned in Dr. Ashwell’s late elaborate treatise on the 
diseases peculiar to women. M, Duparcque considers these ulce- 
rations to be rare, but evidently confounds them with other 
diseases, (corroding ulcers, &c.,) under the title of chancrous 
ulcers, so as to render it difficult to understand what are his 
real views on the subject. On the other hand, M. Gibert, the 
learned physician of Saint Louis, in a pamphlet on uterine disease, 
published in 1837, states, that out of five hundred women whom 
he had exanined with the speculum at the venereal hospital of 
Lourcine, one hundred and forty presented granular ulcerations, 
the greater part of which he considers syphilitical. None of 
these ulcerations, however, offered the physical characters of a 
real chancre. I have myself seen numerous ulcerations uf the 
cervix uteri, under similar circumstances, but not real chaneres. 
I was, consequently, surprised to r.ad, a short time since, in 
Dr. Balbirnie’s treatise on the “ Organic Diseases of the Womb,” 
that “during a twelvemonth he had seen many beautiful examples 
of real Hunterian chancre existing on the os tincer, at the Hopital 
des Veneriens, in the service of M. Ricord.” I was the more sur- 


| prised to meet with this statement as M. Ricord has repeatedly 


told me that he also has very rarely met with the Hunterian 
chancre on the cervix uteri. I may mention, likewise, that 
Mr. Acton, who was several years M. Ricord’s pupil and friend, 
and who is thoroughly acquainted with his practice and opinions, 
in his able work on venereal disease, does not state that such 
has been the result of M. Ricord’s experience, which he would 
certainly have done had M. Ricord entertained the views ascribed 
to him by Dr. Balbirnie. I am therefore bound to conclude that 
the latter writer has been deceived in his interpretation of what 
he saw. 

All the treatises on syphilis with which I am acquainted are 
nearly or quite barren on the subject of syphilitical ulceration of 
the cervix uteri. The question, indeed, may be considered as 
yet an open one,and can only be fully cleared up hy extended 
and persevering researches on a large scale. In giving the result 
of my own experience, I shall avail myself of that of others, which 
I shall submit to rigorous criticism, and shall thus endeavour 
to present a faithful picture of the present state of science, with 
reference to syphilitical ulcerations of this region, so that future 
labourers in the field may know to what points to turn their 
attention. 

The first step to be taken in the study of syphilitical ulcera- 
tions of the cervix uteri is their separation into two classes; the 
first comprising the true classical, Hunterian chancre, the primi- 
tive venereal ulceration ; and the second including ulcerations 
which do not present the characters of the true chancre, 
believed to be venereal by some writers, but the nature of which 
is doubtful, owing to concomitant circumstances. 

There can be no doubt that the real Hunterian chancre is very 
rarely met with on the cervix uteri, I have myself only seen two 
instances of it suing, we lengthened connexion with the Paris 
ey The late ullerier, who was many years physician 
to the Paris Venereal Hospital, and habitually used the 
only met with three cases during his entire career. 
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so many hundred cases of ilis, in all its 
ually treated, only a very small number of real 
are met with in the course of each year. M. Du- 
e admits their extreme rarity, and although he has long 
joyed a very extensive practice in the treatment of uterine 
disease, he is obliged to borrow from other authors the two or 
three cases which he gives in his book to illustrate syphilitic 
chancrous ulceration. The experience of M. Emery, of St. Louis, 
who is physician to the “ Dispensaire,” and intrusted with the 
weekly visitation of the “ unfortunates,” furnishes the same result. 
The extreme rarity of primary chancres, with their usual physical 
characters, on the cervix uteri, must therefore, I think, be ad- 
mitted as a fact. 

The question, however, at once presents itself, whether the 
apparentrarity of primary chancre isto be attributed to the syphilitic 
virus being seldom deposited on the organ, or to the chancrous 
ulceration, when it does occur, soon losing its characteristic 
appearance, and assuming the aspect of an ordinary ulceration. 

Gibert seems to adopt the latter opinion, and says that it is 
probable that the chancre passes into the “ ular erosion,” 
when its duration is prolonged. I am myself disinclined to accept 
this interpretation of the fact. I do not see why a specific chan- 
crous ulceration should lose its characters any sooner on the 
cervix uteri than on the other mucous surfaces lining the cavities 
of the body. A syphilitic ulceration retains its peculiarities in the 
mouth, in the fauces, and on the parietes of the vagina, and I 
see no rational reason why, when left alone, it should cease to do 
so on the cervix uteri; and that so speedily, as to render it diffi- 
cult to meet with a chancre on that organ, however great the 
opportunities afforded for the investigation of syphilitic disease. 
I think, indeed, that it is much more probable that primary 
infection seldom takes place on the cervix, the secretion of a sore 
being brushed off before the cervix is reached; and being thus 
deposited, in the immense majority of cases, on the mucous sur- 
faces covering the external and inferior regions of the female 
sexual organs. This view is corroborated also by the rarity of 
chancres in the superior part of the vagina, which must proceed 
from the same cause. Their frequency, indeed, decreases as we 
recede from the vulva, their ordinary seat. Ifthe views which I 
now advocate are correct, if a real chancre situated on the cervix 
retains its peculiar appearance, in the same way as when situated 
in other regions, we must then admit that the very great majority 
of the ulcerations that are so frequently found on the cervix of 
females labouring under the various forms of syphilis, are not 
primary syphilitic ulcerations modified by time, but either 
secondary syphilitic ulcerations or non-syphilitie ulcerations. 
The researches of M. Ricord with reference to inoculation, the 
only ones with which I am well acquainted, corroborate the above 
views. In his treatise on inoculation he only gives one case of 
chancre of the cervix. (See Case 13.) The pus from this chancre 
was inoculated on the thigh, and gave rise to the characteristic ul- 
ceration. On the other hand, inoculation was unsuccessful in four 
cases in which ulceration of the cervix accompanied blennorrhagia. 
In two of these cases the ulceration was the ordinary bleeding gra- 
nular ulceration; in one, the ulcerated surface was covered with a 
white pseudo-membranous film, which only disappeared with the 
eschar of the cauterization. In the last there were chancres on 
the vulva, and the ulceration of the cervix was absolutely like a 
chancre. The inoculation was only performed a week after the 
ulcerated surface had been cauterized; at that time the eschar had 
fallen, and the ulceration was rosy, and covered with healthy 
granulations. Was this a chancre, or not? I am unable to say, 
but am inclined to think, with M. Ricord, that it was not. The 
patient had been labouring under severe blennorhagia for many 
months. 

When a chancre really does exist, it presents the usual charac- 
ters. The ulceration is deeply excavated, and its surface is 
covered by a yellow or greyish film; the edges are elevated, 
irregular, and indurated. This chancre is nearly always ac- 
companied, except at the onset, by slight partial induration of 
the cervix, the extent of the induration depending on the uterus 
having, or not having, undergone the changes which follow con- 
ception; and in the former case on the length of time that has 
elapsed since the last labour or abortion. The size of the 
chancre or chancres, for there may be several, varies. Those 
which I have seen were small, one was not as large as a four- 
penny piece, the other was still smaller. M. Dupareque men- 
tions a case in which the chancre was much larger than in either 
of my patients. Ifthe chancre is allowed to remain untreated, it 
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may heal spontaneously, or it may, according to M. Dupareque, 
assume a chronic form, and remain unchanged for months. 
When this occurs the state of sub-inflammation of the cervix, 





which the chancre keeps up, is followed 
that This induration may be 
as to give a stony hardness of the cervix, so as to simulate ulce- . 
The eon o named chancre might, possibly, be 
presence of a w ‘ 
appreciated by the toucher. The soft velvety excavation, with 
its indurated margin, would lead, at all events, to the conclusion 
would (party void, ‘Tas lnebagd grout qpeageaeepeeaaaae 
would (partly) rev 
by a chancre in the first period of its formation are very slight. 
Indeed, they may, at first, be said scarcely to exist; they would 
then, at the most, be confined to very slight hypogastric pain, . 
and to an imperceptible mucoso-purulent secretion. Should, 
however, the chancre increase in size, and give rise to irritation, 
inflammation, and induration of the cervix, then all the symp- 
toms which we have already enumerated as the result of these 
lesions may manifest themselves—viz,, severe hypogastric and 
lumbar pains, sensation of weight and bearing down in the 
pelvis, leucorrheea, &c. The following cases will illustrate these 
varieties of chancre of the cervix. 


Case 12.—Blennorrhagia. A chancre appears at the os uteri a 
fortnight after commencement of treatment. Cure-—A. M——, 
housekeeper, aged thirty, entered the Hépital St. Louis the Ist 
of May, 1843. Of robust constitution, she habitually enjoys good 
health, and is menstruated regularly. Some few years ago, she 
bore a full-grown child; she has not presented since then any 
uterine symptom, nor suffered from leucorrhea. For the last 
two years she has lived with an elderly person, with whom she 
has kept up sexual intercourse. A few weeks before her 
admission, she communicated to this person a chancre, which 
was followed by a bubo. She confesses having exposed herself 
to suspicious communication. She was carefully examined in 
town with the speculum, but no trace of a chancre was found. 
The entire surface of the vagina, I was told, was then the seat of 
an abundant mucoso-puriform discharge, but there was no other 
lesion; the cervix and os uteri were perfectly healthy. After her 
admission, I examined, very carefully, the external and internal 
genital organs, the case, as presented to my notice, bearing 
directly on the identity of blennorrhagia and syphilis, and tending 
to prove that blennorrhagia is susceptible of communicating 
chancre. I did not, however, find the slightest erosion of any 
portion of the mucous surface. The cervix was perfectly natu- 
ral and healthy, not even congested, merely presenting a slight 
redoess of its mucous membrane, in common with that of the 
vagina. Between the lips of the os uteri there was a thick stream 
of opaque muco-pus apparently issuing from the cavity of 
the uterus. The uterus was slightly sensible on pressure, 
and rather more voluminous than in the natural state, but as she 
had menstruated only two days previously, I did not attach 
much importance to these symptoms. On opening the lips of the 
os uteri as much as possible with the speculum, and wiping away 
the muco-pus, I saw no appreciable lesion. Founding my opi- 
nion on the data furn'shed by the above examination, I con- 
cluded that the disease was merely blennorrhagia, occupying the 
entire vagina, and extending into the uterine cavity. 
patient was therefore treated accordingly, (cubebs, balsam 
copaibe, emollient injections, general baths, and light diet.) The 
inflammatory symptoms and the discharge diminished rapidly. 
In the ten days which followed she was twice examined with 
speculum, for I was most anxious thoroughly to investigate the 
case, and each time the cervix presented the same a 3 
merely the redness gradually diminished, as likewise of the 
vagina: the increased sensibility and the congestion of the uterus 
had entirely d sappeared. 

On the 16th of May I again applied the speculum, and 
saw distinctly a small ulceration issuing from the cavity of the 
os uteri, and turning over on to the anterior lip. The ulcera- 
tion presented a greyish surface, and an irregular indurated 
margin; it was deemed to be a true chancre by M. Emery as 
well as myself, and many other persons who saw it. Under this 
impression it was cauterized with the avid nitrate of mercury, 
and the patient was submitted to a mercurial treatment—viz., 
bichloride of mercury, one-seventh of a grain, and sarsaparilla. In 
spite of these measures the ulceration extended itself over a surface 
as large as a fuurpenny piece. It lost, however, its characteristic 
appearance after the second cauterization. The increase of the 
ulceration was attended with gradual induration of the anterior 
lip of the cervix, which became as as a small walnut. The 
cauterization was repeated every week. After the third, the ulce- 
ration ee to diminish in size, but it was not cicatrized until the 
end of July. The flow of muco-pus from between the lips of 
the os ceased a short time after the escape of the chancre from 
the cavity of the os. The blennorrhagia disappeared during the 
course of the treatment. The administration of mercury was 
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continued month, without salivation. No 
other ; i themselves. The patient 
left on the Ist of Ai There was still a little engorge- 
ment of the anterior lip of the cervix. 


eealed within the cavity of the os uteri during several weeks, a 
very diaguler ned important festure in the case, Had I not per- 
sisted, week after week, in examining her with the 5 um 
ing the treatment of the blennorrhagia, although there was no 
necessity for such an examination, the chancre would 
never have been discovered, and the case would have been con- 
sidéred as an unimpeachable proof that blennorrhagia in one per- 
son can produce chancres in another. Had also the uterine 
chancre spontaneously, and secondary symptoms super- 
vened at a later period, they likewise would have been attributed 
to the ble ia. One carefully observed and well-authen- 
ticated instance, such as the above, goes a great way to annihi- 
late the value of the exceptional cases by which some authors 
endeavour to establish the identity between syphilis and blen- 
norr 
In above female the muco-pus issuing from the cavity 
of the os uteri was most likely the product of the concealed 
chancre. It is very probable that there was no internal metritis 
present, although the symptoms which usually indicate its exist- 
ence were observed. it will be remarked that the characteristic 
appearance of the chancre ceased to be observed on the falling of 
the second eschar produced by the cauterization. 


Case 13.—Chancre of the cervix ; inoculation ; blennorrhagia ; 
successful cure. (Abridged from M. Ricord on Inoculation, page 
212.)—Catherine H—— entered the hospital April 4th, 1834. 
Had contracted several chancres seven months previously; had 
followed no treatment. She presented, on her admission, a 
chancre on the left outer lip, and another on the corresponding 
nympha. On examination with the speculum, there were founda 
puriform vaginal secretion, and an excavated greyish ulceration 
on the anterior lip of the cervix, with irregular, elevated margin ; 
opalin uterine catarrh. Until the 10th, emollient injections only 
were resorted to, the chancre being dressed with opiated cerat. 

On the 18th the acute period of the disease had disappeared; 
the discharge was white and less abundant ; the ulceration of the 
cervix had not changed its aspect; pus was taken from its sur- 
face and inoculated oa the right thigh; pus was also taken from 
the peri-uterine cul-de-sac, and inoculated on the left thigh. 
The uterine ulcerations were then cauterized with the nitrate of 
silver. 

On the 19th the inoculated points were red and elevated. 

On the 20th the vesicles were quite formed on both thighs. On 
the 22nd they were full of pus; and on the Ist of May well- 
characterized chancres existed on both thighs. These chancres 
were then cauterized, and dressed with calomel and opium oint- 
ment. The chancre of the nymphe had disappeared under the 
influence of cauterization; that of the outer lip was cica- 
trizing, as also the chancre of the cervix, which had been 

tedly cauterized.—lInjections and tamponnement, with a 
lotion containing acetate of lead. 

On the 20th the original chancres were cicatrized, but their 
basis was indurated. The blennorrhagia had disappeared. 
Pills of proto-iodide of mercury and sudorific syrup (a prepara- 
tion containing mercury) were given, in order to attack the 
indurations. 

On the 30th the inoculated chancres were also healed, and the 
induration had nearly disappeared. 

On the 7th of June, cure complete. 


Case 14.—Chronic chancre ; scirrhous hardness of the cervix ; 
eure by mercury.—This case occurred to M. Cullerier, and is 
quoted by M. eau and M. Duparcque. It is said to be the 
only one that Cullerier ever met with in private practice. 
Madame —— had lived several years with a gentleman, whose 
bad health was occasioned by frequent returns of an old venereal 
disease. From the commencement of her cohabitation with this 
person, she experienced, in the neck of the uterus, a degree of 
sensibility which was not usual to her, but did not attribute it to 
the real cause. This sensibility gradually increased, until it 
became acute lancinating pain, accompanied by a sanious, abun- 
dant discharge. After three years’ suffering, she consulted 


Cullerier, who recognised a considerable scirrhous (?) en, 

ment of the cervix, which was also the seat of several ulcers with 
hard indurated i It was from these ulcers that came the 
sanious discharge above mentioned. Being convinced that the 
disease was venereal, ier treated it with a preparation of 
mercury, (the bichloride.) In two months the ulcerations were 
cicatrized, the cervix had returned ¢o its normal size, and all the 
symptoms under which she laboured, disappeared. 





This case illustrates the extreme (stony) induration of the cervix 
imes follows chronic ulceration 


which sometimes of that organ, w 


: The ulceration was certainly syphilitic, 
but it is impossible to say whether it was a primary sore or not. 
From the imperfect description given of it, it appears to resemble 
more those deep, sanious, chancrous-looking sores which are 
— on the falling of pustular syphilides, than the primary 
chancre. 

I shall now examine the non-chancrous-looking. ulcerations of 
the cervix, which so frequently complicate blennorrhagia 
and the various secondary forms of syphilis, and endeavour to 
ascertain what is their real nature. 

Cambridge-square, Hyde-park. 

(To be continued.) 
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From a very interesting communication, in which several 
beautiful illustrations of his argument are presented by the 
author, Dr. Earue, we extract the following remarks on 

THE POETRY OF INSANITY. 


“Tt is well known that insanity not unfrequently develops, or 
gives greater activity to, powers and faculties of the mind, which, 
prior to its invasion, had remained either dormant, or but 
slightly manifested. No other power is more frequently thus 
rendered prominent than that of poetical composition. In early 
life I was acquainted with a beautiful girl, who, though possessed 
of superior intellectual endowments, had never exhibited an un- 
common degree of poetical talent. At the age of about seventeen 
years she became insane, and, subsequently to this period, the 
facility with which she wrote most excellent parodies upon the 
popular songs and sonnets of the day was truly remarkable. 
Nor is this the only instance of the kind that has come under my 
observation. The cacoethes scribendi of poetry rages, if possible, 
to a greater extent within the walls of an asylum for the insane 
than in the community at large. Extemporaneous oral couplets, 
and stanzas written upon scraps of naper, or the fly-leaf of a 
book, are things of almost daily occurrence.”—American Journal 
of Insanity. 

THE INSANE IN CANADA, 

It is gratifying to perceive the growing interest felt in the 
welfare of those afflicted with the greatest of all deprivations— 
the loss of reason. We have had repeated occasion to notice the 
progress of various institutions for the relief of such in different 
parts of the United States, and it affords us pleasure to learn that 
the government of Canada has taken effective measures to secure 
like advantages to the objects of such establishments in Canada. 
A law has been enacted for the erection of an extensive building 
at Toronto; seventy-five acres of ground have been purchased 
for its site, within the bounds of the city, and a board of com- 
missioners appointed to carry the plan into effect. Two members 
of that body—viz., Professor King and Mr. Cheward—are now 
making a visit to the principal institutions in this country, [ United 
States] with the view of obtaining information on the subject 
committed to their care.—Medical Examiner. 


SEWING-NEEDLE FOUND IN THE SUBSTANCE OF AN OX’S HEART. 


A case is mentioned in the last number of the Veterinarian, in 
which a young ox, having suffered from convulsions, remarkably 
quick pulse, and other symptoms, the origin of which was ob- 
scure, died; and after death there was found, partially protruding 
from, but still buried in the substance of the heart, a sewing- 
needle. This was extracted with considerable difficulty, the sur- 
rounding tissue “ being transformed into a hard and scirrhous 
substance.” The writer remarks that such an occurre<ce is in 
some measure explained by a reference to the respective situa- 
tions of the second stomach and the heart in those animals. 


TREATMENT OF VESICO-VACINAL FISTULA. 

“ Vina has proposed, in unmanageable cases of this most dis- 
tressing accident, to obliterate the orifice of tze vagina entirely, 
so as to convert this canal into a blind , and thereby to 
prevent the issue of the urine from it. This idea was suggested 
to him by the accidental effects produced by the nitrate of silver 
having been applied rather too ly to the anterior and poste- 
rior walls of the vagina, in a case where the use of a suture to the 
fistula had failed, and the application of the caustic had been 
tried instead ; the opposite walls of the vagina joined together, 
and quite prevented the escape of any fluid from its orifice. The 
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resalt was, that the urine flowed from the urethra. This state 
of things continued for nearly a fortnight. U: , Upon 
endesvouring to ascertain, by means of a manual examination, 
the state of the parts, the feeble adhesion of the vagina gave way, 
and the urine again began to escape from its orifice. 

In this, and indeed in almost every case of vosico-vaginal 
fistula, a great obstacle to the cicatrization of its edges is the fact 
that the bladder has usually become so contracted upon itself 
that it is unable to hold any considerable quantity of urine. The 
fluid is therefore continually escaping from the ulcerated open- 
ing; and, when the discharge is obstructed by suture, the patient 
is distressed wi:h most frequent calls to micturition. The effects 
thus induced very materially interfere, as a matter of course, 
with the process of healing: and unfortunately, too, the leaving 
of a catheter in the bladder does not answer well, in consequence 
of the contracted state of the cavity of this organ.”—Medico- 
Chirurgical Review, 

[This operation, calculated, possibly, to relieve this distressing 
inconvenience, gives rise evidently to another and not very 
agreeable one. The results of the operation are not sufficient 
to justify very sanguine expectations of success. } 

ON THE USE OF THE THYMUS GLAND. 

“Dr. Picct, after glancing at the theories of his predecessors, 
suggests that the use of this gland is chiefly of a mechanical 
nature—viz., to occupy a certain space within the thoracic 
cavity, while the lungs remain unexpanded ‘n the fetus; and 
thus to prevent the ribs and sternum from falling in too much 
upon these vital organs. The size of the thymus is inversely as 
the volume of the lungs; and, when the latter become dilated 
after birth by the admission of air into their cells, the former im- 
mediately begins to shrink and become atrophied. In truth, it is 
only in the adult that the thoracic parietes are moulded com- 
pletely upon the lungs ; for, in infancy and youth, it is rather the 
thymus gland that is, in their place, moulded upon the thorax. 

The situation of this gland in the anterior mediastinum, and 
along the median line, the very nature of its tissue, and the 
oy expansion and development of its inferior half, are ad- 

uced as arguments in favour of the opinion now adduced. 
Besides the well-:nown circumstance that, in those new-born 
children in whom the thorax is very largely developed, the 
thymus continues to increase gradually even to the end of the 
second year, it deserves notice that all those animals, in which 
the lungs are similar to those in the human subject, are provided 
with this gland ; whereas, we find it to be entirely wanting in 
those which breathe by branchia, or membranous lungs. In 
hybernating animals, also, the thymus exhibits alternations of 
enlargement and decrease, according to the state of the respira- 
tory organs. In the amphibia it attains its maximum of develop- 
ment. 

The circumstance, too, of the gland being usually rather larger 
than ordinary in phthisical patients, may be mentioned as lending 
some probability to the view proposed.”—Jdem. 


In the Medico Chirurgical Review we find the following 
DESCRIPTION AND METHOD OF APPLYING LARRY’S FRACTURE 
APPARATUS. 

“Tr the fracture of a limb be complicated with a wound, we 
should first simplify it, as much as possible, by freely incising 
(debrider) its edges, extracting all foreigr substances or pieces of 
broken bone, and arresting the hemorrhage. When all has been 
done, we should approximate the edges and keep them in appo- 
sition by means of a piece of linen (linge fenetré) on which some 
balsamic substance, such as the Styrax ointment, balsam of 
Mecea, &c., has been spread. Pledgets of lint, carded cotton or 
tow, are then to be placed over the dressing and the anfractu- 
osities that correspond to the wound; also some square com- 

resses dipped in a glutinous strengthening fluid, that is prepared 

y beating up the white of two or three eggs with camphorated 
Wine or vinegar, or, in lieu of these, with salt water. These 
compresses should be carefully applied over the whole of the 
injured part, while an assistant is engaged in maintaining the 
fractured bone or bones in exact apposition by appropriate 
extension and counter-extension. These compresses per- 
form the service of immediate splints, without their incon- 
venience. They are kept in their place, and are moreover 
strengthened a j an eighteen-tailed bandage, which, when 
properly app maintains everything firmly together. The 

and ankle-joint should be previously enveloped in 
long compresses, that have been wetted in the same fluid. A pad 
of tow, of a pyramidal shape, is to be placed under the tendo 
Achillis, to e all level and even, so that the pressure of the 
apparatus may be uniform th The surgeon is then to 
take two cylindrical rolls of new rye-straw, and, wrapping them 





up in the opposite 
stretched out under 
previously interposed two or three flat cushions filled with oat- 
chaff, to prevent the pressure of the 
These are secured in their place by a good 
ribbons, which should be tied over the outer 
such a manner that they do not press the 
the tibia. The advantage of the straw rolls is, that they are 
elastic that, although they give way at first to the swelling of the 
limb, they continue to remain in close contact with it as the 
swelling subsides, and no void ever exists between it and the 
paratus—an objection to the pasteboard splints, and other 
stitutes which have been suggested of late years. As a 
tute for the foot-board, I use a piece of a fi sheet, placed like 
a stirrup under the sole, some tow being previously interposed to 
fill up the concavity; the two ends are ht up, crossed over 
the instep, and then secured to the straw with strong pins, 
The loose end of the sheet, stretched under the leg, which extends 
below the inferior ends of the straw rolls, is to be folded under 
the foot and over the ends of the rolls, and then firmly secured by 
a few stitches or pins.” 

THE PROPER METHOD OF STUDYING CHEMISTRY. 


Professor Grecory, in an introductory lecture on the opening 
of a laboratory of practical chemistry in the University of 
Edinburgh, says— 

“ Torefer once more tothe admirably conducted school of Giessen, 
the principle there acted on, and which I firmly hold, is, that there 
is not a chemistry of pee om range » ee 
ing, &c. &c., but only one chemistry, w when properly 
studied, gives us a full command over the chemical part of 
all such arts. In that laboratory there are annually educated 
many chemists for all possible professions ; and not only is the 
course of instruction im research the same for all, but he who 
proposes to devote himself to a special branch hereafter is not 
permitted to occupy himself with it until he has gone through the 
course, by which time, if intelligent, he is quite able to dispense 
with those experiments which he was at first so anxious to make. 
All chemical arts or manufactures depend on the application of 
the general principles of chemistry; and when these princi 
are once well known in their purity and universality, the t 
has the means of improving the processes followed in the trade 
to a far greater extent than is by those who have been 
all their lives practically familiar with them. Had the student 
from the first devoted himself, as most of them wish to do, to his 
own subject, he would have left the laboratory, able, perhaps, to 
pursue the methods which had been followed before,—although 
even this could not well be taught, except in an actual manu- 
factory,—but quite incapable of taking a comprehensive view of 
the subject, of detecting errors and sources of loss, and i 
useful improvements. No honest teacher could profess even to 
teach the processes of the chemical arts as practised, because 
these must be learned on a large scale, or the information 
acquired is of little use in actual practice, but he may, and does, 
enable the student to investigate his processes, to detect the 
causes of failure, to propose improvements, and, in short, to do 
all that can be done by the application of scientific principles and 
extensive knowledge.” — dinbu onthly Journal. 
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CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


DR. ANTHONY TODD THOMSON ON THE COMPOUNDS OF IODINE. 
To the Editor of Tux Lancet. 

Srr,—In your paper of last week you have printed a commu- 
nication which I made to the Pharmaceutical Society, on the 12th 
of last February, respecting some supposed new combinations of 
iodine ; and in an appended note you make two charges against 
me. To the first I must plead guilty; for until I read the fact, 
as stated in that note, I was ignorant that one at least of these 
iodides, the iodide of quina, had been made and examined by the 
continental chemists whom you mention. If, however, igno- 
rance of the late p of conti istry, in reference 
to these iodides, be a fault, I have the consolation of sharing it 
with many, as none of the chemists and medical men to whom 
I shewed the preparations were aware of their previous exist- 
ence. My attention was called to them during a series of expe- 
riments on the combinations of iodine, made in my laboratory, 
by Mr. Blackwell ; and I placed them before the Pharmaceutical 
Society, rather in relation to their becoming useful therapeutical 
agents, than in reference to their chemical composition or pro- 





perties. 
With respect to the second charge, I have not seen the pub- 
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CHEMISTRY, ETC:—DR. M. PETTENKOFER’S TEST FOR BILE. 
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thorized by me, I can wi ee ne, Oat I never made, 

an er person, or in any manner, any 
e Pharmaceutical or any society in i 
upon tea or other subject. 

If any thn my name, or has made the communi- 
cation mentioned by you, in my name, both are unauthorized 
and unpardona le uds. I eannot form any idea of such an 
act having been done, and therefore I imagine that the whole is 
founded on some mistake in the name, for which you must know 
the French are notorious. To employ your own expressions, in 

ing of me in your journal, two months ago, I did ‘*‘ not know 
Dr. A. T. Thomson has a personal enemy in this world.” 
I trust, Sir, you will give immediate admission of this letter in 
. Iremain, Sir, your obedient servant, 
Antuony Topp THomson. 


, 
| 
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Welbeck-street, March 18, 1845. 

*,* It was by no means in an unfriendly spirit that we noticed 
Dr. A. T. Thomson’s error in supposing the iodides of quinine 
and cinchonine to be new tions. We merely wished to 
point out as a very remarkable fact, that so many chemists and 
medical men should not have been aware that they had been 
employed for a long time as remedial agents ; indeed, we deem the 
circumstance a striking illustration of the necessity for this de- 
partment of THe Lancer. 

As to the second point, it is clear that the French journals 
have been in error in mentioning the name of Dr. Thomson, and 
we rejoice that we have given him an opportunity of correcting 
their statements. Everybody knows that Dr. Thomson has done 
too much for our materia medica, and is too honoured and up- 
right a man to wish for a moment to add to his reputation by 


appropriating the labours of others. 
DR. M. PETTENKOFER’S TEST FOR BILE. 


The following is Dr. Pettenkofer’s own account of his dis- 


wa When 

s ox-gall is treated with sugar, and concentrated sul- 
ic acid added until the precipitated choleic acid begins to 

redissolve, the mixture becomes considerably heated, and the 
id assumes a deep violet tint, similar to that of hypermangate 


“Tt was at first considered that this remarkable alteration 
might depend upon the decomposition of the biliary colouring 
matter; but it was found equally to oceur, nay, even more evi- 
dently, with the bile which had been decolorized, and with pure 
biline obtained by Berzelius’s method. All the attempts to sepa- 
Tate the new product in an isolated state have hitherto com- 

y failed. The author consequently confines his observa- 

ions to the application of this phenomenon as a test (a) for bile 

(choleic acid) and (4) for sugar. The following is the method of 
i ag :—A small quantity of the liquid supposed to contain 

the bile (if the substance be solid it must be treated with alcohol, 
and the solution evaporated) is poured into a test-tube, and two- 
thirds of the volume of sulphuric acid added by drops. The 
heat of the mixture must be kept below 144° Fahr., otherwise 
the choleic acid will be decomposed. From two to five drops of 
a solution of one of cane-sugar to 4-5 of water are now 
added, and the mixture shaken. choleic acid be present, the 
violet-red colour will — more or less distinctly, according to 
the quantity present. The following precautions are, however, 
requisite to be attended to:—lIst, the temperature must not ex- 
ceed that mentioned to any extent, otherwise the colour, although 
formed, will be again destroyed ; 2nd, the quantity of sugar must 
not be too large, because the colour of the sulphuric solution 
will become dark-brown, and sulphurous acid will be formed, 
whereby the violet-red colour may be concealed or destroyed ; 
3rd, the sulphuric acid must be free from sulphurous acid; 4th, 
if the fluid contain albumen it is best to coagulate this previously, 
since albuminous solutions, although only when very concen- 
trated, and when heated with sugar and sulphuric acid, produce a 
similar colour, it could not be produced with mucous, nor with 
dilute albuminous solutions, which were always altered to a 
brown colour. 5th, a great excess of chlorides, although such is 
rarely found in animal bodies, converted the colour to a brownish 
ted; 6th, if the bile be in very small quantity, the fluid should 
be carefully concentrated on the water- extracted with 


alcohol, this also evaporated to a small volume, and the test ap- 
plied to the cold solution. Sometimes an interval of several 
minutes is required for the production of the colour, especially 
when the sulpharic acid is added slowly, and eonseq: 

a lower temperature is quad. he 


liquids, where the bile is 
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in very small quantity, as in urine, secretions, &c., the author 
has found it requisite to make a spiri 
this nearly to dryness on the water-bath, and then to 
moist residue into a watch-glass. When qui sulphuric 
acid and a very small quantity of syrup are added, so that the 
temperature of the solution remains low. In the course of a 
few minutes, if the most minute trace of. bile is present the 
colour is produced. In this reaction the grape-sugar, starch, or, 
in fact, any substance which is convertible into grape-sugar by 
sulphuric acid, may be substituted for the cane-sugar. Thesame 
result was obtained with the bile of man, the fox, dog, ox, pig, 
fowl, frog, and carp. The author concludes from this that the 
bile of all the vertebrata agrees chemically in containing choleic 
acid combined with soda. 

“ By means of this test the author detected bile in the urine of 
a patient afflicted with pneumonia. The fmces of a healthy man, 
when extracted with spirit and treated as above, did not yale 
the slightest reaction, whilst on adding a little bile previously to 
the faeces it was perfectly developed. In the stools produced by 
calomel, several observers have remarked that the green or 
yellowish-green colour is converted into red by treating them 
with mineral acids; by applying the sugar and acid the same 
phenomena are produced. In all cases of diarrhea, bile is found 
in the stools. The author imagines that the alterative effects of 
purgatives might be thus explained, by their carrying off the 
bile as fast as it is secreted, consequently preventing its ab- 
sorption. 

“ Concentrated muriatic acid, heated with bile and sugar, like- 
wise produces a red colour, but this is much lighter and less 
beautiful than with sulphuric acid. 

“ This test may also be adopted for the detection of sugar. If 
sugar be suspected in a liquid—urine, for instance— an aqueous 
solution of ordinary ox-gall is gradually treated with sulphuric 
acid, until the precipitated choleic acid is again re-dissolved.; 
the suspected urine is then added, whereupon the violet-red 
colour is produced. As the quantity of sugar present is usually 
small, it is best previously to concentrate it. To detect bile in 
blood, the albumen is first separated by ebullition with spirit, 
and the concentrated fluid treated as above. If this test is used 
for sugar, the absence of starch must be previously proved by 
iodine. 

“The author thinks his test better than Trommer’s in the 
examination of blood and urine, both because it acts more rapidly 
and delicately, and because its action is uninterrupted by the 
ammoniacal salts of the urine, the free ammonia of which retains 
the proto and peroxides of copper in solution until it is com- 
pletely expelled by boiling, whereby the reduction of the oxide 
of copper may be readily effected by other substances. Pare 
manna and gall, when treated as above described, afford no trace 
of the peculiar reaction. It is thus easy to detect grape-sugar in 
manna.”—Ann. der Chem. und Pharm., Oct. 1844. 


ON PETTENKOFER’S TEST FOR BILE. BY DR. W. J. GRIFFITH. 


“ The test proposed by M. Pettenkofer is an exceedingly valu- 
able one, and when applied in conjunction with that of the well- 
known reaction of acids on the colouring matter, will serve to 
supply what has hitherto been a desideratam,—viz., a ready 
means of recognising the peculiar biliary and‘ the colouring 
matters in animal fluids. In acase of jaundice, which I had an 
opportunity of examining, the urine was of a golden-yellow 
colour, slightly albuminous, and not containing more than the 
ordinary proportion of other ingredients; on the addition of 
nitric acid, the green and red tints were well marked, the former 
exceedingly intense; but on applying the sulphuric acid and 
syrup as recommended, and adopting the requige precautions, 
not the slightest evidence of the presence of the choleic acid 
could be obtained, nor on analysis by the ordinary methods was L 
more successful; I therefore consider this a well-marked ex- 
ample (and I have since found another) wherein the biliary 
colouring matter only was separated with the urine. In examine 
ing a number of healthy urines, with a view to test the validity 
of this purple colour with the acid syrup, I waq occasionally 
much perplexed by finding, on the additlon of the acid alone, 
that the urine assumed a age colour, closely resem- 
bling the characteristic one, and the subsequent addition of the 
syrup produced no alteration, thus rendering the test apparently 
i licable. This alteration arises from the action of the acid 
on the colouring matter of the urine, and may always be distin- 
guished from the true test colour by allowing the mixture to 
repose; the choleic purple is permanent, whilst the other is 
dually changed to a brown colour. The experimenter will 
that where the bile is in very small quantity, a considerable 
excess of acid will frequently it when a smaller quantity 
will not ; ihe caren however, must be added in very small quan- 
tity.”—Chemical Gazette. 
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Wrru feelings of inexpressible regret, we felt it to be our im- 
perative duty, in the last number of this journal, to point out some 
constitutional errors, of a very serious nature, which were com- 
mitted by the “ ProvistonaL CommitrTee” at the meeting which 
was held at the Hanover-squarE Rooms, on Friday, the 14th 
instant, and we promised to refer to them at length on a future 
occasion. In proceeding to execute this duty, we may unfeign- 
edly state, that never did we commence a task with greater reluct- 
ance, or under a more painful feeling of disappointment; because 
we find that a great and noble cause has been placed in peril at a 
moment when the trophies of success were within view,— 
apparently almost within grasp,—by acts and proceedings which 
seem to be as difficult of comprehension as they must prove dan- 
gerous, or greatly detrimental, to the cause of Medical Reform, 

In the steady and persevering advocacy of just principles of 
government, a war is often required to be fearlessly waged, not 
only against corrupt practices, but against the mistakes of well- 
meaning friends, whose unsuspecting nature may lead them to 
commit errors ofa very grievous description. Independent 
journalists, firm and unflinching in purpose, determined at all 
times, on all occasions, and under all circumstances—utterly 
regardless of private feelings and individual interests—to advocate 
great principles, and honestly adopt but one course of policy, 
whether their weapons of assault fall on friends or on foes, are 
called upon to express their sincerely entertained opinions. The 
members of the medical profession of this empire can bear witness 
to the fervour, boldness, and undeviating consistency with which» 
in multitudinous instances, for a period exceeding twenty years, 
we Yiave advocated the cause of the general practitioners in 
medicine, surgery, and midwifery. With us the proclamation of 
their rights is not the act of yesterday, the cry of an hour, the 
announcement of a month. It has continued through a period of 
more than the fifth part of a century. The evidence of this fact 
is upon record. We extract from the columns of Taz Lancet 
published in the spring of 1824, the following irrefragable proof 
of the accuracy of our assertion :— 

“An immediate meeting of surgeons should be held, for the 
“ purpose of presenting a petition to Parliament, praying for a 
“new charter, and praying that the by-laws which have been 
“ passed, founded on the present charter, may be cancelled. The 
“ profession should likewise petition that the councm, the 
“ curators, and the ExaMINERs of the College be elected ‘o their 
“‘ respective offices by THE MEMBERS, so that each member may 
“ have a voice in the election of those persons who are to regulate 
“ the proceedings of that College, in the prosperity of which he 
“ must feel a personal as well as a national interest. * * * 
“ If practitioners on this occasion do but resolve on taking those 
“ decisive measures which their duty imperatively calls upon 
“ them to adopt, and promptly petition the legislature, it will be 
“ impossible for the examiners of the College to maintain their 
“ground. They will necessarily be compelled to submit either 
“to some legal enactment, or to the equally potent influence of 
“ public indignation.” —Tue Lancer, vol. iii. April, 1824, p. 121. 

Then was the question of medical reform first opened to the 
profession by that individual who has since bestowed upon it so 





many years of labour, and through whose exertions, he humbly 
conceives, the question has taken a firm hold on the minds of his 
medical brethren and the public, but whose services, neverthe- 
less, are rather strangely acknowledged by some of the self- 
styled “medical reformers” who have only just sprung into 
existence, 

In opening a battery from the press upon the self-elected, 
irresponsible, and tyrannical governing authorities of the corrupt 
colleges, we knew well the species of artillery which would be 
directed against us,—the slanders, the revilings, the misrepre- 
sentations, to which we should be exposed. But these were 
encountered fearlessly, and regardless of consequences, in the 
full belief that a just cause,—one which included so much of 
public good in its tendencies—must sustain, in such a conflict, 
even so feeble a pen as our own. 

The question having at length been discussed and agitated 
thronghout the wide expanse of this thickly-peopled land, the 
medical practitioners, of all classes and ranks, have condemned 
the obnoxious systems of government which are exercised in 
nearly the whole of our medical, collegiate, and educational in- 
stitutions; and all have simultaneously pressed upon the govern- 
ment a demand for medical reform. Amidst the strife in which 
we have been engaged during these many years of arduous intel- 
lectual toil, we have often been brought into conflict with those 
members of the “pure” grades of the profession who had arro- 
gated to themselves the highest titles, but to whom we were com- 
pelled to acknowledge belonged the lowest professional attain- 
ments. Ina word, we daringly entered the arena of contention 
as the unflinching champions of the surgeons of England,—the 
general practitioners in medicine, surgery, and midwifery. 
Having from education, early impressions, professional position 
and pursuits, become devotedly attached to their cause, perhaps 
we may be permitted to repeat the observation, that we have 
steadily pursued one undeviating, consistent course of conduct. 
As in the spring of 1824 we demanded the enfranchisement of 
the general practitioners, in their own college, with full power to 
elect the governing body and examiners, so, in the spring of 1845 
we repeat that demand, and insist, with a feeling of earnestness 
strengthened by upwards of twenty years’ experience and re- 
flection on the question, that it is a right which cannot. be 
withheld from them by a just—a prudent Government. 

Useless and tedious would it be, on this occasion, to occupy 
the time of our readers with the history of those movements 
which have taken place in the profession since the proposal was 
first advanced in the columns of this journal, with the avowed 
object of obtaining for them a new system of medical government, 
They have been various and wide-spread; and the opinion is now 
universal amongst the profession, that the laws with relation to 
the medical body should no longer remain in their present 
anomalous condition. As the feeling of discontent became more 
general amongst medical practitioners, every new association 
which was established appeared to collect additional strength, and 
create a new and a stronger hope of ultimate success. 

But the introduction of the Bill of Sir James Granam into 
the House of Commons in the last session of Parliament, gave to 
the cause a new impulse, and infused into it materials for a more 
favourable agitation of the question than had ever before existed. 
The Bill of the Government was a measure of aggression upon 
professional rights. Instead of containing provisions in compli- 
ance with the hundreds of petitions which had been presented by 
the medical body to the legislature, the antagonistic character of 
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the Bill excited throughout the ranks of the General Practi- 
tioners of England and Wales the strongest feelings of disgust 
and indignation. A new era commenced. A deliberate pro- 
posal of the Government to enact a measure of spoliation—to 
bring down and level the regularly-educated members of the 
profession to the disgraceful and grovelling position of quacks 
and impostors—aroused medical practitioners to a sense of that 
duty which they owed to their own useful position, and the main- 
tenance of that high distinguishing character which their emi- 
nently scientific and intellectual pursuits were so well calculated 
to establish. 

It will be recollected that the memorable speech of Sir James 
Graxaw, in which he so pointedly referred to the pleasure which 
was felt by the English public at being cheated, was delivered on 
Wednesday, the 7th of August last. Two days afterwards, that is, 
in Tae Lancet of the following Friday—the day on which 
this journal is actually published—there appeared on the pro- 
posals of the Ministers a leading article, from which we make 
the following extract :— 

“The time has at length arrived when the profession is 
“ enabled to understand its true position ; all hope of relief from 
“ the executive Government is at an end. Little reliance can be 
«* placed upon the legislature. Whatever is to be done must be 
“ accomplished by the profession itself. In all probability, Parlia- 
“ ment will not re ble before J. y or February of next 
“year, There is ample time for energetic, continuous, and com- 
“bined action. Slight differences of opinion amongst us must 
“ yield to the accomplishment of great national, scientific, and 
“ philanthropic purposes, but from this moment we should all 
“ bear in mind that there is not an hour to be lost.” 


* * e * * * * 

“ Within a brief period we shall witness the course which the 
“ medical societies throughout the country are prepared to take ; 
“ and assuredly the Society of Apothecaries will make the most 
“ strenuous efforts to protect the ten or twelve thousand licen- 
“tiates of their body, whose interests are so rudely and so 
“ unjustly assailed in the measure now proposed by the Govern- 
“ment. There is another body of gentlemen who undoubtedly 
“will feel themselves called upon to step once more, and 
“ actively, into the field of medical reform. We refer to the 
“ still existing committee of the Associated General Practi- 
“ tioners of England and Wales, consisting of Mr. Moran, of 
“ Chelsea, Mr. Sempte, of Islington, Mr. Wooiey, of Bromp- 
“ton, and other practitioners of character, respectability, and 
“ influence. Even now it is not too late to protect the few re- 
“ maining rights of the profession, and to obtain, for the future, 
“asystem of comprehensive, wise, and liberal government, if 
“ the profession will be but faithful to itself and true to the best 
“ interests of the public. As we have already stated, no hesita- 
“tion, no doubt, no delay, but promptitude of aciion and unity 
“ of purpose must be the leading characteristics of our measures, 
“or the cause of medical refurm will be inevitably lost to the 
“ present generation.” 

Influenced, probably, by our call upon the energies and exer- 
tions of the profession, Mr. WitL1am O’Connor succeeded, by 
his own individual exertions, (acknowledged at the time,) in pro- 
curing a preliminary meeting of medical practitioners residing 
in the Borough of St. Marylebone, at the Literary Institution in 
that parish. Ont of it arose a general meeting of the practi- 
tioners of the Borough of St. Marylebone, on the ensuing Satur- 
day, August 17th, Mr. Pennincron in the chair, when the 
founder of the Association, Mr. O’Connor, was installed into 
the office of Honorary Secretary. The establishment of this 
Association was marked by two peculiar characteristics: first, it 








was to be limited in its operation to the practitioners who 
resided in a borough or Parliamentary boundary; and, se- 
condly, the Association was to consist of general practi- 
tioners only. We commended both of these peculiarities 
in the strongest terms, and, knowing that the gentlemen 
who had enrolled their names as members of the Commit- 
tee were practitioners of the first respectability, our utmost 
exertions were made, from time to time, to obtain increas- 
ing strength and additional numbers for the Society. In the 
month of November it was proposed to extend the Association, 
and a meeting was convened, at the Hanover-square Rooms, for 
the 7th of December, of the practitioners residing in the borough 
of St. Marylebone, and in the city and liberty of Westminster. Mr. 
O’Connor now disappeared from the office of honorary secretary, 
and his name was not to be found in the first lists of the Provi- 
sional Committee appointed at that meeting. Subsequently, how- 
ever, it was inserted there, but the treatment which the founder 
of the Association experienced has been the subject of much 
conversation amongst the practitioners of the borough of. St. 
Marylebone. At the public meeting held on the 7th of Decem- 
ber, a provisional committee was appointed, consisting of thirty-one 
members. The presidency of Mr. Pennincron conferred upon 
the Association considerable importance, and the influence and 
utility of the combination appeared to the advocates of the cause 
of Medical Reform to present a new and unexpected prospect of 
success. We believe it will be admitted by the whole of our 
readers, that the labours of that Association were, in no incon- 
siderable degree, aided by the efforts and recommendations of this 
journal. If we might judge, indeed, from the communications 
we have received on this subject, we might certainly fairly infer 
that a very large proportion of the members who have joined this 
Association were induced to take that step from the com- 
mendations which had been bestowed upon it, from time to 
time, in the columns of THe Lancet. Objections, it must be 
confessed, were often raised against the spirit of exclusiveness 
which appeared to actuate the members of the Committee, and free 
quently was it asserted that the names of the gentlemen composing 
it were entirely unknown to the faithful, sincere, and long-tried 
advocates of the cause of Medical Reform. At the Mepicay- 
Protection AssEMBLY, especially, were allegations of this kind 
repeatedly made, and just as often were they repelled by us, ina 
tone that indicated a strong opinion as to the injustice of all such 
accusations, Finely shadowed-out insinuations were some- 
times made, that we had deserted the Protection- Assembly, 
and betrayed its interests, for the purpose of advancing the 
views of the General Association meeting in Hanover-square. 
Fervently influenced, however, by the belief that the organization 
of our profession into ONE ASSOCIATION of GENERAL PRac- 
TITIONERS, So that they might operate with the entire moral 
and intellectual power of their thousands upon the executive 
Government, would insure the success of their cause, we 
promoted it zealously and repeatedly, feeling satisfied that 
our assailants would soon become disarmed, and magnani- 
mously acknowledge that they had been combating, not 
with an enemy, but a true friend to their cause. During the 
whole of these discussions not a doubt existed in our minds 
touching the purity of the intentions of the Provisional Com- 
mittee of the General Association. Still, we confess, that we 
were greatly startled on discovering that the “ Heads of a Charter 
of Incorporation” had been sent to Sir James GranaM, without 
having first obtained for them the sanction of a public meeting of 
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the ‘Association. Notwithstanding that somewhat untoward pro- 
ceeding, it was often pointedly urged by us, that as the two 
first public meetings of the Association had been confined to 
two parliamentary boundaries, and that to make the Association 
national there must be a general public meeting. Further, we 
contended, that as the committee then appointed was only a 
“ provisional” one, and as, in conformity with universal custom, 
the elements of such a committee must return and mingle with the 
constituent body of members, at the next general meeting of the 
Association, that then would arise the real constitution of the 
organization, distinguished by three main characteristics, — 

REPRESENTATIVE GOVERNMENT ; 

PARLIAMENTARY Bounpary REPRESENTATION ; 

An AssocraTIoN oF GENERAL PRACTITIONERS ONLY. 

In Tue Lancet of Saturday, March 8th, the Provisional 
Committee advertised a general meeting, to be held on the 
following Friday—a rather short notice! (A copy of that adver- 
tisement is printed as a part of the first resolution which was 
adopted at a meeting of members of the Association, held 
in Castle-street, on Wednesday last, when Mr. Hruxrer, the suc- 
cessor to the professional practice of Mr. PennincTon, so ably 
and efficiently presided.) Considering the resolutions which were 
passed at that general meeting—the report read, the business 
transacted, and the objects for which the Association was esta- 
blished, that advertisement is the most extraordinary that ever 
issued from the press. The meeting was called, it appears, for 
simply receiving the report of the Provisional Committee, and for 
adopting such measures as might be deemed expedient. 

Tn common fairness, copies of the resolutions ought to have 
been published at least one week previously to the holding of the 
meeting, in order that the members of the Association might 
have had an opportunity of duly weighing and considering the 
sudjects they embraced. Severely as we condemned many of the 
proceedings of the Councrt of the Provinctat Mepica and Sur- 
GIcaL AssocrATION, in one respect, at least, that body acted with 
far greater openness and liberality towards the members of that 
Association when the meeting was about to be held last year, at 
Derby, than did the Provisional Committee at the late public 
meeting held in London. The Worcester council printed and 
circulated the resolutions many days BEFORE the public meeting was 
held. A copy of them having been sent by Dr. SrreeTen 
to Dr. Wessrer, what happened? Disapproving of the 
resolutions in some respects, and not deeming them to be 
sufficient in others, he framed that important motion which was 
carried at the Derby meeting, insisting on the necessity of ob- 
taining the establishment of the Incorporation of the GENERAL 
Practitioners. Dr. Wenster was a member of the Pro- 


“visional Committee which called the late public meeting. Could 


he have forgotten the advantage which had resulted from the 
practical application of his knowledge and experience to the 
subjects of the resolutions which it was intended to propose at a 
public meeting of the Provincial Society? With a view to ad- 
monish the members of the National Association, Taz Lancer 
of March 15th was published one day earlier than usual ; that 
is, on Thursday instead of Friday, and we referred to the meeting 
then to be held on the next day in the following language:— 
“We are now placed in the very crisis of our fate. The 
“ system of government to be adopted by this Association should 
ees PPE The errors of all the secret and 


“ usurping medical councils of the Colleges must be carefully avoided, 
“ otherwise the Association will never command the respect or 





“ confidence of the great majority of the profession. While the 
“ Medical Bill is in Parliament, a public meeting of the members 
“ of this Association ought to be held every werex. There is 
“ no reason why, at such a juncture as the present, the members 
“ should entirely relinquish their power to any committee or 
“council, however respectable or imfluential may be the mem- 
“bers of which it is composed. A weekly meeting of the 
“ Association would produce a powerful effect on the Govern- 
“ ment, and we are notin a condition to throw away or mis- 
“ apply our forces.” 


The soundness of the advice thus given will not, we appre- 
hend, be questioned; and ample proof already exists of the many 
evils which we fear must result from its non-adoption. If the 
“ Report” and the “ Resolutions” had been merely read, and left 
for consideration and approval at a future meeting, such a mode 
of conducting the business would have been consonant with 
reason, justice, and due deliberation. But re-electing the 
Provisional Committee, in a lump, without even reading the 
names of its members to the meeting, was an act unparalleled, 
probably, in the proceedings of a body of gentlemen who pro- 
fessed to feel a strong attachment for representative principles of 
government. What has become now of the provision for repre- 
sentation in conformity with Parliamentary boundaries,—of that 
portion of the scheme which appeared to influence and control 
the Committee in holding its two first public meetings? Ah! 
whither has it fled? Is it not deplorable that a great cause 
should be placed in peril by a forgetfulness, on the part of its pro- 
fessed advocates, of that pure principle which animated the first 
moment of its existence, and sustained it in the full vigour of 
maturity ? 

While writing here, in London, at this moment, our country 
friends will be somewhat surprised at being informed that a_list 
of the seventy-two members who it is stated comprise the existing 
Committee has not yet been visible to us. But in a list of sixty 
names, the number of the Committee a few weeks since, we 
could diseover the name of only one gentleman who resided more 
than ten miles from London; and, if we recollect correctly, 
fifty-five were practitioners living in the metropolis and its imme- 
diate suburbs! But what /aw did the Provisional Committee violate 
in procuring its election into a PERMANENT BoDY? None! For, 
arising out of its own neglect and non-fulfilment of the condi- 
tion imposed on it by the fifth resolution passed on the 7th of 
December, the archives of the Association contain no code for 
the government of such a reforming Committee. At the public 
meeting of members of the Association, held on Wednesday, the 
indignant expression of opinion at these transactions was vehe- 
ment, and could not be misunderstood. Convened at only two 
days’ notice, by advertisements in the newspapers, and necessarily 
without any announcement relating to it in the medical journals, 
upwards of two hundred gentlemen were present, — probably 
two hundred and fifty. Allowing for the attendance of visitors, 
not less perhaps than a fourth part of the members of the 
Association resident in London were present on that occasion, 
and, with three or four exceptions, heartily eoncurred in the reso- 
lutions which were passed, with a view to procure by-laws, the 
draft of a Bill, and to subject the Committee, forthwith, to the ordeal 
of a constitutional electoral process. Deplorable would it be, if 
the power of such an organization were to be frittered away, mis- 
applied, or otherwise lost to the profession and the public. 
Undoubtedly, the meetings of the Association ought to have been 
continued from week to week, and the sense of the members 








SEPARATE INCORPORATION OF MEDICAL PRACTITIONERS. 





_*2 








taken as to whether they are in favour of a separate incorporation 
of the general practitioners, or whether that great body should be 
recognised and ENFRANCHISED as SURGEONS in the 
CoxLEce or Surceons or Encianp. The time is arrived when 
that question should be determined. If the Councr, of that 
College continue obstinate and lost to every feeling of liberality 
and prudence, the executive Government and the legislature 
assuredly need not follow so bad an example. In reflecting on 
their past conduct, the members of the Council ought to know 
that their opinious and feelings on such a question are not entitled 
to any very weighty consideration. But with a view to accom- 
plish much future good, and elevate the character of the profes- 
sion, the great body of GENERAL PRACTITIONERS are willing to 
forget the wrongs and indignities they have suffered, and return 
with feelings of veneration and attachment to their alma mater in 





public, would derive from the above schemes, if they were to 
be invested with the authority of law. 

The mere incorporation of the general practitioners would confer 
upon them, as professional men, no direct benefit. By enfrancliise- 
ment, and the efficient government of a new College, the public 
might be provided with an admirably educated class of m 
practitioners. The existing practitioners, of course, could derive 
no professional advantage from being exposed to the claims of 
those competitors for public confidence, but the higher the standing 
of the College, the greater its renown, the more would the pro- 
fession, generally, enjoy the esteem and command the respect of 
the public. Necessarily, the chief office-bearers of a new College 
would reside in London, and its immediate neighbourhood, and, 
thus far, some twenty or. thirty professional men might derive 
direct advantages from the creation of a new establishment, In 


Lincoln’s-Inn Fields. Nothing can be more easy than to make | future generations, the fruits.of such an incorporation might prove 


this arrangement, and no plan would be more satisfactory or 
beneficial in its results. Thus, in place of adding a fourth to the 
three medical incorporations already existing in London, they 


of immense advantage to the profession itself; but a mere 
| “ Charter of Incorporation,” without an Act of Parliament to give 


to its provisions the effect of a legislative enactment, could pro- 


would be reduced to TWO—a Couece or Paysictans and a | duce little or no effect on the interests of the existing body of 


Coniece or Surceons. Instead, therefore, of sending the | general practitioners. 


Examiners of the Society of Apothecaries to the College of | 


Physicians to “ assist” in the examination of SURGEONS, a body 
of medical examiners ought to be combined with the examiners in 
anatomy, physiology, surgery, and midwifery at the College of 
Surgeons, and thus make the court complete in a single 
institution. As Sir James Grauam declared in the House of 
Commons that he hoped to see the members of the College of 
Surgeons in a more honourable and close connexion with that 
establishment than had hitherto existed, the enfranchisement of 
the Generat Practitioners in THAT Cottece would be 
fully and enthusiastically acknowledged as one of the most 
glorious events which had ever adorned the annals of medicine in 
this country. 


NATIONAL ASSOCIATION OF GENERAL 

PRACTITIONERS. 
Tue adjourned meeting of the members of this Association 
will be held at the Great Concert Room of the Princess's Theatre, 
Castle Street, Oxford Street, rH1s EVENING, Saturday, March 
29th, at half-past seven for eight o'clock. The General Practi- 
tioners who are members of the Association ought to consider it to 
be their duty to attend, as the objects of the meeting are, to obtain 
by-laws for the government of the Association, the draft of a per- 
fect, Medical Bill, (the Bill of the Profession,) to be submitted to 
the House of Commons, and to cause public meetings of the 
Association to be held while the Bill is pending in Parliament. 
These objects.are of the greatest possible importance to the future 
welfare and power of the Association, inasmuch as the errors into 
which the Committee, the ruling body, has inadvertently fallen, 
. are of so serious a description, that it is at this moment morally 
and intellectually defunct. An irresponsible, permanent, self- 
appointed Committee, sitting at the Rooms in Hanover Square, 
has not more fascinations to charm the profession, than has an 
irresponsible, permanent, self-appointed Council sitting in Lin- 
coln’s-Inn- Fields. 


THE “SEPARATE INCORPORATION OF GENERAL 
PRACTITIONERS.”— THE “GOVERNMENT MEDI- 
CAL BILL.” 

ConsTaNTLy is it inquired of us by correspondents, what are the 

jmmediate and direct benefits which the profession, apart from the 





The Bill of Sir James Grauam is, obviously, an exceedingly 
defective and a very objectionable measure ; at the same time we 
are bound toacknowledge, that we deem two of its new clauses to be 
almost invaluable. The last Bill repudiated the principle of pro- 
tection. In the present measure that principle is retained, although 
not efficiently. One of the two new clauses, to which we refer, 
appears to have been specially framed to protect the profession 
and the publicagainst the mercenary and degrading practices of the 
quacks. It provides, that every unregistered person shall be liable 
to be convicted of a misdemeanor if he assume to himself the 
title of “ Paysicran,” or “ SurGEon,” or any other title which may 
imply that he is registered, or recognised in law, as a qualified 
medical practitioner. ‘The provisions of this clause, with a very 
slight alteration, would annihilate the advertising quacks of 
London, and, in many of the county towns, such a provision, 
supported and carried out by the infliction of a summary 
punishment before magistrates, would prove of more advantage 
to the profession than we can describe. 

The other clause to which we advert is the one that 
enables registered general practitioners to recover at law charges 
for ADVICE and for ATTENDANCE, as: well as for medi- 
cine, in medical and surgical cases. Instead of relying upon 
judge-made law—instead of having the right to enforce such 
charges made a subject of question and legal contest in our 
courts of judicature, evidence that professional services had been 
performed by a registered practitioner being rendered, the rea~ 
sonableness of the demand is the only question that would have 
to be determined, whether by ajury in the superior court, or by 
the judge, or other presiding officer, in any or all of the inferior 
courts. Such would be the daw throughout the empire, which 
law must be submitted to and observed, even in the lowest Courts 
of Request. 

The value of these new clauses is such that we most earnestly 
desire to see the Bill moulded into a shape that would admit of 
its being passed into a statute of the realm. The Committee in 
Hanover-square —for reasons which we cannot understand— 
made not the remotest reference to those importaxt clauses in the 
analysis which they circulated immediately aster the Bill of Sir 
James Granam was laid on the table of the House of Commons, 
Such conduct is in the highest degree illiberal and unjust, and is 
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calculated to disgust and exasperate the feelings of that minister 
who has the charge of the medical question in Parliament. The 
Committee possesses ample funds. Why does it not employ 
competent legal advisers, and cause another Bill to be framed, 
and submit it toa public meeting, for the approval of the pro- 
fession? Instead of exhausting its resources uselessly, the Com- 
mittee is bound in duty—if there be upon it an obligation, in 
honour, equity, or law, to do anything—to cause such a Bill to be 
framed, and immediately : until that work is performed, a code 
of by-laws is framed, and the Committee has been subjected to 
the salutary process of a new election. Westrongly suspect that 
the country practitioners, amounting in number to about three 
thousand four hundred, will not contribute an additional shilling 
to the funds. 


THE IRRESPONSIBLE PERMANENT COMMITTEE 
IN HANOVER-SQUARE. 

Tue following extract is taken from the leading article of a new 
publication, entitled Zhe Medical Argus, No 10, March 26th. 
The editor of the journal is entirely unknown to us, but we cannot 
refrain from tendering to him the expression of our sincere 
thanks for the handsome testimony which he has borne to our 
humble but sincere services in the cause of medical reform:— 


“ From the ‘ Land’s End to John o’ Groat’s’ have been echoed 
the most powerful denunciations; and we feel a conviction that 
the days of that monster, IRRESPONSIBLE MONOPOLY, are even Now 
numbered — that its influence in the medical profession will 
speedily be extinct. 

“ How far facts have borne out our prophecies we will en- 
deavour to shew, from a comparison between the promises of the 
Provisional Committee and their performance, and for this end 
will quote only their report itself, published since their general 
meeting. 

“ We will first call attention, then, to the terms of the advertise- 
ment which appeared in this journal, in common with the other 
medical periodicals. We find that it was a meeting to which 
every general practitioner was invited, not confined, be it observed, 
to the members of the Association itself, and therefore totally in- 
competent to express the real sentiments of those members; yet 
at this meeting was elected the Permanent Committee. 

“ We now find the Provisional Committee, ‘ under a deep 
responsibility’ of their duties, entreating a patient hearing, and 
declaring their conviction that ‘ this is the most important crisis 
ever known in the affairs of the medical profession in this 
country.’ That they have held conferences ‘ with the official 
representatives of the various societies of the metropolis, and 
directed circular letters to be addressed tothe functionaries of many 
provincial associations. [ Admire the sesqui-pedalia verba.| Next 
a resolution was passed on the 3rd of January, ‘ that on the union 
with this association of each metropolitan district association, the 
President and Honorary Secretaries be ex-officio members of the 
Provisional Committee.’ Look at the effect of the sop! These 
measures were promptly succeeded by the junction of the Mary- 
lebone, Finsbury, Tower Hamlets, Kensington, Chelsea, and 
City of London Associations.’ Where be those gentlemen now? 
With the exception of three individuals, the whole of the sub- 
committee of practitioners are west-end apothecaries. 

“ How excessively diverting is the next clause of the report ; 
its naiveté is superlative: observe—‘ Perhaps the most important 
event at this period was the resolution adopted by the Associated 
Apothecaries, and Surgeon Apothecaries of 1812, having Mr. 
Morrah for their president—‘ That they should co-operate with 
us to secure, by united efforts, our common objects.’ Now, why 
is this so important? why is it so particularly advantageous that 
a small number of elderly gentlemen should have passed this 
resolution? Refer to page 6, column 2, line 31, for the answer 
—* They handsomely transferred to our treasurers THEIR FUND 








this Provisional Committee will they receive it. 

“Let us proceed—‘ The British Medical Association also » 
passed a resolution in favour of the general practitioners of that 
body becoming members of this Association, and more recently, 
the Medical Protection Assembly resolved that its members 
should enrol individually.” The arch traitors! The moment the 
members of the Medical Protection Assembly attempted to speak 
at the meeting of the 14th inst., they were all but hooted down 
by the public (packed?) meeting in Hanover-square. The truth 
is at hand, and must shortly be developed. 

“ After a great fuss (for which we must refer to the report 
itself) concerning their sayings and doings, the Committee 
declare they are manufacturing members at the rate of thirty or 
forty daily ; and to conceal the difference between the amount of 
their members—admitted to be only 3,800—and the total of 
general practitioners of the kingdom, assert that the census is in 
error, and that the error amounts to fen thousand. This is done 
by the “ Rule of Three.” The Committee pits the accuracy of 
Mr. Bullar and his conjectures against the actual returns of the 
census of the Kingdom, taken in the most approved and organized 
manner. 

“ Gentlemen of the Hanover-square Committee, are you mad? 
Do you not know that in the London Directory alone there is a 
list of upwards of 1,200 general practitioners, and that in the list 
of members of the Provincial Association there are upwards of 
1,400? Let us perform a little “addition” before we come to the 
“ Rule of Three.” 

“London Directory, 1,200; Provincial Association, 1,400. 
Total, 2600. 

“ These are facts, and, as far as you are concerned, the quantity 
to be discovered may be represented as z; although it is searcely 
probable that you will see the application. Indeed, although you 
have stated, as a marvel, in the ‘MaryLesone ManiresTo,’ 
that candidates have absolutely passed the College of Surgeons 
withoat bein conversant with the principles of mathematics, we 
cannot but think from your report that not a few of you would 
boggle at the pons asinorum. 

“ We regret extremely that we cannot pursue the analysis of 
report further on this occasion, but shall return to it con amore 
next week. 

(From the Proceedings of the 7th December, 1844.) 

“ Proposed by Mr. Freeman, seeoaded by Mr, Moons—That 
a Provisional Committee, of thirty-one members, with power to 
add to its number, and of which not less than seven shall form a 
quorum, be elected by this meeting to carry the objects of the 
foregoing resolutions into effect; also to FRAME LAws for the 
CONSTITUTION and GOVERNMENT of the AssocrATION, to be SUB- 
MITTED tO a2 GENERAL MEETING for its approval.” 

“Proposed by Jonn CovutTuorst, seconded by J. BuLLar, 
Esq., Southampton, and carried, nem. con. 


“(From the Report of the last Meeting of the National Association 
of General Practitioners, held March 14th, 1845.) 

“ That the cordial thanks of the meeting be given to the Pro- 
visional Committee, for their zealous attention to the matters 
entrusted to their care, and for their report. And that the mem- 
bers composing it be earnestly requested to continue their exertions 
as a committee, (provisional ?) with FULL power to adopt ALL such 
measures as they may deem expedient, for the purpose of obtain- 
ing a Charter of Incorporation for the General Practitioners, 
with a proper modification of the Bill, and of bringing all the 
objects of the Association to a satisfactory termination. 

“Look on this picture and on that—Hyperion to a Satyr.’ 
In its infancy the Committee promised much, in its adolescence 
assumed more, but its manhood is that of imbecility and feeble- 
ness. The winter of its existence is at hand. 

“We beg our readers to observe the position in which the 
Provisional Committee is placed. It either is, or it is not, a per- 
manent committee. If it be not, why did it not accept the services 
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of Mr. Wakley? If it be, who constituted it such? We observe 
aschism amongst the members on this point. A circular has 
been issued, stating that the Provisional Committee, at a late 
hour, between ten and eleven, after the greater number of mem- 
bers had departed, did procure itself to be elected a PERMANENT 
body. We think this was not the intention of the resolution, but 
that they dare not venture to accept Mr. Wakley as a member, 
and are forced into the dilemma of declaring that they have Nor 
PowER to increase their numbers, in order to exclude that gentle- 
man. We do not hesitate to declare, after an acquaintance of 
twenty years with Mr. Wakley’s conduct, as a medical reformer, 
that the profession owes more to him than to any other individual 
whatever. 

“We find by the morning papers some dissension, as might 
naturally be expected, between the Provisional Committee and 
their constituents. The latter exclaim against being dragged at 
the tail of the triumphal chariots (Broughams?) of the Provi- 
sional Committee. They assert that they had no idea of bending 
their backs for the members of the Committee to mount to power 
and place, and they have convoked a meeting for this day at the 
Princess’ Theatre, for the expression of their sentiments on the 
subject.” 


REVIEWS. 








The London Medical Directory for 1845; containing the name, 
address, qualification, official appointments, honorary distinctions, 
and literary productions of every physician, suryeon, and gene: al 
practitioner resident in London. London: C. Mitchell. 1845. 

WE are glad to find that the editors of this work have realized 

our anticipations, and produced a really useful book of refer- 

ence, which cannot fail to be of great service to the medical 
profession. The notices which refer to the more celebrated 
members of the profession are the most full, but that, no doubt, 
is either because the individuals have given themselves more 
trouble to record their titles, or because the editors have thought 
it worth while to make more extended inquiries respecting them, 
than they considered to be necessary as regards their less eminent 
brethren. On the whole, we think the Directory a very credit- 
able production. As we foresaw, it reveals a curious state of 
things with reference to an immense variety of “ qualifications.” 

That some sort of coercive law to regulate the practice of 

medicine has become absolutely necessary, no person will deny 

who gives himself the trouble to look over a few pages of this 
work, 

In the first edition of a work of this character there must be a 
few inaccuracies and omissions. We have noticed one which 
has surprised us, The name of the chairman of the committee in 
Hanover-square, Mr. John Nussey, is most unaccountably 
omitted. How is this omission to be explained ? 

It was with feelings of pain and deep regret that we read a 
paragraph, appended to the long list of titles of Professor 
Grant. We here reproduce the entire article:— 

GRANT, Rosert Epmonp, 10, Seymour-place North, Eus- 
ton-square—Physician; Qualification, M.D. Edin. 1814; Licen- 
tiate of the Roy. Coll. of Phys. of Edin. 1825; Fellow of the 
Royal Coll. of Phys. of Edin. 6th Feb., 1827; M.R.C.S, Edin. 
1814; [Practising, when in Scotland, as Physician, but Dr. 
Grant has considered himself for the last 17 years excluded b 
& Medical Corporations of this metropolis, from every ren 

his Profession, since leaving Edinburgh, to teach Comparative 

Anatomy in University College, London;] Member of the 

— Faculty of University College, London, and of the 
edical Committee of University College Hospital; Fellow of 

the Royal Society of London; Fellow of the Royal Society of 

Edinburgh; Fellow of the Linnean Society of London (for a 

tee of a century); Fell. of the Geological Society of London; 
w of the cal Society of London; Member of the 
Med. Chir. Soc. of in.; Member of the Wernerian Soc. of 


Member of the 


Edin.; President of the Medical Society of Edin. 1814; Honorary 
Royal Zoological Honorary 


Soc. of Ireland; 





Member of the Statistical Society of Paris, &c.; Author of 
various Memoirs in the “ Transactions of the Wernerian Soci 
of Edin.;” in the “ Trans. of the Med. Chir. Soc. of Edin.;” 
Memoirs in 1814 in “ Trans. of the Med. Soc. of Edin.;” in the 
PR ee of the aged wy! London;” in the “ Edin 
clopedia;” in the “ Cyclopedia of Anatomy;” in 
“ British Annual;” “Outlines of Comparative Anatomy,” 8vo; 
“ Oration on the Present State of the Med. Profession in Eng- 
land;” “ Dissertatio Physiologica,” 1814; “ On the Study of t 
Animal Kingdom,” 1828; “On the Study of Medicine,” 1833, 
&c,; Contributed numerous Articles to the “ Edinburgh Philo- 
sophical Journal;” was one of the Conductors of the “ Edin. 
Journal of Science;” Contributed to the Proceedings of the 
Zoological and Geological Societies of London ; 60 “ Lectures on 
Comparative Anatomy and Animal Physiology,” “ Lancet,” 
1833-34; “On the Life and Writings of Baron Cuvier,” “ Foreign 
Review,” 1830, &c. 

(‘‘ Dr. Grant mentions the remarkable fact, as connected with 
the history of comparative anatomy, that in the year 1844, (the 
seventeenth of his professorship, the twentieth of his lectureship, 
and the thirtieth of his authorship in comparative anatomy,) out 
of his income, amounting in to £120 6s. 6d, the sum of 
£110 10s. was earned exclusively by oral lectures on the favourite 


” 


study of his past life!”] 

It is really a disgrace to the nation, that one of the most illus- 
trious of our countrymen, one whose reputation as a savant has 
earned him the respect and admiration of the world, (the British 
Cuvier,) should have been thus neglected. In France, honour 
and wealth would have been heaped upon him. We hope, how- 
ever, that his scientific services may yet be taken into due con- 
sideration by those who are at the head of the Government. 


E 








THE COVERNMENT MEDICAL BILL. 


NATIONAL ASSOCIATION OF GENERAL PRAC- 
TITIONERS. 


A MFETING of members of the National Association was held on 
Wednesday, at the Concert Room of the Princess’s Theatre, 
about two hundred and fifty gentlemen being present. H. B. C. 
Hillier, Esq., of Gower Street, presided. 

The Chairman fully explained the objects of the meeting. 
He wished the gentlemen present to understand that he was not 
a party man, in any sense of the word, and had never intended 
to come forward in a public manner on this occasion, until he 
thought it his imperative duty towards the profession. He then 
gave the history of the Association from its earliest commence- 
ment in Marylebone to the present time. He shewed that the 
Committee appointed at a general meeting of the practitioners of 
Marylebone and Westminster had failed to frame any by-laws, 
according to the then resolutions passed ; and had got themselves 
re-elected at the great meeting of the 14th of this month, in such 
a manner, and under such circumstances, that it certainly raised 
the fears of all well-wishers to the cause. ( Vehement cheers.) Thus 
at the meeting in question this committee was re-elected at a 
late hour of the evening, when a great majority of the gentlemen 
had left; and had become a permanent, irresponsible, and de- 
spotic body, without laws to guide them, answerable for nothing 
to the general body, and constituting a close-borough system in- 
finitely worse than the Council of the College of Surgeons, against 
whose conduct the meeting had previously entered their solemn 
protest. (Renewed cheers.) Such conduct would ruin the cause. 
(Hear! hear!) He passed a high eulogium upon the labours of 
Mr. Wakley in the cause for upwards of twenty years; and amidst 
cries of indignation informed the meeting that the committee had 
refused to elect him a member of their body. He then shewed 
the unfair mode in which gentlemen had been treated at the 
meeting in Hanover Square, and declared he was taken by sur- 

rise at the proposition of electing the committee. He concluded 
y promising every gentleman a fair hearing. (Cheers.) 
‘uuu1aM Bioxam, Esq., (Duke Street, Grosvenor-square,) 
pro the first resolution. He had left the meeting on the 
14th, before the resolution electing the committee had passed; 
yet he did not quit the room until some time after ten o'clock at 
night. (Loud cries of hear.) But he was so astonished at hearing 
of their proceedings that he could not at first believe it. When 
he found that the report he had heard was true, he felt so con- 
vinced that the step would be fatal to the cause unless remedied, 
that although averse to all political — he felt it his duty 
to propose the following resolution, (cheers)— 
Resolved— , 
“That this meeting, consisting of members of the National 
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Association of General Practitioners in Medicine, , and 
Midwifery, faithfully and steadily adhering tw the principle of a 


tative government in medical affairs, and boldly con- 
tending for the right of the Genera Pracririongns to be re- 
nted, in a College of which they are members, it cannot 
refrain from expressing the most deeply-felt sorrow and regret, 
at witnessing the proceedings which have lately been adopted by 
the CommiTTex of this Association ; and, that the objections of 
this meeting to the conduct of that committee refer more particu- 
larly to the following facts :— 


Ist, The sittings of the Provisional Committee had lately been 
held in secret; and that, consequently, nothing was known 
by the members of the Association generally, of the resolu- 
tions which that Committee intended to propose at the Pub- 
lic Meeting. 

2nd, That the following advertisement was the only announce- 
ment made by the Committee of the business which was 
to be transacted at the public meeting :— 


“ NOTICE IS HEREBY GIVEN, That a Public Meeting of 
this Association, to which every General Practitioner is invited, 
is appointed to take place at the Hanover square Rooms, No. 4, 
Hanover-square, on Friday, the 14th instant, to receive a 
Report from the Provisional Committee, and to adopt such mea- 
sures as may be deemed expedient.” 


8rd, That, notwithstanding the meagre and insufficient cha- 
racter of that notice, many resolutions were proposed, involv- 
ing matters of the utmost importance to the interests of the 
General Practitioners, and that not the sl' ghtest intimation 
had been given to the members of the Association generally, 
that any one of those Resolutions would be proposed. 

4th, That, in the Report read to the Meeting by the Provi- 

sional Committee, immediately after six o'clock, when the 
room was nearly FULL, not one word was stated relative to 
the election of another Committee either on that evening 
or at any future time. 

5th, That, notwithstanding that extraordinary and unexplain- 

ed omission, at a late hour of the night after the meeting 
had been sitting upwards of four hours, and when by far the 
greater portion of the members had left the room, the follow- 
ing resolution was proposed, and, after some opposition, was 
adoptcc :— 

“ That the cordial thanks of the meeting be given to the Pro- 
visional Committee for their zealous attention to the matters en- 
trusted to their care, and for their Report ; and that the members 
comprising it be earnestly requested to continue their exertions 
as a committee, with fall power to adopt all such measures as 
ox may deem expedient for the purpose of obtaining a Charter 
of Incorporation for the General Practitioners, with a proper 
modification of the Bill, and of bringing ALL THE onsects of 
the Association to a satisfactory TER MINATION.” 


6th, That this despotic resolution confers upon the Committee, 
thus appointed, irresponsible and uncontrolled power, in utter 
defiance of the principle of representation—a principle which 
the Association was especially intended to sustain. 

7th, That when that resolution was proposed and adopted, 

there did not exist a single by-law for the government of 
any committee of the Association; and that in omitting 
to prepare by-laws, and to produce them for approval at a 
GrneraL MEETING, the Provisional Committee was guilty 
of a flagrant breach of duty to the members of the Associa- 
tion. 

8th, That the following Resolution was passed at the Public 

Meeting of the Association held at the Hanover-square 
Rooms, on the 7th December last,—Mr. Pennington in the 
Chair :-— 

“5th, “ That a provisional committee of thirty-one members, 
with power to add to its numbers, and of which not less than seven 
shall form a quorum, be elected by this meeting, to carry the 
Objects of this Association into effect ; also to frame laws Jor its 
constitution and government, to be submitted to a general meeting for 
its approval.” 

9th, That, from the extraordinary and unexplained neglect to 

prepare by-laws, in conformity with that resolution, passed 
80 long ago as the 7th of December, the Provisional Com- 
mittee has been acting without laws for its control; and 
that the present Committee is now sitting as a PERMANENT 
BODY, exercising an unrestrained, undefined, despotic power, 
holding all its official meetings in secret, merely in virtue of 
an authority derived from a vote, passed at a late hour of the 


night, by a fragment of a public meeting, and the j t 
even of that small portion of the assembly taken y 
by surprise. 








The resolution was seconded by Henry Osare, Esq., of Lisson 
i nly on the ae Bo ot the first 
were elected by these two dis- 
rthy of joined in the re ? (Hear, 
names Ww" of being joi in the governing body 
hear.) Carried, amidst loud cheers. 

M. Cooper, Esq., of Camden Town, who moved an amendment 
at the meeting at Hanover Square, on the 14th, to the resolution 
electing the committee as an i iole and despotic body, 
wished to declare that he acted of himself on that occasion, and 
without being biassed by any individual. He saw the danger 
that the cause would sustain by such a step, and immediately pro- 
posed his amendment. 

Josepa Curtis, Esq., of Camden Town, proposed, and L. M. 
Gopparp, Esq., of Goswell-street, seconded the next resolution, 
which was carried :— 

“ That the facts just stated imperatively demand that the 
members of the Association, residing both in London and im 
the country, should immediately take such steps as shall re- 
sult in placing the committee of the Association ae a 
foundation which would obtain for it the respect and con- 
fidence of the profession.” 


Joun Gray, Esq. (of Bryanstone-square) proposed the third 
resolution :— 

“ That, being strongly influenced by a consideration of the 
facts stated in the previous resolutions, it is the decided 
opinion of this meeting that requisitions should be forwarded 
to the committee forthwith, requesting that another public 
meeting of the Association may be convened for the purpose 
of adopting a code of laws for the government of the commit- 
tee, upon the representative principle, and for sanctioning the 
draft of a Bill to be substituted for the measure of her Majesty's 
Government.” 

It was seconded by Tuomas Waxuey, Esq., who shewed 
the importance and seriousness of the movement, and de- 
clared that the present was not a party or hostile movement 
towards the National Association. He had the greatest respect 
for the private character and justly elevated pos:tion of most of 
the members of the committee. he cause of medical reform, 
however ,was endangered by the unfortunate steps that committee 
had taken, and it was the object of the present movement to avert 
danger to the canse by inducing the committee to alter its 
course. He had no desire to serve on that committee, except for 
the purpose of assisting it cheerfully and to the utmost of his power, 
and he felt no chagrin at being refused a place at its Cook 
(Cheers.) He declared that he should not desert those prin- 
ciples which he had unceasingly advoeated for upwards of twenty 
years, at the instigation of any committee, however 
and numerous. The committee of the National Association had 
departed from pi with which they had started, and 
by the adoption of which they had collected around them so 
large a body of the profession. His object was, to ‘and 
advocate the interests of the great body of the profession—the 
physicians of the people, the general practitioners. (Cheers.) 
He saw their interests were endangered by the steps taken 
the committee, and protested against them. He then 
to the progress of the Association—to the fact that the com- 
mittee had no laws to govern themselves; that they were irre- 
sponsible, permanent, and secret. (Cheers.) He shewed 
the necessity of the Association being prepared with the draft 
of a Bill to lay before Parliament, and he reprobated any at- 
tempt, in a charter of incorporation, to limit the franchise. 
Every man in practice should have a vote. He shewed the 
improvements in the Medical Bill of this, over that of last 
year, and particularly referred to two important clauses which, 
in the analysis issued by the Committee, had not even been 
mentioned. (Shame!) These clauses gave the general 
titioners power of enforcing payment for medical and 
advice and attendance, and prohibited unqualified men 
—_ title which implied that they were registered. (Cheers.) 

The fourth resolution was seconded, and carried:— 

“ That « deputation from this meeting attend at No. 4, Hanover- 
square, on Saturday next, March 29th, at half-past four o'clock, 
for the of receiving the answer of the committee to the 
request of the meeting.” 

And a deputation of six was appoi 

Several speeches were made in the course of the meeting. 
A the spoken were Dr. i Dr. Way, Mr. arte, 
Mr. ‘ann, Mr. Wm. Sympson, Mr. Brett, Mr. Hilliers, 
others. Dr. Lynch was very happy in hisretort on two.speakers 
who had just preceded him. . 

The meeting was adjourned to 8 p.m. on Saturday, (this day.) 


i ill 
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UNIVERSITY COLLEGE. 
SIR JAMES GRAHAM'S MEDICAL BILL. 

& very lar, meeting of the Medical Students of this . 
Dr: A. T. Tuomson in the Chair—was held in the Anatomical 
Theatre, on Thursday last, when several of the senior students 
moved and seconded a series of excellent resolutions, in admir- 
able argumentative speeches. We shall report the resolutions 
in the next Lancet. 

A vote of thanks was passed to the Editor of The Times and 
Mr. Waxtey fortheir exertions in the cause of medical reform. 
The motion was carried amid enthusiastic acclamations. Seven 
hands were held up against it. Between two hundred and fifty 
and three hundred gentlemen were present. 





WOOLWICH. 
To the Right Honourable Sir James Graham, Bart., ge. Sc. 
Tke humble memorial of the undersigned legally-autho- 
rized medical and surgical practitioners of Woolwich, in 
the county of Kent, 
SHEWETH— 

That your memorialists feel for your taking into con- 
sideration the present anomalous state of the medical profession, 
and for introducing a Bill into Parliament to regulate the prac- 
tice of Physic and Surgery throughout the United Kingdom. 

That your memorialists having carefully considered the 

clauses of the said Bill, are of opinion that the operation of the 
measure woull be more satisfactory to the profession and bene- 
ficial to the public if provision were made therein that a part of 
the Council of Health be chosen from that class of medical prac- 
titioners to be termed licentiates in medicine and surgery, inas- 
much as they are by far the most numerous, and being entrusted 
with the health of a great majority of the public, consider they 
should have a share in making those laws by which they are to be 
hereafter governed. 
Your memorialists respeetfully declare their belief, that the 
relaxation of any existing penalties on unlicensed practice would 
tend to degrade and injure properly-edacated and qualified prac- 
t » by admitting to competition with them a multitude of 
ignorant pretenders to medical and surgical knowledge, who, by 
insuring immediate payment, would elude that part of the Bill 
which incapacitates them to recover in a court of law. 

Your memorialists also consider, that the public would be 
greatly injured by not possessing a full and efficient protection 
against unlicensed practice, and that the poor, the unwary, and the 
¢eredulous, would be left unprotected against the artifices of igno- 
rant and reckless empirics. 

Finaliy, your memorialists to express their conviction, 
that the insertion of a clause, during the progress of the Bill in 
committee, whereby the “ visiting, preseribing, or treating dis- 
eases.or bodily injuries, for gain or emolument,” might be made 
a misdemeanor, punishable by fine orimprisonment, would render 
the Bill just to the profession, and additionally safe to the com- 


munity at large. 
John Butler J. H. Allinson 
Thos. Hallifax, M.D. Robert Gant 
Josh. Clarke W. Caryl 
J. S. Turner w. e 
W. Dakin R. B. Penny 
W. Denne Augustus Prater 





THE BEDFORDSHIRE MEDICAL ASSOCIATION. 


A Meettne of the Bedfordshire Medical Association was held 
at the General Infirmary, Bedford, on Wednesday, the nineteenth 
instant, to take into consideration Sir James Graham's amended 
Medical Bill—Isaac Hurst, Esq., in the chair. 
A letter from Sir James Graham was read, announcing, in 
y to an inquiry on the subject, ‘‘ that members of the college 
surgeons holding the ies’ licence will be entitled to 
r as , and under that name to practise equally in 
both medicine and surgery.” 

It was resolved unanimously, that petitions be presented to 
; in favour of the general principles of the Bill, but 

praying for the following amendments—viz. 
in Clause 2, provision shall be made that the whole or a 
part-of the six persons to be appointed to the council by the 
crown should be licentiates in medicine and surgery. That in 
Clauses 19 and 20 the words, “after examination” be omitted. 
That in the place of continuing to the Apothecaries’ Society the 
power of prosecuting illegal practitioners, a clause be inserted 


providing for the summary punishment of such unqualified 


i 





PROTEST, MEMORIAL, AND PETITION, 
or THE 


MEMBERS OF THE ROYAL COLLEGE OF SURGEONS 
IN MANCHESTER. 

To the President, Vice-Presidents, and Council of the Royal. 
College of Surgeons of England. 
GENTLEMEN,—We, the undersigned, members of the Royal 
College of Surgeons of England, residing in Manchester and 
Salford, hereby record our indignant protest against certain 

recent proceedings of the council of the College. 

We have delayed to the present period any combined expres- 
sion of sentiment with respect to the conduct of the council, in 
executing the provisions of the late charter, earnestly hoping 
that, on ascertaining the all but universal feeling of dissatisfaetion 
prevalent, they would, themselves, have adopted measures which 
would have led to a rectification of the grievous wrong which 
members of the College have sustained. 

We beg to remind the council that, prior to the grant of the 
new charter, all members possessed identity of surgical hononrs, 
so far as these rested upon any testimonials obtained from the 
College; that their motives in complying with its educational 
requirements, in submitting to its examination, and in purchasing 
the diploma, were the recognised fact that, by so doing, they 
received the highest surgical attestation accessible at the time to 
the English student. Now, however, by recent arbitrary acts of 
the council, membership of the College, once a just pride and 
boast, has been made to constitute the badge of inferiority. 

We do not hold that, in carrying out the provisions of any 
charter, it would have been advisable, or even practicable, for 
the fellowship to have been extended at once, and without any 
reserve, to all the members; but we do maintain, that nomination 
to that distinction should have been guided by some well-defined 
and intelligible principle, applicable alike in every case, and that 
it should have been attainable, from the first, under uniform 
conditions, by every then existing member of the College, with- 
out any renewed examination or further payment, beyond some 
nominal sum towards defraying expenses incidental to the grant 
and execution of the charter. 

We reject with scorn the insulting proposal for gaining the 
fellowship by additional purchase, after submitting to another 
examination as to surgical acquirement; a proceeding to which 
others have not been subjected, whose nomination to the fellow- 
ship was preceded by qualifications differing in no respect from 
our own. The proposal itself we regard as one which, for 
every reason, no present member of the College can accept with- 
out deep degradation. 

Finally, we think it right to avow our fixed and unalterable 
resolution to persevere in the employment of all legitimate means 
for effecting restitution of our just professional rank and_ privi- 
leges; whereby alone, we conceive, can “ the dignity and welfare 
of the College” be maintained, accordant with the terms of the 
oath administered to all on admission to the membership. 

We have the honour to be, Gentlemen, 
Your obedient humble servants. 





To the Right Hon. Sir James Graham, Bart., Secretary of 
State for the Home Department. 

Str,— We, the undersigned, members of the Royal College of 
Surgeons of England, residing in Manchester and Salford, desire 
to preface the memorial which we now present to you, with an 
expression of our obligation for the patient attention you have 
given to the interests of the medical profession, amidst your 
important and multifarious engagements. 

ully sensible of the difficulties of your position with respect 
to any details affecting medical legislation, we have hitherto 
delayed to address you, in the confident anticipation that. the 
council of the College to which we belong would voluntarily 
have retrieved the flagrant error it has committed towards the 
great majority of the members, and have thereby restored. to 
them the rank and privileges in the College of which they have 
been so arbitrarily deprived. Disappointed in this expectation, 
we yet hoped to have found in the “ Bill for Regulating the Pro- 
fession of Physic and Surgery,” recently introduced by you. into 
the House of Commons, an efficient remedy provided for the 
ievous wrong perpetrated against us by the council of the Col- 
lege; and more especially did we oe this, from observing 
the liberal an which you, Sir, displayed in your speech on 
introducing the measure. 

As, however, so far as our rights in reference to our my + 
are concerned, there is no difference between your present B 
and the one you brought before the House at the close of the last 
session of Parliament, we are com by a strong sense of the 


duty we owe to ourselves, and a wish to preserve the interests of 
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ony the’ Queen, by your sivion granted s_sew slarter to 
Majesty by your advice, a newe to 
the Royal College of 2 ee ee 
misrepresentation, was styled, “ The Petition of the Royal Col- 
lege of Surgeons of London.” We take the liberty of observing, 
that, in such a petition, it was a daring fiction for any twenty-one 
individuals, out of a College consisting of twelve thousand 
members, to designate themselves “ the College, without having 
ascertained and therein expressed the wishes of those over whose 
interests they were bound to watch, and whose rights they were 
morally pledged to protect. We would remind you, Sir, that the 
council of the College of Surgeons, when acting in opposition to 
the wishes of thousands of its members, could no more with 
truth be considered “ the College,” than could the building in 
whieh the council holds its meetings. If, then, it be shewn, by a 
— expression of feeling on the part of the members of the 

ollege, as we doubt not will be the case, that the proceedings of 
the council have not met with the sanction of the majority of 
those whose interests it is bound to serve, we trust that the fact 
of her Majesty having granted a charter to the College, on a 
petition which was called, but was not in reality, “ The Petition 
of the Royal College of Surgeons,” will not be any hindrance to 
your advising her most gracious Majesty to grant a new or sup- 
plementary charter, in order to restore us to our former position. 

From the reply which you are reported to have made to a 

estion put by Colonel Wood, in the House of Commons, on 
he 7th inst., in reference to the restoration of our rights, we can 
only suppose that important information has been withheld from 
you as to our present unsatisfactory position in the College, on 
which account we beg to direct your favourable attention to the 
following statements. 

When we received our diplomas from the Royal College of 
Surgeons in London, we were admitted in every respect to a full 
participation in all the honours and privileges that it was in the 
power of the College to confer. We all held exactly the same 
title, and ranked in the College with the most successful and in- 
fluential of its members. Since the institution of the fellowship, 
we find ourselves in a new position, separated from those with 
whom we have hitherto been on an equality, and deprived of 
many of the advantages we sought in associating ourselves with 
the College. We can easily understand that in carrying out the 
— of the recent charter it might not have been practicable 

r the fellowship to have been extended at once by the council 
without any reserve to all its members; but we unhesitatingly 
assert that nomination to that distinction should have been guided 
by some well-defined and intelligible principle, applicable alike 
in every case; aud that it should have been attainable, from the 
first, under uniform conditions by every then existing member of 
the College, without any renewed examination or further pay- 
ment, beyond some nominal sum towards defraying expenses in- 
cidental to the t and execution of the charter. As it is, the 
election to the fellowship has been made to depend, for the most 
part, on the accidents of situation and patronage; nay, in some 
cases, on undoubted favouritism, so that our former peers in the 
profession have been elevated above us on such grounds that no 
real honour can attach to the possession of the title on their part, 
whilst just and proper feelings of self-respect have been most 
deeply wounded on ours. On first consideration, it may appear 
to you that we have in our own hands a remedy for the evil of 
which we complain. It may be asserted that those members who 
are anxious to obtain the fellowship have still the opportunity of 
doing so by submitting to the prescribed examination, and 
making the further prescribed payment. The unreasonableness 
of such a proposition can be fairly appreciated by those only who 
are practically acquainted with the nature of medical examina- 
tions, and alive to the onerous and engrossing character of our 

suits. Can it be ex that those who are already engaged 
in active practice can sacrifice their valuable time in preparation 
for an examination in the elements of surgical science, and 
neglect their important duties to solicit co legiate titles ? Is it 
not most absurd to suppose that some of the oldest members of 
our College will submit themselves to an ordeal as to their capa- 
bility of practising a profession in which they have, usefully to 
the public and honourably to themselves, spent the best part of 
their lives? Would it not be most degrading for such gentlemen 
to seek, on equal terms with students, for distinctions to which 
in justice they are already entitled? 

Moreover, we have no confidence that the alterations of which 
we have already so much cause to complain, will constitute the 
ultimatum of our degradation, If it have seemed desirable to the 
council of the College that the Surgeons of all the larger hospi- 
tals should receive the fellowship, the day is probably not far dis- 
tant when the proposed Council of Health may see fit to require 
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thay du bove cepenel 

These, sir, have to us sufficient grounds for me- 
morializing you on the present occasion; and, as 
pressed a wish to give satisfaction to the whole of the profession, 
we beg respectfully, but earnestly, to entreat you to precede any 
further parliamentary discussion of your present “ Bill for - 
lating the Profession of Physic and Surgery,” by advisi 
Majesty to ta new or su charter to the Hoyal 
College of s of England—a charter of such a nature as 
shall restore to us our lost rank, and put us on an equality with 
those who underwent the same course of study, passed a similar 
examination, and purchased the same diploma with ourselves. 
We respectfully assure you that, in our opinion, no course but 
this can be acceptable to any member who we soto ba 
self-respect, anda just regard for the oath which has 
“to maintain the dignity and welfare of the College.” 

We have the honour to be, Sir, 


You most obedient and humble servants, 





To the Honourable the House of Commons of the United Kingdom 
of Great Britain and Ireland, in Parliament assembled. 
The Petition of the tet members of the Royal Col- 
lege of Surgeons of England, residing in Manchester and 
Salford, 


Houmsiy SHEweTa— 

That the council of the Royal College of Surgeons of England 
has arbitrarily, and without any intelligible principle, elevated a 
small number of our body into a collegiate rank superior to our 
own, by exercising unfairly, in the opinion of your petitioners, 
i mferred upon it by a charter granted to the 
College by her most gracious Majesty the Queen, in the year of 
our Lord 1843. 

That your petitioners have thereby been am of the hi 
professional posit:on, to obtain which constituted one of their 
objects.in pursuing the prescribed course of study, submitting 
themselves to the surgical examination, and purchasing the 


diploma of the College. 
That your petitioners observe, with unfeigned alarm, that the 
“Bill for Regulating the Profession of Physic and “4 


3: 


recently introduced into your honourable house by the Ri 
Hon. Sir James Graham, is framed so as to sanction and confirm 
the unjustifiable course which the council of the College of 
Surgeons has pursued towards the members of the College. 

That your petitioners had fully expected, after the great dis- 
satisfaction and indignation expressed by an overwhelming 
majority of those who constitute the College at the manner in 
which the council had exercised its powers, that the Right Hon. 
Sir James Graham, who has lately introduced into your 
honourable house the “ Bill for Regulating the Profession of 
Physic and Surgery,” would bave preceded such Bill by advis- 
ing her most gracious Majesty the Queen to grant a supplementary 
or amended charter to the College, with the view of rest to 
the members the surgical honours and privileges of which they 
have been injuriously deprived. 

That your petitioners, being disappointed in this reasonable 
expectation, have made a statement of their grievances to the 
Right Hon. Sir James Graham, Secretary of State for the Home 
Department, and memorialized him to so their earnest 
wishes in this matter, before re his “ Bill for Regulating 
the Profession of Physic and Surgery” upon your honourable 
house for adoption; and your petitioners therefore humbly 
entreat your honourable house not to permit the said Bill to be 
read a second time, until restitution has been made to your 
petitioners of their collegiate rank and privileges. 

And your petitioners will ever pray. 





MEETING OF THE GENERAL PRACTITIONERS 
OF SURREY. 

On Wednesday, the 19th March, 1845, the general practitioners 
of the raral dstriets taf oy yes Lod wy assembled at the 
Coffee House, at Epsom, for the purpose ing into considera- 
tion the Bill lately presented to the House of Commons, entitled, 
“ A Bill for oumiicing the profession of Physic and Surgery,”— 
Mr. Marty, of Reigate, in the Chair: whereupon, after due de- 
liberation, it was 
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Proposed by Mr. Waxtace, of Carshalton, and seconded 
Mr. ‘apd of Epsom, and resolved unanimously,— 


Commons, thi consider the Bill to be so objectionable 
in many of its provisions that it cught on no account to pass into 
@ law in its present state.” 

Proposed by Mr. Warp, of Epsom, seconded by Mr. Curtis, 

of ing, and resolved unanimously, 

“ That this meeting approve of a Council of Health, if properly 
constituted, but are of opinion that the Council, as proposed 
by the Bill, would neither possess nor deserve the confidence of 
the profession. ing composed exclusively of physicians and 

it would not represent the interests, nor express the 
wi of the great body of the medical practitioners throughout 

the United Kin 13 

r. CuHatpecott, of Dorking, seconded by Mr. 
CuanbLeER, of Godalming, and resolved unanimously,— 

“That the proposed removal of the superintendence of the 
education of general practitioners or licentiates from a body 
emanating from their own class to the Colleges of Physicians and 
Surgeons, is calculated to excite great alarm in the minds of 
general practitioners, as they cannot but apprehend, as the result 
of such arrangement, the introduction into the profession of a 
body of licentiates possessing an inferior degree of attainment, and 
consequent depreciation of their class in public estimation.” 

Proposed by Mr. Naprer, of Guildford, seconded by Mr. 

Howe 1, of Wandsworth, and resolved unanimously,— 

“ That this meeting, entertaining a high sense of respect and 
honour for the Society of Apothecaries, desire to express senti- 
ments of entire approbation of their spirited and disinterested 
conduct at this momentous period, and of gratitude for the earnest 
wish of the Society to render assistance in promoting the wishes 
and objects of their professional brethren.” 

Proposed by Mr. Howe 1, of Wandsworth, seconded by Mr. 

Jones, of Epsom, and resolved unanimously,— 

“ That the cordiality and good feeling which ought to exist 
between the different classes of practitioners in medicine, and 
which are essential to their usefulness to society, cannot be main- 
tained, unless those classes, which have been created by the public 
wants, are independent of each other in their educational and in- 
ternal arrangements.” 

Proposed by Mr. Harcourt, of Chertsey, seconded by Mr. 

Boutcer, of Bletchingley, and resolved unanimousl y,— 

“ That this meeting approve of those parts of the Bill which 
propose to establish a uniform standard of education and qualifi- 
cation, and the right to practise, by all qualified persons, without 
respect to local privileges, provided such uniformity is not at- 
tended by a depreciation of the standard of knowledge.” 

by Mr. Srepman, of Guildford, seconded by Mr. 
Coxr, of Chertsey, and resolved unanimously,— 

_ “ That it is essential to the public health that the visiting the 
sick and prescribing for them at their own homes, with the view 
to pecuniary payment and profit, by uneducated and unlicensed 
persons, be liable to summary and inexpensive conviction and 
punishment, on proof before the local magistracy.” 

Proposed by Mr. Peter Martin, of Reigate, seconded by 

” Know es, of Farnham, and resolved unanimously,— 

_ “ That this pany Rese need desire that the general practi- 
tioners of the United Kingdom should be incorporated in a col- 
legiate form, by royal charter, confirmed by act of parliament, so 
that they may be authorized to direct the education, examination, 
and admission, of candidates for general practice, and thereby be 
rendered eligible for the exercise of the franchise in the election 
of members of the Council cr governing body, or as candidates 
for seats in that Council; and that this measure be secured to 
— ew * se further progress of the ‘ Bill for regulating 

ession 0: sic and . 
Couenae™ y Surgery’ through the House of 

Proposed by Mr. Nasu, of Leatherhead, seconded by Mr. 

- Hampton, of Reigate, and resolved unanimously ,— 

‘ That ia conformity to the previous resolutions, the following 
petition be adopted and presented two the House of Commons ; 
that one of the county members be respectfully requested to 
Teeeah ts same; an the seoesnemenere of this county, and the 

wns in county, uested to support and to give 
all the effect they can to the Sawer of the petition.” “ 


To the Honourabie the Commons the United Kingdom of G 
“ss add Ireland, on Partionent planes 6 haa, 
umble petition of the undersigned Practitioners of 
Medicine, a terns ibetey. or, as they are usually 
denominated, “ ¢ Practitioners of Medicine,” resid- 
ing in the rural districts of the county of Surrey, 





Saewerta,—That itioners have duly considered the 

“ Bill for regulatin the profession of Physic and Surgery” lately 

‘pent Guat Semen aed an bunity af atinion, 

that were the said Bill to be carried into a law, it would alto- 

Se SE nS Sp ee nomion es Golem 
ure. 


That itioners view with alarm the proposed 
cues | the “ Council of Health,” as not being likely to 
possess the confidence of the profession generally. They cannot 
refrain from expressing their surprise and regret that no general 
practitioner is, by this Bill, proposed to be appointed on the 
Council of Health, thereby witholding from that most important 
and numerous body a voice in the Council, whence it is proposed 
should emanate all the laws and regulations which will have so 
ere so vital an effect, on the future condition of the 
, y of the medical practitioners throughout the United King- 

om. 

Your petitioners fear, also, the consequences of the absolute 
and despotic powers pro to be conferred on the Council of 
Health, from whose decisions, whatever they may be, there is no 
appeal. That in the partial repeal of the Apothecaries’ Act of 
1815, your petitioners feel assured that the power left to the 
Society of Apothecaries to proceed against unlicensed practi- 
tioners would be of no avail, on account of the expensive and 
cumbrous nature of the legal proceedings, and the want of funds 
to meet the expense. 

That notwithstanding the comprehensive and apparently satis- 
factory nature of the protection sought by this Bill to be afforded 
to the public and the profession, evasion, by unqualified and un- 
educated pretenders, would not be difficult. 

And your petitioners beg to add that there are other points 
of important objection in the proposed Bill, but which they refrain 
from particularizing on the present occasion. 

That your petitioners wish it always to be borne in mind, in a 
wise medical legislation, that the welfare of the whole people, and 
the real interests, usefulness, and respectability of those who are 
the medical advisers, in ordinary, of the great majority of the 
public, are identical. 

That in the humble opinion of your petitioners, this Bill, in its 
general tendency, instead of improving and elevating, will con- 
tribute to the deterioration and degradation of the general practi- 
tioner. 

Moreover, the general practitioners are not only the medical at- 
tendants in ordinary of most of the higher and middle classes of 
society, and exclusively of the labouring classes, but also a ma 
majority of the medical appointments to public offices in the 
provinces, and a large proportion of those in the metropolis, are 
held by them. The entire medical staff of surgeons of her 
Majesty’s army and navy are also, in the most comprehensive 
sense, general practitioners. 

Your petitioners, therefore, in the earnest desire which they 
entertain that the general practitioners of the United Kingdom 
should be incorporated, in a collegiate form, by royal charter, 
in which shall be secured to them the right to direct the educa- 
tion, examination, and admission of members of their own 
branch of the profession, pray, 

That no general Bill fur the regulation of the medical profes- 
sion be proceeded with until such charter has been granted and 
confirmed by act of parliament. 

A deputation having been appointed to wait on those members 
of the House of Commons who are connected with this county, 
the meeting adjourned. 





PETITION TO SIR JAMES GRAHAM FROM THE 
MEDICAL PRACTITIONERS OF COLCHESTER, 
To the Right Honourable Sir James Graham, Bart., her Majesty's 
principal Secretary of State for the Home Department. 

The Memorial of the undersigned Practitioners of Medicine 

and Surgery, resident in Colchester and its neighbourhood, 
REsPECTFULLY SHEWETH,— 

That your memorialists are legally-qualified practitioners of 
medicine and surgery. 

That while they a the want of legislative interference, 
in order to control the numerous medical corporations, and render 
medical education uniform, they look upon the “ Bill for Reger 
lating the Profession of Physic and Surgery,” now before parlia- 
ment, as exceedingly defective and objectionable in many par- 
ticulars, aid calculated to inflict grievous injury upon the great 
bulk of the general practitioners of medicine and surgery in this 
country. 

That having carefully examined the Bill in question, and 
having compared it with that introduced to parliament during 
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the last session, your memorialists gratefully acknow the 
recognition of the principle of protection, in the amended Bill, as 
necessary to prevent the ravages of quackery upon the public 
health, but they at the same time are of opinion that the altered 
relation of the Apothecaries’ Company to the profession, effected 
by the Bill, will render the penal clause of the Apothecaries’ Act 
of 1815 altogether inoperative Ley ignorant pretenders, and 
to maintain the respectability of the profession, the penalty in- 
troduced against those who may assume medical titles must be 
extended to all who may exercise the functions of the medical 
practitioner, no less than to those who merely assume his titles. 

That your memorialists strongly object to the constitution and 
powers of the contemplated “Council of Health,” as opposed to 
the spirit of the British constitution, and the dignity of the en- 
lightened profession to which they belong. They cannot but 
view with alarm the idea of the whole profession, in its education, 
institutions, and interests, being committed to a body of men, 
however personally unobjectionable, who will be altogether irre- 
sponsible to their brethren for the exercise of their functions, 
some of whom will necessarily be unacquainted with the nature 
of the profession they are appointed to govern, and nearly all of 
whom will possess but little sympathy with the great bulk of the 
practitioners of the country. They consider the power vested in 
the Crown, in the appointment of the council, as disproportionate, 
and the exclusion of the general practitioner, except by the 
favour of the minister of the day, as exceedingly unjust and ob- 
jectionable. 

That the distinctions created by the Bill among the several 
sections of the profession are invidious and unjust. 

That the great body of general practitioners, who are members 
of the College of Surgeons, and who have considered their claim 
to the honourable designation of “surgeon” inalienable and per- 
petual, should henceforth be deprived of this just distinction, be 

laced on a level with those who have not entitled themselves to 
it, and be degraded below that small section of their brethren 
who have no higher qualification (so far, at least, as educational 
superiority is concerned) than the mass, are grievances to which 
your memorialists cannot submit without the most indignant, yet 
respectful, protest. 

hat the new regulations respecting midwifery intended by 

the Bill, so far as providing for examination without further 
medical education, and the exemption of that most important 
branch of practice from the penal clause of the Bill, are exceed- 
ingly objectionable, inasmuch as no person ought to be allowed 
to exercise that branch of the profession who is not thoroughly 
instructed in all the collateral parts of medical education, and thus 
able intelligently to engage in a department of practice requiring 
as much knowledge and skill as any other. 

Your memorialists, in conclusion, venture to hope that the ex- 

ressions of kind and respectful interest uttered by Sir James 

raham, in his place in parliament, in reference to the medical 
profession, will secure for these suggestions a favourable con- 
sideration. They beg — 

Ist. That the constitation of the “Council of Health” may 
be altered so as to admit general practitioners among its 
members, and that its powers may be more defined and 
limited. 


2ndly. That protection be given against all unlicensed in- | 


truders who may exercise the functions, or assume the titles, 
of the medical practitioner, and that powers be’ vested in 
some corporate body, recognised by the state as legal 
guardians of the medical profession, to carry into effect 
those peual sections which may be granted for its pro- 
tection. And, 

3rdly. That uo distinctions, except such as superior educa- 
tion and extensive experience may confer, be given to 
members of the profession, and that these be tested im- 
partially by a competent medical tribunal, whose purity 
and efficiency shall be preserved and maintained by the 
principle of representation being fully recognised in the 
election of its members. 





THE PROTEST OF CERTAIN PRACTITIONERS OF 
WEST SOMERSET. 


To the President and Council of the Royal College of Surgeons . 
of England. 

We, the undersigned, being fellows and members of the Royal 
College of Surgeons of England, residing in the western division 
of the county of Somerset, although averse to taking any steps 
that might prejudice the interests of that hody, icularly at the 
present crisis, yet feel it due to ourselves, as individuals, to record 
our earnest and indignant protest against the recent proceedings 
of the Council in the matter of the fellowship 


We protest against this ioprese from rules of the 
College intended for the pect its members, inasmuch as. 


i ie, ae 
merit, cannot but be regarded as a virtual degradation of the sang 


who have received no such 


We consider the invitation to the mass of the profession to 
undergo examination, and to pay fees, in order to obtain the rank 
conceded 


which has been thus 


to a select few without either, to 


be an affront to all those other members of the College. 


Henry Alford, r.a.c.s.z., Taunton 
Francis Welch, F.x.c.s.x., ditto 


Charles Hugo, m.a.c.s.£., ditto 

W. Marwood Kelly, m.p., M.R.c.s.&., 
and 1.A.c., Hospital, ditto 

George Cordwent, m.r.c.s.L., ditto 

Henry Gully Foy, m.x.c.s.8., ditto 

James Wood, m.x.c.s.L., ditto 

J. R. Mosse, m.R.0.s.8., ditto 

William Beadon, m.x.c.s.u., ditto 

F. H. Woodforde, m.p., M.R.C.3.L., 
ditto 

Henry Liddon, m.r.c s.u., ditto 

Francis Foster, m.x.c.s &., ditto 

Geo. Kidgell, m.x.c.s.L., Wi 

W. Collard Pyne, ™.x.c.s., ditto 





J. V. Norman, m.R.c.s.L., ditto 
Henry Cotes, M.n.c.s.1 , ditto 

H. L. Nazer, m.n.c.s.1., ditto 

P. L. Hill, m B.0.s.1., ditto 

Robert Smith, m.x.c.s.x., Bishop’s 


Lydeard 
Abraham King, Bridgewater 
Richard Axford, ditto 
James Haviland, m.R.c.s.1., ditto 


J. Jolliffe, m.x.c.s.1., Chard 
G. R. Burt, m.2.c.s.1., Ihminster. 











THE CAP AND GOWN QUESTION AT UNIVERSITY 
COLLEGE. 
To the Editor of Taz Lancet. 


Srr,—May I beg you will allow me to correct a slight error 
contained in a paragraph which appeared in your journal of 
Saturday last, relative to the meeting held by the students of 
University College, on the eap and gown question. It is stated 
in that paragraph, that “ an unanimous resolution was adopted in 
favour of wearing an academical costume.” Sir, the word “ una- 
nimous” should have been omitted, for there was considerable 
opposition to that resolution, and at one period of the evening it was 
very much doubted whether or not it would be agreed to; how- 
ever, eventually it was carried, not unanimously, but by a majority 
of about two to one. Knowing how valuably your pages are occu- 
pied, I should not have troubled you with this statement, did I not 
think it due to those gentlemen who supported the amendment I 
had the honour of proposing to the original motion on that occa- 
sion, and to show that there are many, very many, studente in this 
college, who are not so sanguine as to believe that the mere adop- 
tion of caps and gowns would either add to its dignity, or in- 
crease its prosperity.—-I remain, Sir, your obedient servant, 

James TEAGUE. 

University College, March, 1845. 





THE SYDENHAM SOCIETY PUBLICATIONS. 
To the Editor of Tax Lancet. 


Srr,—I consider your review of Mr. Erichsen’s work apom 
Aneurism a most just one: the publication is unquestivnably an 
honour to its editor, and to the Society from which it emanated. 
I hope, with you, however, that the approbation thus honestly 
awarded to the Council of the Sydenham Society, may not induce 


| them, for the present, at least, to present us with more works of the 


collectanea character. We require (as you observe) standard 
editions of the great medical works of antiquity, in order that 
the general practitioners of the kingdom may be afforded the 
opportunity of perusing them as they issue, at regular intervals, 
from the press ; they would thus slowly, but certuinly, acquire @ 
mass of practical knowledge, and an improved acquaintance with 
the dead languages, which would raise them in public opinion, 
and thus materially aid in destroying the false and aujust dis- 
tinctions which the Government seem disposed to establish 
between them and the so-called “pures” of the profession ;,to 
assist in this desirable object, any proposal which will economize 
time and facilitate perusal — to be adopted by the Council. 
Your suggestion, therefore, of having the text and the translation 
in “ vis-a-vis” pages is an excellent one ; and I sincerely trust it 
may be seriously considered, and adopted in fature publications. 
rie, Say it most strenuously the Council, for the sake of 
the 


rd-working general practitioner, whose friend you have 

ever shown youl to be, and whom you well know, has little 

spare time to, refer to dictionaries, or translations, in other books. 
I understand, that nearly ae ee ae 
the Society do not possess the works 


the members of 
the first year, but 
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to have them—surely, therefore, the Council would 
— the branch secretaries 

in their respective districts, of those 

ies, and then forward the list to the Council, 
determine whether the expense of reprinting 

i I hope they will publish Syden- 





THE LECTURES AT ST. GEORGE’S. 
To the Editor of Taw Lancer. 


Srr,—I was surprised on reading in your last number the 
laid against Mr. James Johnson. I infer that the 
writer could not be a pupil of Kinnerton-street, otherwise 
he would have known better than to say that Mr, Johnson in- 
bly lectures a quarter of an hour less that Mr. Tatum. 
Mr. p> Bon and his colleague both begin and end at the same 
hour, the lecture terminating at half-past three. Mr. Johnson is, 
five minutes behind his time at commencing, but he 
makes up for it at the conclusion, for he makes a point of not 
leaving off in the middle of a subject. So that, in most cases, he 
finishes his lecture at twenty or twenty-five minutes to foar. 
As for the frequency of his commencing his lecture at three or 
five minutes to three, I can only say that such an occurrence hap- 
but once, when a very good reason was assigned for his 
ing so tardy. Of course, in a case requiring operation, Mr. John- 
son, or any other lecturer, would be warranted in postponing the 
lecture, as a man’s life is (I think you will grant me) of more 
consequence than a lecture upon physiology. ‘Trusting you see 
the justice of my remarks, 
Believe me, yours truly, 
opm. R. 
Kinnerton-street, March 15, 1845. 


We have received another letter, since the above was in type, 
from a pupil of Kinnerton School, denying, in the strongest 
terms, that any blame can be imputed to Mr. Johnson. 





OFFICIAL ANSWERS TO QUERIES RESPECTING 
REGISTRATION. 
To the Editor of Tus Lancer. 
request of the committee of medical gentlemen, 


Srr,—At the 
for whom we act, we beg to inclose a copy of queries on the con- 
struction of clause 32 of Sir James Graham’s new Bill, and of the 


replies courteously given thereto by the Home Office. 

As the subject of the status of the present general practitioner 
under the new Bill is exciting much interest and discussion, and 
the view generally taken by the profession is contrary to that just 
received from an official quarter, we hope you will readily give 
insertion to the papers. 

We remain, Sir, your obedient servants, 
Henry Cooper, M.D. 
Rosert P. Heicurt, : Hon. Sees. 
Hull, March 20, 1845, 

At a meeting of a committee appointed by a general meeting of 
the profession, to watch proceedings, held March llth, 1845, it 
was. resolved to request replies from the Home Office to the two 
following questions :— 


1. Can any gentleman now practising as a member of the 
Royal College of Surgeons and Heentiae of the Apothecaries’ 
Company, (dispensing his own medicines and practising mid- 
wifery,) register as “surgeon” under the new Act? 

2. Can such a practitioner register both as “surgeon” and as 
“Ticentiate of medicine and surgery” under the new Act? 


To these questions the following answer was returned :— 
Whitehall, March 17, 1843. 
GenTLeMeEN,—I am directed by Secretary Sir James Graham 
to acknowledge the receipt of your letter of the 12th instant, and 
to inform you, = under the Bill for the Regulation of Medical 
*, @ gentleman at present practising as a member of the 
Royal College of Surgeons and Hicentiste of the Apothecaries’ 
Company, (dispensing his own medicines and practising mid- 
wifery,) can register as surgeon. 
The Bill does not contemplate double registry. 
The registered surgeon may practise generally, if he pleases. 
Iam, Gen en, your obedient servant, 
S. M. Putupps. 





EDINBURGH GRADUATES UNDER THE NEW BILL. 


Stnce the publication of our last number, Dr. Fergusson, of 
Bath, has received from the _— Honourable the Secretary’of 
State the following answer to the queries which we then pub- 
lished. To make it quite intelligible, we reprint the queries: — 

1, Will the graduates in medicine of the University of Edin- 
burgh, now in possession of their diploma, simply as such, on pro- 
ducing them to the Council of Health, be allowed to register as 
legal b amor 

2. Or will it also be necessary for such graduates to become fel- 
lows, associates, or licentiates, of some college of physicians, or 
of that college of physicians of that division of the kingdom in 
which they reside, and if such connexion with acollege of phy- 
sicians is obligatory on them, will any fee of admission be de- 
manded, and of what amount ? 

Whitehall, March 18th, 1845. 

Sir,—I am directed by Secretary Sir James Graham to 
acknowledge the receipt of your letter of the 7th instant, respect- 
ing the Bill for regulating the practice in medicine &c., and to 
acquaint you, in answer to query one in your letter, that graduates 
in medicine of the University of Edinburgh, now in possession of 
their diplomas, will, on producing them, be allowed to register as 
physicians. With respect to your second query, I am to answer 
it in the negative. And I am to observe for your consideration, 
whether you are aware that your practice in England as physi- 
cian, without the licence of the Physicians’ College, you not 
being a uate of Oxford or Cambridge, is now illegal, and 
that the Bill will make it —_ 

am, Sir, your obedient servant, 
(Signed) S. M. PurIurpps. 





DR. AYRES ON THE DETECTION OF ARSENIC. 
To the Editor of Tux Lancet. 


Srr,—Will you have the kindness to insert the following pro- 
cess for detecting arsenic, in an early number of your journal. 
The process depends on the conversion of arsenious into arsenic 
acid, by the action of chlorine on arsenious acid in solution. I 
do not remember to have seen any statement that arsenious acid 
takes another equivalent of oxygen when chlorine is passed into 
its solution; but as so many observations are published at the 
present time, and as it is almost impossible to keep up with the 
progress of chemistry, such an observation may have been pre- 
viously made. Let this be as it may, I will now give the details 
of a process, by which one-hundredth of a grain, or even less, of 
arsenious acid may be detected in solution in water. 

I took half a grain of arsenious acid, placed it in two ounces of 
water, and passed a current of chlorine through the liquid, until 
the whole of the arsenious acid disappeared. Each drachm of the 
liquid then contained .j,nd of a grain of arsenious acid, which, by 
the action of chlorine, was converted into arsenic acid. One 
drachm was evaporated to dryness, and the residue, re-dissolved in a 
few drops of water, gave, when treated with ammoniacal nitrate 
of silver, a copious brick-red precipitate of arseniate of silver. 

Asecond drachm was treated in asimilar manner, but re-dissolved 
in three drachms of distilled water. Of these three drachms of solu- 
tion, one was taken and treated with the ammoniacal nitrate, 
when a distinct precipitate of arseniate of silver fell. As a drachm 
of the original liquid was equivalent to And of a grain of arseni- 
ous acid, one-third of this quantity must be equivalent to only 
dgth of a grain; and as the precipitate was still very distinet, I 
doubt not that, with very great care, y}sth, or even z}yth of a 
grain may be detected in this manner. 

I have not yet had time to test the process in organic liquids, 
but I hope to do so within a few days, and will then communicate 
the result of my researches to your readers. 

I have every reason to believe that this will be found a great 
improvement in testing for arsenic in organic fluids, because 
many organic matters are either rendered insoluble or decom posed 
by chlorine, and at the same time the arsenious is converted into 
arsenic acid, which is exceedingly soluble and less volatile than 
arsenious acid. / 

If the reduction process be required, the arsenic acid is easily 
reduced, as in the process of Varentrapp and Woll, by the addi- 
tion of sulphurous acid, which reduces the arsenic to arsenious 
acid, and the excess of which may be easily expelled by boiling 
the liquid, after which the sulphuret may be hrown bce 
sulphuretted hydrogen, and the usual reduction process perform 

I am, Sir, your obedient servant, 
Ph. B, Ayzes, M.D. Lond., 
Lecturer on Chemistry, Charing-Cross Hospital. 
Howland-street, Fitzroy-square, March 20th, 1845. 
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APOTHECARIES’ HALL, LONDON. 


atchard, London ; James Taylor, + Manchester ; Geo. 
— Driver, Lower Grosvenor-place ; Henry Pitt, Waisall ; Allan Major. 





CORRESPONDENTS. 


A Student.—All the courses commenced will be completed as soon as 
possible. The work named is a most valuable onc, but can scarcely be con- 
sidered to represent the present state of medicine on the continent. 

A Constant Subscriber will be entitled to register as a licentiate in medi- 
cine and surgery only, but will be allowed to retain his present title on 
his door. 

A General Pr —Present licentiates of the Apothe- 
caries’ Company will caly be allowed to register as licentiate in medicine 
and surgery. Members of the College of Surgeons will be allowed to regis- 
ter as surgeons, and to practise as they like, but will not be admitted 
thereby as fellows. The clause 19 only applies to those who may hereafter 
obtain the title of surgeon by examination, at the age of twenty-five. 

The wishes of Dr. J. M. W. shall be complied with, and the paper on 
puerperal fever inserted, if possible. The non-pablication of the letter must 
be attributed to want of room only. 

In all probability the error mentioned by Dr. W. H. Brown is not the only 
one. We, however, are inclined to indulgence, knowing as we do how 
difficult it is to entirely prevent errors in a first edition. 

If Medicus holds his degrees from « British University, he will be 
able to register in any capacity he pleases, but not in two capacities. We 
do not see that having the fellowship of his college would alter his position 
as to registration or practice. 

E. T.—The Gazette des Hépitaux, or the Gazette Medicale, would answer 
the purposes of our correspondent. They, as weil as the other journals 
mamed, and all pecuniary details, may be obtained from Bailliere, 219, 
Regent-street. We ourselves hope to see Dr. Lynch’s able oration pub- 
lished. It is, we believe, in the press. 

By referring to Tas Lancet ALMANAC, for 1845, or to the last Student's 
number of Tae Lancet, and comparing the present curriculum with the 
certificates he possesses, Mr. S. R. (Woodbridge) would see at once in what 
respect he is deficient. 

Scrutator’s letter (Sffield) shall meet with due consideration. 

A. Z. must apply to the College for a certificate of having passed his 
examination and obtained his degree. On representing the loss he bas 
sustained, amd properly identifying himself, it will not be refased. Such 
a certificate would no doubt suffice. 

Reorsraeation.—To the Editor.—M.D., M.R.C.S., L.S.A. has received 
the annexed reply to a letter addressed to Sir James Graham. Will you be 
good enough to inform him whether he is to infer from it—ist. That 
physicians may practise either as surgeons or licentiates, if they choose, and 
compound their own medicines? 2nd. That though physicians will not be 
entitied to recover fees for advice, will they be allowed to recover reason- 
able fees for medicine and attendance, should they practise any other 
branch? 3rd. Will a registered physician be prevented calling himself a 
surgeon, or physician and surgeon, on his door-plate ? 

(coPyY.) 
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Whitehall, March 26, 1845. 

Srr,—I am desired by Sir James Graham to acknowledge the receipt of 
your letter of the 24th instant, and in reply to it, to inform you, that under 
the proposed Medical Bill it is intended that a physician may practise gene- 
rally, but that he shall not be entitled to receive fees for advice. 

I have the honour to be, Sir, your obedient servant, &c. 

*,* The Bill, as explained in the above letter, appears to us to leave 
every latitude to the registered physician to’practise how he likes, and to 
call himself what he likes, but to preclude his recovering for medicine 
(clause 34) or for surgical attendance. 

We have read attentively the remarks of Now or Never. The terms are 
synonymous. 

An Old Physician.—A foreign graduate, also a licentiate of one of the 
Royal Colleges of Physicians, will be fully entitied to register. 

T. W.—The Bill does not, in its present state, contain any restrictive 
provision with reference to midwifery. We are much obliged for the Derby 
Journal. 

4M. D., Edin.—The practice of the licentiates of Colleges of Physicians 
to assume the title of Dr. is allowed. With reference to the other 
remarks, we refer to the answer from Sir J. Graham published in the 
present number. 

Medico.Chirurgicus will be able to register in any one capacity, but not in 
two. The Council of Health will have to decide upon the qualification 
necessary to hold poor-law appointments. It is impossible to foretell the 
minutiz of their arrangements. 

The question respecting which Dr. Corbet has written to us may be con- 
sidered as settled, in the most ijberal manner, by the answer from Sir 
James Grabam to Dr. Fergusson, in p. 267. 

The note of Dr. G. W. Johnston has been received, along with the en- 
closed case, which will most likely be published. 





N. N.—The apparent discrepancy has since been fully explained in our 
Notices to Correspondents. 

T. F. S., Edin.—All degrees taken previous to the close of the parlia- 
mentary session will place those who possess them in the category of 
present practitioners, for whose registration provision is made by Clause 32. 
The question with reference to St. Andrew’s is answered elsewhere. 

Amicus.—We beli:ve that the extra-licentiates of the College of Physi- 
cians will be admitted to register as physicians, although not possessed of 
an University M.D. diploma. In the first instance, the Government is 
evidently disposed to extreme leniency with regard to registration, as will 
be seen by the official answers contained in the present number. 

A Subscriber.—As a surgeon, or, in all probability, as © Hosntiate in 
medicine and surgery. The Irish is one of the 
many existing medical corporations which is not even mentioned in the 
Bill. The omission will be rectified, 

A Subscriber, Ireland, will be able to register either as a physician or as 
asurgeon. Clause 35 seems to imply that a registered practitioner may 
assume what title he pleases. 

Dr. M‘Egan, of Ashbourne, has written to us a letter on Mr. Macil- 
wain’s views respecting operations for strangulated hernia. Hethinks that 
Mr. Macilwain is wrong in generally resorting to an operation at once, on 
failure of the taxis, and that such a course is likely to increase tenfold the 
frequency of the operation. Dr. M‘Egan mentions two cases in which 
opium in large doses (60 minims of the tincture repeated several times) 
succeeded, after the failure of the taxis, cold applications, warm baths, and 
in one case, the tobacco enema. 

We have received a communication from Mr. S. Gower, requesting us to 
mention that his ‘* Notes from Private Practice,” published in our number 
for March 15, were forwarded to us several months ago. This notice 
Mr. Gower considers necessary to free him from the charge of plagiarism, 
owing to the coincidence between his views respecting the manner of em- 
ploying the taxis, and those advocated in Tug Lancer the preceding week 
by Mr. Macilwain. 

Bristoliensis will be able to register as a licentiate in medicine and sur- 
gery, or as a surgeon. His second question he will find answered else- 
where. 

An Old Reader.—The University of London is mentioned in the Bill with 
the other British Universities. 

Mr. W. F. (Newcastle.)—1st, Practitioners in practice before 1815, being 
legally practising, will be allowed to register as licentiates in medicine and 
surgery, and will be able to retain the title mentioned. 

Beta.—ist, If the University to which they belong can give them a 
license to practice as well as a degree. and, From Sir James Graham’s 
answer to Mr. Craddock, (vide last week’s Lancegt,) it appears that double 
registration is not contemplated in the Bill. 

J. T. P.—An apprenticeship is neither demanded nor recognised by the 
Bul. 

Vindex will be able to register as a licentiate in medicine and surgery. 

The question of M.D., (Edinburgh,) is answered in Sir James Graham's 
reply to Dr. Fergusson, of Bath, (page 367.) 

We have received the following letter from a correspondent :— 

Sir,—Amongst the various criticisms which have been published upon 
the original Bill of Sir James Graham, there is one point, which, as far as I 
have observed, seems to have been overlooked, and as it remains unaltered 
in the amended one, and strikes me to be both unfair and unjust, deserves 
to be not ced. I will feel obliged, therefore, by your insertion of this com- 
munication in your nextnumber. The point I allude to is to be found in 
the 16th clause of the amended Bill respecting Physicians, where it is 
enacted, that no person can, in future, be registered as a Physician, who 
has not graduated in a University, nor unless he has attained the age 
of forty years, and shall have been examined by the Royal College of 
Physicians of England. Now there is no doubt but this part of the 
clause is intended to give general practitioners, or licentiates, in future, 
an opportunity of taking out the degree of M.D., if they think proper] to 
embrace it ; but why compel Irish and Scotch practitioners to appear before 
the College of Physicians of England for that purpose, when the Irish and 
Scotch colleges are to be assimilated to the English in almost every respect? 
This seems to be a sly piece of monopoly on the part of the London College, 
and as such deserves exposure. The age, too, I think, might be reduced 
with advantage to thirty-five: surely fourteen years’ practice ought to be 
sufficient to weigh against any University education, however extensive, 
and after such an examination, too, as the future licentiates will be 
obliged to undergo. As the clause stands at present, they will have 
to wait nineteen years after they take out their licence at twenty-one 
years of age, or fifteen years even after they have become fellows of the 
College of Surgeons. This appears to be really too long, and almost 
tantamount to a prohibition. I hope, therefore, it will be altered. 

Cosmopro.irts. 

Dr. Brown, of Boston, writes to us to say that, owing to an extract 
from the Odservateur Grec, which appeared in Tus Lancet, page 959, 
vol. II., 1842-43, he became a candidate for a gold medal, to be given foran 
essay by the Royal Medical Society at Athens. Dr. Brown fulfilled the 
conditions imposed upon candidates, but has not since heard anything either 
of his essay or of the medal. Perhaps this notice may meet the eye of 
some one capable of giving the required information. 

We regret not to be able to insert the document forwarded to us by 
Mr. W. Curtis. 
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ileps 

months. ilephe hysteria, with lockjaw and contraction of one 
leg, in a woman, aged twenty-five. Time, four months. Most 
violent hysterical convulsions, and delirium, with paroxysms of 
ecstasy and sleepwaking, &c., in a girl, aged sixteen. Fits 
cured in four months; sleepwaking in two years and a half, but 
mesmerism omitted during much of the time. Extraordinary 
fits of jumping and clapping of hands for several weeks, every 
spring and autumn; patient conscious during the attack, The 
woman was mesmerised, when the attacks came on, for a year 
and a half. Hysterical epilepsy in a lady, aged sixteen. ‘She 
sama the time of cure, which occurred in four months. 

pilepsy in a youth, aged nineteen. Time, four months. 
Epilepsy in a young woman, aged sixteen. Benefited very soon, 
but the mesmerism discontinued, and fits returned in three 
weeks; “ has been mesmerised, more or less, ever since April, 
1842, and has now (July, 1844) been perfectly free from her 


§ 442. E in a gentleman, ter sixteen. Time, five 





EFFECTS OF MESMERISM AS A REMEDIAL AGENT. 


§ 434. Amongst the diseases which are reported to have been 
cured by mesmerism, occur the following:—Obstinate hernia ; 
bronchocele, of eleven years standing; stammering, of seventeen 
years duration.—Phreno- Magnet. . 

§ 435. Asphyxia in an infant; various kinds of palsy; chlo- | 
rosis; occult cancer; gout; sciatica; headaches; rheumatism; | 
convulsions; epilepsy; madness; fistule and ulcers; chronic 
deafness. 

§ 436. In the last case of deafness, which is given as the most | 
complete and conclusive, the degree of amendment was—even 
according to the report—equivocal, and a wetting is said to have 
brought on “ a new (?) loss of hearing.” 

§ 437. Teste arrives at the following conclusions: — 

“1, That magnetism succeeds chiefly in asthenic diseases— | 
that is, in those whose predominant character is a general 
debility, such as chlorosis, amenorrhaea in consequence of | 
anemia, scrofula, commencing phthisis, mesenteric disease, 
white swelling, edema, passive dropsies. 

“ 2. In all the neuroses, such as epilepsy, chorea, hysteria, 
hemicrania, convulsivns, spasms, &c. 

“ 3, In partial neuralgia, as sciatica, &c. 

“4, In changes of the fluids, accompanied or not by ab- | 
normal productions, such as rheumatism, gout, &c.— Teste. 


§ 438. In a chronic case, Dr. Elliotson has known it necessary | 
to practise mesmerism for two years. He records the following | 
cures by means of mesmerism :— 

Insanity ; four cases—viz. 

1. Periodical and furious delirium supervening on repeated | 
attacks of rheumatism affecting the head. Time, about | 
nine months. 

2. Low, muttering, moody delirium, following violent deli- | 
rium, ‘Time, less than a month. 

3. Melancholy and nervousness. Time, three weeks, 

4. Distraction, and tendency to injure herself—(she had, at 
one time, to take ten and a half grains of muriate of | 
morphia every six hours, for a day or two, before she | 
slept. (!) Time, nearly two months. 

§ 439. Eight cases of St. Vitus’s dance are next narrated. In 
some the mesmerisation was only once performed; in most, fre- 
quently repeated. None of the usual more striking mesmeric | 





disease for nearly a year and a half.” 

_ § 443. Intense hiccup, much benefited ina month, but mesme- 
risation continued subsequently. One day she sprained and 
bruised her ankle, but after being mesmerised her ankle was per- 
fectly free from pain for ten minutes, and afterwards none the 
worse; and on taking off her stocking at night, the discoloration 
had vanished.— Elliotson. 

§ 444. Delirium from grief (more like intoxication) cured in @ 
few hours; sleep induced. Pains of legs and loins removed in a 
few minutes without sleep. Chronic rheumatism, of seven weeks 
standing, cured in dhree hours. Sciatica, of some months standing, 
cured by five mesmerisations. Nervous contraction of the arm, 
of several years standing, cured. Enlargement of the parotid 
glands in three sittings. Incipient tonsillitis, by six mesmerisa- 
tions. A knee, “ painful, red, and swollen,” by one; redness 
and pain both disappeared during the mesmerisation. Rheuma~ 
tism, in thirty-four days. Acute rheumatism ina little boy, in 


| eighteen days. Lumbago, in two sittings. Chlorosis, in about 


seven weeks, (turpentine enemata &c. were used at first, and iron 
subsequently, yet of course it was the mesmerising that cured 
her!) Tie douloureux, in about a month. Nervous affection of 
the breast, from suckling, in a month. Headach, instantly. In- 
flammation of the knee from an injury, at two mesmerisations. 
Inflamed eyelids, at two sittings. Melancholy, in eight days. 
Hour glass contraction,—removal of placenta; woman uncon- 
scious, being in the mesmerised state. She had been mesmerised 
before.—Mr. Tubbs, surgeon; in the Zoist, 

§ 445. Affection ofthe heart, of eleven yearsstanding. Affec- 
tion of the nervous system, and general debility of twelve months 
standing; hysteric fits; violent pain on left side, and general 
weakness; rheumatic pains; nervous affection of three years 
standing; melancholy of twelve months standing; case of appa- 
rent consumption; deafness of two years standing ; and a case of 
wound of the leg.—Mr. Brindley, a professional mesmeriser, not 
a medical man ; in the Zoist. 

§ 446. Nervous affection, with tendency to fainting, and epi- 
lepsy.—Earl Stanhope. 

447. Loss of voice in a lady.— Captain Anderson. 

448. Toothach; headach; rheumatic pains; “ and pains 
occasioned by contusions, burns, and any inflammation.” Disease 
of the knee and severe rheumatic fever.—Mr. Thompson, not 
medical. 

§ 449. Palpitations of the heart, pains in the head, and disease 


effects were produced, but all the cases were cured. . 3 
ry Paley 0 of one kidney.— Mr. Baldock, store-receiver. 


§ 440. ’ 


§ 450. Mr. Braid considers that hypnotism will rapidly cure 


1. oe gel rao a cr ma chorea, many functional disorders most intractable, or altogether incur- 
marked debility, in a girl aged twelve. ‘ime, four | abJe"by ordinary remedies, and also many nervous complaints 


months. | He narrates seven cases of weakness of sight improved; a case” 


2. Palsy, with epilepsy, sore head, and costiveness, in a 
youth, aged thirteen. Time, three months. 

3. Intermittent palsy. A woman, aged thirty-three, had 
been affected with palsy (of motion) of the right side for 
five years. The palsy was intermittent, commencing 
during sleep, “ with a severe fit and pain in the head,” 
and usually lasted for five days out of every week. The 
headach and tenderness of the spine were for a time 
augmented. Time of cure, between two and three 
months. 

4. Palsy of left arm, both legs and neck, with exquisite ten- 
derness of the neck, in a girl, aged twelve. Time, three 
mon 

5. Loss of voice in a lady, aged thirty. Time, a week. 
(She was chlorotic, and over chlorosis Dr. Elliotson con- 
siders that mesmerism has no control. (§ 437.) 

§ 441. Deafness and dumbness.—Thomas Russen, aged fifteen, 
= brought on by fright. Time, seven weeks. (§ 159.) 
a 1127, 


| of opacity over more than half the cornea cured; three cases of 
| congenital deafness and dumbness benefited, one in which the 
| patient was made to “ hear, speak, and sing.” “ I have scarcel 

| met with a case of congenital deaf mute,” says Mr. Brai 

“ where I have not succeeded in making the patient hear in some 
degree.” The next is the case of a man being made able to sing 
in tune who could not do so before; a case of loss of smell cured; 
three cass of tic douloureux cured ; fourteen cases of partial palsy 
ameliorated or cured, (including cases in which there was an apo- 
plectic tendency.) Eight cases of chronic rheumatism cured ; 
two of acute rheumatism; the first case cured by hypnotism and 
vinum colchici; the second, by hypnotism and appropriate reme- 
dies. Two cases of irregular muscular action; one of contrac- 
tion of the muscles of the lower extremity; five of nervous 
headach ; two of spinal irritation ; four of epilepsy ; one of lateral 
spinal curvature ; three of pain in the heart and palpitation; one 
of palpitation, dyspnea, dropsy, and leacorrhea, cured. 

case of valvular disease of the heart relieved. One of inveterate 
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eczema and impetigo, with nervousness, cured in a few days (!) 
One of impetigo cured in a week. Three cases of “ permanent 
contraction, or tonic spasm” of different parts, cured. 

EFFECTS OF MESMERISM ON BRUTES. 

§ 451. The animals magnetised by Dr. Wilson were cats, 
dogs, goats, pigs, horses, calves, a lioness, leopards, and elephants; 
turkeys, geese, ducks, fowls, and macaws; a dozen small fish— 
roach, dace, gudgeons, and loach. The magnetic operation con- 
sisted in making passes with the hands. 

452. The time required to induce sleep was very variable. 
With cats and dogs, the shortest time mentioned is five minutes, 
usually ten minutes or a quarter of an hour, occasionally an hour. 
If the animal was sleepy beforehand, the passes took effect almost 
immediately, (dog Vick, p. 20;) if excited and quarrelsome, the 
time required was longer than usual, (cat Fuzzy, p. 20;) whilst 
at large, the dog Vick and cat Fuzzy, “ both of which had gene- 
rally before been very soon affected, resisted the passes for about 
an hour,” but on being both put together under a gauze dish- 
cover, they were very soon sent to sleep. When chained, the 
dog Mungo only yawned and looked stupid, and snatched at the 
operator’s hand several times, “ but not viciously.” On being 
put under a cage, during the passes, Mungo yawned twice, fell 
asleep in half an hour, and continued sleeping for an hour, With 
the pigs, an hour and three-quarters, with the goat, half-an- 
hour, were required. 

§ 453. The effects produced on cats and dogs were, sleep in 
almost every instance; convulsive twitchings during the sleep in 
six dogs; plaintive whining and moaning, as if from dreaming, in 
three. The immediate effects during the passes, before sleep 
ensued, were, in dogs, restlessness, playfulness, yawning, stretch- 
ing, and in four, trembling. In a little red spaniel, twitching 
convulsive motions of the neck, fore and bind legs, “ followed in 
succession as the passes were made from the head over all the 
body, and when the operator ceased moving his hand, and held 
it steadily at a short distance from it, (the dog,) the trembling of 
its head and limbs became general. At intervals, its eyes closed, 
and it seemed to be asleep; still the passes convulsed its limbs, 
but less strongly.” 

§ 454. In cats, furiousness, irritability, quarrelsomeness, and 
in one, constant licking of the body, ensued. The goat was put 
to sleep, but “only slightly.” In the horse: yawning, heaviness 
of the eyes, twinkling of the eyelids at first, but eyes kept 
steadily open towards the last; licking of the hind leg. In the 
calf: restlessness, deep, lengthened breathing, and rubbing of the 
head against the legs of the operator. In pigs: plaintive, shrill 
squeaking, sweating about the ears and neck, and in patches over 
the body, “and the other excretions were also as much affected, 
and at each pass, spasmodic convulsions of the ear, snout, and 
the whole body, were strongly developed.” The lioness stopped 
eating, and grasped the joint between her jaws, and retained it in 
her mouth, without once relaxing her hold, for full twenty 
minutes: she ceased growling, and her eyes closed at times for 
short intervals. On leopards, no effects were produced. The 
elephants appeared fidgetty, restless, and angry. On one occasion, 
an elephant was sent to sleep in five minutes, though previous 
attempts, continued for an hour, had only made him appear 
fidgetty and irritable. 

§ 455. In ducks, the passes induced restlessness, straggling, 
and endeavours to escape; the wings “ made convulsive twitchings 
as the hand moved over them.” After magnetising the ducks for 
half an hour, “one or two became apparently drowsy, . . . one 
or two yawned at different times;” when acted upon for a longer 
time, “‘ they all became very agitated,” rubbing and biting them- 
selves all over. In geese, tremors: “ the neck quivered obedient 
to the passes.” In tarkeys, restlessness. In mackaws, restless- 
ness, making a great noise, and trembling all over. In fowls, (in 
@ cage,) at first, noise and restlessness; the birds then fell asleep, 
were upright and motionless; then allowed the body to be 
touched and stroked without moving, and by degrees, awoke. 
“ It was about their roosting time.” 

§ 456. Fish.—Passes induced them to come to the top of the 
water, and put their noses out. After stroking the back of one, 
and then placing the finger against its mouth, “ it followed the 
finger, as it described a circle, round and round for at least a 
dozen times.”*—Dr. Wilson. 

§ 457. As it would be rather difficult to persuade brutes to 
intentionally deceive by presenting mesmeric phenomena merely 
to please their mesmeriser, facts elicited from experiments upon 





* “* It happened to me, one day,” says Teste, “ to magnet ise a cat for an 
entirehour, I sweated large drops of sweat at it ; but at length I fancied that I 
had succeeded, when the noise of a dish suddenly dissipated my illusion, by 
Seas, who feigned to be asleep on them, fly from. off 





them are least exceptionable. But what single instance of un- 
doubted magnetic action have we in all this? That the constant 
repetition of passes should be viewed by an animal with perfect 
unconeern was scarcely to be e of the inten- 
tion of the operator, the animal would feel amusement, alarm, or 
anger, according to the degree of its intelligence, its domestica- 
tion, its disposition, and its habits. Foiled in its attempt to 
avoid the passes, it would become enraged and furious, or terrified 
and trembling; or, tired of attending to processes it could not 
comprehend, it would at length seek in repose the escape denied 
to its efforts. There is not an effect stated by Dr. Wilson to 
have been caused by the magnetising that we do not find equally 
occasioned in animals in a variety of ways. Thus, if a cat or 
dog be placed on the hearth-rug before a warm fire, and spoken 
to coaxingly, it will probably in a short time fall asleep. Tickle 
a cat behind the ears, and the same result will follow. That the 
sleep induced by Dr. Wilson was nothing but common sleep is 
very evident; its duration was usually short, and frequently the 
> npn cause was sufficient to — + A tom-cat gt been 
often magnetised, after receiving the passes might pulled 
about, lifted up by the nape of the neck, and have its ears tickled 
with a pen, and would remain motionless the while: “the cat 
was then said to be in a state of catalepsy.” Any tame cat, 
when teased, either becomes savage and excited, or—what is 
quite as common, if experience has told it that there is no escape 
—stupid, motionless, and, to all appearance, half-dead. The 
animals in which convulsive twitchings occurred, judging from 
the general description, were suffering from fear. ighten a 
horse, and it will sweat; a cat, and other excretions than the 
perspiratory will be excited, Anything that is quite strange to 
an animal, that it cannot understand, especially if, at the same 
time, its natural mode of shewing displeasure and resistance prove 
of no avail, will produce alarm. And what can we imagive more 
mysterious to a dog, a horse, or a pig, or more affronting to a 
leopard, a lion, or an elephant, than for a dignified man gravely 
to paw the air before it for an hour or more? The beast would 
think it meant as a solemn mockery. For a dog to convulsively 
twitch in his sleep is very common, and such an occurrence 
would be more likely to happen during the somewhat disordered 
state of the nervous system attending sleep induced under 
unusual circumstances. There is no uniformity in the effects 
produced. Some of the animals appeared to like the passes, 
others disliked them; some were soothed and calmed, others 
irritated and excited; some were rendered playful, others 
alarmed. Nor is there less discrepancy in the results of different 
performances of the same kind of experiment by the same 
operator upon the same animal. On two out of four attempts, 
some of the fish appeared to a certain extent affected; but it is 
to be remarked that the fish which followed the finger of the 
mesmeriser had been gently stroked along the back, and seems to 
have followed the movement of the finger as if for the purpose of 
keeping its body in contact with it, rather than on any other 
account. That gentle stroking gives an agreeable sensation to 
certain, if not to all fish, has long been practically known to the 
trout-tickler. 

The most curious effect of Dr. Wilson’s mesmerising is that on 
the puppy, évelve hours’ old, which, during the passes, opened its 
eyes and saw,! 

THEORIES OF THE ANIMAL MAGNETISTS. 

§ 453. These are all modifications of two principal speculations, 
analogous to the two theories of light—the theory of emanation, 
and that of an undulatory ether. The broad principles of both 
are clearly stated in the works of the alchemists. Pomponatius 
asserts that, by the foree of his will,a man may give out an 
emanation from himself, and so direct it as to affect his fellow 
men, and even the very elements. He considers that this mag- 
netic force proceeds from the action of the mind upon the blood 
and the spirits. Van Helmont is equally explicit in his descrip- 
tion of what he termed the “ magnate’magnum,” an ethereal fluid 
pervading all space, and permeating all bodies; capable, when set 
in motion by the will, of acting with great energy and at great 
distances. He seems to refer physical attraction to the occult 
influence of this magnetic agency, and believes that the power of 
setting the magnetic medium in action may be communicated by 
man to inanimate bodies. 

§ 459. Mesmer adopted the latter of these theories, with, such 
slight variation as served to invest his doctrines with the appear- 
ance of originality. He at first considered the universal fluid to 
be electricity, but afterwards renounced that opinion. In the 
following twenty-seven propositions, he has left us a condensed 


summary of his extravagant and visionary 
1779. 

1. exists a natural influence between celestial bodies, 
the earth, and living beings. ~ 
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2. A fluid universally diffused ee eee ee 
all and in its nature to receive, propa- 
ee 

3. This reciprocal action is obedient to certain mechanical 
laws at present unknown. 

4; There résults from this action certain alternate effects, 
which may be considered as a flux and reflux. 

5. This flux and reflux’ are more or less general, more or less 

particular, more or less compound, according to the nature of the 

causes which determine them. 

6. It is by this operation (the most universal that we see in 
nature) that the celestial bodies, the earth and their constituent 
parts, mutually affect each other. 

7. The properties of matter and of organized bodies depend 
upon this operation. 

8. The animal body experiences the alternative effects of this 
agent, and it is by insinuating itself into the substance of the 
nerves that it immediately affects them. 

9. There are manifested, particularly in the human body, cer- 
tain properties analogous to those of the magnet ; there may be 

i hed certain poles equally different and opposite, which 
miay be connected together, changed, destroyed, and re-enforced. 

The phenomenon of inclination is to be observed. 

10. The property of the animal body which renders it sus- 
ceptible of the influence of celestial bodies, and of a reciprocal 
action with those which surround it, manifested by its analogy 
with the magnet, was the reason for naming it Animal Magnetism. 

11, The action and the virtue of animal magnetism thus 
characterized, may be communicated to other animate and 
imanimate bodies ; the one and the other, however, being more or 
less susceptible. 

12. This action and this virtue ean be re-enforced and propa- 
gated by the same body. 

13. We observe, by experience, the efflux of a matter, of which 
the subtilty penetrates all bodies, apparently without loss of its 


ast 
4, Its action extends to a great distance, without assistance 
from any intermediate object. 

15. It is augmented and reflected by mirrors, like light. 

16. It is communicated, propagated, and augmented, by 


17. This magnetic virtue can be accumulated, concentrated, 
and transported. 

18. Animated bodies are not equally susceptible; and there 
are some, though rare, which have a property so opposite that 
~~ presence destroys all the effects of magnetism in other 

ies. 

-19, This opposite virtue likewise penetrates all bodies; it can 
equally be communicated, propagated, accumulated, concen- 
trated, transported; reflected by mirrors and propagated by sound. 
This constitutes not merely a negative, but a positive and oppo- 
site power. 

20. The magnet, whether natural or artificial, is likewise, with 
other bodies, susceptible of animal magnetism, and also of the 
opposite power, without, in either case, undergoing any altera- 
tion in its action upon iron or the needle, which proves that the 
principle of animal is essentially different from that of mineral 
magnetism. 

21. This system will furnish new elucidations of the nature of 
fire and of light, @f the theory of attraction, of the flux and reflux 
of the magnet and of electricity. 

_22. It will explain that the magnet and electricity only have, 
with respect to diseases, properties common to many other 
agents in nature, and if some useful effects have resulted from 
their epereant, these are due to animal magnetism, 

23. We see from facts that this principle, employed according 
to certain established practical rules, can cure diseases of the 
nerves immediately, and others mediately. 

24. With its aid the physician is enlightened as to the use of 
remedies; he assists their action, and excites and directs salu- 
tary crises, so as to render them under his command. 

25. In communicating my method, I will shew, by a new 
theory - th the universal utility of the principle which I 

em. 

26. With this knowledge, the physician will judge with certainty 
as to the origin, the nature, and the pocares of diseases, even the 
most complicated ; he will prevent their increase, and arrive at a 


ing the patient to dangerous or dis- 


cure without ever exposing 
agreeable consequences, s as occur from age, temperament, 
possess 


and sex. Females, even during pregnancy and childbirth, 
the same ad 





27. Finally, this doctrine places the physician in a state to 
judge correctly of the degree of health of each individual, 


and to 











ils 


preserve him from’ the diseases to which he may be 
the art of healing will thus arrive at its utmost perfeetion* 
460. The German animal etists, who agree in the 
of the universal medium, differ as to the relative im- 
of the earth and celestial bodies in regulating its opera- 
tions. Whilst others, retaining the theory of efflu:nce, consider 
that the magnetic force is in reality the nervous energy, or fluid, 
thrown off from its original in obedience to certain 
acts of volition alone, or of volition and muscular action com- 
bined ; transmitted through space, and taken in by, and produc- 
ing especial effects upon, any animated being duly prepared for 
its reception. 

§ 461. Others, again, revivifying the o!d doctrine of the 
sou! of nature,f admit the ethereal agent as not only the medium 
of conveying magnetic motion, but consider that it constitutes, 
when in the living body, the medium of connexion between soul 
and body; the agency through which the former acts upon the 
latter, and upon external objects. 

§ 462. In accordance with this view, clairvoyance is explained 
by supposing the patient to have an excess of magnetic fluid, 
“whose subtilty, traversing the sides of the cranium, irradiates 
the surrounding objects, and occasions the wonderful phenomena 
of lucidity....... On awakening, the somnambulist remem- 
bers nothing, because everything has taken place out of his 
brain, since we have seen that the fluid goes in search of the 
objects.” 

§ 463. Exaltation of intellect and intuition, during magnetic 
sleepwaking, are referred tothe greater elevation and perspicacity 
of the soul, when divested of the body, which is “ rather an hin- 
drance to it.” . A “ When the soul is separated from the 
body, it is wherever it thinks to be; for as space is only its mode 
of thinking, but does not exist except in idea, it is always at the 
a which it represents to itself, if it may be there.”—Jung- 
Suiling. 

§ 464. Prevision too. “ Time being also, in fact, a mere mode 
of thinking, and not existing in reality, the departed soul maybe 
susceptible of future things.”|} 

§ 465. The usual, almost universal, mode of framing a mes- 
meric theory, appears to have been to imagine some favourite 
explanation, or rather, supposed explanation, and then very phi- 
losophically to test this by experiment. Experiments never Sail 
to substantiate the previous conception. How can they, when 
the will of the theorist is the main spring of the phenomena he 
elicits, both according to mesmerism, and according to common 
sense, if it be not paradoxical to refer anything at the same time 
to principles so opposite? Having obtained the facts, mere 
induction is alone required to establish the inference. We have 
thus rationales and so-styled theories as numerous as the mes- 
meric “ faets” upon which they are based, quite as contradictory, 
and almost as absurd. 

§ 466. For example, one correspondent of the “ Phreno- 
Magnet” believes that the mesmeriser abstracts from, instead of 
adding to, the normal amount of magnetic fluid possessed by his 





* Histoire Academique, p. 15. 

t “The Anima Mundi is the fountain or seat of all second causes, being 
as it were the eye of God, or medium between God and all created things.”’ 
— Sibly’s Key to the Occult Sciences. 

‘*Now seeing that the soul is the essential form, intelligible and incor- 
rnptible, and is the first mover of the body, and is moved of itself, but that 
the body, or matter, is of itself unable and unfit for motion, and does very 
much degenerate from the soul, it appears that there is need of a more ex- 
cellent medium. Now such a mediam is conceived to be the ~pi:it of the 
world, or that which some call a quint » db it is not from the 
four elements, but a certain first thing, having its being above and beside 
them. There is, therefore, such a kind of medium required to be by whick 
celestial souls may be joined to gross bodies, and bestow upon them won. 
derful gifts. This spirit is, in the same manner, in the body of the world, as 
our spirit is in our bodies ; for as the powers of our soul are comm ed 
to the members of the body by the medium of the spirit; so also the virtue 
of the soul of the world is diffused, throughout all things, by the medium 
of the universal spirit; for there is nothing to be found in the whole world 
that hath not a spark of the virtue thereof. Now this spirit is received into 
things, more or less, by the rays of the stars, so far as things are 
or made fit recipients of it. By this spirit, therefore, every occult 
is conveyed into herbs, stones, metals, and animals, through the sun, 
moon, planets, and through stars higher than the planets.”—The Magus, 
or Celestial Intelligencer. 

t Colquhoun, in Isis Revelata. 

 Jung-Stilling, quoted in ibid. This style of explanation of a puzzling 
subject is rather ancient. The following is a specimen from another 
source :—‘* The poison of the plague is subdued by the poison of the toad, 
not by an action primarily destructive, but by a secondary action; as the 

t idea of hatred or terror extinguishes the ferment, by whose 
mediation the poison of the plagne subsists, and proceeds to infect: for 
seeing the poison of the plague is the product of the image of the terrified 
arches established in a termental, putrified odour and mumial air, this 
te mean, and immediately the subject of 





coupling terments the 
the poison is taken away. ‘fore the of the toad takes away 
and ents the baneful and most horrible effects of the pestilential poisOm 


and t of the plague.”"—The Magus, or Celestial Intetligencer, Very 
‘Clear and 
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DR. C. RADCLYFFE HALL ON THE MYSTERIES OF MESMERISM. 





patient. (§ 174.) It is superfluous to remark that his experi- 
ments prove the correctness of this view. Another is of opinion 
that we are forced by the facts of mesmero-phrenology to adopt 
one of these three suppositions—“ That the cerebral organs are 
on the outside of the skull, or that there is a nervous connexion 
between the outside of the head and the corresponding part 
within, directly through the skull, or that there is a subtle fuid 
diffused through the whole substance of the encephalon, subject 
to laws similar to those of other fluids.” 

§ 467. Mr. Townshend enters very fully into the question of 


oh sea oe a i So ceele Cele ae That the 
somnolency thus in ers altogether from natural sleep. 
That much of the excitement, and many of the phenomena de- 


veloped, are “ attributable to the altered state of the circulation 
in the brain and spinal cord, and especially to the greater deter- 
mination of blood to them, and all other parts not compressed by 
rigid muscles, arising from the diffreulty, during the cataleptiform 
state, of the blood being propelled, in due proportion, th the 
rigid extremities.” He conjectures that the tonic con 
le depends on the ganglionic system, which is also inordi- 


a 





the mesmeric medium, and, unlike the majority, condescends to 
argue according to the rules of ordinary reasoning. His work 
is remarkable for the correctness of the general principles of 
philosophy laid down, and for the attempt—the only one—to 
account for mesmeric phenomena in accordance with them.* His 
inferences, from his own experiments, may be condensed into 
the following aphorisms :— 

1. There exists throughout naturea pervading medium, elastic 
and vibratory, which may or may not be, under different modi- 
fications, the source of the phenomena of the imponderable agents 
generally, and possibly is, in reality, electricity. 

2. This ether permeates the brain in common with all other 
matter. 

3. Every thought moves the brain in its own appropriate 
manner, or, to suit the phrenologist, every thought proceeds from 
a certain special movement of cerebral matter. 

4. This mental motion gives an impulse to the mesmeric ether 
within the brain, which is communicated to the mesmeric ether 
external to the body of the person originating it. 

5. Mesmerised persons, having their susceptibility extremely 
exalted, are cognisant of the motions of this mesmeric medium, 
though, in their ordinary state, they would not be affected by 

em. 

6. Every thought having its special cerebral movement, the 
motions created by the thoughts of other persons being trans- 
ferred through the brain and through the mesmeric medium to 
the sensorium of a mesmerised person, are to him intelligible 
signs of thought; a language which, though new to him at first, 
he, bya gradual process of association, gives meaning to and 
learns to comprehend. 

7. The nervous agency, or medium of sensation and motion, is 
identical with this mesmeric medium. 

8. Sensation is fundamentally an internal process of the mind, 
to the production of which the organs of the senses are not essen- 
tial; similar ultimate motions of the nerves, however produced, 
being alone requisite to excite similar sensations. 

9. The mind can obtain information in two ways,—passively, as 
when it receives notice of what is going on through the senses in 
the ordinary way; actively, where it takes notice through any of 
the nerves in the mesmeric way. In the latter case “ the com- 
mon process of sensation seems reversed; for the nerve appears to 
conduct the sentient power to the superficies, where it takes, as it 
were, the information it seeks, instead of, as usual, conducting the 
impulsion to the brain.” 

¢ 468. In support of these opinions, we find, amongst other 
assertions, the following:—We gain no perception of form or dis- 
tance by the eye. We learn from it absolutely no more than 
relates to light and colour. The picture on the retina is not 
essential to vision. Motion of the optic nerve is alone essential, 
and there may still be that during the mesmeric slumber, when 
a picture on the retina is impossible. 

—. Magendie’s experiments, shewing that integrity of the 
fifth nerve is essential to sight, hearing, and smell, tend to prove 
that these several senses are not necessarily dependent for their 
manifestation on their respective organs of sense. 

§ 470. The conduction of sound “ by another way than 
through the external ear”—viz., through the mouth, when the 
ears are stopped up—is a proof that correct information may 
be conveyed to the mind otherwise than by the usual inlets of 
sense. 

§ 471. The two Okeys, during their mesmeric sleepwaking, 
were able to attend to all that was passing on every side of them, 
and yet experienced nothing from a galvanic shock, which pro- 
duced “a very severe effect on Sir William Molesworth and 
others,” proving (!) that there was no conduction towards the brain 
but only from it; or, “in other words, they were able to use 
their nervous system actively, while incapable of being influenced 
by it passively.” 

§ 472. Mr. Braid considers that all the phenomena of hyp- 
notism are produced, irrespective of any external agency, by the 
patient himself willing by an act of volition to fix his “ mental 





* The only attempt by a mesmerist. Mr. Catlow does not come under 
that head. : 





nately stimulated under the hypnotic state, its force 
“ predominant, instead of being, as in the ordinary condition, 
only subordinate.” 

§ 473. Mr. Catlow contends that the somnolency from mes- 
meric or hypnotic operations, of what kind soever, is onl 
common sleep, modified by the circumstances under which it is 
artificially induced. All his experiments, he states, “ tend to 
shew that all that is necessary to induce sleep is the complete 
isolation of the attention; and that this is a voluntary act, 
different individuals are, in various degrees, disposed to it, 
variously able to accomplish it, and some, nay all, in some cir- 
cumstances, entirely unable to av.id it.” To produce the mes- 
meric sleep, there needs no sensation at all, but simply the con- 
centration of the mind. “ The result is not necessarily dependent 
upon the imagination, but on the isolation of mind upon a single 
idea; and this is the element of every experiment, however 
varied.” 

§ 474. Mr. Catlow finds that during spontaneous natural sleep, 
as well as during that artificially induced, the mind may be 
caused to act in correspondence with certain ions, wi t 
awaking the person—in other words, whilst the person is still 
unconscious of what is passing around him; that, after mee | 
associated a certain impression with a certain mental act, the act wi 
afterwards follow whenever the impression is re “ Touch 
the conventional locality of one of the cerebral organs, or any 
other part of the head or body, and — a suggestion of the 
dream or action that is to be excited. Having thus excited one 
dream or action, excite others in succession, continuing, while 
whispering, to touch the part selected for each association. The 

atient may thus, with more or less facility, varying from the 
instantaneous influence of a single word to the necessity of 
repeated gentle persuasion, be made to kneel down, repeat the 
Lord’s prayer, or any other known or suggested form of words, 
shake hands, fight, or do anything that is congenial to his habits 
and feelings in the waking state, and to his actual position and 
susceptibility while asleep.” . 

§ 475. On this principle, all the wonders of phreno-magnetism 
are accounted for. By suggesting, during the waking condition, 
by means of writing on the phrenological bust which the patient 
studied, Mr. Catlow mesmerically proved that the of 
alimentiveness consisted of five subordinate organs—viz., Eating, 
drinking, smoking, snuffing, and chewing. 








FOREICN DEPARTMENT. 


ACADEMIE DE MEDECINE, (PARIS.) 
Feprvary, 1845. 
M. HAMEL ON OBESITY OF THE UMBILI@L CORD. 

By obesity of the umbilical cord, M. Hamer means develop- 
ment of adipose tissue in the cord carried to such an extent as to 
interrupt the fetal circulation by on its vessels, and to 
occasion the death of the feetus, is fatal accident is principally 
observed with women who suddenly from a state of extreme 
thinness to “ embonpoint,” under the influence of pregnancy, who 
live generously and take but little exercise. Women who, on the 
contrary, are lowered by privations, or live principally on veget- 
ables, are exempt from this disease. According to Dr. it 
is between the sixth and the eighth month of pregnancy that the 
death of the feetus occurs, It is announced by a sudden uneasi- 
ness, occasional syncope, and the gradual cessation of the move- 
ments of the fetus. As in abortion produced by other causes, 
the breasts become flaccid, the abdomen falls, and hypogastric 
pains are experienced. Generally E> however, women 
only become ee pens hans uterus bey 3 ——s ioe 
decomposition of the foetus, they n to feel the sym 

of pes + Setting aside the symptoms which follow the death 
of the foetus, there is no certain means of recognising this state of 
the cord. The gradually increasing weakness of the foetus, as 
indicated by the diminished s*rength of his motions, &e., is 
merely a symptom of debility which may be produced by mauy 
other causes. Having, however, seen abortion occur in many 
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women who had, by an excess of living, become fat 
during pregnancy, and having found in these cases that the foetus 
had died through obesity of the cord, Dr. Hamel draws the prac- 
tical deduction that a great increase in the embonpoint of a 
t female is dangerous to the fetus, and should be pre- 
vented by an appropriate regimen. 
Mi. ROUX ON SANGUINOUS OR ANEURISMAL TUMOURS OF BONE. 


Notwithstanding its density, says M. Rowx, the osseous struc- 
ture may become the seat of a transformation similar to that 
which, in the soft parts, constitutes sanguinous (erectile) tumours. 
The capillary vessels, more especially those which depend on the 
arterial system, become extraordinarily developed. Perhaps 
when they are thus amplified, the network which they form 
naturally may assume a different arrangement; perhaps the 
capillaries are differently interlaced, anastomosed. However this 
may be, as these capillaries become dilated and filled with blood, 
the bone softens, swells, and probably there is destruction of the 

fibres of the thin lamelle which constitute its substance. 
At last, the disease progresses to such an extent that the external 
lamelle of the bone, even those formed by the compact tissue, are 
reduced to a kind of thin, flexible envelop, through which the 
pulsations of the tumour may be felt, and which rupturing divides 
into little fragments, or disappears entirely. This state of the 
osseous substance may be compared to aneurism; it is, indeed, 
an aneurismal state of the capillary system of the bone. The 
flat bones, which have a well-marked diploic structure, such as 
those of the skull and pelvis, and the spongeous portion of the 
long bones, are the most liable to the disease. The immediate 
cause is nearly always a blow. As is the case in the soft tissues, 
sanguinous fungous tumours of bone are not always benignant; 
may be endowed with a force of expansion and a rapidity of 
growth, which alone would render them extremely formidable, 
and present, on anatomical inspection, the most heterogeneous 
structure ; or the cancerous element may manifestly be super- 
added. When this is the case, these tumours approximate very 
closely to the degenerescences of the osseous structure known 
under the name of spina ventosa or osteosarcoma. These latter 
appear to be merely different forms of cancer of bone, a disease 
which has been but imperfectly described hitherto, and which it 
will, perhaps, be ever impossible to delineate with precision, so 
are the anomalies which it is susceptible of presenting. 
ese tumours are so rare, that M. Roux has only seen a few 
well-marked cases during his long surgical career. 

The only methods of treatment which can be adopted with 
any chance of success are—the ablation of the tumour along 
with the part of the bone which is diseased; the amputation of 
the entire part or organ affected; and, lastly, the ligature of the 
principal artery of the diseased region. M. Roux, after entering 
into these details, narrates the following cases:— 

A Swiss lady left a distant colony to consult the Paris surgeons 
for a tumour of the head which she had had for three or four 
years, and which was increasing. M. Roux found that the 
tumour was a fungous sanguinous tumour, occupying nearly the 
entire left parictal region. It seemed to have had its origin in 
the diploic tissue, and had appeared after a contusion. The 
scalp was raised and distended, but not modified in its texture. 
The cireumference of the tumour was irregular, and it was evi- 
dent that it had not originated in the interior of the cranium, and 
forced its way through the bones, as is the case with fungous 
tumours of the dura mater. The tumour presented distinct pulsa- 
tions synchronous with those of the arteries. There were slight 
symptoms of cerebral compression. The only chance of cure 
was evidently the ablation of the tumour, but this operation M. 
Roux refused to perform. The entire diseased region was, how- 
ever, extirpated, at a later period, by a Geneva surgeon, and the 
patient died, but not until some days after the operation. 

M. Roux has twice tied the principal artery of the limb in 
this disease: in the first instance, he was unsuccessful; in the 
second, successful. His first patient was a man-servant, six-and- 
thirty years of age, who entered the Charité on the 5th of 
November, 1830. Seven months previously, after squeezing a 
sponge with considerable violence, he experienced a sharp pain 
in the right wrist. A small tumour soon appeared on the ante- 
rior surface of the radius. underneath the radial artery, near the 
wrist-joint, and rapidly increased. It had, at first, been consi- 
dered to be one of the cysts which are frequently observed near 
the wrist. The tumour occupied a little more than the inferior 
fourth of the radius, and presented a deep fluctuation; a kind of 
dry cortical lamella was felt to cover the fluctuating region. 

was no pulsation. An exploring puncture having been 
made, arterial blood issued forth. The tumour then increased 
rapidly, beeame unequal in surface, and the seat of pulsation. 
It was considered to be of an aneurismal character, and the 





brachial artery was tied. No accident followed the ligature, and 
the tumour at first diminished, but about six weeks after the 
operation it go 9 to increase rapidly. Amputation of the 
forearm was necesscry, and performed, but the patient 
died of purulent resorption on the ninth day after the operation. 
The tumour, on examination, was found to be limited to the 
radius, the inferior third of which was completely destroyed, and 
presented partly the characters above described as belonging to 
the aneurism of bone, and partly those of softened cancer. 

In the second case, the patient, a quarryman, aged twenty-five, 
felt a severe pain in his knee whilst lifting a heavy stone into a 
cart. The pain remained slight for eighteen months, when it 
became too severe to allow him to work. On his admission, 
there was a tumour, similar in its physical character to the one 
above described, occupyiug the head of the left tibia. This 
tumour, about the size of the fist, was principally developed ante- 
riorly to the head of the fibula. The pulsations were very evi- 
dent, and ceased on compression of the femoral. This artery was 
tied by M. Roux, in February, 1844, and the patient left the 
Hotel Dieu, quite cured, in the following July. Nearly all 
trace of the tumour had disappeared. 

(The communication of M. Roux, the veteran surgeon of the 
Hotel Dieu, of which we have given this brief analysis, will be 
the more interesting to our readers, as it bears directly on the 
late discussion at the Medico-Chirurgical Society, on Mr. 
Stanley’s paper, respecting the pulsating tumours of bone. See 
LANCET, p. 337.) 


OBLITERATION OF THE VAGINA AS A REMEDY FOR 
VESICO-VAGINAL FISTULA. 

M. A. Berarp gave the details of a case in which he had re- 
cently attempted to obliterate the vagina in a female in whom 
the vesico-vaginal parictes, the posterior parietes of the urethra, 
and the inferior region of the bladder, had been destroyed sub- 
sequently to labour. Owing to the vast extent of the injury, all 
usual methods being inapplicable, M. Berard resolved to try the 
obliteration of the vagina, as recommended by M. Vidal de 
Cassis. An ellipitical incision having been made, internal to the 
labia minora, so as to circumscribe the vaginal orifice, the pos- 
terior margin of the incision was seized with a pair of forceps, 
and the mucous membrane dissected off all round, to the depth 
of an inch and a half. Several ligatures were then passed 
through the free margin of the floating diaphragm thus formed. 
‘Their extremities were passed into the vagina, through the 
fistula—into the urethra, and drawn out through the meatus 
urinarius. By pulling these ligatures, the free margin of the 
dissected diaphragm of mucous membrane was not only puckered 
together, like a purse, but its bleeding surface freely approximated. 
The surfaces from which the mucous flap was dissected were 
then also approximated by five interrupted sutures. Everything 
went on well for three weeks. The cicatrization was all but 
complete ; the urine passed nearly entirely by the sound placed 
in the urethra, and the patient was beginning to get up, when 
she was seized with peritonitis, and died on the seventeenth day 
from its manifestation. At the autopsy, the vulva was found 
entirely obliterated, with the exception of two very minute pas- 
sages, the inferior of which communicated with the vagina, and 
the superior, with the bladder. 

M. P. Dusors, M. BLanptn, M. Moreau, and M. Gerpy, 
were of opinion that the death of the patient was the result of the 
operation, owing to the extension of the operation to the peri- 
toneum. They stated that the operation was irrational, that 
several attempts had been made to obliterate the vulva in vesico- 
vagina fistula, but that they had hitherto failed, and offered no en- 
couragement to renewed trials. 

M. Berarp replied that the circumstance of the wound 
being continually in contact with the urine was not an absolute 
obstacle to reunion, as was proved by a case of Dupuytren’s. 
He likewise quoted another case, in which the vagina, being 
quite obliterated, the menstrual discharge took place throug 
the urethra, so that the fact of the female being still men- 
struated did not absolutely contra-indicate the operation, He 
did not attribute the peritonitis, which only manifested itself 
on the twenty-third day after the operation, and first appeared in 
the diaphragmatic portion of the peritoneum, to the operation. 





ACADEMIE DES SCIENCES.—Fesrvary. 
THE EPIZOOTIC IN GERMANY. 


Dar. Scuwas, the director of the veterinary school of Munich, 
has communicated, through M. Royer, an account of the 
Bohemian epizootic. This epidemic, which he calls the bovine 
plague, declared itself in Gallicia after the passage of oxen from 
the Russian provinces, and has gradually propagated itself to 
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Moravia and Bohemia. In the former country, from September 
to December, 1,065 oxen have been attacked, 845 have died, 129 
Iiwve'been destroyed; only 68 have been cured. The disease 
Broke out in Bohemia in September. It appears to be a virulent 
form. of typhus. — hitherto employed has been 
imefficacious. The should be destroyed as soon as the 
éxistence of the disease has become manifest. It has evidently: 
been propagated in Bohemia by herds coming from infected 
distri 


M. JOBERT ON THE RE-ESTABLISHMENT OF NERVOUS ACTION 
AFTER AUTOPLASTIC OPERATIONS, 


M. Joperr (de Lamballe) has arrived at the following results, 
his experiments on man and on animals:—Ist. Imme- 
diately after autoplastic operations, sensibility diminishes or dis- 
rs in the flaps, the diminution of the sensibility being 
tly in reason of the loss of blood. 2nd. The section of the 
pedicle is followed by complete loss of sensibility, but after a 
certain length of time it reappears, and increases im the same 
proportion as the vascularity; both sometimes increase beyond 
the limits of the normal state, but always simultaneously. The 
amatomical examination of the pedicle gives the following 
results:—Ist. After its section, the flaps are separated from 
all parts of the ec momy by cicatricial tissue. 2nd. The 
means of communication that exist between the flaps 
the rest of the economy, are the vessels, more or less deve- 
loped, which pass through the cicatricial tissue; no nervous fila- 
ments are ever met with. 3rd. The nerves which existed primi- 
tively in the flap become atrophied, and may end by disappearing. 
4th. Those of the neighbouring parts stop at the level! of the 
¢ivcatrix. Sometimes they are suddenly interrupted, presenting a 
Kind of swelling of the neurilemma; sometimes they lose them- 
selves in the cicatricial tissue, but it is never possible to follow 
fem into the flap. 


TOXICAL EFFECTS OF THE SULPHATE OF QUININE. 


M. Desiverto found this substance, given in téxical doses to 
animals, to produce somnolence, a difficulty to stand, a tendeney 
to remain in one position, defective visiou, and lowering of the 
eyelids. Distilled water of the lauro-cerisus dissipates these 
symptoms ; alcohol or acetate of morphia increases them. Bleed- 
ing is a very efficacious remedy. 


TOXICAL EFFECTS OF COPPER AND ZINC, 


M. Buianpet states that the copper colic, although rare in hos- 
pitals, is very common in workshops, and that all apprentices 
are attacked with it. It appears to be produced by the inhalation 
of pulverized copper. It is generally an apyretic affection, 
characterized by colics, with extreme prostration, and sometimes 
by diarrhea, sometimes by constipation. Its ordinary duration 
is forty-eight hours. In the Paris workshops milk is used as a 
preservative. The treatment consists in emollients or sligh* pur- 
gatives, according to the symptoms. In copper foundries, on the 
afternoon of the fusing day, or on the morning following, the 
workmen employed experience muscular pains, cephalalgia, 
general lassitude, vomiting, and rigors, which end in copious 
sweats and slight febrile reaction. ‘These symptoms, M. Blandet 
attributes to the zinc, which is fused along with the copper to 
form bronze, &c. The very high temperature which is resorted 
to, in order to fuse the combined metals, gives rise to the forma- 
tion of vapours of zinc, which become oxidized and fill the work- 
shop. In the fusion of zinc alone these accidents are not observed, 
it not being necessary to raise the temperature so high. 


EFFECTS OF COMPRESSED AIR. 


M. Tricer, an engineer, having to work a mine in the imme- 
diate vicinity of the Loire, in order to throw back the water, 
kept up a pressure of several atmospheres by means of a steam- 
engine. The men working in air thus compressed to three 
atmospheres, experience at first pain, more or less intense, in the 
ears; this pain ceases as soon as the mercury in the manometre 
marks an altitude of three centimetres. Deglutition also at once 
dissipates it, owing, probably, to its carrying, through the Eusta- 
chian tube, to the central ear a certain proportion of air, which 
re-establishies the equilibrium of pressure on the tympanum from 
within and without. The intensity of the pain depends a great 
deal on the state of the health. Drunkenness always renders it 
intolerable. 








“ Pus isalways an inflammatory product; and where collections 
are found unaccompanied by marks of present inflammation, there 
ate still always ient vestiges, in altered structure, to demon- 
strate that it has existed, and that in the adhesive form.” — Travers. 








FACTS & OBSERVATIONS ILLUSTRATIVE OF THE 
NATURE & TREATMENT 


or 
THE DISEASES OF WOMEN, 


WITH REMARKS ON SOME 


SUBJECTS CONNECTED WITH MIDWIFERY. 
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ABORTION. 


Two of the most constant and characteristic symptoms of 
abortion are recurrent pains and hemorrhage. The pain affects 
the region of the uterus and the loins, extending down the thighes 
but it occasionally happens that even these symptoms, w 
abortion takes place at a — saw heme of gestation, are so 
slight as to be scarcely noticed by the patient; perhaps she may 
experience little or no more inconvenience than what she feels at 
her usual catamenial periods. To the recurrent pains and 
hemorrhage may be added a sensation of bearing down, 
tenesmus, and a frequent and painful desire to make water. And 
these symptoms are generally preceded or accompanied by de- 
pression of the spirits and certain nervous symptoms, hysteria, 
syncope, palpitations; and when abortion takes place at a late 
period, those symptoms are added to the former, which are said 
to indicate the death of the fetus; flaccidity of the mamma, 
sensation of coldness in the abdomen, pallid countenance, absence, 
or what is more to be depended upon, cessation of the cordal and 
placental sounds. In one case, the umbilicus of the patient, 
which had begun to protrude, receded at the time the patient 
told me she thought the child was dead, about three weeks after 
which she miscarried. 

symptoms may not only lead to a conjecture that abor- 
tion is about to take place, but attention to the manner in whieh 
they succeed each other, and the history of the case, may often 
determine the class to which a particular case belongs—a circum- 
stance not altogether unimportant, either as respects the treat- 
ment or prognosis. In that kind of abortion which has been 
described as spontaneous, the recurrent pains in the region of the 
uterus and loins, extending down the thighs; tenesmus, and a 
frequent desire to make water, usually precede the hemorrhage. 
Upon inquiry it will be found, perhaps, that the person has once 
or twice miscarried before, under the same circumstances, and 
nearly at the same time—about the third month; for this kind 
of abortion is most frequently met with at this period. When 
the uterus is excited to premature action by its diseased con- 
dition, in conjunction with the symptoms usually attendant upon 
abortion, there are, besides, such symptoms as generally 
accompany such diseased state of the uterus, or displacements of 
this organ. In all cases where frequent abortion or premature 
labour takes place, the uterus should be examined in its unim- 
pregnate state: it will very frequently be found diseased. 

This may be expected to be the case, more especially if there 
be frequent very slight discharges of blood during the early 
months of pregnancy. In two cases of this kind which recently 
occurred tc me, I was induced to examine the uterus in conse- 
quence of the discharge continuing some weeks after abortion 
had taken place; in both cases I found disease. In the first, 
premature labour took place three times with dead children; the 
other case resembled it in many points: in this, the ovum was 
expelled four times at the fourth month. The disease was carci- 
nomatous, and ultimately destroyed the patient. (Case 5.) 

Ani when abortion takes place from abnormal adhesions to 
the adjacent parts, the adhesions may be inferred to have been 
the cause, by learning that the patient has had inflammation within 
the pelvis at some time previous, and by finding, on examina- 
tion per vaginam in the unimpregnated state of the uterus, that it 
is more fixed than natural. 

It may be inferred that abortion is about to take place from a 
detachment of the ovum, more or less complete, by the succession 
of the symptoms. In this case, the hemorrhage is the first 
symptom to appear. Generally, we are assisted, too, by the hi 
of the case; the usual symptoms, threatening the mn rete 4 
sion of the ovum, have been generally preceded by some cause 
which can be frequently ascertained, and there is an absence of 
some of the circumstances which occur in the cases just described. 

In order to distinguish those cases which occur from the death 
of the foetus, it is necessary, first, to learn if the patient herself 
labour under any disease which may be communicated to the 
foetus; to ascertain if those symptoms which indicate the death 
of the foetus be present ; cessation of the motion of the feetus, if it 
has been previously felt; subsidence of the abdominal tumour; 

idity of the mamma ; and, when gestation: is far advanced, 
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subsidence of the ion of the umbilicus of the patient, 
(case 2;) absence of the sound of the feetal heart, and of the bruit 
taire, and especially a cessation of these sounds if they have 

n heard up to this period ; but there is not one of these cir- 
cumstances which ought not to be received with the greatest 
caution as evidence of the death of the embryo, and even taken 
collectively, they sometimes lead to a mistake in this respect, and 
may be a cause of great error in the treatment. _Although, in 
many instances, even where a woman has miscarried five or six 
times in succession, by proper treatment in future pregnancies abor- 
tion may be prevented, yet it is almost unnecessary to state, where 
frequent miscarri is the consequence of local disease, the pro- 

osis as to the liability of the patient continuing to miscarry must, 
in a great measure, depend on the nature of the local affection. 

When such symptoms exist as immediately to threaten abor- 
tion, there are two points for our consideration as regards the 
prognosis. First, Will gestation go on to its completion, or will 
the ovum be prematurely expelled, and the child lost? and, se- 
condly, as regards danger to the mother. ; 

It has been stated, by practitioners of great experience, that in 
eases of threatened abortion, if there be haemorrhage, accom- 
panied by periodical pains in the back and region of the uterus, 
the patient willinevitably miscarry. This may be considered to 
be generally true; but I have seen several cases in which abor- 
tion has not taken place, although both these symptoms were 
present ; and that the observation admits of many exceptions, 
obtains support from some of the most esteemed authors upon 
the subject, especially the late Dr. Denman, who says, “ that ex- 
perience has fully shewn that women who have not had one, but 
repeated discharges of blood, with considerable and regular pains, 
have gone on to their full time.” 

And it is byno means uncommon to meet with patients who 
fear they are about to miscarry, having one or other of these 
symptoms singly, and yet the full period of gestation may be 
completed. 

The progress of those cases of abortion which are caused by the 

ial or complete detachment of the ovum, from a shock or blow, 

is much more frequently arrested than that of any other. It is 
very rare that abortion arising from syphilis, when the process 
has actually began, indicated by the presence of the two most im- 
vee symptoms, pain and hemorrhage, is to be prevented, but 
have seen one case of the kind, to which I have already alluded. 

It may be almost unnecessary to state that where threatened 
abortion is dependent upon the death of the foetus it must in- 
evitably take place; but the period of expulsion of the ovum after 
its vitality has ceased is very uncertain. 

As regards danger to the patient herself, it may be generally 
stated, that as gestation is more or less advanced at the time of 
abortion, so in proportion is the extent of danger to the patient. 
It is astonishing to see what an enormous quantity of blood a 
woman will lose in cases of this kind in the early months of 
pregnancy without endangering her life; and I believe there is 
no case which produces greater anxiety in the mind of the medi- 
cal practitioner. In such cases the hemorrhage will go on till 
the patient is as pale as the whitest marble; she faints upon her 
head being raised in the slightest degree, and it might be ex- 
pected that the next gush would destroy her, when the ovum is 
suddenly expelled, and the hemorrhage at once ceases. 

In the more advanced periods of gestation, though, perhaps, 
there may not be more blood lost, but it is lost from larger 
vessels and much quicker—there is much more danger. It is 
rare to hear of death taking place in the earlier months of 
gestation from this cause, but not so at the later periods of 
pregnancy. 

Although hemorrhage is the most common cause, there are 
other sources of danger which must be taken into consideration ; 
inflammation of the uterus and peritoneum often come on after 
abortion; and in our prognosis we must take into consideration, 
too, the cause of the miscarriage. 

There are two periods at which it becomes necessary to adopt 
a plan of treatment for abortion; one when there may be no 
symptoms present threatening such an event; the patient may 
not even be pregnant at the time we are consulted, but because 
abortion has happened in three or four pregnancies successively, 
it is feared that it may again occur, and a plan of treatment 
must be adopted to prevent it. This may be called the hy- 
lactic treatment ; the second period is when the symptoms which 
usually attend abortion are present. 

In order to adopt a correct prophylactic treatment it is neces- 
sary to know under what circumstances the previous abortions 
have taken place, and upon what cause they may have depended; 
if upon  digplacement of the uterus, it is clear that this must 
be rep! and retained in its proper position, or the dis: 
ment must be prevented in the subsequent pregnancies. 





the patient has been subject to prolapsus uteri, in the early months 
of pregnancy, to such a degree as to lead to the suspicion that 
this may have been the cause of the previous miscarriages, the 
reclined position during the early months of gestation must be 
strictly observed, which may not only prevent such a displace- 
ment, but may become the most effectual remedy when prolapsus 
has already taken place. 

In cases where retroversion of the uterus has been the cause 
of previous abortions it becomes necessary to prevent the oceur- 
rence of this displacement, or to cause the organ to return to its 
normal situation ; and either of these circumstances may gene- 
rally be accomplished hy attention to the condition of the bladder 
and bowels. 

Where syphilis has been the cause of abortion, for its preven- 
tion a mercurial course is absolutely necessary, and the only plan 
of treatment to be depended upon. 

In those cases of abortion which have been called spontaneous, 
attention to the constitution of the patient is important ; if she 
be nervous and weakly, we must endeavour to improve her gene- 
ral health by attention to the functions of the chylopoietie vis- 
cera, tonics, pure air, a nutritious and unstimulating diet, the 
cold bath, or sponging the body daily with cold salt and water, 
and moderate exercise ; and such patients should live for a time, 
after abortion, absque marito. 

When conception has taken place the reclined position must be 
adopted in the early months, and especially about the period 
when abortion has been accustomed to occur. Sedatives are 
useful, and all excitement, either mental or physical, must as 
much as possible be avoided. 

In women of this peculiar constitution abortion is often pre- 
ceded by diarrhea, and when this is the case, I have found 
nothing succeed so well as an injection, consisting of a small 
quantity of starch and a drachm of laudanum, thrown into the 
rectum, and retained; this must be repeated occasionally, in ad- 
dition to the plan of treatment just described. (Case 6.) 

When abortion of this kind occurs in the plethoric, the ab- 
straction of a small quantity of blood at the first four or five 
catamenial periods after conception, conjoined with the reclined 
position, especially at those periods, has often succeeded when all 
other means have failed. 

When those symptoms are present which usually accompany 
abortion, if we cannot prevent the event taking place, the patient 
must be conducted through the process with as little injury to the 
constitution as possible. The cause must be removed, if pos- 
sible, pain checked, and the haemorrhage stopped, or mode- 
rated. Each cause will require its own peculiar remedy. 
Opium, or some of its preparations, is the best remedy to relieve 
pain, afd a great variety of measures offer themselves for 
checking or moderating hemorrhage; in some cases general 
bleeding may be required; and the necessity for adopting it is 
generally indicated by the constitution, heat of the skin, and 
state of the pulse. The reclined position, cool air, and cold aci- 
dulated drinks, are important remedies in arresting haemorrhage. 
Nitrate of potash, in scruple doses, with infusion of roses, has 
been found beneficial in arresting the hemorrhage ; or, when the 
bowels have been confined, sulphate of magnesia with infusion of 
roses; or the bowels may be relieved by an enema, consisting of 
sulphate of esia dissolved in cold water. 

I have seen ipecacuanha given with the most beneficial effect 
in acase of hemorrhage attendant on threatened abortion, not 
—- in nauseating doses, but to act as an emetic. (Case 7.) 

he various vegetable and mineral astringents have been 
found useful in arresting hemorrhage, especially the superacetate 
of lead. The tampon, or plug, is found to be of great service 
in these cases, Lint, or pieces of old linen dipped in oil, and 
passed into the vagina, so as completely to fill that canal, or an 
old silk handkerchief, oiled and passed in the same way, and 
afterwards secured by means of a T bandage. In cases of abor- 
tion, an external hemorrhage is uot likely to be converted into 
an internal one by the use of the tampon, as sometimes happens 
after labour, although it would seem, from an interesting case 
which my talented friend, Mr. Barlow, of Oxford, has kindly 
permitted me to append to this paper, that it is not impossible. 

If, in spite of these remedies, the hemorrhage continues, and 
the life of the patient be brought into hazard by it, or if abortion 
seems inevitable, either from the death of the fetus or any other 
cause, contraction of the uterus must be excited to expel the ovum 
by the secale cornutum; and sometimes, at the more advanced 
periods of pregnancy, contraction of the uterus may be brought 
on, and the expulsion of the fetus effected by puncturing the 
membranes, or by passing the finger through the os uteri, and 
carrying it around the ovum between it and the walls of the 
uterus; or the same. effect may occasionally be produced, merely 
by carrying the finger round, and at the same time making slight 
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pressure on the borders of the os uteri. This fact shews how 
important it is to avoid making unnecessary examination in 
cases of threatened abortion; it ought never to be done for the 
sake of diagnosis. It is, in some cases, necessary to extract the 
ovum, and it may frequently be done by catching it between the 
fore and middle fingers, and thus taking it away; and it can be 
done without much difficulty when the ovum is partially protruding 
through the os uteri. Instruments have been used to extract the 
ovum. Dr. Dewes has recommended a small hook, a drawing of 
which is to be found in his “ Compendious System of Midwifery.” 
Smellie proposed the small end of the bluat hook for this purpose; 
and some French writers have advised the use of a delicate pair 
of forceps. I have never found it necessary to use anything but 
my fingers for this purpose, but once, and then I succeeded with 
the handle of a table-spoon. (Case 9.) Not unfrequently the ovum 
passes from the uterus into the vagina, where it remains, and the 
patient may unconsciously expel it when the bowels act, or it may 
be so small that it may be overlooked among the coagula. It is 
necessary to be aware of this circumstance, lest the patient sup- 
pose there had been a mistake in her case, and that she had not 
miscarried. 

The fetus is frequently expelled, and the placenta and mem- 
branes remain; there is then, for the most part, a fetid discharge, 
attended with considerable constitutional irritation; and we are 
often enabled to extract the putrid mass with the finger; and 
when this can be done, it is best todo so. The secale cornutum 
will be found particularly useful in such cases, and an injection 
should be used, consisting of the solution of chloride of lime, or 
of soda, with infusion of camomile. 

Case 1.—A lady, of a strong and plethorie constitution, who 
had miscarried five or six times successively at about the third 
month, and who had never borne a living child. In her seventh 
pregnancy, about which I was consulted, I edvised her to 
recline upon the sofa about the period at which she had been 
accustomed to be unwell; and at the time abortion had usually 


taken place, a fortnight before and after, to recline altogether, | 


either in bed, or upon the sofa. At every supposed catamenial 
period she lost five or six ounces of blood from the arm; and 
when she felt pain, similar to that which she had previously ex- 
perienced in her former miscarriages, an enema, with laudanum 
and starch, was used; the bowels were regulated by sulphate of 
magnesia and infusion of roses occasionally taken. In this preg- 
nancy she was confined with a dead child about the eighth 
month. The fetus was quite free from any signs of decom- 
position; it was not larger or more completely developed than 
one of six months; the placenta had undergone; that peculiar 
change to which I have alluded, a very large portion of it being 
converted into white fatty-looking masses; it is the placenta from 
which the accompanying woodcut was taken. 











In the pent porenener, the same plan of treatment was 
adopted, and at the expiration of nine months she was delivered 
of a large and healthy child. The placenta was large, and quite 
free from any appearance of disease. 


Case 2.—Mrs. G-—— married early in life, but by her first 
husband had no family; soon after her second marriage, she 
became pregnant. At about the sixth month of her pregnancy, 
she supposed the child was dead, for she had suddenly ceased to 
feel its movements, and she wished me to call upon her. The 
sound of the feetal heart, which I had on several occasions before 
heard, by means of the stethoscope, had ceased; the mamma, 
which had been previously prominent and distended, had be- 
come flaccid ; the abdomen was not so large as it had been; and 
the umbilicus, which in this patient had projected at an unusually 
early period, in about a week after this visit had —_ become, 
an indentation. A month after this lady supposed her child was 
dead, severe recurrent pains, with hemorrhage, and a child, about 
the size of one at six months, was expelled; the child, as well as 
the umbilical cord, was in an advanced stage of decomposition, 
the placenta was fresh, and apparently in a normal condition, 
and fluid blood could be squeezed from it. 


Case 3.—Some months since, I attended a patient, about thirty, 
with my friend Mr. Davidson. Before the illness, she was strong 
and healthy, and had previously had a family. Some days before 
I saw her, she had been attacked with phlegmonous erysipelas, 
occupying almost the whole of the right side, extending from the 
shoulder to the hip, spreading across the abdomen nearly as far 
as the umbilicus. Her pregnancy was advanced to about the 
sixth month, when she gave birth to a living child. 





Case 4.—I was requested to visit Mrs. » who thought she 
was about to miscarry. She informed me that she had been 
married about five years, that she had frequently been pregnant, 
but as often miscarried about the third or fourth month of her 
pregnancy. Soon after her marriage, she had a small sore, which 
was followed by a swelling in the groin, and subsequently a sore 
throat, and an eruption upon the skin; her husband informed 
me that he had been ill, and before her pregnancy wished her to 
see the surgeon who had attended him. She thought he gave 
her mercurial medicine, and had quite cured her. She was now 
suffering with severe recurrent pains, which had commenced some 
hours before I saw her, and there was considerable hemorrhage. 
The usual remedies were adopted to relieve the pains, and check 
the hemorrhage, and in addition, mercury was employed in a 
sufficient quantity to affect the gums. She proceeded in her 
pregnancy to the full period of gestation, and was confined 
with a healthy infant. She has since become the mother of 
three or four healthy children, and has not once miscarried. 


Case 5.—Mrs. R——,, aged thirty-four, when I first saw her, 
June, 1832, stated that she had been married eleven years. 
Previous to her marriage, she had been very healthy, and twelve 
months after it she had borne a child at the full period of 
pregnancy, after the birth of which she had miscarried five times. 
She was now about three months advanced in her pregnancy, and 
feared she was again about to miscarry, es this was near the 
usual period of her pregnancy at which she had done so before, 
and she felt the same symptoms which she experienced then. 
She had recurrent pains and hemorrhage, abortion took place, 
about twenty-four hours from the commencement of the pains. 
In each of her former pregnancies, excepting the first, she stated 
there was occasionally a small quantity of red-coloured discharge, 
coming on at irregular periods, and ceasing in a few hours. 
After abortion had taken place the last time, she was looking 
very pale; her pulse was weak and frequent, and she complained 
of being soon fatigued by exercise; she complained, too, of 
darting pains in the right hip and loins, as well as at the lower 
part of the abdomen, particularly on the right side. Upon 
examination per vaginam, I found the os uteri sufficiently en- 
larged to readily admit my finger. It was indurated and rough, 
and in one part ulcerated. She died eight months after this 
with carcinoma of the uterus. 


Case 6.—A married lady, about thirty, of a weakly constitu- 
tion, nervous and hysterical, and who had frequently miscarried, 
some years since requested me to call upon her, when she expected 
such an event was about to take place; she supposed herself not 
quite three months advanced in her pregnancy, and up to this 
period nothing had occurred to lead her to think that she was 
not going on quite well, After a longer walk than usual, from 
which she felt somewhat fatigued, she was attacked with diarrhea, 
and soon afterwards, recurrent pains came on, and then a slight 
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existed not more than six or eight hours. She observed, that in 
all her previous mi i she had been affected first with 
diarrhea. An enema, vik -laudanum and starch, was immedi- 
ately administered, and she was advised to remain in bed. The 
diarrhea was checked, and the recurrent pains and the discharge 
ceased; and although the diarrhea, especially after fatigue from 
walking, two or three times, returned during her p ancy, she 
completed the period of it, and was confined with a living child. 
In three subsequent pregnancies she was several times affected 
with diarrhea, which was always checked by the same means, 
and she is now the mother of a large family. 

This case is selected from several others of the same kind, of 
which I have notes, taken at the time they occurred. 


Case 7.—Many years since, a respectable farmer’s wife in 
Buckinghamshire, when advanced to near the sixth month of 
her ey, was attacked with symptoms threatening abortion. 
From the long continuance of the hemorrhage, althoagh not very 





copious, in spite of the usual means which had been resorted to 
for arresting it, she was thought by the late Mr. Gray, the | 
tleman who was attending her, and her friends, to be in con- | 
siderable danger, and the late Dr. Kerr, of Northampton, was 
requested to visit her. He prescribed emetic doses of ipeca- | 
cuanha, (twenty-five grains,) and the hemorrhage soon ceased | 
after the vomiting began. I copy the case from my notes taken 

at the time. 
| 

Case 8.—A young unmarried woman, twenty-two years of | 

age, pregnant the second time, aborted about the sixth month of | 

tion. The abortion was attended by much flooding, which 
was followed by an attack of purpura, and it occasioned such | 
extreme prostration, that all attempts to rally her were fruitless, | 
and she died five days after her miscarriage. 

Mr. Barlow observes, no notes having been taken of the symp- 
toms, I am unable to describe them with accuracy; but it seems 
important to mention that there was severe pain in the abdomen, 
and an excessive vomiting which could not be allayed. 

The patient was attended by Dr. Miller, and Mr. Gibson, of | 
Chelmsford, and my father. I examined the body in their 
presence. The skin was plentifully marked with spots of purpura 
of various sizes, that were especially abundant on the face; the 
mucous membrane of the stomach and intestines was thickly 
covered by them, and the peritoneum and pleura presented a 
few. The hesrt, lungs, and liver, looked much paler than usual— 
indeed, they seemed almost ana#mious; and these organs may be | 
considered expressive of the general condition of the system. 
The blood which the heart contained was very attenuated, and 
discovered no trace of a coagulum. A large quantity of blood 
was effused into the abdomen and pelvis; most of it was coagu- 
lated, but some was in a fluid state. It could not even be sur- 
mised whence this blood had proceeded, until the pelvis was 
examined, when large, firm coagula of blood were seen projecting | 
from the fimbriated extremities of the Fallopian tubes, from 
which it was evid-nt that they had been expelled: the tubes 
themselves were filled with blood, which had distended them 
greatly, except within a short distance of the uterus, where the 
canals would not suffer so much dilatation. 

Mr. C. Simpson, in a drawing, for which I am much indebted 
to him, has most ably delineated the distention and tortuosity of | 
one of the tubes, and the appearance of the coagulum protruding | 
from it. The other tube, of which no representation has been 
made, is almost an exact similitude of this. 

Most of the blood which was discovered passed, probably, 
through the Fallopian channels, in a fluid state, but that which 
was connected with their extremities must have been coagulated, 
or nearly so, previously to its egress from them. Nor is this a 
conjecture merely, as may be proved by examining the peculiar 
form of the coagula. 

The uterus was less than the size it in general assumes a week 
after delivery. Its interior presented nothing remarkable except 
@ coagulum of blood, which partly occupied the neck of the 
organ, and was partly siiuated at its mouth; that portion which 
the neck embraced was compressed and elongated. 


Remarks.—This case was read by me before the Royal 
Medical and Chirurgical Society, where it elicited an interesting 
discussion. 

The source of the hemorrhage was a disputed point, and Dr. 
James Johnson (not unsupported) was of opinion that it was the 
result of purpura, and flowed, not from the uterus, but the lining 
membranes of the Fallopian tubes. 





But, speaking with deference, I think the conclusion that the 


ep tne tomesageian iD 
It is by no means that such a shock to mind and bedy 
as must 


been produced by the abortion, should have origi+ 
nated the purpura, and that the internal hemorrhage happened 
y apenas One thing is certain: the abortion came 
first, purpura afterwards. 

There were no spots of purpura discovered upon or within the 
uterus, and none noticed about its appendages, though they were 
abundant elsewhere. 

The blood found in the heart was without coagulum, and very 
thin, but that in the Fallopian tubes was firmly coagulated; and 
may not the latter be presumed to have flowed prior to the cireu- 
lating fluid being affected by the disease referred to? 

Both the Fallopian tubes were filled with blood, even to their 
attachment with the uterus, and this condition of similarity was 
more likely to have arisen from blood having found its way at 
once through each of them, than from their having been ali 
affected ‘by the purpura.* 


Case 9.—A few months ago, I was requested to — a Te- 
spectable surgeon at Finchley, to see a person twenty-eight years 
of age, who at about the third month of pregnancy, with the 
usual symptoms of abortion, had expelled the fetus only, the 
membranes remained; she had lost a considerable quantity of 
blood; the countenance was pale and wax-like; she had a hot 


| skin, fetid breath, and very frequent pulse, with a tongue brown 


and dry; the os uteri was sufficiently open to allow me to introduce 
my finger, and to pass it between the uterus and ovam, but I 
could not extract the latter with my fingers alone; at length I 
accomplished it by means of my forefinger and the handle of a 
tablespoon. 

Manchester-square, March, 1845. 


ON SOME INTERESTING POINTS 


IN THE 
PATHOLOGY OF SPASMODIC CONJUNCTIVITIS. 
By Henry Oxtey Sreruens, Esq. Surgeon, Bristol. 


Every practitioner must have repeatedly noticed the extreme 
intolerance of light and violent muscular spasm in strumous 
ophthalmia, and although this singular fact must have presented 
itself again and again to every ophthalmic surgeon, | am not 
aware that any satisfactory explanation on physiological prin- 
ciples has been offered for it. ‘ R 
It has been correctly attributed to irritability of the retina, but in 
what way impressions made on the optic nerve induce contractions 
of the muscles which close the eyelids has not been shewn. Mr, 
Mackenzie, describing the intolerance of light and epiphora which 
accompany scrofulous ophthalmia, says, “ An anatomical fact, to 
which I have already had occasion to refer, may aid us in ac- 
counting for the extreme intolerance of light, spasmodic contrac- 
tions of the eyelids, and epiphora, which accompany the disease, 
in cases in which scarcely any redness is present—namely, that 


| the lachrymal nerve, after supplying the lachrymal gland, goes 


to the conjunctiva and orbicularis palpebrarum, and may serve to 
establish a strong sympathy between these several parts. We 
see this sympathy called into action when any minute particle of 
dust places itself on the inside of the upper eyelid.” i 

Mr. Morgan likewise says, “ strumous ophthalmia begins in a 
morbid irritability of the retina, and from sympathy with that 
morbid condition of the nervous tissue, a general inflammation is 
produced in other important parts of the organ of vision, but 
more particularly, in the first instanee, in the mucous membrane 
of the conjunctiva.” ert 

Sir'C. Bell has explained how extraneous bodies introduced 
between the lids call into action the orbicularis palpebrarum, but 
this accident has nothing in common with the intolerance of light 
and muscular spasm of strumous conjunctivitis. When we make 
an examination of the eye in that disease, what phenomena pre- 
sent themselves? ’ ’ ’ 

The little patient (for it is greatly a disease of childhood) will 
not allow the eyes to be opened without a struggle, and when 
with much difficulty the palpebre are separated, there will ap- 
pear, perhaps, a very trivial redness of the conjunctiva, with a 
most profuse secretion of tears; the iris will be expanded ; 
a large pupil in children strongly indicating a strumous constitu- 
tion, although, in this case, I am inclined to refer the immediate 
cause of the dilated pupil to the constant exclusion of light which 
the sufferer diligently attempts, by getting into dark corners, or 
covering the eyes with some portion of its dress. 





* Vide London and Edinburgh Journal of Science, Dec. 1841. 
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It is the admission of light, and the impression it makes on 
the retina, which calls up the spasmodic action of the orbicularis 
muscle; this is quite distinct from any impression made upon the 
sensibility of the conjunctiva through the fifth nerve, which sen- 
sibility can only be aroused by a mechanical stimulus, and is no 
more effected by light impinging upon its surface, than it would 
be if that membrane were exposed to the influence of some power- 
ful odour. It will be convenient to advert to the profuse lachry- 
mation here, that the main question may not be embarrassed hy 
circumstances which accompany, but do not strictly belong to it. 
I conceive this to be a secondary phenomenon in spasmodic con- 
junctivitis, and that the profuse flow of tears is induced by the 
violent contractions of the orbicularis muscle, which irritates the 
orifices of the puncta, from whence the stimulus is propagated 
along the ducts to the lachrymal gland, to which source of irrita- 
tion may be added the inflamed state of the conjunctiva, and, 

ps, some alteration in the chemical composition of the 
hrymal secretion. The dilated state of the pupil is remarkable; 

in an eye so intolerant of light, it might have been supposed the 
iris would have at once contracted, to defend the irritable retina 
from the painful stimulus; but it must be remembered that a 
sluggish iris is a normal condition of that organ in a strumous 
child, and that the contraction of the iridial muscles has, 
probably, been rendered still more slow by the habit of carefully 
closing the eyes, and retiring into dark places, which the painful 
nature of the disease compels the sufferer todo; and I am, more- 
over, inclined to think the cause of spasmodic conjunctivitis 
should be referred, in a large proportion of cases, to that sluggish 
and torpid state of the iris almost universal amongst scrofulous 
children; but interesting and important as this fact is, when its 
practical bearings are considered, I can merely advert to it here. 

By studying the functions and habits of any or; in its 
natural condition, we gain an insight into the rationale of such 
functions when modified by disease. When the eye is directed 
for some time towards a brilliantly luminous body—e.g., the 
sun,—in a short time the strong light becomes intolerable, 
and the eye is forced to be withdrawn from the object; then 
follow powerful contractions of the orbicularis palpebrarum, 
with copious lachrymation. Here, as in strumous conjunctivitis, 
it is the stimulus of light falling on the optic nerve which is the 
excitor of muscular action; but as the retina is in the ordinary 
or healthy state, having tone to endure the powerful stimulus of 
the rays of the sun, the morbid phenomena which follow the 
admission of light into the irritable strumous eye are not induced. 
Mr. Mackenzie, whilst endeavouring to explain the intolerance 
of light &c. in strumous conjunctivitis, seems to have started 
from a wrong basis, and to have reasoned backwards. He con- 
siders these as caused by irritation of the ophthalmic branch of 
the fifth pair of nerves, whereas, by a careful consideration of the 
facts of the case, it will, I feel confident, be evident it is the 
stimulus of light on the retina which calls up the excessive irri- 
tability of the muscular apparatus, and, as a necessary sequence, 
the profuse secretion from the lachrymal gland. Dr. Carpenter, 
in his truly excellent “ Principles of Human Physiology,” p. 169, 
when describing the muscular spasm produced by the admission 
of light to the retina in strumous ophthalmia, says—* In fact, it 
is a movement of an emotional kind, produced by the painful 
effect.of light, which gives rise to the condition well characterized 
by the term photophobia.” But I cannot accord with this opinion. 
No doubt Dr. Carpenter is correct in part, so far as relates to 
children, that spasmodic action of the orbicularis muscle may be 
excited by emotional feelings of terror from the remembrance of 
the suffering which the admission of light to the eye always 
produces, just as the sight or sound of fluids produces horrible 
spasms in hydrophobia, by recalling to the memory of the un- 
happy patient the fearful spasms of the throat which every 
attempt to drink induced. But if the child be carefully observed, 
it will be seen that much of the action of the orbicularis is of a 
voluntary character, and that the little patient exerts all its power 
to keep the eyelids closed, and moreover, that adults who have 
firmness of mind to bear the pain produced by opening the eye, 
and who are not affected by emotional feelings, by any terrors 
from that source, cannot do so in a strong light, for no sooner 
does a ray impinge upon the retina, than spasm of the orbicularis 
follows. I am of opinion, therefore, that photophobia cannot be 
considered as entirely a movement of an emotional kind, though 
it may be in some cases amalgamated with psychical causes. 

According to Dr. Marshall Hall, the nerves of special sense 


are never excitors of those of the spinal series, and that profound 
neurologist would probably account for the phenomena we are 
discussing, by supposing that some fibrille of the fifth nerve are 
mixed up with the optic in the expansion of the retina, in a 
similar manner to that by which they anastomose with the 
olfactory on the Schneiderian membrane, As far as my informa- 





tion extends, no such connexion has been anatomically demon- 
strated. Dr. Hall gives the table of the closure of the eyelid 


thus:— 

I. THE EXCITOR. CENTRE. Ill, THE MOTOR. 
The palpebral branch | The medulla ob- | Theorbicularbranch 
of the facial, 7th. } 


of the trifacial, 5th.} longata. 


This scheme will explain how common sensation becomes an 
excito-motor, in producing contraction of the orbicularis, but it 
leaves the phenomena of spasmodic conjunctivitis entirely un- 


touched. 

The arguments in support of Dr. Hall’s theory may be stated 
nearly as follows:—Ist. The s is pone me is has, I 
think, been disproved. 2nd. The contraction of the orbicularis 
is too violent to admit of the supposition, that it is merely in- 
tended to defend the irritable retina from the entrance of li 
To this it may be answered,—the action is a morbid one. 3rd. 
May not the lids be closed, in order to defend the conjunctive 
itself from the action of light? or does not light irritate the ex- 
ternal surface of the eye, and thus call into action the ophthalmic 
division of the fifth, in the same way that that organ is irritated 
by powerful odours? That light acts as astimulus on plants, from 
the highest to the lowest tribes, and that it is capable of causing 
movements in them, is well known, and that some of the lower 
animal organisms, such as the sea jelly, are likewise affected by 
it, is equally true, but we have nota tittle of evidence to shew 
that it can in any way affect so highly organized a structure as 
the conjunctiva; and moreover, if this were admitted, the rapidity 
and intensity of the impression must necessarily exceed anything 
which could with the slightest probability be attributed to the 
operation of such an agency as that of light. With regard to the 
effects said to be produced on the eye by powerful odours, I pre- 
sume there is some confus‘on of ideas in the matter. Strong 
odours of a volatile and irritating quality would of course irritate 
the eyes, but that smells, strictly so meant, ever do so, I should 
be inclined strenuously to deny. 

4th.—As cold is admitted to operate as an excito-motor, are 
not the eyes spasmodically closed to prevent access of cold air to 
the inflamed conjunctiva? To this I answer, during the very 
hot weather of last July and August, patients suffering from 
spasmodic conjuuctivitis were as unable to keep the palpebra 
separate as during the coldest days of winter. 

5th.—Does not the slightest erosion of the lid cause as strong a 
spasmodic action of the orbicularis as the impinging of light on 
the retina? Undoubtedly it does; but an ulcer on the conjunctiva 
irritates the ophthalmic branch of the fifth nerve, to which that 
membrane owes its sensibility, amd the spasmodic action induced 
from this cause is precisely similar to that produced when ex- 
traneous bodies, such as dust, &c., are introduced between the 
lids, 

6th.—Supposing that a blind eye should be affected by strumous 
ophthalmia, and the orbicularis exhibit the usual spasmodic con- 
tractions, this would prove that the latter could not be referred 
to the operation of light on the optic nerve, because the retina is 
quite insensible to its influence. I have never seen such a case, 
which to my experience is merely hypothetical, but it would not 
disprove my position, because Dr. Hall has shewn that sensation 
is not essential in order to produce reflex action, and therefore a 
ray of light falling on an imperfect eye may not produce vision, 
and yet such impressions may be made on the optic nerve as 
shall be sufficient, when propagated backwards to the medulla 
oblongata, to call into action the orbitar branch of the facial 
seventh, and thus excite the orbicularis palpebrarum into convul- 
sive contractions, just as if the eye of the patient was in its normal 
condition.* 

I think the fact has been clearly demonstrated, that the optic 
nerves can produce reflex movements of the seventh pair, and 
that the palpebral branch of the fifth is not concerned in the 
pb na of sp die conjunctivitis. This is entirely at 
variance with the opinions of Dr.Marshall Hall, who will not allow 
the nerves of special sense the faculty of exciting reflex action. 
With becoming deference, I controvert any opinion confidently 
maintained by that learned physiologist ; but in - judgment the 
phenomena of strumous ophthalmia show his theory to be im- 
correct, and that those phenomena cannot be satisfactorily ex- 
plained by Dr. Hall’s table of the closure of the eyelid. . 

If, then, it be admitted that a nerve of special sense can induce 
reflex movements equally with nerves of common sensation, can 


Il, THE 














* The question has been put to me, Did you ever see spasmodic retrac- 
tion of the upper eyelid alone? in other words, is the third nerve liable 
to reflex action from the same causes as the seventh? I have not seen 
such a case, nor have our ophthalmic surgeons, of the most extended ex- 
perience, here either; but, although very rare, such a case may yet occa- 
sionally occur; many phenomena are seen, but not observed. 
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the fact be accounted for on physiological grounds, and what light 
will anatomy afford us in the investigation? ; 

Foville, in his quarto work on the Anatomy of the Brain, has 
described and figured in his tables the optic nerves deriving a 

amount of nervous matter from the sensory track, which he 
traces to the posterior columns (sensory) of the medulla ob- 
longata. Supposing this anatomist to be correct, the second pair 
are nd nerves of special sense and common sensation. 

Foville says, likewise, that the olfactory pair receive a portion 
of fibres from the sensory track. 

If other investigators should confirm the anatomy of the 
brain, as described by this author, the phenomena of spasmodic 

unetivitis can be readily explained, but much of Dr. Marshall 
Hall’s view will be set aside. 

There are, however, circumstances which render it very 
doubtful that the retina contains any sensory fibres; I do not 
know any facts which indisputably prove that that organ possesses 
common sensation, or is sensible to any other stimulus than that 
of light. Nor can we derive much assistance from studying it in 
a diseased condition; for, although retinitis is an acutely painful 
disease, the surrounding structures of the globe of the eye are 
too rapidly involved in the inflammation to allow of our locating 
the seat of pain with any satisfactory degree of precision. 

When the eye is exposed to intense light, pain follows, but even 
here the precise structure in which the gneasy feeling is mani- 
fested is not positively certain. With regard to the olfactory 
nerves possessing common sensibility, the experiments of Sir 
Charles Bell and others are strongly against such an assumption. 
I may close this paper by observing, that it appears tome modern 
neurologists have generally described the brain and spinal cord 
as composed of separate organs operating independently of one 
another, or, at least, such is the general impression made upon 
my mind when studying their labours; whereas no line of de- 
marcation can be drawn anatomically between one portion of 
nervous matter and another; motor and sensory tracks are not 
only in juxtaposition, but united by the closest unity of structure, 

that the correct ideal notion of the nervous centre is, that 
the brain and spinal marrow form one great compound organ, of 
which the separate parts never act alone, or entirely indepen- 
dently of each other, and that by keeping this before us many 
physiological and pathological phenomena will lose much of 
their difficulty and darkness. For the present I leave the in- 
| = ee light impinging on the retina excites contraction of 

e iris 
Old Market-street, Bristol, March, 1845. 


THE POST-MORTEM APPEARANCES IN THE BODY 
OF SARAH HART, MURDERED AT SALT-HILL. 
By Henry Montacu Caampneys, Esq. Surgeon, Slough. 


On Wednesday evening, January Ist, 1845, about seven o’clock, 
I was hastily summoned to see Mrs. Hart, living two hundred and 
forty yards from my house. I immediately went, and on enter- 
ing, found her extended on the floor with her head on a pillow. 
The countenance had a dusky appearance, the eyes were brilliant, 
tigh pupils equally dilated, and quite insensible to the stimulus of 

t. 
pulsation. The only symptom of life, just after I entered, was a 
slight movement of the lower jaw. I could detect no charac- 
teristic odour in the mouth. The neighbours cou'd give no 
account, further than that she was well at two o’clock the same 
day. About an ounce of blood was drawn from the arm, which 
was quite fluid, at nine r.m. the same evening. 

I performed the post-mortem, eighteen hours aftcr death, 
in the presence of Mr. Pickering and Mr. Nordblad. On strip- 

g the body, we carefully noticed the absence of all external 
injury or violence whatever; the back of the shoulders down to 
the buttocks was of a livid blue; the rectum had been emptied 
during the last moments of life, the motion still adhering to the 
anus, to the extent of about three inches. 

The labia externa and thighs were stained with menstrual 
fluid ; the labia interna were injected, and of a purplish colour. 
The extremit es were extremely rigid, and the lower jaw depressed 
with very great difficulty. 

_ Upon ma ing an incision through the integuments, I imme- 
diately eeeet the odour of prussic acid. Mr. Pickering also 
distinc re it; Mr. Nordblad could not. The cavities 
of thorax and abdomen were then exposed. There were old 
adhesions between the pleura pulmonalis and costalis of both 
sides, particularly of the right, but no effusion ; the lang itself was 
healthy throughout, but there was slight venous congestion. The 


ium was natural, and contained no fluid; the heart was 
natural size, contained dark fluid blood in the right side, but not 


I applied my hand to the region of the heart, but found no* 





the slightest appearance of coagulum; the left side quite » 
and a as if washed. TE, valve were coretudly enaminek 
and found healthy ; there was noaneurism of aorta. The viscera 
of the abdomen were then examined ; the liver, spleen, and kid- 
neys, had no appearance whatever of disease; they all contained 
fluid blood, the latter had a pinkish ap A double liga 
ture was applied to both ends of the stomach, and it was 
removed, and its contents (twelve ounces twodrachms) placed in a 
clean bottle, and consisted of partially digested food, having a 
strongly acid beery odour, but not the least smell of prussic acid 
could be detected ; the internal coat of the stomach presented no 
appearance worthy of notice. The stomach itself, with part of 
intestines, was placed in a bladder. 

The uterus and ovaria were removed for inspection; they pre- 
sented an increased degree of vascularity. The uterus was per- 
fectly healthy, but rather large, with its cavity containing a 
sanguinous (no doubt catamenial) fluid, but no coagulum. , 
ovaria were healthy, the right had an cnaning into the peri- 
toneum, communicating with the cavity of a Graafian vesicle, 
which contained coagulated blood, but there was not a trace of 
yellow matter, (as stated by Dr. Robert Lee, at page 246 of the 
present volume of Tue Lancet.) The bladder was healthy, 
capacious, empiy, and quite flaccid. The arterial system gene’ 
empty, and the venous for the most part gorged with fluid blood. 

he head was now opened ; the vessels of the membranes con- 
tained dark fluid blood ; the substance of the brain was natural ; 
there was no extravasation of blood, or effusion of serum, either 
between the membranes, or in the substance, or in the cavities of 
the brain. I also recognised the odour of prussic acid here, and 
called Mr. Pickering’s attention to it several times, but he could 
not convince himself of it. 

With the exception of there being congestion of the lungs, 
Mr. Pickering’s notes agree with this account in every particular. 

March 20th, 1845. 





CLINICAL CONTRIBUTIONS FROM 
PRIVATE PRACTICE. 


CASE OF OVARIAN DROPSY CURED BY PRESSURE, MERCURIALS, 

AND DIURETICS. 
By Isaac B. Brown, Esq. Consulting Surgeon to the Paddington 

Lying-in Charity. 

Tue following case of ovarian dropsy treated by pressure, mer- 

curials, and diuretics, will be found strongly illustrative of my 

views, as shewn by some cases published in THE LANCET, 

May 4th, 1844. 

I hope the serious attention of my professional brethren may 
be drawn to a perusal of this ease. It is most strongly marked 
as one of three cysts, each cyst possessing a fluid of different 
character or colour. 

August 13th, 1844.—Dr. Ely, of Rochester, called on me, with 
a young lady, aged twenty-seven years, the patient of his father, 

r. Ely, an old and extensive practitioner in Chatham. 

Dr, Ely stated that she had been gradually ——s in size 
since the age of puberty, but that no particular notice of this in- 
crease was taken until a few years since, when, being on the 
point of marriage, she came to town to stay with the friends of 
her intended husband; they noticed her unusual size, and took 
her to Dr. Merriman, who declared it was ovarian dropsy, and 
advised, therefore, that marriage should not take place, but 
ordered no remedial treatment. She subsequently consulted 
Dr. Lee, and others, but no one advised any measures with a view 
to cure; and she believing nothing could be done, reconciled her 
mind to the malady, and secluded herself from society, although 
she was naturally of a lively and cheerful disposition. Shortly 
after the publication of my cases in Tur Lancet, a friend sent 
the paper to her, and that, by the advice of Mr. Ely, prompted 
her application to me. 

On examining her in the recumbent posture, I observed her 
body the size of a seven months’ pregnancy, with an evident 
increase on the left side, but the tumour extended across the 
median line into the right iliac fossa. On carefully examini 
this tumour, I could clearly trace its circumscribed edges, 
distinctly feel fluid within its walls, and felt assured it was a case 
of ovarian dropsy. I could discover no hardened tumour or en- 
largement in connexion with the cyst. Her health was arog | 
affected by the disease, and her mind was very desponding; 
on the whole, I considered it a favourable case for my plan of 
treatment, and she readily consented to try it, and by the kind- 
ness of some friends, she made arrangements for staying in town 
under their roof. 

On examining per vaginam, I found os uteri perfectly healthy 





























ad —— 
and menstraation had always been regular. I found her measure- | the 


‘ment around the body, midway between the umbilicus and pubes, 
“was exactly thirty-seven inches. I ordered her the following 
pills and mixture:— 

® Blue pill, zi; powdered opium, gr. vj. Make into twenty- 
four pills, two night and morning. 

B Acetate of potass, zv; tincture of squills, 3i; spirit of 
juniper, 3i; bicarbonate of potass, 3i; water, 3xii. A.mixture ; 
‘two table-spoonfuls three times a day. 

To rab the mercurial ointment into the thighs every night, and 
to apply flannel bandage round the abdomen, as’ tightly as she 
could bear it; to take nourishing diet, and exercise in the air. 

Aug. 20th.—Gums slightly affected. Continue everything as 
before; adding to the mixture, infusion of gentian, Ziv. 

This plan of treatment was carefully continued, and it was soon 
found that the size of the abdomen decreased considerably; in all, 

to Sept. 17th, four inches. I now considered it a favourable 
me to tap the cyst, and draw off the fluid. Her health was 
much improved, and her spirits more cheerful and buoyant. 

Sept. 17th.— In the presence of my excellent friend, Mr. Samuel 
Lane, and Mr. Ely, I placed her on the edge of the bed, resting 
her feet on a chair, and introduced the trocar midway between 
the umbilicus and pubes; immediately a dark-coloured albuminous 
fluid, exactly resembling coffee not quite clarified, freely escaped, 
when it suddenly stopped ; I thought, at the time, from the band- 
age being too suddenly tightened above the trocar, thus pressing 
the walls of the cyst over the mouth of the instrument and pre- 
venting any further escape of the fluid, six pints of which had 
been drawn off; but on careful examination, I could feel another 
cyst at least, and I fancied I could make out two, but as the 
— was faint, I placed her in bed, and applied, very tightly, the 

mel bandage. She expressed herself as feeling more com- 
fortable, and much relieved by the loss of the fluid ; she measured 
33 inches below the umbilicus, 
31} 4, over os 
32 » above “ 

I continued the same mixture, pills, and ointment, after the 
operation, as well as ¢ight bandaging. 

On measuring her, Sept. 27th, I found she had decreased an 
inch since the 17th, and was much improved in health, really 
‘looking quite another person in the face, and she expresses her- 
self as conscious of decreasing, and is most cheerful, and hopeful 
of being cured. 

Nov. 27th.—I find her measurement now is, as compared to what 
it was Sept. 17th, an inch and a half less. It is now 314 inches below 
the umbilicus, 31 over, and 30} above; but this decrease has not 
been perceptible during the last three weeks, and as there has been 
no increase, and her health is good and her gums still under the 
influence of mercury, I determined to tap the cyst which I left at 
the last operation. Accordingly, assisted by Mr. Lane and my 
brother George, I at once introduced the trocar, and a fluid much 
clearer than the last freely escaped. This fluid was transparent, 
and of a yellow-straw colour, in quantity about five pints; when 
this ceased to flow, I could distinctly feel on the left side another 
cyst containing fluid, and on introducing a director through the 
canula, I could feel its round smooth surface. I introduced the 
‘trocar again, without removing the canula, and passing it upwards 
and to the left side, readily punctured the cyst, and a fluid, six pints, 
of a coffee colour, much resembling the first, freely escaped. As I 
could now feel no more fluid in the cavity of the abdomen, I 
withdrew the canula and applied adhesive strapping, gave the 
patient some wine and water; then some napkins, doubled up and 
applied one over the other, were placed over the cysts, and firmly 
bandaged down with flannel bandage, passed four times around 
the body over the hips; and fearing it might slip up, on account 
of the roundness of the hip-bones, I placei a silk handkerchief 
round the thigh, first tacking it to the ower edge of the bandage, 
and then tied it at the hip; this was done on both sides. She 
‘was now placed in bed, desired to rub in the mercurial ointment 
to the thighs, and to continue the pills and mixture as before. 
She measures now 274 inches below the umbilicus, and 254 


e. 

28th.—Passed a good night; has had no pain, and is feel- 
ing quite well. Applied a towel over the flannel bandages, and 
pinned it firmly down. Ordered her mutton chop, and wine and 


29th.— Passed a good night; no pain; no dejection; continue 

rubbing and medicine; took off the bandages and reapplied them 

than before, placing more napkins over the first, and over 

the flannel bandages a towel, very firmly pinned down. To take 
mutton chop and sherry-water. 


‘30th.—Finding the bandages too loose, I removed them, and 


placed a layer of napkins, and then a bandage, and over that 
some’ more napkins and another bandage, pinning or stitching 





bandage each time it passed round the body; applied 
handkerchiefs as before. To take two-aperient: pills, and’ céti- 
tinue medicine. 

Dec. 2nd.— Bandages removed a little; took them off; ' 
sures twenty-seven inches below and twenty-five above; applied 
napkins again, first doubling some in a square form, and pressing 
them firmly down over the cysts; then some oblong ones’ over 
these, and a flannel ba as ti as possible, and two silk 
handkerchiefs as before around the thighs, 

4th.—Ban loose; took them off, and reapplied them as 
before as ti as possible ; she measures as before. To ‘use 
the ointment night and morning, and to keep the recumbent 


posture. : 

ie ame 2 napkins and bandages. To get up‘and walk 
a little. 

15th.—Replaced bandages; omitted blue pill and mercurial 
ointment, and increased the quantity of acetate of potash and 
tincture of squills in the mixture ; measures as before. 

23rd.—Took off bandages, and applied them without 
napkins; fastened silk handkerchiefs, as before, to the lower 
and passed them round the thighs. Continue mixture. 
went to church yesterday, and is much better in health. 

28th.— Took off the bandages, and ordered her to wear'a 
flannel belt; measures twenty-seven inches below and twenty-six 
above. Continue mixture. 

Jan. Ist, 1845.—Examined the body carefully, could feel’a 
substance in the pelvis towards the left side, which appeared like 
collapsed eysts. T could feel no fluid. I allowed her to leave 
town the following day. To continue the mixture, and to visit me 
in ten days. 

14th.—Came up to town from Chatham with Dr. Ely; con- 
sidered herself quite well; her friends all much pleased at her 
altered appearance and continued good health. I carefully exa- 
mined her, as also did Mr. Lane, but we could not detect any 
fluid in the hardened substance still remaining in the pelvis. She 
measures twenty-seven and twenty-six inches as before. 

Feb. 15th.—I have lately heard from her, and she states that 
she is still perfectly well; and Dr. Ely considers her to have de- 
creased since her last visit to me. 

Having heard it frequently asserted by ional men, that 
in ovarian dropsy there is no absorption of the fluid, and that 
diuretics have no influence on the disease, I determined to have 
all the fluid she drank carefully measured, as also all that 
from the bladder. By examining the following tables it will be 
seen that there is a very great increase in the quantity voided, 
compared to that taken. How much of this may be attributed 
to the diuretics I cannot say; my own impression is, that diure- 
ties do act, and are consequently useful, in the treatment of ova- 
rian dropsy, when they are combined with mercurials; and I 
feel equally certain that absorption does take place by means of 
the veins of the cyst. It will be noticed that this increase is 
perfectly independent of the excretions of the skin: this must 
tend to strengthen my opinion. 


TABLE I. 


; 


& 


Sept. 19 to Sept. 21.— 4 pints taken, 7 pints voided 
22 to 24.— 4 ” 6 ” 
24 to 28.— 9 ” 14 ” 
29 to Oct. 3.— 9 3 13 ts 
Oct. 4 to 8—% ,, 13 ‘i 
8 to 15.—12 ” 16 ” 
16 to 22.— 9 - 4 ” 
24 to 2.—9 ,, 15 
Nov. Ito 7.— 9 ” 15 ” 
8 to 13.—10 ra 16 ss 
14 to 20.— 9 " 15 ” 

94 144 
An increase of 50 pints. 
TABLE I. 

Dec. 3 to Dec. 6.—6} pints taken, 9 pints voided 
8 to 13.—9 @ 13 ” 
14 to 18.—7 » 10 ” 
18 to 22.—6 ” 12 ” 
24 to 28.—6 ” ll » 
29 to 31.—44 me 8 ” 

39 63 
An increase of 24 pints. 


This case must be looked upon as one which offered serious diffi- 
culties; and I candidly confess, that I hardly expected so happy &® 
result, when I found, after the first tapping, that there were more 
eysts than one, as all my other cases were simple encysted; yet 
I'think it must be acknowledged, the favourable termination of 
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doubt not, many will maintain that there has not been suffi- 
cient time since the last tapping to warrant my considering this 
ease as cured; yet surely the history of it will that there are 
ag onan for so considering it; the gradual diminution before 

first tapping, the decided decrease after it, and the absence 
of any increase since the /ast tapping, are all steady proofs of a 
decided influence over the fluid in the cysts; and furthermore, the 
health of the young lady, which was previously much impaired, 
is: now restored; her menstruation continues regular, and she 
suffers no inconvenience from the collapsed cysts. I hope I shall 
hear no objection made to this case, as being one of doubtful dis- 
ease; neither the age is too young nor the fluid to clear to leave 

one an excuse for objecting to its character; and for the 
truth of what I have asserted, as to the nature of the disease, 
mature of fluid, and present state of patient, I can confidently 
refer to my friend Mr. Samuel Lane, who, from his uniform 
success in operating for the removal of the cyst by the median 
‘section, as well as his sound surgical knowledge, must be 
considered a good authority. I may also mention, that Mr. Ely, 
of Chatham, and Dr. Ely, of Rochester, will both cheerfully add 
their testimony to the truth of this case. 

I cannot resist this opportunity of — that Miss C——, 
whose case I published in THE Lenemn, ay 4th, 1844, con- 
tinues perfectly well, although nearly two years have elapsed 
since she was pronounced cured. 

Oxford-square, Hyde-park. 





OBSERVATIONS ON A CASE OF FATAL OVARIAN DISEASE. 
By Ropgart Harpy, Esq. Hull. 


In the month of August, 1843, I was called to officiate at the 
labour of Mrs. W. , the lady of the Rev. N. W » Viear of 
S——, near this place. It was her first accouchement, the 
patient’s age being twenty-seven or eight. She had been indis- 
about twelve hours when the first examination ws made. 
outer parts and vagina were well lubricated, and disposed 
to-relax; os uteri fully within the pelvic cavity, thin, and easily 
dilatable, and open to the size of a half-crown piece. Mem- 
branes thin, and protruding well during each pain. At the 
left:posterior aspect of the pelvis, a considerable fulness was per- 
eeived, which was at the time supposed to consist of feces in 
the rectum; presentation of the head in the right position, but 
Testing on the os frontis; pelvic capacity ample. In two hours 
afterwards, the head was found in statu quo, though the pains in 
the interim had been very efficient ; the os uteri, also, was but 
little more dilated than when last examined. 

It being evident some obstacle existed to the head’s descent, a 
more careful examination of the swelling before alluded to was 
instituted, and it was found to consist of a firm tumour of definite 
form, (supposed to be ovarian,) and dipping into the pelvic 
cavity, as far as the recto-vaginal pouch would admit of; it 
oceupied nearly half the-circumference of the brim of the pelvis, 
andvaried considerably in its degrees of density in different 








parts. 

‘As all the maternal organs were so favourably disposed to 
delivery, I deemed it might assist us were we to rupture the 
membranes, which was accordingly done about half.an hour after 
the examination of the tumour; and at the same period, a broad 
abdominal bandage was firmly applied. After the lapse of an 
hour, matters were much as before. I had the patient now re- 
moved from bed, and placed between two chairs, as if sea°ed on 
the night commode ; in this position she remained about an 
hour and a half, during the whole of which, the pains were not 
pm pre bpm ory but also powerfully expellent. Still, at the 

of this period, the head was advanced but very little; the 
sealp considerably ted; and, to my great mortification, the 
tumour not in the least displaced from its advanced position ; but, 
on the contrary, by the pressure from behind, had become more 
decidedly obstructive of the passage of the head into the 


Daring the last three hours, I had made several ineffectual 
‘attempts to push back the tumour; and I now became apprehen- 
‘sive we should ultimately have to reduce the child’s head 
emg the space left for its descent was at least one 

less than its natural dimensions. I stated my fears to the 
lady’s husband, and urged on him the propriety of an early con- 
sultation on the case; this, however, he for the present declined, 


wishing me to act on my own judgment. 
Before deciding on ulterior measures, I determined on making 
strenuous to reduce the tumour ; for this pur- 


‘pose; the patient was again removed to bed, her nates were con- 


agents, | siderably elevated, her shoulders 
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depressed, and her face and 
Soinpaeihlied, “pope ae gen = the bed. The right hand 

ing well oiled, it fully within the vagina, waiting 
the subsidence of the next pain, I made firm ith the 
knuckles on the foetal head, pushing it pretty completely beyond 
the pelvic inlet; then, with the expanded fingers of the same 
hand, I exerted on the tumour a firm and steady pressure up- 
wards, in the axis of the brim, which I was happy to find ‘had 
some effect in altering its position. During the two succeeding 
pains, I was enabled to maintain the advantages already gained; 
advancing the tumour slowly upward in the intervals; after:the 
third pain had gone off, to my great satisfaction I succeeded in 
elevating it quite to the pelvic brim, when it immediately sli 
away into the left hypochondrium. I still kept the hand within 
the vagina; the next pain advanced the head slightly, and after 
two or three others, it occupied the whole inlet. The hand was 
now withdrawn, the patient put in the usual position for delivery, 
and in less than two hours, she was safely brought to bed ofa 
very large and healthy female infant. The placenta was cast off 
properly, and the recovery rapid and complete. 

he first time this tumour appeared to inconvenience the 

patient again, was early in May of the present year, when I was 
called, in great haste, to visit her, as she was “ ee under 
obstruction of urine, and in great agony.” On inquiry, I found 
Mrs. W—— expected she was about four months advanced in ges- 
tation, The stoppage of urine was of fourteen or sixteen hours’ 
duration; the body was tumid and tender, and countenance,ex- 
pressive of great suffering ; the attack of pain had been sudden, 
and the patient had passed her urine freely the preceding even- 
ing; she was also quite certain that she had used no violent exer- 
tion the previous day. 

I stated to the patient my conviction that the cause of the pre- 
sent accident was the enlarged ovarian tumour, which had»so 
seriously impeded the birth of the infant; my impression being, 
that it had produced the present symptoms by obstructing, to 
some extent, the brim of the pelvis, preventing the uterus from 
rising out of it into the abdominal cavity, depressing its fundus, 
and in this way inclining it backward, and ultimately, as the 
bladder filled, tilting this part of the uterus downward into the 
recto-vaginal pouch, 

An examination per vaginam demonstrated a retroverted con- 
dition of the uterus. Three pints and a half of urine were drawn 
off, the patient placed on her knees, with the head downward, 
and, after some difficulty, the uterus was replaced in its proper 
position. The nates were ordered to be kept considerably 
elevated, and the patient to preserve the horizontal posture some 
days; the urine to be passed as she laid, frequently. Next day I 
found all well ; the urine had passed freely, and the bowels had 
been opened by castor oil. The recumbent position was per- 
severed in, for the most part, during a fortnight; after which, the 
uterus was found to have risen fully into the abdomen, and no 
further present inconvenience was experienced from the presence 
of the tumour. 

The second delivery occurred about three a. M., on Saturday, 
the 19th of October; and so rapid was the process, that before 
my arrival, the infant had been expelled the uterus from fifteen 
to twenty-minutes. The patient had had slight pains since ten 
o'clock of the evening preceding, but did not become serious] 
worse till about one A.M.; it is therefore clearly demonst 
that the ovarian tumour had been kept altogether out of the pelvic 
brim by the shoulder of the uterus, or the delivery could not have 
been thus rapid and facile. Much hemorrhage had occurred (I 
suppose) after the birth of the infant, and yet continued; but this I 
was enabled quickly to restrain by pressure on the uterus, which 
contracted well. The placenta was ere long expelled, and we had 
no return of the flooding ; nor did the patient seem to feel incon- 
venience afterwards, from the serious loss which she had :sus- 
tained. 

About forty hours after delivery, Mrs. W—— began to.eom- 
plain of pain in the left hypochondrium, which steadily increased, 
till in a few hours it became most excruciating, the patient toss- 
ing violently about in bed, from her extreme agony. About 
three a. M. on the Monday, I was sent for, and found her in great 
pain, which was described as of “‘a tearing colic kind,” and aden- 
tified by the patient as similar, in seat and character, to the pains 
experienced on a former occasion, from inflammatory obstruction 
in the bowels. For her relief, there had already been administered 
one ounce of castor oil, also two doses of rhubarb and magnesia, 
all of which the stomach had retained, but they had nét as —_ 
rated. Hot flannels had also been applied to the abdomen. The 

ient had had no shiverings, the lochia were plentiful, but there 

been-no attempt hitherto at lactation. The to was whitish 


and moist, skin cool, and pulse under 100 per minute. She-ex- 
pressed her canviction that complete relief would follow evacua- 
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ion of the bowels, but feared it might be with difficulty accom- 
plished, as was the case on the former occasion referred to, I 
waited three hours with the patient, during which period were 
administered to her two large stimulating enemata, and half 
an ounce of castor oil was repeated by the mouth, but these did 
not operate satisfactorily, and on leaving, I gave orders that 
the enemata should be repeated every four hours till free purging 
took place. 

I had taken with me a febrifuge mixture, which I ordered to be 
administered every four hours; and as the patient expressedgreat 
confidence in their power, the doses of rhubarb and magnesia’ were 
also ordered to be repeated between each dose of the mixture. 
At 4 p.m. I learnt that no satisfactory action on the bowels had 
occurred. I took with me, therefore, some pills composed of the 
compound extract of colocynth and croton oil. One of these 
was given about half-past five, and a second at eight o'clock. 
We continued the use of large enemata, and I remained with the 
patient till midnight, when we had secured two copious evacua- 
tions, attended with large discharge of flatus. As considerable 
tenderness existed over the left hypochondrium, a dozen leeches 
were applied, and next morning a similar number were spread over 
the pubic regions; the saline mixture and camphor julep was 
repeated, and another of the croton-oil pills administered. The 

tient expressed herself as greatly relieved; the pulse had, 

owever, risen to near 120 per minute; the bowels were greatly 
inflated with gas, and the bladder distended with urine, (which 
was immediately drawn off, and the operation repeated regularly 
till the patient’s death.) 

On Wednesday, Mrs. W——— seemed rather better; but as 
considerable tenderness yet remained in the pubic and hypogastric 
regions, twenty more leeches were applied, which bled freely. 
Great difficulty was still experienced in procuring stools, and the 
enemata were ordered to be repeated every few hours; continue 
the mixture and pills, each containing one grain of calomel, half 
a grain of extract of hyosciamus, and one-sixth of a grain of 
tartarized antimony, one with each dose. The pulse was ubout 
116 per minute, and the bowels greatly distended by wind. To 
relieve the latter state, an asophageal tube was passed into the 
rectum, and left there, which rendered great relief, by favouring 
the free discharge of gas. 

On Thursday, at noon, I found the patient much better; the 
bowels had acted well ; allabdominal tenderness was gone ; pulse 
reduced to 100 or 104 per minute; belly but very slightly dis- 
tended; and she turned herself on either side in bed without any 
inconvenience; had enjoyed a little sleep, and expressed herself 
confidently that ‘‘ the storm was now hushed, and that al! would 
be speedily put right.” Of this I also began now to have some 
hope. Ordered the medicines to be continued as before. 

Early in the succeeding evening our bright hopes were dashed 
tothe earth: violent vomitings of a dark bilious matter occurred, the 

tient’s strength being thereby greatly reduced; the body became 
highly tympanitic, and the pulse rose to the alarming number of 
130 beats per minute. About midnight, being sent for, I availed 
myself of the valuable services of Dr. Alderson, who accom- 
panied me, when we found our patient in the alarming condition 
above described, with some aphthe on the base of the tongue 
and cheeks. The vomitings had continued unabated up to the 
period of our visit, and the patient was extremely restless and 
anxious. Ordered, immediate evacuation of the urine, large 
stimulating enemata of solution of yellow soap with oil; also a 
large and powerful sinapism to the pit of the stomach, and stupes 
of spirits of turpentine to the lower bowels; the last named to 
be repeated every hour till relief obtained. Before leaving the 
patient, an anodyne draught was administered, which produced 
some refreshing sleep. A stimulant mixture, composed of mix- 
ture of camphor, with carbonate of ammonia, and spirit of 
ammonia fetid, was ordered to be given every three or four 
hours. 

On the Friday noon we again saw our patient, who was but 
slightly relieved. Ordered her an oleaginous aperient mixture ; 
two iablespoonfuls every fourth hour, The anodyne draught to 
be repeated at bedtime, if the castor-oil mixture had then operated. 
Diet to consist of arrow-root with brandy, to be given every 
- a hour; a blister to the scrobic cordis; urine again drawn 


On Saturday morning we thought our patient somewhat re- 
lieved. Repeat the stimulating mixture, and omit the aperient. 
Urine drawn off; anodyne draught at bedtime; same diet con- 
tinued. Im the evening, learned the patient had vomited greatly 
since our visit, rejecting instantly all food and medicine. Ordered 
her effervescent medicines, with compound spirit of ammonia 
every three or four hours. Continue the cordial nutriment, but 


- change the brandy for old hock and soda water. 


In this way the disease progressed, occasionally shewing slight 





symptoms of abatement, and then the opposite state of increased 
general debility and irritability of stomach, distended 

obstinate constipation, &c., till on Saturday evening, the 
November, she sank under her malady, being fourteen and a 
days after delivery, and having, within the last forty-eight hi 
of her life, frequently ejected feculent matters from the stomach. 
The mammary secretion was never established, but the uterine 
discharges maintained their normal character to the close of life. 

A post-mortem examination was liberally and promptly con- 
ceded to us. At the hour agreed upon I was unfortunately de- 
tained with a case of severe and protracted parturition; but the 
inspection was made by my assistants, under the doctor's direc- 
tion. The following is an accurate report:— 

“ The abdomen having been opened, the peritoneal coat of the 
abdominal parietes appeared, when turned back, of a dark-olive 
colour. In the left hypochondriac region a large fleshy tumour 
appeared, as large as a pint basin, pear- having a 
neck, not more than an inch in diameter, connecting it with the 
left ovary. 

“ Scattered over the bowels were portions of cheesy matter, of 
various sizes, from a hempseed to a small nut; and on examin- 
ing the tumour it was found burst or ruptured, and contained 
this cheesy matter, together with bloody pus, aud dark grumous 
blood. There was also some hair mixed in with these contents. 
The walls of the tumour were thick and fleshy, and gave much 
the appearance of a very large flabby heart. The small intes- 
tines in several places were glued to this tumour and its neck, 
and on being drawn from them had portions of lymph adhering 
to them ; the peritoneal coat of the bowels (small) in the neigh- 
bourhood of the tumour being of a chocolate colour, from con- 
gestion and strangulation. One portion of small intestine was 

lued and twisted round the neck of the tumour, and quite strangu- 
fated, having fringes or edges of lymph on its sides when drawn 
from its attachments. 

“ The long neck of the tumour was twisted round the left Fal- 
lopian tube, and was clearly traced to the left ovary; the uterus 
rather larger than in health, partly not contracted, and flat, as if 
pressed upon; some dark, venous-looking fluid in the cavity of 
the abdomen; the large intestines distended with air.” 

Previous to the autopsy I had addressed a note to Dr. Alder- 
son, containing the following remark. In this note I thus ex- 
pressed myself:—“ I cannot divest my own mind of the idea 
that some physical obstruction will be found (from the ovarian 
tumour) to a permeable state of the bowels, and that this has 
most materially influenced the final result.” 

Remarks.—The above case, in its history, event, and post-mor- 
tem disclosures, presents to us some points of practical interest, to 
which it may be proper briefly to allude. In the first place, it 
demonstrates that ovarian tumours, though frequently innocuous 
for a lengthened period under ordinary circumstances, may, 
nevertheless, when associated with the states of gestation and par- 
turition, become sources of great and even fatal consequence to 
the individual; that our duty, when acquainted with such cases 
of disease in unmarried females, ought to prompt us faithfully to 
counsel them against entering on the state of matrimony, allee 
such engagements are already contemplated; and further, where 
the disease is known to exist, associated with gestation or partu- 
rition, our prognosis of the final result ought to be of the most 
deliberate and guarded character. 

Secondly. The successful issue of Mrs. W——’s first labour, 
under the perplexing circumstances narrated, should encourage 
us to renewed and vigorous attempts, manually to remove any im- 
Sa to the head’s descent into the pelvic cavity, before 

aving recourse to the fearful expedient of cephalotomy; and it 
further holds out to us legitimate ground of encouragement to 
our patients who have been thus unfortunately cireumstanced, to 
hope that the same obstructing cause may not present itself to the 
delivery in any future labour. 

Thirdly. It demonstrates how parturition may (and doubtless 
does) become the contingent source of death in cases of ovarian 
disease. The fatal termination of the case before us was, no 
doubt, greatly accelerated by the recent parturition. The large 
tumour, during the previous gestation, was, we may suppose, 
maintained erect and elevated in the abdominal cavity, by its con- 
nexions with the gravid uterus, assisted by the bands of lymph 
shooting from its body and neck to the surrounding viscera. 
These, though spread across, and firmly adherent to the small in- 
testines, and in one instance encircling the gut entirely, did not, in 
the upright position of the tumour, produce any fatal constric- 
tion of the canal; when, however, during labour, the uterus 
descended into the pubic and pelvic regions, it would 


a} 


after it the enlarged ovary. By this altered and 
ie col ten Oa great weight, the neck of the tumour 
fecame twisted, and this it was, as the autopsy 
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hich uced the fatal strangulation in the intestine. That 
ay tee should have been so long deferred, can only be ex- 
plained by adverting to the fact, that strangulation of the inter- 
cepted bowel had either at first been incomplete, or was partiaily 
obviated by the effect of purgative medicines and injections. _ 

The bursting of the tumour was also probably caused during 
poe ion, (in its second stage,) from strong pressure on its coats 

ween the abdominal parietes and those of the uterus. 

Fourthly. The case illustrates most forcibly the value and 
necessity of post-mortem examinations. Had we been refused 
one in this.instance, though our own minds were fully made up 
as to the cause of death, and that this was irrespective of the 
labour as its foundation, yet the public at large could have had 
no knowledge of the true bearings of the case, but would have held 
fast by the prejudice, that because the patient died in the partu- 
Trient state, so did she truly and necessarily die from parturition. 
Nov. 1844. 


ea 


CASE OF SPONTANEOUS INVERSION OF TIIE UTERUS. 
By S. Evwaxps, Esq. M.D., Bath. 


Tue following case created some interest at the time of its 
occurrence :— 

Nov. 14th, 1841, I was requested to attend Jane C——., aged 
24 years, residing in the Horse Wynd, Edinburgh, in labour of 
her first child. She was of a weak, leuco-phlegmatic temperament, 
and had been for some time before in bad health. Labour 
had commenced eight hours previously. On instituting an ex- 
amination per vaginam, the “ os” was found about an inch and a 
half in diameter, thin, and extremely tense. The membranes 
were ruptured; passages well relaxed and lubricated; and the 
foetus presented naturally in the third position, (Naegele.) The 
ae were of a feeble character, occurring every quarter of an 

our, and had but slight effect upon the os uteri. A second 
examination was made two hours afterwards, when the “ os” had 
become relaxed and dilated, with the exception of the anterior 
segment, which still remained firm and eporee The pains 
were stronger and more frequent, and the patient, against my 
repeated requests, made use of the most powerful voluntary 
efforts in conjunction with them, The labour went on satis- 
factorily, to the birth of the child. It having been separated, I 
placed my hand upon the abdomen of the patient, and the uterus 
was found firmly contracted. The insertion of the cord into the 
placenta could not be felt; and from the distended state of the 
vessels of it, I felt convinced the placenta was still attached. I 
consequently sat down by the bed-side, awaiting the return of 
uterine action, and about seventeen minutes after the birth of the 
child, a violent expulsatory effort was made. Deeming the after- 
birth was being thrown off, I proceeded to examine, but was 
surprised to find, on approaching the genitals, a large tumour, of 
a pyriform shape, the base downwards, of the size of a child’s 
head of six months old, lying between the thighs of the mother, 
of a soft, compressible, and yielding nature, and covered with a 
slimy, grumous matter. The sensation it communicated to the 
finger was vastly different to that of a placenta; and on rapidly 
tracing my fingers around it, and arriving at the left side, and 
somewhat posteriorly, came to the placenta, still partially at- 
tached, whilst that part of the womb from which the placenta 
was detached was pouring out blood in great violence. ‘The case 
could not be mistaken. To return the uterus immediately ap- 
peared of vital importance; and the first thought that presented 
was,—shall I reduce the organ with the placenta adhering? Now 
the partial manner in which it was adhering, and the conviction, 
from its large size, that its removal would greatly facilitate the 
reduction of the uterus, I at once determined upon the prior 
detachment. This being readily accomplished, t grasped the 
uterus, with the intention of reducing it by causing the reversion 
to commence at the “ os,” and terminate at the “ fundus;” but 
this, owing to its soft and flabby state, I could not perform, and 
consequently employed my bearing on the latter, (paying atten- 
tion to the axes of the pelvis,) carrying it up before my hand. 
On arriving at the brim of the pelvis, the fundus shot up, as it 
were, from my hold to its proper situation, the neck, mouth, and 
superior part of the vagina following. I carried my hand, how- 
ever, forward, to make sure of its complete reduction, when 
its irritation produced a smart contraction, and expelled the hand 
. from its cavity. The uterus remained contracted perfectly a few 
minutes, when I applied a firm bandage and compress. 
. _ The shock to the nervous system had been Mrs. C—— 

during the whole time Skee Sse in a complete state of syn- 

cope; oe imperceptible ; ¢ y perspiration and vomirtin 
every few minutes; but on the reduction, and from the adminis- 
tration of stimuli, she somewhat rallied. In about fifteen 


minutes, symptoms of internal hemorrhage came on, the pros- 





tration of the vital powers as great as before. I removed the 


bandage, and the cold effusion being employed, the hand intro- 
duced into the cavity of the uterus, and the c removed, it 
again contracted. got of rye with ammonia was then ad- 


ministered, and repeated twice or thrice with decided advan 

For about an houg the uterus continued alternately contrac 
and dilating, but was controlled by the firm and constant 

sure of the hand through the parietes of the abdomen, which, in 
such cases, experience has taught me, is more to be trusted 
than the bandage and compress. For upwards of five hours the 
poor creature continued in a state of fearful lipothymia, notwith- 
Standing the copious use of stimuli of various kinds, after which 
time she rapidly rallied, and was only disturbed by a hacking 
cough of that peculiar kind not unfrequently seen after severe 
hemorrhage. 

In the after progress of this case nothing occurred of note, 
with the exception of slight pain and tenderness over the uterine 
region, which, however, disappeared on the third day from con- 
finement, and those numerous little symptoms usual in severe cases 
of flooding, and which it is deemed unnecessary to detail here. 

Remarks.—The above case is one which must be considered in 
the light of a spontaneous inversion of the uterus; and however 
rare these may be, yet it is an undeniable fact, that occasionally 
they do take place. Dr. Radford mentions a case in which “ the 
descent was so rapid and forcible through the os externum, that 
it would have been quite impossible to have resisted the unnatural 
action by which the organ was carried down. It has occurred 
when the patient was delivered of a dead child, the funis so 
putrid as to break with a slight effort.” It is very usual to 
attribute such cases to causes which operate from within—e. g., 
improper attempts to extract the placenta ; preternatural short- 
ness of the cord, or this twisted round the neck of the child— 
but the majority of cases on record, I think, go to prove that 
they have occurred when no such force had been employed ; 
nevertheless, the utmost caution should ever be observed in this 
respect in the extraction. The only cause to which I can trace the 
accident in the accompanying case, is the violent straining exerted 
by the patient previous to the birth, thereby making an impres- 
sion on the fundus uteri by the bowels and abdominal muscles. 

The hemorrhage occurring in complete inversion is an un- 
usual circumstance, but which may be accounted for from the 
entire want of power of contraction in the uterus: from the same 
cause may be attributed the inability to reduce the organ in the 
“— first mentioned, which, when practicable, should be adopted. 

he next point to be considered is ove where much discre- 
pancy of opinion exists—viz., as to the management of the pla- 
centa when adhering. In the above case only about a fourth of 
the mass remained attached, and therefore I judge its prior 
removal was clearly indicated. In all cases of complete inversion, 
it is a desideratum to diminish the bulk of the uterus as much as 
practicable; and this is chiefly to be accomplished by the re- 
moval of the placenta, which will be found to very y 
facilitate the reduction. Should such reduction be found impos- 
sible, (which I believe will scarcely ever be the case if attem 
immediately,) the danger, which some have conceived, 
hemorrhage will generally not occur, as the uterus is almost as 
capable of contraction in this situation as in its natural position. 
In incomplete inversion, the matter is different; we have here 
invariably more or less of hemorrhage to contend with, and it 
behoves us to think well before we expose our patient to an in- 
crease of it from stripping the uteras of the placenta. From 
these circumstances, and from the opportunity I had of seeing two 
cases, whilst resident medical officer at the General Lying-in 
Hospital, Edinburgh, under Professor Simpson, I am convinced 
the most reasonable proceeding is to endeavour to reduce at once 
without waiting and meddling with the placenta. 

January 30th, 1345. 


FUMES OF NITRATE OF POTASS IN SPASMODIC ASTHMA. 
By James Bower Harrison, M.R.C.S., &e. &c. 


WuHen attention was first directed to the nature of the atmo- 
sphere, and the influence of the different gases on the respiratory 
organs, much advantage was expected from the application of 
the discoveries which were made, but in this, as in many other 
departments of knowledge, the immediate results were not so 
brilliant as was anticipated. It is probable, however, that medi- 
cated pneumatic mixtures will eventually make a considerable 
accession to our remedial measures. ‘ 

A friend of mine, who is the subject.of spasmodic asthma, 
having accidentally seen, in a Staffordshire paper, a ——- 
recommending the inhalation of the fumes of nitrate bore as 
a remedy for that complaint, was induced to make trial of it. 
He had previously employed various remedies, but with only 
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jal and tem relief. The experiment was attended 
ith the most complete success. He made use of a piece of 
blotting paper, about the size of his hand, dipped in a saturated 
solution of the nitrate of potass, and afterwards dried. This was 
placed on a common plate, and being ignited, the fumes were 
woul sensible in the room. He described its operation “as 
aring the passages and gradually opening the air tubes.” He 
said that the respiratory murmur became louder, and less stridu- 
Jous, under its continued influence. The effect was always pro- 
duced in about a quarter of an hour, and though he had used the 
same remedy nearly twenty times, he had never been dis- 
appointed in the result. On one occasion, when it was adopted 
in a larger room than customary, he did not (as might be ex- 
pected) experience so beneficial an effect. As I have had many 
opportunities of ascertaining the urgency and frequency of the 
asthmatic paroxysms in this gentleman’s case, and can place 
every reliance on the veracity of his statement, I think it may be 
of aivantage to put his cure on record, more especially as I 
imagine the remedy to be as yet but little known, or fairly appre- 
ciated. It may be interesting to notice, that another member of 
the same family is the subject of that curious complaint called 
the hay asthma, which was originally described by Dr. Bostock. 
Broughton, near Manchester. 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 

POISONING BY PRUSSIC ACID.—THE CASE OF TAWELL. 
Tne late trial at Aylesbury presents many circumstances 
worthy of the careful attention of every member of the profes- 
sion, circumstances which must hereafter be borne in mind by 
every one who may be called upon to fulfil the painful and one- 
rous duty of hearing testimony in a criminal prosecution. The 
confession of Tawell has removed all doubts as to the cause of 
death in the case of Sarah Hart. Had that confession not heen 
made, a ground would have remained for endless discussion 
respecting his guilt; and the ingenuity with which doubts have 
been raised concerning prussic acid, and its effects on the animal 
economy, would have long and sorely puzzled medical-jurists. 
Still certain suggestions thrown out in the attempt to save 
Tawell, involve points which, once mooted, cannot be allowed to 
Temain undecided, inasmuch as it is easy to conceive they may 
become infinitely more important in future cases; the very pivots, 
indeed, upon which questions of life and death may turn. 

The circumstantial-evidence adduced against the prisoner was 
remarkably close and full. Tawell was seen to leave the cottage 
of the deceased at the moment ber screams attracted the notice 
of her neighbour. He passed off hastily, and hurried from 
place to place, instead of going direct to his destination—the 
Failway station. When apprehended, the next day, he denied all 
knowledge of the deceased, or that he had left town the preceding 
day. Subsequently, he admitted his knowledge of the woman, 
and that he had been with her, but he alleged that she had poured 
something from a small phial into her glass of porter, threaten- 
ing self-destruction, but that he thought she was feigning. 
Tawell’s connexion with the woman was admitted, and that she 
had two illegitimate children by him. He was proved to have 
bought prussic acid on the morning of the Ist of January, and 
on the 2nd he stated that he had lost it. Prussic acid was 
found in the stomach of deceased by a practical chemist, whose 
skill and knowledge are indisputable. 

Seldom is the chain of evidence so complete; nevertheless, in 
the absence of the confession, doubts of Tawell’s guilt were en- 
tertained on several grounds:—1l. From the character of the 
medical witnesses, and certain mistakes made by them. 2. The 
Symptoms preceding death. 3. The post-mortem appearances. 
4. It was said that prussic acid may be obtained from the pips of 
apples, and some portions of apple were found among the con- 
tents of the stomach. 

In the first place, great stress was laid upon the admission of the 
three medical witnesses, that they had never before seen a case of 
Poisoning by prussic acid—never made a post-mortem examination 
under such circumstances, but that their knowledge was derived 
from books, and experiments on animals. If this is to invalidate 
on pence, y~" we say, a such testimony in this 
country is useless. ew cases of poisoning b sic acid 
have been seen by medical men, that it is, at suaavcanie uncer- 
tain what may be considered as the invariable symptoms. We 
believe no one has before been convicted in our courts of employ- 
ing that agent for the purpose of assassination; and when taken 
accidentally, or for self-destruction, death is so rapid that all is 
over before any person competent to observe the symptoms can 
arrive. We are therefore reduced to the necessity of depending 
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It pm be | pee that Messrs. Champoeys, 
Pickering, when called upon to investigate cause 
Sarah Hart, although well-informed surgeons, 
pared for such a task by the special Se 
and —. They therefore acted in a manner 
we cannot but commend for its prudence, in 
contents of the stomach in the hands of a thoroughly competent 
chemist, whilst they proceeded to examine the physical condi- 
tion of the body. And this they pronounced to be—so far-as 
respects the external appearances, the heart, the stomach, the 
brain, the liver, the gall-bladder, &c.—healthy. The lungs, 
they said, were perfectly healthy, except being rather congested ; 
the pleura shewed some old adhesions. If, therefore, this case 
could be recorded for reference, it would appear that prussic acid 
may cause death without leaving any visible change in any 
organ. It is true there appears to have been no examination of 
the spinal cord, but we cannot regard this as of much moment, 
inasmuch as the physical appearances usually considered to be 
indicative of poisoning by prussic acid, are not found there ; and, 
indeed, they are of such a nature that these gentlemen could not 
have overlooked them had they existed. Almost every case.on 
record seems to shew, that the effect of prussic acid is to throw 
all the blood of the body into the venous system. ‘The surfaee is 
bloated and discoloured; the liver, lungs, and brain gorged with 
venous blood; the surface of the stomach and mucous membranes 
have a dark red hue; but it would appear that neither these 
appearances, nor any other lesions, occur invariably. 

There is one point on which we regard their testi- 
mony, in connexion with the evidence and the confession of 
Tawell, as of unquestionable importance — namely, that two 
drachms of Scheele’s acid could be administered, and yet of three 
persons only one could detect its presence by the sense-of smell, 
and even he was by no means so strongly impressed with thesen- 
sation as to be satisfied, because, it appears, they imagined, from 
the absence of positive proofs of the existence of other poisons, 
that cyanide of potassium had been taken. But Mr. Cooperyon 
touching the fluid contents of the stomach with test paper, found 
the reaction powerfully acid, which, in the absence of the odour 
of prussic acid (which he could not perceive) at once destroyed 
that hypothesis. Mr. Cooper’s evidence upon this point, as well 
as by indicating the course to be pursued with a view to detect 
prussic acid, is worth the attention of our readers. 

On smelling the contents of the stomach, which had been 
placed in a bottle, he recognised the odour of beer, but not that of 
prussic acid. 

“ When I first opened the bottle,” said Mr. Cooper, “1 dipped 
into it some litmus paper, which instantly became red, shewing 
the presence of some strong acid, from which circumstance I .was 
led to expect the presence of oxalic acid. I tested the contents 
of the stomach for arsenic, for opium, for sulphuric acid, for 
oxalic acid, for the mercurial salts, and other metallic poisons, but 
did not detect any. I then tested them for prussic acid, through 
the agency of sulphate of iron and a solution of potash, put imto 
a retort, which I placed in a sand-bath. When dissolved and 
well stirred up, I added some muriatic acid. The muriatic-aeid 
produced prussian blue immediately. That is a proof of the 
presence of prussic acid. It is a proof of cyanogen in some 
or other. I do not think the sand-bath was of sufficient heat to 
decompose animal matter. It is quite consistent that it should 
have been of sufficient heat to cause those things to dissolve, and 
yet not of sufficient heat to decompose animal matter. It would 
require between 600 and 700 degrees of Fahrenheit to 
animal matter. If fluid were not present, I think it quite possible 
that the sand-bath would decompose animal matter. I also put 
some of the contents of the stomach (in a retort) into a water- 
bath, and put into the water some salt, in order to raise the tem- 
perature. By that means we can, instead of 212, obtain a tem- 
perature to 226. I used an adapter between the retort .and 
receiver, and hag the receiver surrounded with litmus paper, in 
order to keep itcool. The distillation was conducted very slowly. 
I distilled off the first day about an ounce of liquid. I could not 
discover the smell of prussic acid in it. The contents of the sto- 
mach smelt strongly of beer, of food, and the process of diges- 
tion. I applied the same test to the clear liquid I distilled in this 
way as in the former experiment, and it produced prussian blue. 
I added nitrate of silver to a — of the distilled liquid frem 
the water-bath, and about same quantity was ipi 
The immediate object of my putting nitrate of silver to another 
portion of the liquid was in order that the prussic acid should not 
escape, and that I might examine it at my leisure. The nitrate 
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a ap distilled it ove into . my poe 
carefully over into a v . 
ve drachm or a little more distilled over. That liquid 
smelt of prussic acid. It wasin fact diluted prussic acid. There- 
fore, from the cyanide of silver I got ic acid, and I preci- 


pitated the acid again with nitrate of silver, and formed cyanide 
of silver again. of the cyanide of silver I obtained I tried 
to-dissolve in cold nitric acid, but could not dissolve it. I did 


dissolve it in boiling nitric acid. These are the distinguishing 
characters of cyanide of silver. I dissolved it by heat, and 
barned the gas which it produced. That gas is inflammable, 
and burns with a peculiar colour, which some call purple, but J 
call it rose-coloured. These are the recognised tests for cyanide 
of silver. I observed in the contents of the stomach pieces of 
saigoass apple. Prussic acid may be obtained from apple pips. 
I took the pips of about fifteen apples to obtain prussic acid from. 
The result was the production of this prussian blue, (shewing an 
ounce bottle with a pale blue liquid.) The quantity of prussic 
acid contained in it isinappreciable. I do not think any chemist 
could estimate the quantity, it is so small. The same degree of 
heat was applied to distil the pips as in the other cases, but the dis- 
tillation was conducted by means of a lamp, and not of a bath. 
The contents of the stomach, as brought to me in a bottle by Mr. 
Champneys, (something less than a pint of liquid,) I conceive, 
from the results of the test I applied, to have contained about one 
grin of. prussic acid—that is to say, fifty grains of the London 

harmacopeia, or twenty grains of Scheele’s acid. I could 
not tell from the contents of the stomach, as brought to me, how 
much had been introduced into the stomach originally, and before 
its contents were removed. It is more than probable that the 
quantity was more than I estimate from the result of the expe- 
riments, as some may have been lost by absorption, or by exha- 
lation, or by the transfer of the contents of the stomach to the bottle. 
But from my experiments I am satisfied that there must have 
been a grain of prussic acid in the stomach.” 

Like most cases of this kind, all we know of the symptoms is 
derived from non-professional witnesses. The screams of the 
woman first attracted her neighbour, who, as she approached the 
house, still heard a moaning noise. 

“ The moment I opened the door,” said this witness, “I found 
the deceased on the floor, with her head not a great way from the 
door. Her legs were towards the fire; her dress was quite in a 
disordered state. Her clothes were up near to her knees ; the left 
stocking was down to her ankle, and the left shoe off. Her gown 
was torn; her cap was off, and at a little distance from her; her 
hair was loose. She was still making a noise, and her eyes were 
fixed. She did not move her limbs. I took hold of her hand, 
and raised her head; I said, ‘ Oh, Mrs. Hart, what is the 
matter?’ She made no answer. I thought she slightly pressed 
- hand, but that I can’t positively tell, When I raised her up, 
alittle froth came out of the corner of her mouth. Her eyes 
appeared to be fixed. When I first found the deceased she was 
breathing in a short, quick way, makinga noise, ‘Oh! Oh! Oh!’ 
It was the same description of noise I had heard before. I did 
not observe her lips or eyes move.” 

It is necessary to remark that she was seen a few minutes 
before in perfect health. That the symptoms described by the 
witness cannot be considered unequivocally to prove poisoning by 
prussic acid, we must admit ; but it is evident that in these cases 
much latitude must be allowed for variation in such reports; we 
Must not dwell too rigidly on the alleged presence or absence of 
any single symptom. Screams, convulsions, and insensibility, 
within a few minutes after a person has been seen in perfect 
health, must afford a strong presumption of poisoning by some 
rapidly acting agent. The state of the eyes was not noticed, ex- 
cept it is said, they were fixed. They are usually, but not always, 
staring open, and glistening, after prussic acid. 

Too much stress has been laid upon what is called the death- 
shriek. Neither the present, nor many other recorded cases, war- 
rant us in assuming, that one peculiar cry precedes death. 

Another incident is worthy of notice. A female witness 
deposed, that on a previous occasion, the deceased, having par- 
taken of some porter with the prisoner, became ill, complained of 
headach, and vomited a wash-hand basin full. Mr. Norblad said 
that these symptoms resembled those which would be 
an ovér-dose of prussic acid short of what would prove fi 
Although many authorities have stated that vomiting sometimes 
occurs when prussic acid is administered, the large amount of 
flaid vomited, and the long continuance of the vomiting, disproves 
Mr. Norbiad’s opinion. Moreover, Tawell, in his confession, 
asserts, that he employed morphia on that occasion. 

A‘ great and remarka! error was committed by all the medical 





a grain of anhydrous acid had destroyed life in seven cases, 
in one of the Paris hospitals, and, strange to say, this statement 
was not contradicted at the trial. A more perfect demonstration 
cannot be desired of the evil of trusting for information to com- 
pilations and manuals, those short and easy roads to knowledge, 
which is at present, we fear, greatly prevalent amongst practi- 
tioners, and we trust it will excite many to a more e 

course of reading, and the addition to their bookshelves of higher 
and better authorities. 

In the case of the seven patients, in Paris, who were in the 
hospital, in the year 1830, under treatment for epilepsy, a 
prone prescribed eleven grammes and fifty centigrammes of 

ydrocyanic syrup, which he intended to be prepared according 
to Magendie’s formula. By whom the translation of the history 
of these cases was first made we cannot say, but, most strangely. 
all English compilers of books on toxicology and medical juris- 
prudence state, that this contained seven-tenths of a grain of 
anhydrous prussic acid, and they quote these cases as affording us 
evidence of the smallest quantity of this acid which has been 
known to destroy human life. 

Now, the old pharmaceutical codex of France mentions two 
sorts of hydrated or medicinal hydrocyanie acid — the one, acide 
cyanhydrique hydraté, contains one part of acid to two parts of 
water, and the other, acide cyanhydrique médicinal (dit au sixiéme) 
contains one part of acid to five parts of water, (by volume, and thus 
about seven parts of water to one part of acid by weight—taking 
the specific weight of the acid at 0.7.) In the year 1830, when 
this lamentable case occurred, hydrocyanic syrup was usually pre- 
pared according to the old formula—viz., nine parts of sugar 
syrup to one part of medicinal acid—(whether the acid termed ay 
troisiéme, or that termed au sixiéme, had been used, cannot be 
decided upon, although, from Orfila’s remark on the enormity of 
the dose, we may suppose that the acid au troisi¢éme was used.) 

Had the syrup been prepared according to the physician’s in- 
tention, every one of the seven patients would, in the 172 grains 
of hydrocyanic syrup, which were administered to him, have‘ re- 
ceived only one grain and one-third of absolute acid. But 
having been prepared by mistake, according to the formula of 
the old codex, the amount of pure and absolute prussic acid 
administered to each of the patients was two grains and one- 
fourth, on the most moderate calculation—i.e., if the acid au 
siziéme was used; if the acid au troisiéme was used, the quantity 
of pure acid amounted to siz grains for every patient. 

There seems to be no end to the varieties of these acids; besides 
the above, there is that of Guibourt, (acide au huitiéme,) that of 
Magendie, which consists of one part of anhydrous acid to six 
parts of alcohol, (this menstruum, it is thought, greatly enhances 
the potency of the solution, ) and another, au guatriéme. So that in 
this respect we are no worse off than our neighbours. Scheele’s acid 
of our shops varying from one to four per cent.; those of the 
three British Pharmacopeias being, Dublin, one and half 
cent., London, two per cent., Edinburgh, three per cent. ith 
these facts before us, we can only wonder that poisoning by 
prussic acid is not less rare. 

It is self-evident that the mere presence of prussic acid in the 
stomach would afford little strength to the evidence respecting 
the cause of death; a trace might, perhaps, be always detected by 
acting upon the contents with great care, so as to decompose the 
cyanogen compounds, shewn by Gmelin and Tiedeman to exist 
in the saliva and other fluids in a normal state. But it is a dif 
ferent matter when so much as a grain is discovered. Such an 
amount could only be harmless in cases where it was proved that 
it had been taken for some time, and in gradnally increasing 
doses, medicinally, or that some other compound, harmless in 
itself, but from which prussic acid may be deduced in the opera- 
tion of searching for it,—as, for instance, the ferroprussiate of 
potass,—had found its way into thestomach. The evidence upon 
these points, collateral to the medical and chemical, must decide 
these questions, and, in general, how a poison found in the stomach 
has got there. A young man, prompted, as it would seem, by a 
London lecturer, came forward on ‘T'awell’s trial with the asser- 
tion that from the pips of fifteen small apples he had obtained 
nearlyhalf a grain of prussic acid. On this an hypothesis was based 
that the quantity found by Mr. Cooper might have been derived 
from the pips of apples, as it appeared the deceased had partaken 
of apples shortly before her death. But the absence of pips was 
alone fatal to this hypothesis, even if we had not the better testi- 
mony of Mr. Cooper, that a mere trace only of acid could be 
from such a quantity of apple pips. We repeat that the 
sion of Tawell has destroyed in pvt avery pretty controversy 
there were many preparations made for overthrowing the 


testimony, and for proving that, but for the circumstantial 
dence, he 
'| ingenuity we 


to have been uitted. With this perverse 
ve no sympathy.—( Jo be continued.) 
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In all the fulness and ardour of an increasing feeling of hope 
did we urge the GeneraL Practitioners of this country, 
during many weeks and months, to COMBINE, to UNITE, 
to ORGANIZE. Scarcely had the destructive speech of the Minis- 
ter, in August last, been heard by the House of Commons, before 
that advice was impressively given in the pages of this journal ; 
and in three or four days afterwards, the nucleus of the existing 
Natronay Association was formed, in St. Marylebone, by Mr. 
WiiuuM O'Connor. Since that time, month after month, and 
week after week, in writing and in speaking, our peace and war- 
ery has been, “ Associate! Ewnrot! Orcanize!” 

If, therefore, the position of the new AssocIATION does 
not at this moment exhibit that exalted and commanding 
aspect which under other circumstances it might have displayed, 
that misfortune cannot be ascribed to the direct and straight- 
forward course of policy which has been pursued by Tue Lancet. 
In public and in private, in speaking and in print, our entreaty 
has invariably been, OrnGANIzE! ORGANIZE! 

The powerful motive which prompted us to reiterate this 
recommendation, avowedly was, that the surgeons of England 
and Wales, associated in one body, and acting under the guidance 
of representatives, duly, fairly, and openly chosen, in whom they 
had full confidence, might be enabled, in the most authoritative 
and influential manner, to make all the moral and intellectual 
force, which their combined thousands could command, bear 
effectively and decisively upon the opinions and conduct of the 
executive Government and the Legislature. As an instrument 
for working out the regeneration of the profession—as a lever 
for crushing or neutralizing the corrupt power of the close 
monopolizing medical corporations, this organization was admir- 
ably designed. 

In many successive years antecedent to the month of August, 
1844, had the surgeons of England, engaged in the GENERAL 
PRACTICE of their profession, unequivocally announced that their 
opinions were fixedly formed in favour of a representutive system 
of government for their body. They had long felt that they 
were in a state of thraldom—that the insults, indignities, and 
injuries, which had been so often inflicted upon them by se/f- 
electing, irresponsible, permanent councils, would inevitably be 
continued, unless there was made, in the constitution of the 
profession, a great fundamental change :—the universal demand 
was for REPRESENTATION. 

Since August last, subsequently to the introduction of the first 
Bill of Sir James Grawam, the truly obnoxious and aggressive 
measure of the Government, numerous meetings of general prac- 
titioners have been held throughout the kingdom, and at a!l of 
them, without a single exception, the proposal, having for its 
object to confer upon the surgeons of this country the right to 
elect the governing body of the College, of which they now are, 
or of which they may hereafter become, members, has been re- 
@eived with acclamations, and adopted almost without a dis- 
sentient voice. But, unhappily, such decisions having been made 
in numerous detached societies, they consisted of scattered 
elements, and remained unconnected and unused by any executive 
authority. Thus the disjointed movements of the profession 





failed to produce their proper and natural effects, either upon the 
close corporations or on parliament. With a view, therefore, tat 
the general practitioners might acquire their just position, ‘and! 
assume their giant attitude, in the hope that they might be 
enabled to proclaim their opinions authoritatively, sed impress 
them with effect upon the minds of the advisers of the Crown, 
they have replied to the call for organization by collecting in 
thousands under the standard which was first raised by the 
founder of the National Association. ‘“ Representation” was the 
attractive motto. By universal consent that principle of govern- 
ment in medical affairs appears to be adopted, not from any 
hasty impulse of feeling, but after a careful examination of 
history, and after bestowing the closest investigation into the 
causes which had so long operated to the injury of professional 
and public interests, and the disparagement of that high, pure, and 
scientific character, which the medical practitioners ought to 
enjoy in the estimation of society in thiscountry. The universal 
sanction of the principle of representation amongst the immense 
body of English medical practitioners necessarily implied that 
the organization of the profession was devised as the best and 
most effectual mode for obtaining its legislative recognition and 
adoption. Where shall the general practitioners be enfranchised? 
Under what conditions shall they elect their governing Council? 
Shall the general practitioners endeavour to obtain a separate in- 
corporation? Shall they endeavour to obtain their enfranchise- 
ment in the existing College of Surgeons of England? Shall the 
lately-granted atrocious charter, with all the hideous and unjust 
distinctions it has created, still remain in force? 

The subjects of the questions here propounded are agitating, to 
a painful degree, the minds and feelings of an immense majority 
of the General Practitioners. How are those questions to be 
solved to the satisfaction of the profession, and with a view tothe 
proper guidance and information of the legislature? The ballot 
in, or a public meeting of, the National Association, must be 
brought to bear specially upon these subjects. But at any such 
meeting, and before a representative committee ought to be elected» 
the decision of the assembled members ought to be deliberately 
taken on the two questions— Whether it is advisable to apply to 
Government for a charter to establish a separate, distinct incor- 
poration of the General Practitioners? Or whether they should 
seek for their enfranchisement in the existing College of 
Surgeons of England? The associated hundreds, or thousands,if 
they could be eollected, having decided on those questions, then 
would arrive the moment for electing a committee to carry out 
the affirmed proposition—the deliberate decision of such an as- 
sembly. A committee thus chosen, would really represent the 
opinions and interests of the Association, and of medical practi- 
tioners generally; and so fortified, it would occupy an impregnable 
position in public estimation, and its actions and decisions might 
exercise a vast influence on the interests and destinies of the pro- 
fession throughout many succeeding generations. There could 
be no denying that such a committee would speak the opinions of 
thousands of intelligent practitioners. What, then, is the consti- 
tution—what the mode of appointment, of the Committee in 
Hanover-square? Amongst the gentlemen in that assembly, we 
have the pleasure of ranking several private friends; that the 
committee generally consists of gentlemen of unsullied integrity, 
and pure and spotless character, we are delighted to acknow- 
ledge; but might not precisely the same thing be said of the 
Fellows of the College of Physicians, and of the Councillors of 
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the College of Surgeons? Where is there a man who enjoys a 
mere exalted reputation for private worth than Sir Benjamin 
Brodie, or than Mr. Joseph Henry Green, or than many others 
of-the councillors whom we could readily name? But does not 
all history-prove, that individual is no security for corporate in- 
tegrity? Often does it happen that the man who is most highly 
estimated, for his honourable character in all the relations of 
private life, is the first to fall into the snares which are laid for 
him by some wicked, hypocritical, and mercenary intriguer, im- 
mediately that he becomes a member of a corporation or com- 
mittee. The Councillors of the College of Surgeons are de- 
nounced as such, and not as private individuals; it is in their 
corporate capacity that their conduct is condemned, and for that 
conduct it is that they are pretty cordially detested. The com- 
plaint the Councillors make is, that they have to administer bad 
laws. The Hanover-square committee has no such plea to urge. 
That body has no laws toadminister ! And, mirabile dictu ! it has 
solemnly and deliberately resolved, that they are “ unnecessary” 
for its government, and would be “ manifestly improper!” The 
Council of the College of Surgeons begins to improve a little by 
contrast. Still the sittings in the College are held with closed 
doors ; the same thing must be said of the meetings of the 
Committee. From both of these public representative bodies, 
the fellows, the members, the press, and the public, are excluded. 

The Committee in Hanover-square is not satisfactorily con- 
stituted. It was chosen by a small portion of a fatigued public 
meeting, at nearly eleven o’clock at night, without the names of 
the members having been read, and without one moment's pre- 
vious notices. If we-relieve such a proceeding from a charge of 
dishonesty, what opinion is to be expressed of its prudence or 
wisdom ? : 

If the Provisional Committee, according to the resolution of 
the 7th of December, had “ framed laws” for the government of 
the Association, and submitted them to a general meeting, no 
such fatal disaster could have occurred. That Committee is now 
an isolated body, and there is at present no greater security for 
its representing the feelings and interests of the great body of 
English surgeons engaged in the GENERAL practice of their 
profession, than there is for their representation by the Council 
of the College. When we say no greater security, of course we 
refer to the entire absence of by-laws for the government of the 
Committee, and do not overlook the closer identity of interests 
between the members of that Committee and the body of the 
profession generally, than exists between the Council and the 
profession. Some of the societies of the metropolis, we perceive, 
are presenting the Committee with votes of confidence. These 
societies may spare themselves the labour. It will be found that 
votes of confidence and feelings of confidence sustain no resem- 
blance, and that confidence itself cannot be obtained for the Com- 
mittee as it is now constituted. 

Who are the chairmen and secretaries of the societies which 
are thus voting? Why, they are actually members of the now 
permanent and secret Committee, and thus have the modesty to 
call the members together, to ask for votes of confidence in them- 
Selves, and preside as judges, and act as officers, on the occasion. 

A thousand votes thus obtained would not enable the Com- 
mittee, as it is now organized, to operate with aay effect on the 
discussions in Parliament, or on the deliberations of the executive 
Government. The ruling authority of the new medical organiza- 
tion should positively and demonstrably represent the opinions 





and interests of the profession, and not inferentially, or merely 
on an assumption, having no other foundation than empty com- 
plimentary votes. We refer to facts,—and what are they? It is 
already known that the present Committee of seventy-one was 
elected in a lump. The names were not announced. The 
election was made by an exhausted fragment of a public meeting, 
and without any previous notice. Is this evidence of an improved 
system of medical government? Who was the prime mover, the 
instigator, to such suicidal acts? The Committee should shun 
him, or that man will be the ruin of the cause. Let it be remem- 
bered that the parliamentary boundaries of boroughs, cities, 
counties, and divisions of counties, were to be the regulating 
standards of medical representation in the new organization of 
the profession. Accordingly, the first movement was confined 
to the practitioners residing in the borough of Marylebone. 

The second meeting embraced another parliamentary boundary 
—viz., the city and liberty of Westminster. The first appearance 
of the Association at the Hanover-square Rooms was restricted 
by the advertisement to the practitioners residing in the borough 
of Marylebone and the city of Westminster. An enormous 
majority of the Provisional Committee consisted of the practi- 
tioners belonging to those two localities; that Committee added 
to its numbers, until they amounted to seventy-one, and then, at 
the public meeting held on the 14th ult., the whole body was 
appointed in a lump, to carry on “ all the objects of the Associa- 
tion to a satisfactory TERMINATION.” Within three hours 
after we had become acquainted with the fact, that the Com- 
mittee had thus assumed such an objectionable, unconstitu- 
tional, odious character, a requisition, demanding another public 
meeting of the Association, with a view to obtain by-laws for its 
government, had received between twenty and thirty signatures. 
“ To'Mr. Pennington, President, and the Gentlemen composing the 

Committee of the Nationa AssoctaTION OF GENERAL 

PRacTITIONERS IN MEDICINE, SURGERY, AND MipwIFERY. 

“ GENTLEMEN,— 

“ We, the undersigned, being enrolled members of the Associa- 

tion, hereby request that you will convene a public meeting of 
the Assoeiation, on Tuesday, the Ist day of April next, at an 
early hour in the afternoon, for the purpose of considering the 
by-laws to be adopted for the regulation and management of the 
Association, and also the draught of a Bill to be introduced into 
Parliament as a substitute for the highly objectionable measure 
of Sir James Granam. Further, we earnestly request that you 
will be prepared to submit to the said public meeting, draughts of 
such by-laws and Bill, as shall be calculated to uphold the cha- 
racter and respectability of the GENERAL Practitioners of the 
United Kingdom of Great Britain and Ireland, and confer upon 
them the right of controlling and managing their own affairs, 
under the authority and protection of a just system of representa- 
tive government.” 
We did not hesitate, for a moment, in joining in an endeavour 
to bring the Committee back to a sense of its duty to the 
Association and to the profession generally. It is our object to 
make the Committee responsible, and to bestow upon it a fair 
and just representation of the General Practitioners of this 
kingdom. Had we neglected this duty, we should have been 
justly chargeable with betraying a cause which we had zealously 
advocated upwards of twenty years. If all the surgeons of 
England resided in London and its suburbs, it is possible that 
they might consider that such a Committee could adequately 
represent their opinions to the Government. 

What, however, is the actual distribution of the members of 
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the Association? In round numbers, one thousand members 
reside im London and its suburbs; and three thousand in 
the country. Examine, then, the constitution of the Committee. 
Look to the observance of the plan of a parliamentary boundary 
representation, and then say whether such a body ought, in fair- 
ness and honour, to have been elected in a lump without a 
moment's previous notice. Most repugnant and painfal is it for 
us to be in a state of collision with any portion of the gentlemen 
who compose that Committee, but we cannot allow private con- 
siderations to interfere with the demands of a public duty. 

If it were the object of the profession to establish a new society 
or company of apothecaries, the present Committee might be 
considered to be well constituted for that purpose. But, we again 
inquire, in what manner is it framed with respect to the parlia- 
mentary boundary representation? 

Here are the names and addresses of the members :— 

Mpcell, Wenry, Esq., 


3, Norfolk. Lavies, J. Esq., 34, Great George-st. 


crescent, Hyde-park. 

Ansell, Thomas, Esq., Bow. 

Baker, E. Esq., 13, Bulstrode-street, 
Manchester- square. 

Bird, J. Esq., 16, Orchard-st., Port- 
man-square. 

Blatch, Henry, Esq., River-terrace, 
Middleton-square. 

Bowling, J. Esq., Hammersmith. 

Brodribb, W. Esq., Bloomsbury-sq. 

Brown, I. B. Esq., 27, Oxford-square, 
Hyde-park. 

Bryant, W. Esq., 50, Edgeware-road. 

Chisholme, A. B. Esq., 32, Devon- 
shire-street, Portland. place. 

Chilvers, T. F. Esq., Burlington-st. 

Clayton, J. Esq., 3, Percy-st., Bed- 
ford- ~ 4“ 

Clifton, N. Esq., Cross-st. Islington. 

Coombe, H. Esq. ., Caroline-st. Bed- 
ford-square. 

Cooke, William, Esq., Trinity-sq. 

Graddock, C. Esq., 6, Chapel-place, 
Cavendish-square. 

, G. Esq., Commercial-road. 
Dale, G. C. Esq., Commercial-road. 
Dickenson, Wm. Esq., Sloane-st. 
Dodd, John, Esq., 12, Portman-st. 

Portman-square. 
Drew, W. Esq., 79, Gower-st. Bed- 
ford square. 
Davis, Thomas, Esq., Hampstead. 
Eyles, J. B. Esq., St. Andrew’s-ct. 
Freeman, J. Esq.,21, Spring-gardens. 
Faller, H. P. Esq., 112, Piccadilly. 
Fincham, G. Esq., 5, Spring-gardens. 
Grant, N. Esq., 21, "Thayer-st Man- 
chester- square. 
Hardwick, A. Esq , Kensington. 
Hammerton, T. Esq., 1, Piccadilly. 
Headiand, Edward, Bsq., 32, Guild- 
ford-street, Russel- -square. 
Hunter, John, Esq., Tower-street. 
Harris, H. C. Esq., 1, Windsor-place, 


City- 
Julius, F. G. Esq., Richmond. 


James, H. Esq., 4, City-road, Fins- 


bury- T ay 
Lacas, W 


oO. Ee. 6, Taunton-pl. 
*s-park 7 


Westminster. 

Maclure, William, Esq., Harley-st. 

Morley, H. Esq., Medhurst, Sussex. 

Morrah, J. Esq., 62, Sloane-street. 

Moore, E. D. Esq., 10, Arlington-st. 
Piccadilly. 

Norton, R. Esq., 11, Oxford-terrace, 
Hyde-park. 

Nussey, J. Esq., 4, Cleveland-row. 

O'Connor, W. Esq., 69, George-st. 
Portman-square. 

Pennington, R. R. Esq., 15, Port- 
man-square. 

Peregrine, J. P. Esq., 3, Half-Moon- 
street, Piccadilly. 

Perry, J. Esq., Eaton-square. 

Propert, J. Esq., 6, New Cavendish- 
treet 


s . 

Randall, A. M. Esq., Finsbury-sq. 

Richards, H. Esq., Old Brentford. 

Robinson, R. R. Esq., Camberwell, 

Read, Septimus, E<q., 41, Jewin-st. 

Semple, R. Esq., Islington. 

Smith, C. Esq., 17, Nottingham-st. 

Smith, J. G. Esq., Trinity-sq., Chair- 
man of the City Association. 

Smith, W. Esq., Dowgate-hill, Secre- 
tary of the City Association. 

Squibb, G. J. Esq., 6, Orchard-street, 
Portman-square. 

Stocker, R. Esq., 44, Baker-st. Port- 
man-square. 

Tanner, R. Esq., Manchester-street, 
Manchester. square. 

Tegart, E. Esq., 39, Pali Mall. 

Tipple, E. Esq., Mitcham. 

Toulmin, Joseph, Esq., Hackney. 

Vickers, W. R. Esq., 32, Baker-st. 
Portman-square. 

Wakefield, H. Esq., Lansdowne-pl. 

Wansborough, T. W. Esq., King’s- 


Ward, N. B. Esq., Wellclose-square. 
Webster, G. Esq., Connaught-terr. 
Wheeler, T. Esq., Gracechurch-st. 
Wooley, G. Esq., Brompton. 
Webster, G. Esq., Dulwich. 
Weaver, L. Esq., 2, Dowgate-hill. 
York, James, Esq., Aberdeen-piace, 
Maida-hill. 


On analysing this list what do we discover? Why the fol- 


lowing astuunding fact—that out of seventy-one members of which 
the Committee is composed, the enormous number of sizty-five 
teside in London ; that five of the remaining six reside within ten 
miles of London; that only ONE lives beyond ten miles of 
London, and Mr. Morley of Medhurst, that singularly-favoured 
gentleman, happens to be on the Court of Examiners of the 
Society of Apothecaries. 

Of the sirty-five residing in London and its suburbs, forty-five 
ate west of Temple-bar ; and thirty-six of that forty-five reside 
west of the eastern extremity of Oxford-street. Who can doubt 
after this erposé that the parliamentary divisions of Marylebone 
and Westminster are fally, adequately, completely, represented 
in the permanent Committee. 

Observe ; the Committee consists of seventy-one members, of 





that number, there reside west of Temple-bar, forty-five; beyortd 
the suburbs, and within ten miles of London, five; beyond ten millés, 
one. Verily, the three-thousand general practitioners who reside in 
the distant counties have not much reason to be satisfied with a com- 
mittee thas organized. But how fare the Examiners of the So- 
ciety of Apothecaries under this arrangement ? Why, the whole 
thirteen are members of the Committee ; in addition, Mr. Nusser, 
the Chairman of the Committee, is on the Court of Assistants of 
the Society of Apothecaries, and Mr. Moore, and other gentlemen, 
are similarly situated. Is a Committee thus constructed, caleulated 
to alarm, by its decisions or proceedings, the Council of the Col- 
lege of Surgeons? or is it likely that its measures will obtain for'it 
the respect or confidence of the great body of the Surgeons of 
this Country? If the Members of the Association and the Gene- 
ral Practitioners are satisfied, we certainly might, on strictly pro- 
fessional grounds, cease to complain. The public interests, how- 
ever, demand the adoption of a different line of policy. 

The Committee being composed, as we have described, let us 
quote the resolution which transformed it from a provisional into 
a permanent body. 


“ That the cordial thanks of the meeting be given to the Pro- 
visional Committee, for their zealous attention to the matters in- 
trusted to their care, and for their report; and that the members 
composing it be earnestly requested to continue their exertions as 
a Committee, with full power to adopt all such measures as they 
may deem expedient, for the purpose of obtaining a Charter of 
Incorporation for the General Practitioners, with a proper modifi- 
cation of the Bill, and of bringing aLL THE oBsecTs of the 
Association to a satisfactory TERMINATION.” 


“ All the objects of the Association to a satisfactory TERMINA- 
tion” “ TERMINATION !” ay, that is the word; and’ the 
Committee having thus acquired what was, beyond all question, 
intended to be its final form, “cannot now add to its numbers.” 
So the wise men of the west have determined. They are, there- 
fore, in what our Transatlantic brethren would describe as a 
“pretty considerable fix.” Under this, the new, the improved 
régime, the state of the representation in the House or GENERAL 
PRACTITIONERS stands thus .— 


CONSTITUENTS. REPRESENTATIVES, 
LONDON 1000 65 
COUNTRY, 
beyond 10 railes.¢ ast a 


that one being a member of the Court of Examiners’ of the 
Society of Apothecaries ! 

A fine picture, truly, and a rare model for the guidance of Sir 
James Granam! “ Votes of confidence,” forsooth! Such a 
Committee does, indeed, stand in need of some extrinsic aid. 
But will such votes obtain for it the support of the General 
Practitioners, consisting of the great body of the surgeons 
of England? Assuredly not; and the whole organization of the 
Association will result in a deplorable failure if the policy’ and 
the elementary construction of the Committee be not subjectéd 
to a fundamental change within a very short period. A large 
majority of the Committee consists of honourable men, but their 
names are unknown to the cause of medical reform. A corres- 
pondent, whose opinions we have long been taught to value, 
alleges that the Committee consists, for the’ most part, of prae- 
titioners who “ have hitherto been the enemies of all change,” amd 
that “ several of the leaders amongst them are known to‘have been 
the tools of the heads of the two ure‘ Colléges;” asking, in 
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smother part of his letter, “if their eceupation be changed?” 
Qar correspondent has referred to certain individuals by name; 
‘put -we shall not quote that portion of his letter, or in that respect 
follow hisexample. However, we marvel not at his anger, or 
at'the reproaches which he has levelled against the persons whose 
exceedingly foolish conduct has placed the cause of the General 
Practitioners in the utmost peril. As it is at present organized, 
the Committee is powerless, because it is known not to be the 
representative body of the profession. Who are the individuals 
through whose misecalculations, want of sagacity, and foolish ad- 
vice, this mighty organization has, for a time, been checked in its 
promising and brilliant course of action? We do not charge those 
persons, at this moment, with being actuated by corrupt or selfish 
motives; but suspicion naturally attaches to them, and the majority 
of the Committee, should they still further yield obedience to such 
wrong-headed leaders, must, ere long, participate in the discredit 
which, as yet, has fallen only upon a small portion of their 
number. There can be no neglect of duty or laxity of action 
chargeable against Tue Lancet, which, for upwards of a fifth 
part of a century, has advocated, without ceasing, the cause of 
the General Practitioners of this empire. That course we shall 
continue to pursue so long as we have the power to wield a pen 
on the subject of medical polities; and resolutely and inflexibly 
are we resolved, not quietly or tamely to witness any attempt 
that may be made to betray the noble objects contemplated by 
this. powerful and maltitudinous Association, for sinister and 
interested purposes. In the establishment of a Provisional Com- 
mittee, persons are seldom disposed to examine the materials of 
whieh it is constructed with any very close serutiny ; but the 
composition of a permanent body ought to be investigated with 
the most scrupulous analytical care. During the early progress 
of the Association we certainly were given to understand that 
the Cuarmmen and Honorary Secretaries of the Country 
Associations belonging to the “ Parliamentary Boundaries ” were 
to be admitted*as members of the Committee. But now, what 
do wediscover? Why, that not one of those gentlemen occupies that 
position! ‘The chairmen and secretaries of the London Associa- 
tions have been treated with more favour, and all fill seats at the 
table of the permanent Committee! Startling as these statements 
appear, they are sustained, nevertheless, by incontrovertible facts. 
Thus, the Chairmen and Honorary Secretaries of all the London 
Associations now sit as members of the Permanent Committee, 
but of the Country Associations not one of such officers has been 
permitted to acquire that privilege! Has this been the work of 
design? Or is it the mere effect of negligence? These questions 
can most fittingly be answered by those gentlemen on the Com- 
mittee who have had an opportunity of witnessing the labours of 
the more active of their leaders. 

‘When it is contended that a Committee thus constituted— 
elected late at night, and without notice—a Committee transformed 
from a provisional body into a permanent one—“ with fall power 
for bringing all the objects of the Association to a satisfactory 





‘TERMINATION,’ is to lead the profession, no medical reformer, 


who is a sincere advocate of the enfranchisement of the sur- 
geons of England, under the full and effective operation of a 
system of just representation, could, we believe, contemplate the 
organization of such a body with any other feelings than those 
of disappointment and disgust. Already have we stated, that 
in less than three ‘hours after it had been intimated to us that it 
was a permanent Committee, a requisition for another public 





meeting was in course of signature, and was presented to:the 
Committee on Saturday last, when the following answer was 
handed to the deputation by the chairman :— 

“ The Committee, having deliberately considered the requii- 
tion this day presented to them, are of opinion that it would’ be 
inexpedient at present to convene another general meeting of the 
Association, since important business is pending between the 
Committee of the National Association, the corporation, and the 
Government, on the subject of the Medical Bill now before Par- 
liament. They disapprove of the proposal to originate a new Dili 
at this time—a very unusual, if not an unprecedented course,— 
while a Bill introduced by a Minister of the Crown is before the 
House. As respects /y-laws, they are unnecessary, and would be 
manifestly improper, inasmuch as this has never been considered a 
permanent Committee, and standing orders are alone necessary 
for the conducting of its business. 

“The Committee, as was distinctly stated at the public 
meeting on the i4th of March, will call another general 
meeting of the members of the Association as soon as. the 


state of their proceedings may render it necessary or expedient, 
They therefore respectfully decline acceding to the request. of 
the requisitionists. In the meantime they will, as heretofore, be 
most willing to receive any suggestions or recommendations, in 
writing, from the members of the Association. 
“ Joun Nussey, Chairman of the Committee, 
“ Hanover-square, 29th March, 1845.” 


Thus, this “ representative” C ittee—repr tative par 
excellence—has declared that its power is absolute. By-laws for 
its government are “ unnecessary,” and would manifestly -be 
“improper.” Unnecessary for whom? Improper for whom? 
Neither unnecessary nor improper are they for persons who desire 
that their actions should be witnessed by the public, and whase 
proceedings are limited to the accomplishment of the objects 
which they were appointed to achieve. This, then, is not only a 
permanent Committee, but it positively appears to delight in pro- 
claiming to the profession that it is a /awless Committee. ‘The 
parallel of this conduct is only to be found in the disgraceful 
proceedings of the Council of the College of Surgeons. 

What will become of the cause of the General Practitionersif it 
remain under the further guidance of men who have committed 
such gross, such inexcusable absurdities? The majority of the 
Committee appear to have relinquished their functions to a few 
active, contriving individuals, of whom several of the Committee 
already speak in very undisguised terms. Some notion may be 
formed of the extent to which these mischievous persons have 
assumed power and control over the majority of the Committee, 
—whom they evidently regard as their obedient and willing 
instruments,—from the fact that the “Succesrions” for the 
“Heaps oF A New CHARTER” were actually seen, for the first 
time, by the majority of the Provisional Committee, IN PRINT. 

By-laws, unnecessary and improper for the government of a Com- 
mittee which has been placed at the head of thousands of profes- 
sional men,—appointed for bringing the objects of the Association 
to a “satisfactory” termination,— making an appeal to the 
honorary secretaries of the local districts which have not a single 
representative on the Committee, for “creating 4 FUND—not‘to 
“ meet the current expenses only, but to further the ultimate 
objects of the Association!” Funds,—and no by-laws to control 
the expenditure? By-laws, for. such a purpose not only unneces- 
sary, but manifestly improper? Are these gentlemen in their 
Tight senses? Their extraordinary vagaries will produce seme 
amusement, as-well as create feelings of disappointment anddis- 
gust. Quite -clearis it that the Committee eannot be charged 
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with violating its by-laws, for there are none in existence. The 
members of the Association can exercise precisely the same 
power over the Committee, at law, as can the members of the 
College of Surgeons over the Council of that institution —an 
amount of control, in fact, which defies definition. 

Although the Committee is prostrate, the Association exists. 
The thousands of members of the Association are neither para- 
lyzed nor annihilated; and we strongly suspect that, out of the 
present unsatisfactory arrangement, there will arise a newly- 
organized Committee, nicely and justly constructed and balanced, 
upon a faithful operation of the representative principle. If the 
Committee, from this mement, zealously and strenuously labour 
to produce such a result, all the mistakes which it has made, all 
the errors it has committed, shall be by us freely and cheerfully 
forgiven and forgotten. We had hoped that at about this period 
the surgeons of England acting as general practitioners in medi- 
cine, surgery, and midwifery, as an associated body—influenced 
by one common interest—would have announced to the legis- 
lature in what institution it is that they desire to be enfran- 
chised. And herein is felt, and becomes but too obvious, 
the perplexing calamity which has befallen us, owing to our 
not possessing a representative Committee, which could proclaim, 
in the commanding voice of authority, what are the feelings and 
sentiments of the many thousands of British general practitioners, 
Had we a properly organized Committee, embracing a number of 
distinguished scientific surgeons belonging to the rural districts, 
as well as residents in the metropolis, the power which might be 
directed against the council of the College of Surgeons would 
probably lead to the abrogation of the detestable and odious 
charter of 1843, and thus open the doors of that noble institu- 
tion to the admission of the general practitioners of England 
and Wales. Instead of havinga fourth college, as a mere chartered 
institution, prudence and sound policy dictate that even the exist- 
ing licensing institutions in the metropolis ought to be reduced to 
two,—the College of Physicians and the College of Surgeons,— 
that the graduates in medicine should qualify at the one, the 
graduates in surgery at the other; and that the examinations at 
both institutions should be as nearly as possible the same. Under 
this arrangement the present mischief-creating charter of the Col- 
lege of Surgeons would be annulled, and the surgeons, generally, 
gain an improved position in the scientific ranks of society. And 
now it is that we stand so much in need of a body—faithfully repre- 
senting the opinions and intelligence of the surgeons of England 
—to communicate with the Council of the College of Surgeons, to 
negotiate with the council, and to urge upon that obdurate body the 
beneficial and magnificent results that would inevitably arise 
from the arrangement which we have described. A duly con- 
stituted representative committee would thus succeed either in 
destroying the charter and opening the College of Surgeons to 
the whole body of general practitioners, or, by its diplomatic 
policy, it would place the Council, by the refusal of that body to 
enter into a liberal and honourable arrangement for the enfran- 
chisement of the general practitioner, in such an offensive posi- 
tion before the profession, that one of the best foundations would 
be laid for the triumphant success of a new college. In fairness 
to Sir James Grauam it ought to be stated, that if obstacles be 
- interposed to prevent a “ more honourable and close connexion” 
between the members and the governing authority of the 
College of Surgeons, they will not be raised or created 
by that minister, If the prejudices of the council cannot be | 





subdued by reason and argument, those stubborn gentlemen 
may be brought to feel and understand the coercive power of 
an Act of Parliament. Had the Committee in Hanover-square 
been differently constructed, the chances of a successful ter- 
mination to a negotiation with the Council would have been 
more favourable than they can prove under existing circum- 
stances. Opposing jealousies and repugnant conceits are 
doubtless in operation between the contracting parties. But it 
is too palpably unfortunate that the chairman of the sub- 
committee in Hanover-square, Mr. Nussey, by whom the 
correspondence was commenced, although a highly respectable 
apothecary, is not a member of the College ; and the letter 
which he addressed to the Council on the 18th of March, in 
which he civilly and politely “ requested to know whether 
“the Council was disposed to alter its recent internal policy 
“respecting the members at large,” remained unanswered so 
lately as Monday last. The object of the letter was to place 
the Council in the wrong. The Committee evidently fell into the 
hole which it had, not very sagaciously, dug for another party. 


We had intended in this place to notice a printed Report, 
which was issued to the members of the Association, by the 
LAWLEss CoMMITTEE, on Fray, Marcu the 28th. Asa 
specimen of ’potecary taste, erudition, and truth, it is unique; 
but we have already occupied so much of our space in noticing 
the strange fantasies of the “ lawless” gentlemen, that we must 
defer our comments upon the literary and veracious production 
in question until next week. At the same time Mr. WaKLEY 
will reply to the calumnies and mis-statements which have been 
made relative to the conduct he has adopted towards the Associa- 
tion. The liberal invention of falsehoods by his opponents fur- 
nishes the best proof that they are incapable of contending 
against his arguments and statements of fact. The “lawless” 
Committee is already in extremis, but the majority appear to be 
such benevolent, forgiving, good-tempered gentlemen, that it 
would amount to an exhibition of almost wanton cruelty to sub- 
ject them to annoyance. Indeed, they seem to have virtually 
relinquished their duties to a suB-comMiTTEE of fifteen of their 
number, three of whom are on the Court of Examiners of the 
Society of Apothecaries. 

It will scarcely be credited, but such, nevertheless, is the fact, that 
this printed Report, containing a garbled account of the speeches 
which were delivered at a previous meeting of the Commitiee, 
was printed and published without the authority of the Committee ! 
And a majority of the members did not see the Report until it 
had issued from the press! This was the work of the sus- 
COMMITTEE OF FIFTEEN; and if the majority of the Committee 
are desirous of discovering the misleading spirits which have 
framed their defective organization, and have already reduced 
their influence to a nullity, it is not necessary to extend their in- 
vestigation beyond the fifteen members of the sub-committee. 
Amongst that body will they discover, merely by the exercise of 
a very ordinary portion of sagacity, all those sources of mischief 
which have brought down the Committee to its present very 
humble and distracted condition. Still, we repeat, the Associa- 
tion lives, and, in numbers, flourishes. A new executive govern- 
ment, prudently chosen, would speedily lead on the General 
Practitioners to the accomplishment of their one grand object— 
viz., the right to elect, under an Act of Parliament, or a Charter, 
their own governing Senate. 
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THE COVERNMENT MEDICAL BILL. 


MEDICAL PROTECTION ASSEMBLY. 


EXETER HALL, MONDAY, MARCH 31.—D. 0. EDWARDS, ESQ. 
IN THE CHAIR. 

THERE was a numerous attendance of the committee this even- 
ing. A sub-committee was appointed to make the necessary: 
arrangements for a deputation to wait on Sir James Graham, to 
point out the objections to the Medical Bill, and to explain to the 
minister that the enfranchisement of ro gear practitioners in 
the College of Surgeons would be decidedly preferable to the in- 
stitution of an additional or fourth corporation. Subsequently 
there was a very animated discussion relative to the proceedings 
of the irresponsible committee in Hanover-square. 





YORK. 
To the Right Honourable Sir James Graham, Bart. 
The Memorial of the Medical Practitioners of York, agreed 
5 tg a general Meeting, held at the York Dispensatory, 
h 18, 1845, 
SHEewetTuH,— 

That your memorialists have viewed with satisfaction the at- 
tention directed by her Majesty’s Government to the state of the 
medical profession, and tender their thanks to you for allowing 
its members a full opportunity of considering the details of the 
Bill for regulating the Protensise of Physic and Surgery, and they 
have marked with approval several alterations in its amended form. 

Whilst they believe that the establishment of a Council of 
Health and of Medical Education, and of a system of registra- 
tion, will greatly benefit the profession, they most cordially con- 
cur in the principle expressed by you in the House of Commons, 
that the general practitioners and the physicians and surgeons re- 
sident in the provinces have a right to be represented in the 
council, and are of opinion that a clause to that effect should form 
part of the Bill. 

Your memorialists, highly approving of the proposal that the 
general practitioners should take part with the Colleges of Phy- 
sicians and Surgeons in the examination of candidate licen- 
tiates in medicine and surgery, observe with regret that by the 
14th and 18th clauses of the Bill, the powers vested by the 55th 
Geo. IIL. cap. 94, in the Society of Apothecaries of the City of 
London, are, with some slight modifications, continued in the pro- 
posed measure, and are of opinion that the character and position 
of the licentiates in medicine and surgery would be materially 
advanced by the repeal of that measure, and that a more sum- 
a oe of preventing illegal practice should be engrafted on 
the Bill than the one proposed in clause 35.* 

Your memorialists are of opinion that the proposed measure 
will, if into a law, have a degrading influence on the great 
body of the present members of the Royal College of Surgeons 
of England, who, after having submitted to the prescribed edu- 
cation, and the examination required of surgeons, will, 
under the Bill now before Parliament, only register as licentiates 
in medicine and surgery, and think it will be essential to the har- 
mony and good feeling of the profession in any charters granted 
to the Colleges of Physicians and Surgeons of these kingdoms, 
that corporate rights should be secured to all the members of the 
said colleges; and, further, that the fellowships of the colleges 
should be open to every member who shall have complied with the 
pens and passed the examination in that case provided. 

_That your memorialists are also of opinion that a special exa- 
mination in midwifery will give rise to invidious distinctions be- 
tween the present general practitioners and the future licentiates 
in medicine and surgery, and that the intentions of the Govern- 
ment would be more advantageously seeured by provision for 
testing at the oust examination the knowledge in midwifery of 
all candidates for the licence in medicine and surgery. 

Your memorialists also think that clause 17 of the Bill intro- 
duced into Parliament during the last session, enacting that it 
shall be lawful for the same person, if possessed of the nec 
testimonials, to be registered as both physician and surgeon, should 
form part of the proposed Bill. 

Your memorialists beg to draw the attention of the right hon. 
the aon a fr oy to this their ene trusting that all 
consideration w: given to a subject great importance 
to the profession and public generally. - 

(Signed) W. Anperson, Chairman. 
- Matrerson, jun. Hon. Sec. 
Sir James Graham's reply to the queries respecting the registration of 


* 
the present members of the 
te tee an College of Surgeons, was not received previous 








MEETING OF MEMBERS OF THE NATIONAL 
ASSOCIATION. 

Tue adjourned meeting of the members of the National Asso- 
ciation was held on Saturday eveniug last, to receive the report 
of the deputation appointed by the former meeting, to wait on 
the committee at the Hanover-square Rooms, for an answer to a 
requisition of eertain members of the Association. H. B. C. 
Hixiier, Esq. presided. On taking the chair, the president ex- 
plained the position in which the meeting really stood, and gave 
a succinct account of the proceedings of the former meeti 
He then read the answer of the committee to the requisition whi 
had been forwarded to them:— 

(The reading of this document called forth many expressions 
of indignation. It is printed in the leading article, at page 389.) 

This document was read to the deputation, who were informed 
by the chairman that the committee could not receive any verbal 
reply. Under these circumstances he, (Mr. Hillier,) as their 
chairman, withdrew. He thought the proceedings of the com- 
mittee were altogether exclusive, and that, in fact, they were un- 
acquainted with the sentiments of the great mass of the profes- 
sion. He went on to shew that he was not a political agitator, 
and had never met Mr. Wakley on the subject of medical polities 
until a few days ago, when his (Mr. Hillier’s) feelings had been 
roused by the mode in which the committee had been elected, 
and had carried on their proceedings. He then thought it right 
to come forward and attempt to make some alteration in the 
manner in which the proceedings in Hanover-square were 
conducted. He referred to his publication of a squib on the 
present state of medical affairs—a mere innocent squib—but 
this, he had heard, had been considered by some members of the 
committee as a little unprofessional. (Laughter.) He exhorted 
to peace, and declared that every gentleman present, whatever 
his opinions, should have a fair and impartial hearing. (Cheers.) 

J. Curtis, Esq. (Camden Town,) proposed the first resolu- 
tion— 

Resolved,—* That the committee styling itself the Committee 
of the National Association of General Practitioners, having 
refused, at this critical crisis, to call a general public meetii 
of the Association, and having unanimously resolved that ‘ by- 
laws are unnecessary for the government of the committee, 
and that such by-laws would be manifestly improper,’ that the 
said committee has forfeited the confidence of this meeting, 
and that in the opinion of this meeting it is disentitled to the 
confidence of the members of the Association generally, and of 
the profession.” 

It was difficult to say what the nature of the committee really 
was. It appeared at first to be a provisional committee appointed 
to make by-laws, &c., but they declared themselves a perma- 
nent committee afterwards. Now they said they were not a per- 
manent committee. (Hear.) At all events, one thing was quite 
clear, they wished to be an irresponsible committee. He then 
referred to their proceedings regarding the heads of charter, to 
shew this statement to be correct. The proceedings of this com- 
mittee were worse than those of the council of the College. 
were striving, it would appear, to elect another college with suc! 
a council, 

H. Ore, Esq. (Lisson-Grove) seconded the resolution. He 
was no party man. In the beginning of this movement he had 
sought Mr. Wakley, not Mr. Wakley him. He then proceeded 
to observe, that in the circular sent out by the sub-committee of the 
Association, there were serious grave misrepresentations respect- 
ing his proceedings. He publicly declared that the statements in 
that paper, respecting his hiring a room in Hanover-square, were 
untrue. The meeting sought to be held was a private meeting. 

Hear.) 
. W. Harprne, Esq. (Percy-street,) made some observations, to 
shew that at the last meeting he had voted in mistake, thinking 
that some amendment had been put by the chairman. 

H. R. Worron, Esq. (Fitzroy-square,) declared his opinion 
that the resolution appointing the committee at the Hanover- 
square Rooms, at the great meeting, had been eo ar through, 
The great body of the meeting had separated before it was put 
from the chair. No names had been read. The committee was 
irresponsible; if not, why carry on their proceedings in secret? 
(Hear.) The step was a fatal one, (Hear.) 

Previous to the resolution being put, a discussion of some 
length ensued, in which Mr. Craddock, Mr. Law, Mr. Curtis, Dr. 
Way, Dr. Ralph, Mr. Roods, and others, took part. It was con- 
sidered by ome gutemes that only enrolled members of the 
Association sh be allowed to vote. On the other side, it was 


contended that every medical practitioner, and, indeed, every 
student, had a vital interest in the question, and should be 
allowed to vote. No objection with regard to voting was made at 
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the meeting in Hanover-square; and it was notorious that 
numbers tlemen, students and others, not members of the 
Association, voted. It was well known how amendments, 


when attempted to be put, had been clamoured down by a small 

party, and how the proceedings, altogether, were one sided. 
Eventually a few gentlemen retired from the meeting, and 

the -resolution was carried, only one hand being held up 


against it. 
T. H. Coopzr, Esq. (Camden Town,) proposed the second re- 
solution— 


Resolved,—“ That the practice adopted by the permanent 
committee in holding its sittings im secret, to the exclusion of 
every member of the Association, of the public, and the press, 
and then publishing its own reports of its own discussions, its 
calumnies, and misrepresentations, is subversive of every prin- 
ciple of reason and justice, and is calculated to bring the charac- 
ter of the medical profession into disgrace and disrepute, not only 
with her Majesty’s Government, but with every portion of an 
intelligent community.” 

He explained his proceedings with regard to his amendment at 
the great meeting at the Hanover-square Rooms. He saw the 
danger of electing a committee with the powers impiied in the 
resolution, and on the spur of the moment proposed an amend- 
ment, He had not regretied the course he had taken. He re- 
ferred to the circular last issued by the committee, and declared 
that the portion of it which related to himself and Mr. Wakley 
was untrue. (Hear.) He had called on Mr. Wakley to in- 
on if he knew the nature of the resolutions to be passed, and 
ding that he did not, he went to Hanover-square to see them. 
He then requested permission to move a resolution embodying 
the representative principle. This was refused him, and he 
made the amendment to which he had alluded. Throughout he 
acted on his own suggestions, and was uninfluenced by any party. 
(Hear, hear.) If the report of the committee was as untrue in 
other particulars as it was in regard to Mr. Obré and himself, it 
might easily be ascertained how far it might be depended on. 

. James, Esq. (Euston-square,) seconded the resolution. He 
had voted for Mr. Cooper’s amendment at the meeting in Hano- 
ver-square. He objected to the committee as not being a repre- 
sentative or responsible body. The resolution was carried una- 
nimously. 

Joun Gray, Esq. (Bryanston-square,) proposed the third re- 
solution— 


Resolved,—“ That the great body of the profession throughout 
the United Kingdom having declared a decided opinion in favour 
of a representative government and the enfranchisement of the 

ral practitioners, the time has arrived when the profession 
d universally declare in what institution an elective system 
of government for the general practitioners should be esta- 
blished ; and this meeting believes that it only expresses the opi- 
nion of nineteen-twentieths of the general practitioners of the 
kingdom when it proclaims that it would be for the honour, the 
dignity, and the utility of the surgeons of England, who are 
engaged in the practice of medicine, surgery, and midwifery, 
to enfranchise them in the English College of Surgeons.” 
He had been one of the deputation to the committee, and had 
been astonished at the alarm which seemed to pervade that as- 
tembly on the entrance of the members of the deputation. He 
ted that all discussion was refused to that deputation, parti- 
rly as members of the committee had made unfounded asser- 
tions against one of the deputies in his absence, and had actually 
— and circulated those assertions with the funds of the 
iation. He wished to draw the attention of the profession 
tothese facts. He had a great respect for most of the members 
of the committee, who were upright and honourable men; but all 
were liable to error, and he deprecated the irresponsible and 
secret character of the committee. (Cheers.) 


C. Garman, Esq,, in seconding the resolution, deprecated the 
refusal of the committee to admit Mr. Wakley as a member of 
that body, and eulogized his labours in the cause of medical 
reform during the last twenty years. 

Dar. Lyncu, in proposing a vote of thanks to the chairman, 
Observed that the deputation was actually reeeived at the Hanover- 
Square Rooms by a lawyer! (Hear, hear.) All the forms and 
eeremonies that could be were indulged in; and when the-depu- 
Sam before the committee, they were informed by the 

i that no diseussion would be allowed, (Shame!) Mr. 
Wakley, however, had demanded of some of the 


pre- 

whether they had uttered certain expressions printed in the 

of the Association, but to these demands he received no 
answer; the members alluded to, no doubt, being ashamed of the 
course they had adopted. (Hear.) He deprecated the system 





= 
of making accusations or insinuations against absent persons, 
and under the protection of closed doors. The committee did 
not appear to know their own constitution, for while one declared 
that it was only a provisional, another contended that it was a 


pe At all events it was secret and 

irresponsible. (Hear, hear.) ress and the members of the 

Association were excluded. (Hear.) He thenshewed the injus- 

tice of the suggestions for heads of charter, issued by the com- 

mittee, without the sanction of a public meeting, and concluded an 

eloquent address by cordially proposing the resolution he held in 
TS.) 


rmanent committee, (Hear. 


his hand. (Chee 
Mr. WAKLEy seconded the resolution. The chairman had 
acted with great spirit and judgment, and deserved the gratitude 


of the meeting. The expression of thanks was a stimulus to 
exertion. He (Mr. W.) had been thanked sometimes when he 
might not have deserved it; at other times he had not been 
thanked, when, he believed, he merited that distinction. (Hear.) 
Under all circumstances, however, he had been undeterred in his 
course, by calumny, vituperation, or flattery. With respect to 
his enemies, it had always been his maxim, when the ay ge 
had been afforded him, of facing them, and when he Ss 
opportunity he had generally had no reason to regret the result. 
They seemed to have arrived at a new era in medical politics. 
An attempt was being made to form a new medical institution, in 
utter defiance of the representative principle. He shewed that 
the committee were reformers of yesterday only, and not, like 
himself, of twenty years’ standing. They had made no sacrifices 
in the cause. Only two or three of them had ever been heard of, 
in connexion with reform, for a longer period than six months. 
(Hear, hear.) He spoke of the injustice of a secret committee 
attacking individuals behind their back, and using the funds of 
the Association to circulate calumnies. (Hear.) Such 
ings were worse than those of the Spanish Inquisition. (Hear.) 
Individually he had a high respect for many members of that 
committee, who were upright, honourable, and excellent men; 
but he deprecated proceedings such as he had alluded to. He 
referred to a meeting of the students of University College, in 
which he had heard the enunciation of principles regarding 
medical reform which were worthy of old and experienced re- 


| formers. (Hear.) He would ask whether the cause of reform 





was to be abandoned because seventy-one gentlemen had formed 
themselves into a secret and irresponsible committee. (No!) 
What was the state of opinion of the profession? ‘The Home 
Secretary, whom he had seen with the chairman of this meeting 
that morning, had expressed his anxiety on that point. The 
National Association numbered four thousand individuals, and 
yet the committee which governed it exercised absolute will, 
and was without any laws to govern it. (Hear, hear.) ‘They 
thought laws useless ; it was a lawless committee. (Hear, hear.) 
A requisition signed by three thousand members of the Associa- 
tion might be disregarded by that committee, and yet they would 
violate no law. (Hear, hear.) Such a committee would never 
operate on Government. (Hear, hear.) How were we to actin 
this crisis? He should advise “ peaceful agitation.” (Cheers.) 
He shewed in what position the cause would be placed if the 
Minister inquired for the Bill of the profession, when his own two 
Bills had been rejected. (Hear.) He declared it to be his 
opinion that it was advisable to reduce, instead of to increase, the 
number of the corporations. The English College of 

was the legitimate home of the general practitioners. ( x 
hear.) He should desire to see all members enter that institution 
on a liberal footing ; no arrangement would be more beneficial. 
There would be but two institutions then. The committee of 
the Association would and must be influenced by public opinion. 
(Hear, hear.) He shewed how they departed from the i 
mentary boundary representative principle, and how they had 
sought to lessen the number of general practitioners in thekin 

in order that they might augment their own importance. 

were twenty-five thousand members of the ion in England, 
Ireland, and Scotland ; the committee wished to shew there were 
but half that number. (Hear.) He shewed how this committee 
represented the twenty thousand ; out of the seventy-one, only one 


lived more than ten miles from London, (Hear)—five lived out 
of London, but within ten miles; forty-four were west of Temple- 
bar ; and thirty-six west of Tottenham-court-road. (Hear, hear.) 
How, then, were the country practitioners —— in this 
irresponsible and select committee? (Hear. e advised meet- 
ings of students in all the medical schools. 

greatest life-interest in the question. argument 
and unanimity. He shewed how we should be placed in a new 
incor; i (Hear.) He concluded with in expressing 
his desire to see the general practitioners fully ised in the 
College of s. That institution, in spite.of isdoi. 

of the present cil, had great iati a 
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SPlendid museum connected with it. The only obstacle to this 
enfranchisement was the Council; but this body, surely, ought not 
to Be allowed, and, he believed, would not, to stand in the way of 
so desi an arrangement. (Cheers.) . 

The resolution was carried by acclamation, and the meeting 
separated. 


PROPOSED CHARTER OF THE ROYAL COLLEGE 
OF PHYSICIANS OF ENGLAND. 


STATEMENT REGARDING THE LICENTIATES EXTRA URBEM. 


Str James Grawam having announced her Majesty’s intention 
of extending the jurisdiction of the Royal College of Physicians 
in London over England and Wales, and of constituting it the 
College of Physicians of England, it has become of importance to 
the permissi extra urbem of that College to inquire what are their 
existing rights and privileges, and how far those rights may be 
affected by the proposed charter. 

The powers of the College of Physicians of London are derived 
from the Act of the 14th and 15th of a VIIL By this 
statute it was ordained, “‘ That no person from henceforth be suf- 
fered to exercise or practise in physic, until such time as he has 
been examined in London by the president and three of the said 
elects, except he be a graduate of Oxford or Cambridge which 
hath accomplished all things for his form without any grace.” 
By the same Act, the jurisdiction of the College in London and 
within seven miles thereof (granted by charter four years before) 
was confirmed. The two-classes are therefore equally ancient, 
and have equal privileges within their respective limits; but as 
the common seal of the College is not appended to the letters tes- 
timonial of the extra urbem licentiates, they are, in common with 
the graduates of Oxford and Cambridge, excluded from practice 
within the metropolitan boundary. On the other hand, it is 
equally manifest that as the inira urbem licentiates are not ex- 
amined by the president and elects, as expressly required by the 
Act, but by the president and censors, their letters testimonial 
have no legal force throughout England. 

It thus appears that the statute rights of the ertra urbem licen- 

are precisely equal to those of the intra urbem licentiates, 
and of the uates of Oxford and Cambridge; that they are the 
only physicians practising throughout England (London excepted) 
created by the letters testimonial of the College; and that they 
have always been independent of its jurisdiction. It follows, 
then, that if that jurisdiction be extended by charter over England, 
the permissi extra urbem, if they have not a fair claim to constitute 
the commonalty of the proposed College of Physicians of England, 
have at least an undeniable claim to incorporation with the permisst 
intra urbem on EQUAL TERMS. 

It may be objected, that there are permissi extra urbem who are 
not graduates in medicine. But this objection is altogether futile; 
for the law of England has never recognised that degree as of 
itself constituting the legal qualification to practise. Even medical 
graduates of Oxford and Cambridge are required by the statutes 
of those Universities to be exutidaal for a licence ad practicandum ; 
and it is by this licence that they are authorized to practise “ per 
totum regnum Angie.” The College itself has always acted on 
the _— that the licence alone creates the physician, by inva- 
Tiably requiring all candidates, whether graduates or not, to sub- 
mit to an examination. 

Nor is the claim of the issi extra urbem to an equality of 
rights in the proposed New Charter with the permissi intra 

invalidated by the fact that the latter have paid a larger 
sum for their licence, for they have value received in the mono- 
poly of metropolitan practice they enjoy, and in the exclusive use 
of the College, and its museum and library. If the permissi 
extra urbem be admitted to a share in both, they should only be 
called upon for an additional payment when, by a residence in 
the ets ae they will be in a position to avail themselves of 





privileges. v 

Neither can this claim be resisted on any fancied grounds of 
superiority on the part of the intra urbem licentiates. It is true 
that the latter are examined by a different board; the ecurricalam 
of study is, however, the same for both, and the eztra licentiates 
are examined by the highest authorities of the College, namely, 
by the President and the President elect. It would indeed be a 
monstrous libel on the President and his colleagues (they being, 
according to the Charter, “the most ing and expert of the 
faculty in London”), to suppose such dereliction of duty on their 
‘part, as would be implied in the insinuation that the professional 
qualifications of the permissi extra urbem are inferior to those of 

+ ars intra urbem. 
or these reasons, then, extra urbem demand that 


the ot 
they be subjected by the ow Unaster only to onsh 





and the of such fees as be required of ghe permissi 
intra on .e 

While the extra-licentiates fully recognise the moral and 
tomary right of the Scotch and Dish: seadunter ee raetiee tn 
England, and declare their determination to co-operate’ most 
cordially with those graduates in all measures they may think 
necessary to maintain that right, or that they and the lieeatiages 
intra urbem may adopt to prevent the intended limitation of the 
fellowship, they propose to associate for the defence of‘ their own 
common and well-defined legal privileges. ‘ 

Dr. Hitch, Gloucester ; Dr. Clay, Manchester; Dr. , Davies, 
Hertford; Dr. Laycock, York. 
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ON THE MINUTE STRUCTURE OF THE LUNGS AND THE FORMATION 
OF PULMONARY TUBERCLE, WITH SOME OBSERVATIONS ON ITS 
DETECTION BY A MICROSCOPIC EXAMINATION OF THE SPUTA. 
By Grorce Rainey, M.R.C.S. Communicated by R. D. 
Grainger, Esq. , 

Tue author, in his prefatory remarks, observes that it: is not his 
intention to introduce any new speculations on the 4trueture, 
functions, and pathology of the lungs, but only to bring forward 
such facts as readily admit of verification by the microscope, amd 
to deduce from them what he considers as obvious and legitimate 
inferences. He divides his subject into four parts. ; 

First. The anatomy of the lungs, as applicable to their phy- 
siology. 

Second. With reference to their pathology. 

Third. The mode of formation of tubercle; and, lastly, its 
detection by a microscopic examination of the sputa. 

The first division contains a general description of the'lungs of 
the reptile, shewing the alterations they undergo as they approach 
in complexity the same organs in the mammals. 

The principal difference between the lungs of reptiles-and 
mammals is the existence of a double layer of vessels between 
— air-cells in the former, and only a single one in the 
atter. 

The author shewed that a great difference of vascularity exists 
in the different parts of the same lung, those parts being least 
vascular which are furthest from the principal air-tubes ; conse- 
quently the quantity of blood requiring the influence of the 
inspired air is adapted to the diminution of oxygen in the remote 
cells, in which he considers the renovation of their contents. is 
due more to the law of diffusion than to mechanical dilatation and 
contraction of the chest. The author describes minutely’ the 
manner in which the bronchial passages communicate with the 
air-cells and with each other, the actual terminus of a bronchial 
passage being itself a cell at the surface of a lobule, or several 
cells connecting one bronchial passage with another. It is farther 
shewn, that each plexus of capillaries is situated in a fold of 
membrane forming the immediate wall of the air-cells ; henee 
the author infers there must be cellular tissue in the lungs-con- 
necting these folds of membrane together. 

He combats the opinion of Mr. Addison, with respect to the 
non-existence of air-cells in the foetal lung, and shews, by micro- 
scopic preparations, that this opinion must be erroneous. 

e is inclined to deny the existence of muscular structure in 
the minute bronchial tubes, both from the absence of anything 
like muscular fibre in the pulmonary membrane, and also from 
the fact that the connexion of the bronchi with the cells appears 
to be such as not to admit of any constriction of these passages, 
even were muscular fibre present. y 

A description is next given of the manner in which tubercle is 
formed, by the deposit of tubercular matter in the air-cellsy occa- 
sioning by its pressure, absorption of the intervening capillary 
plexuses, the membrane still remaining. The author remarks 
that the vessels close to a tubercle, and even those of the cells in 
which the deposit is not sufficient to cause their obstruction, 
retain perfectly their natural character, while those near to cells 
filled with fibrine from inflammation have a tortuous and knotted 
appearance; hence he thinks the deposit is not the result of im- 
flammation, but merely an altered secretion. The observations 
on the formation of tubercle are confined to those which the 
author has had the best opportunities of examining. He con- 
siders that it is only in preparations of the injected being that the 
exact extent and situation of tubercular matter can with certainty 
-be-ascertained. He offers no ae respecting miliary tubercle, 
eruag only snoemmnindt it; but the facts respecting she forma- 
ti common tubercle, the author considers are 
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with the consideration of any other form of phthisis, inasmuch as 
his preparations exhibit the tubercular deposit in all the different 
stages of common nen Gere so small as to fill 
only a small part of a cell up to that filling one, two, or even an 
indefinite number of cells. In all these preparations the tubercu- 
lar deposit exhibits the same microscopic character. 

Lastly, from the fact that the pulmonary membrane does not 
become absorbed, the author proposes a method of detecting 
tubercular matter by a microscopic examination of the sputa. 
Although the observations he has made are not sufficient to 
enable him to speak with confidence of the practicability of this 
mode of diagnosis, in one instance he succeeded in detecting the 
pulmonary membrane in tubercular matter washed from the 
trachea of a phthisical patient, with perfect ease and certainty. 

Mr. Gratncer bore testimony to the accuracy of the facts, 
and the correctness of description of the preparations mentioned 
in Mr. Rainey’s paper. This accuracy, rather than the novelty of 
the views advanced, constitutes the chief merits of the paper, and 
particularly so, as previous accounts of the anatomy of the lungs 
were deficient in exactness. Mr. Grainger then, at some length, 
shewed what he considered to be the facts established by the 
paper, and which will be found in the abstract. 

r. C.J, B WuitutaMs was of opinion that the portion of the 
paper which treated of the minute anatomy of the lungs confirmed 
the descriptions of M. Bourgery, and corresponded nearly with 
the observations of Mr. Addison—observations which, however 
valuable in themselves, did not warrant the conclusions which 
that gentleman had drawn from them, so far as respected the 
first formative process of the vesicular texture of the lung. He 
(Dr. W.) could not, in like manner, give his approbation to the 
portion of Mr. Rainey’s paper on the pathology of the lung, 
especially in reference to the surface of the air-cells being the 

rimary seat of the deposition of tubercle. To discover this seat 
in so fine an organ as the lung, it was necessary to investigate a 
number of cases of the deposition of tubercle in its very 
early stage, before it had accumulated and made its way 
through the epithelium to the free surface of the cells. 
Mr. Rainey, however, acknowledged that he had examined one 
specimen only of miliary or incipient tubercle. On the con- 
trary, Mr. Gulliver had unequivocally detected the opaque 
granular matter of tubercle in many cases in the walls of 
the cells, and indeed in the plexus of vessels itself. Some of 
Mr. Addison’s remarks were to the same effect, but he, like 
Mr. Rainey, had conceived the idea that tubercle was essentially 
altered epithelium. That tuberculous matter, however, was not 
an altered condition of the mucous membranes, was proved suffi- 
ciently by the cireumstance that tubercles were found in the 
parenchymatous structure of organs that were without mucous 
membrane, such, for instance, as the spleen, the brain, in serous 
membranes, and in bloodvessels. He believed that the nature 
and origin of tubercle might be easily explained in another 
manner. Mr. Rainey in his observations on the obliteration of 
the bloodvessels of the lungs by tuberculous deposit, had been 
forestalled by several physiologists, particularly by M. Natalis 
Guillot, whose researches proved that the obliterated vessels 
were often compensated by increased anastomosing vessels, not 
only in the remaining healthy texture of the lung, but also in the 
pleura, and even in the outer walls of the chest itself, through 
adhesions to the costal pleura. This fact clearly explained how 
it was that a few leeches or a blister applied to the walls of 
the chest, often afforded such great relief in phthisis. He 
(Dr. Williams) was surprised that the author had thought 
it necessary to make any observations, with the view of dis- 
proving the muscularity of the pulmonary texture, the non- 
existence of which had been sufficiently established by his (Dr. 
Williams’) researches and experiments. These experiments had 
shewn that galvanism produced no contraction in the vesicular 
part of the lungs, although the contractions from this agent were 
most evident in the bronchial tubes. He thought little of Mr. 
Rainey’s microscopic test of the sputa. This could only be 
applied during the latter stage of the disease, and after many other 
unequivocal signs had decided the true nature of the disease. 

Dr. Kixeston said, that one point of interest to him in the ex- 
cellent paper that had been read, was the confirmation it afforded 
of the observations which he had published some years ago, in the 
Transactions of the Society, on the Vascularity of Pulmonary 
Tubercle. Dr. Kingston had stated—what M. Lugol, of Paris, had 
subsequently confirmed by very extensive observation—that red 
vessels are sometimes to be seen under the microscope in pul- 
monary tubercle. The beautiful injections of tuberculated lungs 
made by Mr. Rainey afforded the same result. In some instances 
the tubercles had admitted the injection and displayed their vas- 
cularity; in others, they had not. The invisibility of the vessels 
in many of the tubercles examined by Dr. Kingston, and the fre- 





quent failure of Mr. Rainey’s injections to penetrate them, were 
owing to the extreme minuteness of the nutrient vessels of tuber- 
cles, which, except under great congestion or inflammation, did 
not carry red blood. When these vessels were apparent, they 
appeared to be arranged in subservience to nutrition, and instru- 
mental, by their action at first and their obstruction afterwards, in 
producing the various changes which took place in the progress 
of tubercle. 

Mr. Prescott Hewett did not see how the last speaker could 
think that the views expressed by the author of the paper, con- 
cerning the vascularity of tubercular matter, agreed with his own. 
The author concluded that tubercular matter was not vascular, 
while Dr. Kingston believed that it was. The minute vessels 
sometimes seen in a tubercle did not, in fact, belong to it, but 
were connected with the neighbouring tissues, which had been 
entangled in the morbid deposit. In a carefully ingested liver, 
filled with large tubercles, Mr. Hewett found only one or two 
small vessels passing into the tubercular matter; and this 
occurred only in one or two tubercles. In all the others, a 
distinct areola of vessels might be observed, encircling them so 
completely that the vessels of the normal tissue seemed as though 
they had been pushed out of their places, and compressed together 
by the deposition of the morbid substance. Regarding the 
deposit of tubercular matter on the free surface of a mucous 
membrane, he was of opinion with Dr. Williams, that the views 
of the author ought to be received with great caution, especially 
as Mr. Rainy had only once examined some miliary tubercles 
under the miscroscope. Mr. Hewett then shewed how Dr. Cars- 
well had been mistaken on this very point. In the pathological 
plates of that author was a specimen of a scrofulous kidney, sup- 
posed to be illustrative of the deposition of tubercular matter 
upon the free surface of a mucous membrane. He (Mr. H.) had 
examined several similar specimens in an early e, and had 
often found tubercular matter in the sub-mucous cellular tissue, 
the mucous membrane itself being healthy. In two or three 
instances, also, in which the mucous membrane was partially de- 
stroyed by ulceration, the tubercular matter, apparently, was 
situated upon its free surface. In the advanced stages of the 
disease, mucous membrane had disappeared altogether. The 
course taken by the disease was traceable in the bladder, when it 
had so far extended, as all the appearances just mentioned he had 
several times seen in that organ. True it was that tuberculous 
matter was sometimes deposited upon the free surface of a 
mucous membrane; but this was not always the case. 

Dr. Gotpinc Brrp remarked, that Mr. Rainey appeared to 
have arrived at the conclusion, that the lining membrane of the 
air-cells was truly a mucous membrane. Its pathology, however, 
would not seem to warrant such a conclusion. A mucous mem- 
brane during inflammation, secreted mucus destitute of pus or 
coagulable albumen; but the lining membrane of the air-cells, in 
common pneumonia, poured out a quantity of albumen, and 
hence the scanty yellow, or rust-coloured spnta of pneumonia, 
coagulated when heat was applied. In the condition of rey 
hepatization, also, occasionally in persons of weak power, 
long after the subsidence of the acute stage, the cells were full of 
a substance resembling, in every particular, albumen. 
Hence, although anatomically the lining membrane of the air- 
cells could not be considered a serous membrane, its pathology, 
he believed, approached more nearly to such a structure than to 
a mucous membrane. He a in the remark of Dr. Hodgkin, 
that it was almost impossible to discriminate between the 
deposits in the air-cells, resulting from pneumonia, and the so- 
called tubercle. The microscopic test of the sputa, mentioned 
by Mr. Rainey, was not a novel one; and even the presence of 
portions of air-cell in the expectorated matter had been pointed 
out some time since by Dr. Scaieenn. of Berne, a pupil of Pro- 
fessor Valentin. He had, in his thesis on the microscopic struc- 
ture of expectorated matter, figured broken air-cells as found in 
the sputa of a phthisical patient, mixed with flakes of cholesterin. 

Dr. HopcK«n agreed with Dr. Williams respecting the seat of 
tubercular deposit. He had met with this matter on the surface 
of glands, and in cellular membranes. 
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OSBORNE V. BOTHAM.—SPECIAL JURY. 


Mr. Hitz and Mr. Witpman appeared for the plaintiff; Mr. 
Homrrey and Mr. Macautey for the defendant. 

Mr. WitpMan opened the pleadings. The action was for mal- 
treatment. Damages were laid at 1000/. 

Mr. Hriu stated the case. The plaintiff in this action was ® 
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poor man, a butcher, residing at Chesterfield, and the defendant 
was a sufgeon ing at the same town. On the 15th 
of January last year, the plaintiff was employed to kill a pig, in 
attempting to catch which he fell upon his left hand, (which he 
had put out, with a view of saving himself,) and dislocated the 
elbow joint. Medical assistance was procured in the person of 
the t, who arrived at the plaintiff's house within half an 
hour after the accident. There was no opportunity, during the 
time which had ela for a sufficient swelling to disguise the 
state of the limb. The plaintiff was pulled about and subjected 
to great torture for the space of an hour. When this was done, 
the defendant said the dislocation was reduced, and went away. 
A person of competent skill ought to have known whether or not 
the bones were put into their proper place. When the defendant 
left, the poor man was in a state of great agony, and the limb con- 
siderably swollen, Some time afterwards—he believed about two 
or three weeks—defendant said the elbow was fractured, and 
ordered splints to be applied. He did not apprehend that it was 
material in this cause whether there was a fracture or not, but it 
seemed improbable that there ever had been a fracture; the 
patient was, however, informed that, fracture or no fracture, it was 
an accident which could be repaired with ease and certainty, and 
that at all events there was no insuperable difficulty which time 
and skill could not overcome in reducing the dislocation and 
Peng Sor limb into a proper state. The plaintiff suffered along 
time, but was always told by the defendant that the limb was 
going on as well as could be expected, so that hopes were kept 
alive in the breast of the plaintiff, until it was seen by persons of 
no surgical knowledge whatever that no improvement was taking 
place, on the contrary, that he was in a state of the greatest peril 
as to whether he would ever have the use of his limb restored. 
The pain which the plaintiff experienced arose from continual 
inflammation, and the result of the treatment was, that the arm 
became stiff ; it was not quite straight; there was no use in the 
elbow, and the hand had become fixed for life in one position. 
After the lapse of some considerable time, the plaintiff resolved 
en obtaining the advice of a surgeon out of the reach of the 
defendant or his friends, and in consequence proceeded to Sheffield, 
where he consulted an eminent gentleman, whom he should call 
as a witness, who had no doubt whatever that the plaintiff had 
become a cripple for life, and that it was owing to the want of 
skill, or from negligence, or both, on the part of the defendant. 
Mr. Taylor, a surgeon, of Sheffield, who said he had been twelve 
mg in practice, deposed to plaintiff having come to him, in June 
t, when he found a posterior dislocation of the elbow, which he 
said had existed from the January preceding. The swelling, which 
would have occurred very soon after the accident, would soon have 
subsided, and the dislocation should be reduced as early as possible. 
When he saw it, the elbow was fixed, and the hand in a state of 
pronation, and in his opinion the injury was irreparable—in fact, 
the joint was anchylosed, and no mode could be adopted to 
remedy it. There appeared no reason why the accident might 
not have been readily remedied in the first instance, and he 
thought it might have been effected in half a minute, and that skill 
would have done it with little strength. Anatomical knowledge 
was all that was required, and the means adopted were wrong, be- 
cause the extension was made in a straight line, instead of the 
elbow being fixed, on account of the coronoid process of the ulna 
He had seen many cases of the same accident, and had neither 
reason to believe there was any fracture, nor that the dislocation 
would present any difficulty, even if that had been the case, and 
the merest tyro could have told that. A medical man, if he found 
himself incapable, should always call in another ; and if proper 
care had been used, he might have been well in six weeks. 
Cross-examined. The witness said he was not a surgeon to 
any hospital, and no one but a surgeon who had a Sm are of 
the skeleton could tell whether a dislocation had been reduced or 
not. This witness, when pressed by Mr. Humfrey if he thought 
he could not tell by feeling, said that no indifferent person could, 
but he said the learned counsel might judge, certainly, better than 
the wife of the plaintiff. Ignorance or negligence might have 
been the reason it was not reduced ; but he said it was one of the 
easiest to reduce, and when the learned counsel read extracts from 
the book of Sir Astley Cooper, on dislocations, where he describes 
the difficulty of reducing those accidents, the witness persisted in 
stating that he could at any time ; and if the arm had been placed 
in a proper position, he thought the remedy easy ; and he had a 
doubt that Sir Astley Cooper had ever written any such opinion. 
Alterations were made in new editions,—and not having heard 
Sir Astley’s lectures, he could not believe he had ever written 
such an opinion. A dislocation with fracture never could take 
place a second time, even if the condyles were fractured. The 
witness endured a severe and humorous cross-examination, still 
persisting in his statements, much to the amusement of the many 





medical gentlemen who were present. He thought that we ought 
to improve on Sir Astley Cooper, and learn wisdom ; that the 
coronoid process was not broken so often as was generally 
imagined, and he did not know if in this case t pre- 
cess was fractured ; if it had been so, re-dislocation could not 
have taken place under his care, but under an unskilful man it 
might—and he had never seen such a case, but he had heard of 
it. The coronoid process would make no difference if fractured 
or not, even if the case was one of Sir A. Cooper's, but might be 
of consequence if the patient was careless. Laceration of muscle 
would, of course, make some difference, but he could not 
say it had taken place in this instance. 

Mr. William Jackson, lecturer of anatomy at the Sheffield 
Medical School, had seen the plaintiff in February last, 
and he had anchylosis of the elbow, but that might be pro- 
duced without adhesion of bone. After a careful examina- 
tion, he could not find any remaining evidence of a fracture, and 
he thought the arm was not placed in the position it ought to 
have been when the dislocation was attempted to be reduced. It 
would be very easy to know if the dislocation had been reduced, 
but there could be no opinion formed now, as to its having been 
properly reduced, and it was the duty of a medical man to take 
proper care to keep the parts in a proper state. 

ross-examined, Said that inflammation might obscure the 
fact of re-dislocation, and the inflammation might be produced 
by unskilful treatment; but there is at present a shortening of 
the limb, and that must have been the case at the time; the frac- 
ture of the condyles would render re-dislocation more liable, but 
from the length of time it would be impossibie for him to say if 
there had or had not been a fracture. He believed that the frac- 
tured condyles are united by bony union, for he had seen in- 
stances of it, although the question was one of controversy. In 
this case the projection of the radius covers the condyle, so that 
it could not be felt, and he could not say if the condyle had been 
fractured or not; but he thought, if fractured, it would have been 
pushed higher up, and united in another manner. A dislocation 
or fracture should be reduced as early as possible; and if there 
was a fracture, the application of splints was proper, and a frac- 
ture would make the case more difficult. Passive motion should 
have taken place in a fortnight. 

Mr. Humrrey proceeded to address the jary. The man fell 
upon his wrist, dislucated his elbow, and, as Mr. Botham con- 
ceived, also broke one or both of the condyles, and probably 
something below. It was quite clear, from the evidence of the 
nurse, that he reduced the dislocation, for she stated that the 
plaintiff was put to bed, and his arm placed in a rectangular 
position, and the arm being so placed, the dislocation must of 
necessity have been reduced at that time. Mr. Botham thought, 
as it really happens in the opinion of many medical men, that one 
of the condyles was broken, and perhaps both. The witness 
Taylor stated that it makes no difference whether the condyles 
were broken or not, but Mr. Jackson admitted that it made a 
very great difference; and he also stated, that in the present 
state of the arm it was difficult to ascertain whether it was or was 
not irregular as to the surface of the condyle. The gentlemen 
whom he (Mr. H.) would call, considered that there was enough 
to shew that there had been a fracture. Mr. Botham’s opinion of 
this being so was strengthened on finding that the arm got worse 
instead of better, and after waiting three or four wecks, (the 
period usually allowed for the inflammation to subside,) he 
thought, as the nurse had stated, that there was a fracture both 
above and below, and he ordered splints to be applied, which 
treatment, assuming the fracture to exist, Mr. Jackson admitted 
was proper. Mr. Botham is still of the opinion he originally 
entertained, and Mr. Evans, of Belper, who saw the patient in 
company of the defendant, was of the same opinion, and coincided 
with his treatment of it. After Mr. Evans, he (Mr. H.) would 
call Mr. Douglas Fox, and other surgeons who attend the 
Infirmary, in Derby, all of whom would-tell the jury, with the 
diffidence becoming men of their profession in a case of this kind, 
that, in their opinion, Mr. Botham’s judgment was correct, and 
that he bad taken the proper course in his treatment. 

Joseph Eastwood, Mr. Botham's apprentice, proved his master 
being sent for, and attending immediately. He returned in 
about a quarter of an hour, when witness attended with a splint. 
The arm was placed in a flexed positi n, and leeches and lotions 
were applied till the swelling had subsided, when other splints 
were applied, and Mr. Botham told him the bone was fractured. 
He had seen a similar accident before, and the arm was kept at a 
right angle. 

Mr. Evans, a well-known surgeon, who has practised at 
Belper for forty years, saw the case at the request ot Mr. 
Bot and was of opinion that there had been fracture as 
well as dislocation. The arm could not have been placed in the 
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tion had been reduced. He thenght the treatment had 





been judicious. 
On cross ination, Mr. Evans said he was convinced of a 
fracture of the superior condyle. 


Mr. Wright, who for thirty-four has been surgeon to the 
Derbyshire Infirmary, said that Cane was a complicated 
joint, and all accidents to it were difficult at all times. He did 
not believe the arm could have been placed in the position de- 
seribed by the nurse, uless the dislocation had been reduced at 
that time. When the condyles were fractured, re-dislocation fre- 
quently took place, and had often annoyed him. He had ex- 
amined the plaintiff’s arm that morning, and had no doubt there 
had been a fracture ; and, in his opinion, the mode of treatment 
was perfectly correet. The dislocation might be reduced before 
the elbow could be brought to a right angle; but he should not 
like to leave such a case unless he could bring it to that position; 
and from the active inflammation that appeared, from what he 
had heard, to have taken place so early, the most skilful surgeon 
could neither detect a re-dislocation, or, if he could, he should 
say, was he the patient, he should not try to reduce it. 

Mr. Douglas Fox, surgeon to the County Hospital, said that 
fractures and dislocations of the elbow-joint were in most in- 
stances difficult cases; and having examined the arm of the 

intiff that morning, he had come to the conclusion that there 

been a fracture both of the condyle and radius, as the nurse 
had said was the opinion of Mr. Botham—a conclusion he had 
come to without any knowledge of it having been said to be the 
fact; but it was very seldom when the condyle was fractured, that 
the joint ever was made right again. Considering his conclusion 
to be correct, the treatment was judicious. 

Mr. Johnson (St. Alkmund’s, Derby) said he had been in 
practice nineteen years, and he believed the arm could not have 
been placed in the position described by the nurse without the 
dislocation having been fully reduced. On examination, he had 
arrived at the same conclusion as Mr. Fox, that there had been 
two fractures, and that the treatment was judicious. 

His Loxpsuip then summed up the evidence with great care, 


remarking, that according to the evidence it was quite clear that | 


no want of skill was shewn in the original treatment. The 


question was, whether there was a broken condyle; that that | 


was Mr. Botham’s opinion was quite clear, for he told the nurse 
(the plaintiff’s own witness) so, and brought splints and treated 


it in all respects as a fractured limb. This was confirmed by the | 
evidence of Mr. Evans, who saw the plaintiff under Mr. Botham’s | 


care, and a number of the medical gentlemen of Derby. The 
question for the jury was, whether they were of opinion that there 
was such practice, and whether that having taken place, the case 
was of much greater difficulty than ordinary dislocations: and, 
secondly, whether ordinary skill and care had been shewn in the 
treatment of it. 

The jury immediately returned a verdict for the defendant. 


*,* The case was evidently one of dislocation of the elbow- 
joint, complicated by fracture, a kind of lesion which is fre- 
quently followed by more or less difficulty in the motions of the 
joint, however careful and scientific the treatment resorted to, 
We are surprised that Mr. Jackson should have lent his assist- 
ance to the attack on Mr, Botham’s professional practice. As to 
Mr. Taylor, after his extraordinary exhibition in court, we 
= hy surprised at anything he has thought proper to state.— 





HOME CIRCUIT. 


THE TIMES LIBEL CASE.—SINGULAR DISEASE ON BOARD 4 
MERCHANT VESSEL. 

In a ree: ‘on for libel brought against the Times, and tried 

before Lord Chief Justice Denman, on the 27th of March, at 

Kingston, there are several points involved which present con- 

siderable interest in a hygienic and medical point of view. To 

these we shall briefly draw the attention of our readers. 

At the beginning of October, 1844, the ship Moffatt arrived in 
London, from Bombay. This vessel sailed from India in May, 
with a crew of thirty-five sailors, in addition to the captain, his 
wife, and son, and four officers. There were also on board, as 
passengers, thirteen invalid soldiers, and five military officers, 
all returning home, on the sick list, from Scinde, where they 
had suffered severely from the fever raging in that country. 
The health of the invalids gradually rallied after their depar- 
ture, and they arrived at St. Helena in a very much improved 
state. Here, the stock of water being low, it was renewed 
from a floating tank belonging to Mr. Solomon, a merchant of 








manifested itself in the ship was oceasioned b 
taken in at St. Helena being contaminated b copper tank in 
which it was contained. The agent of Mr. Solomon in this 
country, who had sent out the tank, immediately addressed the 
Times, denying the presence of any copper whatever about the 
tank, which he stated was a wooden one, such as is generally 
used for that . This reply was at once inserted 
the editor of the Times, as also a minute analysis of some of the 
St. Helena water still remaining in the Moffatt. This analysis 
was made by Dr. Venable, Mr. Mason, and Mr. Dawson. wo 
specimens of water were examined, the one raked up from the 
bottom of a cask, the other taken from an iron tank on board the 
ship. In both a considerable quantity of peroxide of iron was 
found, especially in the latter, but not a trace of copper. Not- 
withstanding the immediate insertion in the Times of these ex- 
planatory facts, an action for libel was commenced by Mr. Solo- 
mon’s agent against the proprietors of that spirited journal, which 
has ended in a most extraordinary verdict of to the 
amount of 500/. being given against them. Having thus given 
a short outline of the case, we will briefly examine the nature of 
the medical evidence. 

Captain Gilbert, the commander of the Moffatt, stated that he 
left St. Helena on the 12th of August. The five officers, his 
passengers, were then much better t when they left India, but 
still not well. Thirty tons of water were taken in at St. Helena, 
and this water was thenceforth freely used by every one on 
board. There was still some Bombay water on board, but it was 
not subsequently used by any one. The St. Helena water, when 
| put into buckets, was perfeetly clear, and had no metallic taste. 
About ten days after their departure from St. Helena, one of the 
officers became ill, and subsequently the others, as also the cook, 
and euddy servant, who all continued more or less unwell until 
the end of the voyage. Captain Gilbert himself, and his wife and 
| child, were unwell. The other offiecrs of the ship were nearly 
| the only other persons on board who suffered. The crew and 

invalid soldiers never ailed anything. On the Ist of September, 
| they fell in with a slave-ship. Lieut. Nixon, and others of the 

crew, went on board, and brought away some fruit. The principal 

symptoms were, sickness, constipation, a coppery taste, swelling 

of the mouth, and a blue tinge of the mouth and gums. The 

child’s mouth was ulcerated. He occasionally took a little wine, 
| but not after he became ill. He vomited much, and complained 
| of pain in his bowels. He had not taken enough of the fruit re- 
ceived from the slave-ship to make him ill. Lieut. Nixon was 
| very ill of the complaint, whatever it was. His gums were blue; 
| he vomited frequently, and had violent constipation of the bowels; 
| his mouth was sore, and he had violent spasms of the stomach. 
| It was the impression on board that there was poison, in some 
shape or other, in the ship. It was often remarked at the euddy 
table, that the water contained something poisonous. The sur- 
geon said so. He tested the water, but found nothing dele- 
terious in it. 

Captain M. Andrews, of the 28th foot, examined.—I was 
in the Seinde campaign, and obtained sick leave in 1844. I 
left Bombay in the Moffatt, on the 19th of May in that year, and 
was then suffering under the Scinde fever. I totally recovered 
from its effects after rounding the Cape. I considered I was 
quite well. I arrived at St. Helena about the 10th of August. 
About twenty days after leaving St. Helena I became ill. I felt 
unwell before we met the Arab, but was not very ill until after. 
I was affected with pains in the stomach, which inereased, and 
from constipation. had pains all over my body ; had frequent 
vomiting, and had a metallic taste on my tongue, ae 
after drinking tea or broth. The other four officers were also 
in the same way. Lieut. Nixon was attacked before I was. The 
captain, surgeon, chief mate, second and third mate, the cook, 
the carpenter’s mate, the boatswain’s mate, and the —- 
child, were all ill. The child was very ill. I continued ill until 
I arrived in England. On arriving at Margate I was confined to 
bed for three weeks, and after that was two months confiued to 
my toom. Atthe commencement of my illness, I ed it 
arose from beer and wine, and gave them up, and my 
beverage to broth or tea, after which I became worse. After 
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drinking any liquid I felt a great desire to vomit, accompanied 
with spasms.” ‘The subject of our illness was often spoken of, and 
was attributed by the passengers to the water. Whilst on board 
I had several attacks of ague, attendant on the Scinde fever. 
I took calomel as one of the requisite medicines as long as the 
vessel supplied it. The supply failed us about a fortnight before 
we arrived in England. was taking calomel while I had the 
pains I complained of. I cannot say in what doses I took it. I 
was present when the surgeon on board tested the water, but he 
said, as well as I recollect, that he had not sufficient means of 
analyzing the water satisfactorily. He put a steel knife into it, 
which was black on being withdrawn. 

Lieutenant Nixon; examined.—I was all through the campaign 
in Scinde. During our voyage from St. Helena, I went on board 
the Arab, from which I brought twenty-four oranges, a live tur- 
key, and some cigars. My illness was first attributed to my 
having slept on deck in the open air. The weather was extremely 
warm. Afterwards my illness was thought to arise from some 
other cause, and in constant conversations we had upon the sub- 
ject we all considered it to spring from the water, as every time we 
drank any of it we were seized with vomiting and spasms. I was 
bled several times by the surgeon, who at one time despaired of 
my recovery, and told me so. The constipation produced inflam- 
mation in the bowels, of which I had a relapse, and the surgeon 
told me that was a thing which patients seldom recovered from, 
I slept next the cabin of the captain, who was also sick. I heard 
him vomiting frequently. The other officers were also sick. Mr. 
Cotton, a young man of twenty-one years of age, is still so ill that 
he could not appear here. He is paralyzed in his limbs. He too 
was quite well previous to our arriving at St. Helena. A day or 
two after I slept on deck I felt pains in my body, more particu- 
larly in my back and stomach, but the pains in my limbs shortly 
passed away. The cold water drunk by the cuddy passengers 
was filtered, but that which was boiled or used for dressing pro- 
visions was not filtered. Iam satisfied of that. The Arab, on 
which I went on board, contained not 150 slaves, but apprentices. 
I did not say to the steward of the Moffatt, on returning from the 
Arab, that the vessel was filthy, and that the odour from it was 
extremely offensive. The witness was much pressed upon this 
point, but persisted in stating that he did not recollect saying 
any such thing, and that, speaking from his present recollection, 
he would say that the Arab was in no such state, and that there 
was no offensive smell from it. 

Lieutenant Tripe, examined by Mr. Peacocx.—I am a lieute- 
nant in the 51st Regiment of Madras Infantry. On leaving India 
I was suffering from fever and liver complaint. I was perfectly 
recovered before our arrival at St. Helena. I took ill again be- 
fore we met the Arab. I was then differently affected. I had 
pains all over my body, frequent vomiting, a metallic tasteon my 
tongue, &c. I immediately left off taking beer and spirits. The 
wine was so bad I could not drink it. I left the ship at Ports- 
mouth, and proceeded immediately to Plymouth, on the 4th of 
October, and continued to suffer to the commencement of the 
present year. I attributed my illness to poison, and do sonow. I 
think that poison was contained in the water. My father is a me- 
dical man, and attended me on my arrival at Plymouth. During 
my illness [ took mercury, but not frequently. I had no provi- 
sions of own, after leaving St. Helena, unless tobacco, if it may be 
so considered, 

Mr. GRreENs, surgeon to the ship, examined:—I did not go 
out with the Moffatt, but joined it at Bombay, as surgeon 
for the voyage home. The witnesss then bore testimony 
to the symptoms of the disease with which the passen- 
gers, the captain, his boy, &c., were attacked subsequent to 
their leaving St. Helena, observing that there was a slight 
variation in their respective symptoms, but that he had not 
the slightest doubt that poison was the cause of illness in each 
case. He could not say in what the poison lay. Judging 
from the symptoms, he had not the slightest doubt that a 
metallic poison was a cause of that illness. He was certain it 
was not a contagious illness, nor the result of the Scinde fever, 
nor at all likely to have been produced by infection arising out 
of the visit tothe Arab. The symptoms of poisoning by prepa- 
rations of iron are, violent constipation of the bowels, drawing in 
of the navel, and vomiting. Poisoning by mercury would be 
attended with inflammation in the bowels and violent pains, not 
with constipation of the bowels, but with rather the reverse. I 
am not aware that black gums are a symptom of poisoning by 
mercury, at least I have never seen it. Lieutenant Tripe had 
congestion of the liver, and I administered mercury to him. 
What I gave would not, I think, amount to more than twenty 
grains. I did not salivate him. Lieutenant Nixon was the = 
oo I salivated. When the mercury did not succeed wit 

sieutenant Tripe, I administered purgatives—jalap, cream of 





ae. I also gave mercury to the little boy, but 
only a very + ae: fas of the patients suffered from 
the illness, of which the symptoms have been described, before 
they got any calomel. 

tr. Ridley, surgeon, of Bedford-street, deposed to his having 
attended Messrs. Nixon and Cotton last October, corroborating 
the symptoms already described. Their gums were dark-blue, 
and they were both in a very dangerous state. He attributed 
their illness to some mineral poison. He thought at the time it 
was from lead, and he had no reason to change his opinion since. 
He still thought so. 

Mr. Boyle, a surgeon, residing in the neighbourhood of Hamp- 
stead, deposed to having atteuded Jones, the steward of the 
Moffatt, the day after his arrival, and to his having partial 
paralysis of the lower extremities, which formed in his mind an 
additional reason for concluding that lead had been taken in 
some shape into the system. 

The learned Baroy, in summing up, after giving an 
analysis of all the details which had been brought before the 
jury, stated, “ that he thought that but little doubt could be en- 
tertained but that the water was innocent water, and that it 
could not have produced the mischief ascribed to it. He added, 
I confess, if I were to hazard a conjecture upon this point, I 
should say, that probably the free, and perhaps the careless, use 
of mercury, with the addition, probably, of drink, and some 
degree of imprudence, may have induced the disease with which 
they were attacked. 

We perfectly agree with his lordship, that, in the above extra- 
ordinary case, the St. Helena water must be deemed innocent. In 
giving this opinion, we are guided, not so much by the analysis of 
the water performed by Dr. Venables,—for the possibility of the 
Bombay water having been the one analyzed might be admitted, 
—as by the perfect immunity of the crew and soldiers from the 
symptoms under which their superiors laboured. ‘These symp- 
toms could neither be the effect of the mercury adininistered, 
as suggested by the learned Baron, nor of the peroxide of iron 
contained in the water. At the same time, it is perfectl 
evident that they were produced by some mineral poison, whic 
poison, we think, with Mr. Ridley and Mr. Boyle, was a preparation 
of lead. It is impossible, indeed, to read the above evidence with- 
out being struck with the perfect identity of the symptoms under 
which the unfortunate patients suffered, with those produced by 
the penetration into the economy of poisonous doses of lead. 
Tormina, constipation, occasional vomiting, blue tinge of gums 
and mouth, and paralysis of the limbs—indeed, all the principal 
toxical symptoms produced by lead were present. How the lead 
was introduced into the economy it is impossible to say ; but it 
is a remarkable fact, that the inmates of the chief cabin, the man 
who cooked for them, the man who served them, along with 
the officers of the ship, were the only persons attacked. 
The toxical agent appears to have acted with the greatest 
violence, as might be anticipated, on the officers, whose constitu- 
tions had previously been weakened by disease. When we con- 
sider that a few shots left at the bottom of a wine bottle, or the 
use of a leaden culinary utensil has sufficed in many instances to 
give rise to these symptoms of poisoning, it is by no means irra- 
tional to admit the existence of some such hidden source of disease. 

We cannot conclude the analysis of this interesting trial with- 
out expressing our surprise—indeed, our indignation—that the 
proprietors of the Times should have been mulcted to such an 
enormous amount for merely exercising their usual praiseworthy 
vigilance over the health and welfare of her Majesty’s subjects. 
So far from deserving censure, we think the 7imes merits the 
highest praise for thus fearlessly coming forward, and acquaint- 
ing the public with facts, in which that public is so deeply 
interested. ‘The ready publicity which was given to the replies 
and explanatory statements of Mr. Solomon’s agents proves, in 
the most evident manner, that the editors of the Times were not 
actuated by any personal animosity ; indeed, that they were 
merely anxious to bring into light facts bearing directly on the 
welfare of the community. 


HOSPITAL REPORTS. 
CUMBERLAND INFIRMARY, CARLISLE. 
EXTIRPATION OF OVARIAN DISEASE. 
(Communicated by Witt1am B. Pacs, Esq. Surgeon to the Infirmary.) 
Acnes G , aged thirty-three, a hawker, was admitted into 
the Cumberland Infirmary, with ovarian disease, May 22nd, 1844. 
She states, that at the of seventeen she was married, a 


year after which she gave birth to a child, which died at the age 
of five weeks. Four years after this, a second child was boro, 
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which died at the age of three weeks; and five years after that 
she miscarried. Upwards of two years since, she first expe- 
rienced “ stitches” in the right lumbar region, and, a fortnight 
after, discovered a small lump in the lower part of the right side 
of the abdomen, very hard, immovable, and of the size of a 
hen’s egg, which gradually increased fur the first year, accom- 
panied with much pain. For the last year it has enlarged more 
rapidly, and has been attended occasionally with severe 
aroxysms of pain, especially when she fatigued herself. 
Bowels generally constipated. Menstruation regular, until the 
appearance of the tumour; since which it has occurred every 
three weeks. Health, previously good, has of late been gradually 
declining. When admitted into the hospital, the functions were 
regularly performed, bat she complained much of the incon- 
venience and pain produced by the tumour. During the time she 
was in the hospital, previous to the operation, she experienced 
periodical attacks, about every seven days, of tenderness, and 
pain of a lancinating character in the right iliac and lumbar 
regions, accompanied with all the symntoms of slight febrile dis- 
turbance. These attacks were invariably relieved by rest, in the 
recumbent posture, and the administration of small doses of bydrar- 
gyri cum creté, and Dover’s powder. The abdomen slowly but 
certainly increased in size, the attacks alluded to became more 
severe, and the inconvenience correspondingly great. She was 
fully aware that her case was not amenable to ordinary treut- 
ment, and she came to the hospital with the express desire of 
having the disease removed by operation. 

On examination, the abdomen appeared to be much enlarged, 
but more prominently so on the right side. By the hand, | 





lobular tumour could be detected beneath the parietes, extend- 
ing from the pubes below to the ensiform cartilage above, and | 
occupying the limits of the iliac regions laterally; thus filling the 
whole front of the abdomen. It was distinctly movable, and 
might by pressure be made to ascend some inches from its natural 
position, and also could be readily moved towards either side, | 
recovering its ordinary situation when the hand was removed. 
Its circumference was easily defined. The tumour was fluctuant, | 
and dull over its whole surface on percussion, whilst the colon on 
each side was resonant. At an inch below the umbilicus, the 
abdomen measured thirty-four inches and a half. 

The nature of the disease, and the probability of the prolonga- | 
tion of her life in her existing circumstances, for several years, 
were fully explained both to herself and friends, and both she 
and they were at the same time explicitly informed that an 
operation would place her life in the most extreme danger; | 
whilst, on the other hand, there was a hope of perfect cure by the | 
removal of the tumour, but perhaps a greater probability of a 
fatal termination. She was advised to take two or three days to 
consider the matter with her friends, at the end of which time 
she maintained her original determination of having the disease 
extirpated at all risks, her present condition rendering her quite 
unfit to follow her usual, or, indeed, any other avocation. 

The opinions of Sir John Fife, of Newcastle, Dr. Davies, of 
London, and of my colleague, Dr. Barnes, were taken, al of 
whom concurred with me in believing that it was a case pecu- 
larly adapted for the operation, and kindly promised to favour 
me with their presence and assistance. 

August 19th.—The bowels of the woman having been com- 
pletely evacuated by the administration of several doses of castor 
oil, together with one of calomel and colocynth, during the pre- 
ceding three or four days, she was this morning introduced into 
a room, the temperature of which had been raised to a point 
varying from 75° to 80° Fahrenheit. The bladder being pre- 
viously emptied, she was placed, at half-past twelve, at the foot of 
the bed, the feet resting on two foot-boards, the thighs being 
slightly bent, and the shoulders somewhat raised. Beneath her 
was placed a blanket, a sheet, folded, by which to remove her, 
when necessary, to the top of the bed, and upon this a broad, 
many-tailed, flannel bandage. Standing on the right side 
of the patient, an incision was commenced in the mesial 
line, an inch below the umbilicus, and carried downwards 
through the skin to the extent of two inches. The fibrous 
structure of the linea alba was carefully scratched through 
with the point of the ecalpel, and a small vessel divided, the 
hemorrhage from which was checked by cold sponging and pres- 
sure. ‘The peritoneum was divided to the extent of the external 
wound ; about six ounces of transparent, yellow-coloured serum 
flowed from the cavity, and the surface of the tumour was ex- 
posed. A finger being now introduced into the wound, and the 
tumour being found to be unattached and movable, the incision 
was prolonged downwards about two inches further, and the hand 
passed freely round the tumour in all directions. The margins 
of the wound were kept closely approximated to the surface of 





the tumour on either side, in order to prevent the ingress of air, 


or egress of the intestines. The cyst was next seized about its 
centre with a vulsellum, and transfixed by the trocar ordinarily 
used to tap the bladder above the pubes. On the withdrawal of 
the stilet, the dark grumous fluid which escaped was condueted, 
by means of a tube made of common oil-skin rolled upon itself, 
into a vessel over the margin of the bed. Gentle traction being 
used by the vulsellum, and pressure being made upon the abdo- 
men, about one-third of the cyst was extracted. All traction 
was now discontinued, as the cyst was observed to he considerably 
extruded by each expiration, which alone sufficed to expel the 
remainder of the sac. The canula was withdrawn, and the aper- 
ture secured by a ligature. The tumour was seized, and gently 
elevated by an assistant, so as to render the neck somewhat tense, 
around which a ligature of whip-cord was placed as near to its 
origin as practicable. A second ligature being placed above this, 
the pedicle was divided between them, the tumour removed, and 
the unattached surface carefully examined, when no hemorrhage 
being observed during about half a minute, and the ligature ap- 
pearing perfectly secure, it was allowed to retreat into the abdo- 
men. The sides of the wound were speedily brought together, and 
maintained in their position by four interrupted sutures, the liga- 
ture being brought out through the lower part of the wound; a 
thick layer of wet lint was laid along the wound, and retained by 
long strips of isinglass plaster, and the abdomen supported, but 
not compressed, by the many-tailed flannel bandage. 

The operation being completed, the patient was raised, by 
means of the sheet provided for the purpose, to the head of the 
bed, and a cradle placed over the abdomen. During the whole 
time, less than twenty-five minutes, the woman behaved with re- 
markable fortitude, only giving audible expression of pain during 
the strangulation of the pedicle by the ligature, and answering to 
the question how she felt, immediately after, by the word, 
“ Finely.” 

Immediately after the operation, a drachm of landanum was 
given in a little wine, and in the course of half-an-hour she was 
fast asleep, and remained so for nearly two hours; in the evening 
she became restless and uncomfortable, and complained of ten- 
derness and general uneasiness over the whole abdomen; the 
pulse, however, indicated but little disturbance, being scarcely 
more frequent than before the operation, Urine passed freely 
and naturally. Ordered to take five drops of laudanum every 
two hours; after the second dose she fell asleep, and it was dis- 
continued, 

August 20th. Eight a. m.—Has had some sleep during the 
night, and says she does not feel much pain in she abdomen; 
complains much of thirst; skin hot and dry; tongue dry and 
brown; pulse small, and more frequent; urine passed freely. 

Five p. m.—Complains of much pain in the right lumbar region, 
and of numbness down the right leg. Countenance indicative of 
considerable anxiety and uneasiness; tongue furred, dry, and 
brown; circulation languid. To take tincture of opium, five 
minimis ; sesquicarbonate of ammonia, six grains; camphor mix- 
ture, one ounce; foradraught. Ten p. m.—No alteration has 
taken place. Repeat the draught. 

2ist. Eight a. m.—Has had some sleep at intervals during the 
night, and feels refreshed, but still complains of pain in the side 
and thigh. Tongue and skin moist; the pulse fuller, and not so 
frequent as last night. Ten p. m.—Pain in the side increased, 
and she feels altogether uneasy. To take ten drops of laudanum. 

22nd. Eight a.m.— Hasslepttolerably well through the night, 
but complains still of the pain in the right side and leg, and of 
general uneasiness over the whole abdomen. ‘Twelve A.M.— 
Abdominal tenderness increased. To take calomel, half a 
grain, sugar, three grains, every two hours. Ten leeches to 
the part affected. Six p.m.—Leeches bled freely; she feels 
much easier; is very thirsty, and wishes for some small beer. 

Ten p.m.—Still easier; wishes for food and beer; bed changed 
and wound dressed, which is quite healed, except at the lower 
part, where the ligature is brought out, The sutures were re- 
moved. To have four ounces of small beer and some panada. 

23rd. Eight a.m.—Has had a very comfortable night, ae 
she has slept but little, and is in every respect much better, ‘To 
omit the calomel, the gums being slightly affected. Has taken 
twelve powders; in all six grains of calomel. Twelve A.M.~\ 
Complains of hunger. To have two ounces of boiled mutton, and 
to repeat the beer at night. ) 

It is not necessary to give the subsequent reports, as it will be 
sufficient to state that her recovery was uninterrupted, with 
exception of a slight attack of feverishness and pain, which was 
referred to ber having clandestinely got up to look out of the 
window, but little more than a w after the operation. 
ligature did not come away for more than twelve weeks, 
being occasioned by the large size of the neck of the tumour, 
the nooze by which it was strangulated being found, when 
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ee of the tumour.—The tumour was a large globular 
with a smooth, white, external surface, containing nearly 
pounds of fluid, its entire weight being five pounds and a 
The cyst was composed of five coats; the external, or 

, retained its ordinary characters, except that it pre- 
ks of recent inflammation and congestion in the punc- 
and maculiforme types, This redness was situated in 
peritoneal cellular tissue, which was denser than usual, 
uld be dissected off in a distinct layer. Beneath this came 
somewhat dense, fibrous capsule of the ovary itself, of its 
natural thickness. Invested by this was that which appeared to 
be the proper tissue of the ovary, expanded into a thin layer, 

eighth of an inch in thickness, having a yellowish colour, 
its natural density; this was the seat of several small 
cysts, varying from the size of a shot to that of a bean, and con- 
taining a fluid similar to that of the larger cavity. The whole 
was lined by a thin semi-transparent membrane, which was ecle- 
vated over three-fourths of its surface, by the deposit of a dark 
brown-coloured substance, between it and the last-mentioned 
layer, apparently of the same nature as the fluid in the sac. On 
the light-coloured portion of the surface of the interior of the 
sacwere patches of congestion, opposite to those described on 
the exterior of the tumour, and corresponding to the situation 
in which the woman had complained of pain before the opera- 
tion; there were also several bands, under which a _ could 
be in which vessels were distinctly seen. The corpus 
fimbriatam and Fallopian tube, which had been divided in the 
operation, presented a natural and healthy appearance, and a 
_ could be readily passed through the canal in the latter. 

he contained fluid was of a very dark-brown colour, had a 

specific gravity of 1034, an alkaline reaction, and was found, 

n analysis, to contain fibrine, albumen, and a trace of iron. 

examined by the microscope, the fluid presented two dis- 

tinet series of transparent cells, the one simple, and measuring 

one four-thousand-five-hundredth part of an inch in diameter; 

the other compound cells of about one-thousand-five- hundredth 
of an inch in diameter. 

Remarks.—The propriety of this operation was determined by 
the circumstances connected with the history and symptoms of 

case, conjoined with the urgent wishes of the woman, and the 
fact of her being unable to earn her livelihood, from the weight 
and inconvenience experienced by the presence of the tumour. 

In the history, we had the facts of her previous good health, 
which only declined under the influence of the gradual numerical 
increase, and the exacerbations of the paroxysmal attacks, and 
the slow but progressive enlargement of the cyst. 

In the symptoms, we had the great mobility of the tumour, its 
distinct and universal fluctuation indicating a unilocular sac, and 
her apparent freedom from any other disease; indeed, each 
feature in the case tended to establish the idea that the removal 
of the cause would produce a cessation of the effects, and that 
the removal would be comparatively safe and easy. These 
notions were fully realized by the result; for during, and subse- 
quent to, the operation, not a single unexpected symptom or acci- 
dent supervened. The high temperature of the room rendered 
exposure of the viscera less dangerous than in a cooler atmo- 
sphere, but that exposure never took place, the intestines or 
other viscera were never seen, and the hemorrhage did not ex- 
ceed two drachms. In short, in the space of half an hour, the 
woman was comfortably in bed, and in an hour was fast asleep. 
The tube used during the evacuation of the fluid was of essential 
service, as it prevented the reflux of the fluid into the peritoneal 
cavity, and the necessity of altering the position of the patient. 

subsequent treatment was conducted on the consideration 
that a certam amount of inflammation was inevitable from the 
injury sustained, and the presence of the ligature as a foreign 
body in the peritoneal sac. The object, therefore, kept in view, 
‘was merely to reduce and restrain it within its due and necessa’ 
limits, and not to attempt to subdue it completely ; which, ind 
could only have been effected by jeopardizing her life, and ex- 
tinguishing every rational chance of recovery. The probability, 
too, of subsequent collapse, chronic peritonitis, and a long con- 
valescence, contributed to confirm the propriety of the plan 
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dissection of the tumour demonstrated that it was 2 disease 
ofa Graafian vesicle; and the analysis of the fluid leads to the 
conclusion that it was of an nature to, if not identical 
with, blood. The coincidence of the situations’of the’ previously. 
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pain, and the patches of inflammation, was'interesting« 
and pro- 


by their non-existence. In the consecutive treatment, 
the promptings of nature were attended to, and such diet allowed 
in moderation as the patient fancied; this accounts for what 
otherwise might be considered an eccentric exhibition in this 


The opinions advanced, from many and respectable sources, as 
to the unjustifiableness of this operation under any circumstances; 
have induced me to prolong these remarks, and the details of the 
case, to a greater extent than I should otherwise have done. In 
this instance, we have a woman, a previous burden to herself and 
friends, snatched at least from consignment to a workhouse, and 
from an almost equally certain grave; and that with less pain, as 
she states, than she had often experienced during one of her 
accustomed attacks of inflammation, and without any imminent 
danger of death, and therefore, should another case present with 
similar symptoms, I should not hesitate again to operate. An 
indiscriminate use of the knife in such important regions cannot 
be too mueh deprecated, but doubtless, here, as in other revived 
novelties, the truth lies in medio. 











THE DOUBLE QUALIFICATION IN PHYSIC AND 
SURGERY. 
To the Editor of Tar Lancer. 


Str,—It is to be presumed that those members of the profession 
in practice as surgeons or general practitioners, who have, either 
primarily or secondarily, passed further examinations, and ob- 
tained the degree of Doctor of Medicine, have done so either for 
the purpose of occupying a higher standing in their profession, 
or with the view of practising as physicians hereafter, should the 
nature of their connexion or other circumstances. in life 
warrant it. 

The graduates of British universities, who are also qualified ag 
surgeons, would do well to lose no time in attempting to secure 
to themselves the position on the register they are entitled, by 
their testimonials and pres.nt status, to occupy; otherwise, 
the Bill, as it now stands, those gentlemen will be shorn, as it 
were, of their hardly and dearly earned rights and privileges. 
The writer of this communication has memorialized Sir James 
Graham to introduce into his present measure the double qualifica- 
tion clause (No. 17) of the former Bill, a clause which cannot act 
injuriously upon any branch of the profession, and which, if in- 
serted, w'll tend to appease great numbers who have undergone 
the extended study required for obtaining double qualifications. 
I have subjoined the form of petition adopted by myself, which 
however, may be altered according to the individua! case, and I 
would strenuously recommend every one similarly situated to 
petition Sir James Graham without a moment's delay. 

I remain, your obedient servant, 
M.D., M.R.C.S., & L.S.A. 


To the Right Hon. Sir James Graham, Bart., Secretary of 
State for the Home Department. 
The petition of . Doctor in Medicine, Member of the 
Royal College of Surgeons, &c., (as the case may be,) 
Humsiy SHEWETH,— 

“ That your petitioner commenced the practice of the Medical 
Profession as a Surgeon and General Practitioner, and after 
farther study passed his examination, and obtained the degree of 
M.D. of a British University in order to enable him to practise as 
a Physician at any future time, should ill health or other cireum- 
stances render it advisable that he should relinquish the more 
arduous duties of general practice. 

“ That your petitioner has every reason to believe that great 
numbers in the profession have, by extended study and at a great 
—_ of time and money, possessed themselves of the double 
qualification of physician and surgeon. 

“That by the measure of Medical Reform introduced into 
Parliament in August last, a clause was inserted making it lawfal 
for the same person, if possessed of the necessary testimonials, to 
be registered both as physician and surgeon, and that your peti- 
tioner is of opinion that the clause in question was an important 
feature in the bill, and highly salutary, as tending to induce prac- 
titioners in either branch to qualify themselves to the fullest ex- 
tent, and thus assume a position in the profession at once honour- 
able to themselves, and more extensively useful to the public. 

“ That your petitioner much regrets that the double qualification 
clause of the measure of last session is omitted in the Bill now before 





the House, and humbly entreats yowto consider whether the rein- 
troduction of that clause would not, on the one hand, bea grateful 
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HEMORRHAGE FROM LEECH BITES.—OBITUARY. 








boon to all those medical gentlemen who have had the creditable 
ambition to possess themselves of the highest honours in physic 
and surgery, and whether it would not, on the other, be a hard- 
ship to those members of the profession who are looking forward 
to be enabled, in the downhill of life, and after having gained ex- 
tensive experience in the general practice of medicine and surgery 
conjointly, to practise in the higher walk of medicine only, to be 
compelled to pass any further ordeal the law at the time might re- 
quire, when they may, at the present time, be entitled to be regis- 
tered both as physicians and surgeons. 

“ Your petitioner, therefore, feels that he cannot too strongly 
urge this subject on your kind attention. 

“ And your petitioner will ever pray.” 





SIMPLE METHOD OF ARRESTING HEMORRHAGE 
FROM LEECH-BITES. 
To the Editor of Tar Lancer. 


Str,—In Tue Lancet of February Ist, Mr Hogg records a 
case, wherein he experienced much difficulty in stopping the 
bleeding of leech-bites in a child, and was obliged to have 
recourse to the actual cautery. As this is a difficulty of not 
unfrequent occurrence, it may be useful to mention that I 
have succeeded in arresting active bleeding from a leech- 
bite, by encircling the bite with a section of quill, about the eighth 
of an inch in height, and fixed in its situation by adhesive plas- 
ter. I place a fold of lint over the orifice, to prevent the edge of 
the quill being too sharp, and the little circle, so as to include the 
bite in its centre, over that, a compress and adhesive plaster. 

I am, Sir, your obedient servant, 
Lewis HENSLEY. 
Great James-strect, Bedford-row, Feb. 23, 1945. 





REGISTRATION OF SCOTCH PHYSICIANS. 


Dr. Epwarps, of Bath, has forwarded to us for publication the 
following answer to a letter which he had addressed to the 
right honourable the Secretary of State, respecting the registra- 


tion of Scotch physicians :-— 
“ Whitehall, March 31, 1845. 


“ Sir,—I am directed by Secretary Sir James Graham to ac- 
kaowledge the receipt of your letter of the 26th instant, and to 
inform you that under the Bill for the regulation of Medical 
Practice, graduates of the Universities of Edinburgh, Glasgow, 
St. Andrew’s, and Aberdeen, will be entitled to register as phy- 
sicians, without becoming previously connected with a college of 
physicians. 

“ They will be permitted to practise if they please, generally, 
without also being registered as licentiates in medicine and sur- 
gery; but they will not be entitled as physicians to recover 
charges in a court of law. Their fees are quiddam honorarium. 
I am, Sir, your obedient servant, 

“S$. M, Parixureps. 

“*S. Edwards, Esq. M.D. 20, Walcot Parade, Bath.’’ 


OBITUARY. 


M. RIBES. 

M. Rises was one of the most talented and one of the most cele- 
brated of the French military surgeons of the revolution, and of 
the empire. Born in 1766, at Bagnéres, he first studied at Tou- 
louse under Alexis Larrey, and then at Paris under Desault, Pi- 
nel, Sabatier, &e. He was the friend and fellow-student of Bi- 
chat, Richerand, Bretonneau, and of many other illustrious men 
of the present century. In 1792 he adopted the career of military 
surgery, and, on the recommendation of Sabatier, obtained an ap- 
pointment atthe Hotel des Invalides. The following year he was 
drafted into the army. From this epoch, until the definitive re- 
turn of the Bourbons, he was continually in the field, and assisted 
at nearly all the campaigns of that eventful period. During his 
lengthened military career he was present at twenty drawn bat- 
tles, at seventeen smaller encounters, and at three sieges. He 
also took an active part in two disastrous epidemics of typhus, 
which raged the one in Spain, and the other in Saxony; and he 
did not even escape participating in the fatal eampaign of Russia 
in 1813. In the course of these numerous campaigns, the dan- 
gers which he encountered, the narrow escapes which he expe- 
rienced, would alone fill a volume. Thus we may mention, that 
he was standing by the side of General Dugommier, of Marshal 
Daroe, and of General Kirschner, when, at different periods, they 
were killed, the first by a shell, the two latter by cannon-balls. 

After the peace, Ribes returned to Paris, and devoted his leisure 





to the scientific study of his profession. It was not, however, till 
much later, when he had matured his extensive experience by 
reflection and study, that he submitted to the world those labours 
which gained him, in the world of letters, the reputation of an 
eminent scientific surgeon, as well as that which he already pos- 
sesses, of an able practitioner, His principal work is one in three 
volumes, which he dedicated to Bichat, entitled “‘ Memoirs and 
Observations of Anatomy, Physiology, and Surgery.” He has 
also written, in the medical journals of the day, a great number of 

rs on various subjects. 

ibes was an extremely modest, retiring man, and lived away 
from the world, in the retirement of private life. At the latter 
part of his career he was placed at the head of the medical staff 
of the Invalides, the magnificent — hospital where he had 
held his first appointment more than half a century before. Here 
he found himself, to his great delight, amongst his old companions 
in arms. This appointment was, however, withdrawn from him 
a short time ago. The blow was a severe one ; indeed, he never 
recovered it. His health gradually declined, and on the 2ist of 
last February, he died of a chronic inflammatory affection of the 
lungs. He was, at his death, in his eightieth year. Although so 
advanced in life, until within a short period of his death, he en- 
joyed all the physical and intellectual activity of a green old age, 
not a very common occurrence with members of our profession. 





M. OLLIVIER (D’ANGERS.) 

M. Oxtivrer (D’ Angers) died on the 13th of March, after a 
short illness, aged forty-nine. He was one of the most scientific 
and talented French practitioners of our times. His Treatise 
“ On Diseases of the Spinal Cord,” is universally considered to be 
one of the best monographs that have been written on the subj 
He has also written on legal medicine, and was consid an 
authority on all subjects connected with that department of 
science. He was a member of the Academy of Medicine. 





PROFESSOR DANIELL. 


WE deeply regret to announce the death of Professor Daniell, 
which occurred suddenly while he was engaged at a meeting of 
the Council of the Royal Society on the 13th of March last. Since 
the decease of Dalton, science has sustained no loss greater than 
this. According to the evidence given at the inquest by Mr 
Bowman, of King’s College, and Professor Owen, of the College 
of Surgeons, who were among those present at the time, Mr 
Daniell had come to the meeting from his lecture at King’s Col- 
lege, and had just spoken on a point under consideration, appa- 
rently in perfect health, when his countenance was observed to 
become fixed and turgid, and his breathing stertorous. Immediate 
assistance was rendered, his cravat was untied, and he was brought 
to the open window. He was utterly powerless from the first, and 
no convulsion was observed. The stertor increasing, with great 
fulness of the vessels of the head and neck, the jugular vein was 
at once opened by Mr. Bowman, with the concurrence of the 
medical gentlemen present, and the blood flowed in a large stream 
for a minute, but the orifice was closed before a quart been 
drawn, the respirations being performed at longer and | r 
intervals. He sunk almost immediately ; indeed in less than five 
minutes from the onset of the attack. The feelings of those who 
were witnesses of the painful scene may be more easily imagined 
than described. The meeting of the Society which was to have 
taken place on that evening was instantly adjourned, as a mark of 
respect to his memory. 

We believe we are correct in stating, in general terms, that no 
sufficient cause of death was disclosed by the post-mortem exa- 
mination; that there was no extravasation of blood within the 
cranium, nor any morbid state of the heart or great vessels. The 
signs above enumerated, which accompanied the attack, and 
the discovery of two small extravasations of blood between 
the cranium and pericranium, point to a sudden and vehement 
engorgement of the cerebral vessels, as the most probable cause 
of the fatal result, which is certainly remarkable. The ver- 
dict of the jury was “ Death by apoplexy.” 

Few men ever commanded more general respect from the sin- 
gleness of heart and openness of character by which he was so 
eminently distinguished, whilst the kindliness of his feelings, and 
warmth of his disposition, attached him strongly toa numerous 
circle of friends. In him were united a clear head and sound 
judgment to the still more important and higher qualifications of 
asincere Christian. 

His scientific researches embraced a field of no ordinary ex- 
tent, and the results he obtained were of general and lasting im- 
portance. Some idea of his labours may be formed from the sub- 
joined list of his chief papers and publications. 
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Mr. Daniell was born in Essex-street, Strand, March 12, 
1790; his father was Mr. George Daniell, of West Humble, 
, bencher of the Middle Temple. 

From boyhood he evinced a strong love of the pursuit of natu- 
ral science, and though, from circumstances, he at first engaged 
in business, he soon relinquished it for pursuits more cosgenial 
to his taste. He in 1814 became a fellow of the Royal Society, 
and shortly after commenced a series of researches on meteoro- 
my subjects. In 1820 he published his Hygrometer, by 
which the degree of saturation or dryness of the atmosphere is at 
once ascertained. 

In 1823 his great work, “ Meteorological Essays,” appeared, 
which still continues the standard work on the science of which 
it treats. We understand the third edition was nearly printed at 
the time of his death. This was the first synthetic attempt to 
explain the general principles of meteorology by the known 
laws which regulate the temperature and constitution of gases and 
vapours, and in which the scattered observations and isolated 
phenomena presented by the atmosphere of the earth were con- 
sidered in their most extensive and general bearings. He also 
laid down rules for the construction of accurate instruments 
with facility, and by publishing a series of accurate and me- 
thodical observations laid the groundwork of the methods of 
registration since general!y adopted. He was, in consequence of 
the successful manner in which he prosecuted these researches, 
on occasion of the antarctic expedition, requested by the com- 
mittee of physics to draw up a plan for the meteorological part 
of the report published by the Royal Society, in reply to an ap- 
plication from the Admiralty, for advice respecting the nature 
and extent of the observations it might be desirable to institute. 
The paper he then prepared furnished the groundwork of that 
part of the report subsequently printed. 

To promote accurate investigation of the variations in the 

re of the atmosphere, he suggested to the Royal Society, 
in 1830, the construction of a barometer filled with water instead 
of mercury, by which the oscillations would be rendered visible 
on a scale thirteen or fourteen times larger than usual. He was 

uested to superintend the construction of this instrument, a 

by no means easy of execution, and it now stands in the 
hall of the Royal Society a monument of his skill and per- 
severance. 

One of the most interesting of his theories connected with 
meteorology was that which he proposed to account for the 
horary oscillations, or periodic daily rise and fall of the barome- 
ter, by which he was enabled to predict the occurrence of a fall 
near the poles, coincident with the rise at the equator, offering 
thus a remarkable confirmation of his views, when, in conse- 
quence of observations made at his request, to determine this 
point, this hitherto unsuspected occurrence was ascertained be- 
yond dispute. It would be out of place here to enter into further 
details on this subject. 

In 1824 he became connected with the Continental Gas Com- 
pany, and travelled through most of the principal European cities, 
in company with Sir W. Congreve, and made the arrangements 
by which many of them are lighted at the present day. He at 

is time invented a new process for obtaining inflammable gas 
from rosin, by which some of the large towns in America 
are now lighted; but from this, with the too usual fate of in- 
ventors, he derived no pecuniary advantage. 

On the establishment of King’s College he was appointed Pro- 
fessor of Chemistry, the duties of which post he discharged to 
the day of his death. In 1830 and 1831 he published his Pyro- 
meter, for measuring the expansion of solids, and for ascertain- 
ing temperatures beyond the ordinary thermometric range. For 
this he, in 1832, received the Rumford medal. His next impor- 
tant publication, in 1836, embodied the results of his researches in 
voltaic electricity, in which he traced the cause of the rapid de- 
cline of power in batteries of the ordinary construction, and de- 
scribed a new instrument, his constant battery, by which power- 
ful and continuous currents of electricity may he maintained for 
an unlimited time, by the observation of the necessary precau- 
tions. For this, being an important essay, he was honoured with 
the Copley medal—the highest scientific distinction the Royal 
Society can confer. Subsequently he continued his researches 
on electrical decompositions ; the important bearings these inves- 
tigations had on the theory of salts, entitled him in 1842 to one 
of the Royal medals. . 

In 1839 he published his “ Introduction to Chemical Philoso- 
phy,” an admirable treatise on molecular forces ; though, with his 
characteristic modesty, he put it forward as an introduction to 
the brilliant discoveries of Faraday, and their application to 
chemical science. The same B the Royal Society appointed 
~ 7 eda _ ty Foreign Secretary ; — in 

honorary degree .C.L. was conferred u im b 
the University of Oxford. gs Y 





Besides his Professorship at King’s » he held the post 
of Lecturer to the East India Company’s Military Seminary at 
Addiscombe, and was examiner in chemistry to the University 
of London. 

We are happy to see that the high scientific attainments and 
moral worth of this distinguished philosopher, are about to re- 
ceive a well-merited testimony of public respect ; and that a sub- 
scription has been entered into at King’s College, open to the 
public, for the purpose of having a bust executed, and for the 
establishment, in connexion with the College, of a Daniell 
scholarship, in the science of which he was so distinguished an 
ornament. 

The Marquis of Northampton, P.R.G., Professors Brandt, 
Graham, Lindley, and other scientific and personal friends of the 
deceased, have formed a committee to carry into effect the ob- 
jects of the subscription. 


Mr. Danre.u’s PuBiicaTions. 
I. METEOROLOGY. 


1820.—On a new Hygrometer. Quarterly Journal of Science, 
vol. viii. p. 298. 

1819, 20, 21.—Meteorological Journal. Ditto, vi. ix. x. xi. 

1821.—Experiments to ascertain the effects of the great 
Eclipse in September 1820. On the Gaseous and Aqueous 
Atmospheres. Ditto, vol. x. p. 123. 

1822.—Comparative Remarks (with three tables) on the Wea- 
ther, and Seasons of the Years 1819, 1820, and 1821. Ditto, 
vol. xii. p. 111. 

1822.— On the Correction to be applied in Barometrical 
Mensuration for the Effects of Atmospheric Vapours by means 
of the Hygrometer. Ditto, vol. xiii. p. 76. 

1823.— Meteorological Essays. First edition. 

1824.—Essay on Climate considered with regard to Horticul- 
ture. Horticultural Transactions, 1824, p. 1. 

1825.—Observations and Experiments on Evaporation. Quar- 
terly Journal of Science, vol. xvii. p. 46. : 

1825.—On the Horary Oscillation of the Barometer. Ditto 
vol. xvii. p. 189. 

1825.—Observations on the Radiation of Heat in the Atmo- 
sphere. Ditto, vol. xvii. p. 305. 

1826.—On the Oscillations of the Barometer. Ditto, xxi. p. 82. 

1826.—Another paper on the Barometer. Ditto, vol. xxi. 

. 230. 
. 1826.—Correspondence concerning the last paper. Ditto, 
vol. xxi. p. 289. 

1827.—Second Edition of Meteorological Essays. 

1832.—On the Water Barometer erected in the Hall of the 
Royal Society. Phil. Trans. 1832. 


II. CHEMISTRY, ETC. 


1816.—On some Phenomena attending the Process of Solution, 
and the Application to the Laws of. Quarterly Journal of 
Science, vol. i. p. 24. 

1817.—On the Mechanical Structure of Iron developed by So- 
lution, and on the Combination of Silex in Cast Iron. Ditto, vol. 
ii. p. 278. 

1817.—On a New Species of Resin from India. Ditto, vol. iii. 

. 113, 

: 1818.—Observations on the Theory of Spherical Atoms, and 
the Relation which it bears to the ‘iene of certain Minerals. 
Ditto, vol. iv. p. 30. , 

1818.— Correction of Error in Preceding Paper. Ditto, vol. v. 

1818.—On the Strata of a Remarkable Chalk found in the 
vicinity of Brighton and Nottingham. Ditto, vol. iv. p. 227. 

1819.—On the Formation and Decomposition of Sugar, and the 
Artificial Production of Crystallized Carbonate of Lime. Ditto, 
vol. vi. p. 32. 

1819.—On the Acid formed in the slow combustion of Ether. 
Ditto, v. vi. p. 319. , : 

1821.—Description of a New Pyrometer. Ditto, vol. xi. p. 309. 

1822.—Inquiry, with Experiments, into the Nature of the Pro- 
ducts of the slow combustion of Ether. Ditto, vol. xii. p. 64. _ 

1830.—On Certain Phenomena resulting from the Action of 
Mercury on different metals. Royal Institution Journal, vol. i. p. 1. 

1831.—On the Relation between the Polyhedral and Spheroidal 
Theories of Chryst., and the Connexion of the latter with the 
Experiments of Professor Mitscherlich. Royal Institution 
Journal, vol. ii. p. 30. ; 

1830.—On a New Register Pyrometer for measuring the 
Expansions of Solids, and for determining the higher degrees of 
temperature, upon the Common Thermometric Scale. Phil. 
Trans., 1830. 

1831.—Further Experiments on a New Register Pyrometer 
for measuring the Expansion of Solids. Ditto, 1831, p. 443. 
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Itt. ELECTRICITY. 
1886,-~On Voltaic Combinations, (the Constant Battery,) 


Phil. Trans. 1836,’p. 107. 
1836. — Additional Observations on Voltaic Combinations. 


— 1836, p. 125. 
ostaation Observations on Voltaic Combinations. 

Die 1837; p. 141. 

1838.—Fourth Letter‘on Voltaic Combinations. Ditto, 1838, 

41. 
P1859. —Introdaction to Chemical Philosophy. 

1839. — Fifth Letter on Voltaic Combinations, ‘with some 
Account of the Effects of a large Constant Battery. Ditto, 1839, 


89. 
Pres. wag the Electrolysis of Secondary Compounds. Ditto, 
1839, 

ies —Second Letter on Electrolysis of Secondary Compounds. 
Ditto, 1840, p. 209. 

ee —On the Spontaneous Evolution of Sulphuretted 

drogen in the Waters of the Western Coast of Africa, and of 
r Localities. Phil. Mag., vol. xix. p. 1. 

1842.—Sixth Letter on oltaic Combinations. Phil. Trans., 
1842, p. 37. 

1843.—Second Edition of Introduction to Chemical Philosophy. 

1844.— Additional Researches on Electrolysis. Ditto, 1844, p. 1. 








ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, March, 28, 1845:—A. F. Van- 
desburgh, R. Bryden, P. Hadson, EB. L. de Crespigny, J. S. L. Marsh, 
HB. T. Lomax, J. E. Taylor, J. Foster, J. Moore, J. H. Gandy, J. Atter- 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries, on Tharsday, March 27, 1845 :—Joel Brown, Bridgenorth, 
Salo»; William Henry Benson, Whitehaven, Cumberland; Samuel George 
Downing, Congleton, Cheshire. 





CORRESPONDENTS. 

Tae GovernmeNT Mepicat Brru.—The second reading of 
the Bill was appointed for Monday next, but in consequence of 
the pressure of other public business, it is understood that the 
motion for the second reading will be postponed to a future day. 


A Licentiate of Apothecaries’ Hall of 1827 strongly objects to the mem _ 
bership of the College of Sargeons being withheld under the néw Bill froma 
present Licentiates of Apothecaries’ Hall, who by it will be allowéd té. 
register as Licentiate in Medicine and Surgery. 

J. C., (Birmingham.}—Although so much crowded for space; wé would 
have found room for J. C.’s letter, had not an official reply from SirJames 
Graham, which we publish in this number, rendered its insertion unneces- 
sary. It is the intention of Government to so miodify or interpret the Bill, 
as to admit to register, as physicians, the graduates ofall the Scortsr 
UNIversitigs. 

Sanguis will, in all probability, be entitled to register either as surgeon 
or as a licentixte in medicine and in surgery. 

Rusticus.—If the person described possesses a medical degree from the 
Glasgow University he will be entitled to register as a physician, and to 
practise geverally, should he think proper, but not torecover. Theerisno 
redress under the present state of things, the Apothecaries’ Company 
refusing to prosecute. 

A General Practitioner.—To the first question we should answer, No; to 
the second, that although we do not quite deny the possibility of such @ 
case, we snould only be inclined to admit om very good and sufficient evi- 
dence. 

Dr. Letheby’s interesting case of poisoning by prussic acid shall be in- 
serted. 

If 8. P. Q. X. is able to go up to the Hall before the close of the parlia- 
mentary session, he will escape coming under the operation of the new Bill, 
As the Bill is now worded, having once registered as a licentiate, he may 
assume whatever title he thinks proper. This, however, was evideatly not 
intended, and Clause 35 will probably be modified. The Giessen degree not 
being obtained by residence will not be recognised. 

Mr. James Hick’s case of poisoning shall be inserted. 

The request of Dr. Johnston shall be attended to. 

We are much obliged to Mr. Foster Sagars for the information which he 
has givenus. Should we return to the subject, we shall certainly make 
use of it. 

Mr. J. B. Child’s paper shall be inserted. 

In answer to the questions of our correspondents, we beg to say that the 
various courses of lectures which we are now publishing will be resumed 
in a very early number. The interraption has been unavoidable on our 


part. 

Dr. Mackin has requested us to insert the following note:—Sir,—In a 
note, appended to my communication on “‘ Gout" (Lancet of March 22) 
48 a short remark imputing an error to Dr. Hastings, which, as I have since 
ascertained, is by no means attributable to that gentleman. I therefore 
beg to express my regret at writing the observation alluded to, 

Iam, sir, your obedient servant, 

High.street, Battersea, March 26. C. Taavers MAcKIN. 





Although our journal ex‘ends this week to eighty columns, 
interesting articles are unavoidably excluded. Amongst them are the re- 
sOlutions which have been adopted at several public meetings, and the re- 
port of the proceedings at the great meeting of the students at University 
College. We hope to find space for them next week. 

To numerous writers relative to the secret irresponsible C. ittee.—-The 
public question is of sach immense importance that we have entirely put 
aside for the present week the merely personal portion of the subject. But 
not one of the calumnies in the ‘“‘Lawiess rerorr”’ shall remain un- 
noticed or unrefuted. All the letters which we have received, with only 
one exception, are strongly cond tory of the ittee, The d d 
for a reconstruction of the Committee will be general throughout all parts 
of the kingdom in less than one month. It will not be allowed to sit as a 

SECRET, FERMANENT, OF AN IRRESPONSIBLE body. 

Chiron.—It is stated that when the letter of Mr. Nussey was read at a 
Meeting of the Council of the College of Surgeons, one of the council 
exclaimed, in a stentorian voice, ‘‘ Damn this gallipot impudence!”” The 
Councrr certainly ought to have been addressed on such a subject by a 
member of the college. 

In consequence of a vast ber of ts which have occupied 
our time almost night and day during the past week, we have found it to 
be utterly impossible to reply to the questions which have been forwarded 
to us by a host of correspondents. We hope, however, to be enabled to 
comply with the whole of their requests in the next number of our 
journal. 

4 Working Chemist.—We hope to be able to resume Liebig’s lectures in 
@ week or two. 

If Medicus will look over Tas Lancer for 1943-44, he will find a great 
deal of interesting information on the subject of his letter, which, we are 
sorry to say, we cannot insert. 

A. J. A.—Yes; as a physician. 

We would advise £. Bishop to address the examining Board of the Col- 
lege of Surgeons through the secretary, and to lay his case before it. 

The case forwarded by Mr. Robinson has been received, and shall be 
published at as early a period as possible. 

Medicus.—They will be all d to register as physici at once. 

4 Member of the Cuilege of twenty siz years standing proposes that the 
members of the Council of the College of Surgeons should be exeommuni- 
cated by the members until “they amend’’ their conduct. 

We have received the letter of Mr. Burge, and will give it due attention. 

















A correspondent writes as follows :—Sir,—May I ask, throarh the 
medium of your excellent journa!, whether the “ Ray Society”’ is dis- 
solved, as we hear nothing about the pablication of any works? —or 
whether they are merely slumbering in quiet dignity, being perhaps wishfal 
to excel even the ‘‘ Sydenham Society” in tardiness and taciturnity ! 

Yours obediently, Sticx-Knirs. 

26 March, 1845. 

The letter of a Subscriber shall be duly considered. It is evidently the 
intention of Government nof to weigh the comparative claims and qnalifi- 
cations of existing practitioners, but to act with the greatest leniency, and 
to adm't to the registration all who possess British medical or surgical 
degrees. Many of those whose qualifications are now defective will be 
great gainers by this line of conduct. Worded as the Bill now is, Clause 
35 admits, most decidedly, of the interpretation which our correspondent 
gives to it. 

A Hater of Quackery.—The handbill is a most contemptible production. 
We have heard of the fellow before. It would be honouring him too much 
to name him. 

We do not quite agree with the criticisms of a A fifteen years’ Subscriber 
on the paper in question. We think that the cases present considerable 
interest, and were, and deserved to be, reproduced. This, we feel certain 
our correspondent will allow, if he will re-peruse them carefully. We do not, 
however, mean to say that we adopt the opinions of the writer thereon. 

Edinensis.—The St. Andrew's M.D. degree will entitle the holders to 
register as physicians. 

Althongh we are so much crowded for space, we will endeavour to find 
room for the letter of Dr. W. V. Pettigrew in an early number. 

If Justitia will authenticate his statement by his own name and signa- 
ture, and that of two or three other gentlemen, wé may publish his letter. 

A correspondent, Amicus, gives us an account of a case of emissio 
se minis cured by smoking tobacco. 

A. B. will be able to register as a physician, and to practise generally, 
should he think proper, but not to recover in law. 

We should think that the present members of the College of Surgeons will 
be allowed ander the new Act to present themselves for the fellowship ex- 
amination at five-and-twenty, although there is no provision to that effect 
in the Bill. 

An Inquirer, M. B.—A physician will be able to»practise generally, but 
not to recover. 

We have carefully perused Mr. J. Coventry's historical and génefal re- 


1 
‘ 
. 
1 
a 
t 





a © FEST FF e898 @Faro ena; @ sow? 











THE LANCET, 





Aprit 12, 1845. 








ON THE 
RISE, PROGRESS, AND MYSTERIES 


or 
MESMERISM 


IN ALL AGES AND COUNTRIES. 


Br CHARLES RADCLYFFE HALL, M.D. 


EXPRA-LICENTIATE OF THE COLLEGE OF PHYSICIANS, LONDON, 


No. VIL 
GENERAL REMARKS. 


§ 477. The first duty of one who attempts to review a subject 
put forth as scientific, is, to examine it as a whole ; to ascertain the 
genuineness of its facts; to estimate their value ; and to consider 
whether the conclusions arrived at are clearly and justly de- 
ducible from the premises laid down. 

§ 478. Amongst the general remarks which the mesmerists 
unsparingly scatter in support of their doctrines, a few only 
wequire notice. Sceptics in mesmerism are accused of not yield- 
ing toevidence. There is evidence in plenty; but of what kind? 
If the facts were devoid of all that could excite suspicion and 
maintain doubt, presented so frequently as to become familiar, 
4mvested with the uniformity of nature’s facts, and, like these, in 

unison with each other, we should no longer consider 
them incredible, or hard to be understood. Reason finds no 
difficulty in admitting what it is satisfied cannot justly be called 
-in. question. Let us have facts that cannot by possibility be 
spurious, that cannot be referred to the action of any previously 
known influence, or, if they can, requiring a new mode of action 
-of that influence, and, whatever their strangeness, we are bound 
to believe them, and must either admit the existence of a new 
agent, or grant additional power to an old one. 

§ 479. The most superficial observer cannot fail to be struck 
‘with the harmony of nature, and the uniformity of its actions. 
When a new discovery not merely fails to accord, but absolutely 
lashes, with old and established facts, there is a strong presump- 
tion of an error in observation. That presumption amounts to 
certainty, if, on every successive trial, a different result is ob- 
tained. Facts cannot contradict facts. No new fact is ever 
‘found to oppose an old one, and the complete agreement of every 
real discovery with all that was fully established before, is a 
scharacteristic of truth as indisputable, and evidence of design as 
“striking, as the exact adaptation of means to ends. The perfect 
and undeviating uniformity of nature’s operations is the sole 
foundation of all knowledge. But for this, analogy could be no 
— experience yield no instruction, and reasoning end only in 
doubt and uncertainty. To ensure perfect similarity of all the 
‘circumstances in any case, we must necessarily possess a thorough 
knowledge of them. The impossibility of obtaining this com- 
plete acquaintance with all the circumstances which may modify 
the actions of a living being, is the great source of the uncertain 
and inexact conclusions with which physiologists are obliged, on 
many points, to rest satisfied. But this uncertainty has its limits: 
water seldom kills; prussic acid seldom fails to do so, whatever 
the constitution. 

§ 480. Most of the mesmeric facts not only do not accord with, 
but they directly contravene, other and well-proved facts. If 
they be true, our previously gained knowledge must be false. 
Hence they have none of the characteristicharmony. Mesmeric 
experiments, performed under circumstances so similar, that if 
the effects were the result of a physical agent acting, as it must, 

c ing to fixed and immutable laws, they could not materially 
: are found to lead to any and every imaginable result. We 
do not find that heat, light, or electricity, ceteris paribus, will 
excite convulsions at one time; produce deep sleep, with in- 
sensibility, at another; with insensibility of some, and greatly 
, sensibility of other parts, at a third; with transposi- 
tion of a function from its appropriate organ, to another totally 
“different, at a fourth. Mesmeric facts have no uniformity. 
Put 481. Nature does not withhold her facts until man wants 
to 


‘covered; when lo ! ‘nature, improved education, 

‘than her usual bounty every fresh inquirer by disclos- 
me rok is pete op” Mme on the diseovery of impos- 
: Ro ee fsilore in a mesmeric experiment, that 





a thousand negative instances can detract nothing from the foree 
of a single positive one. But are these cases of mere nega~ 
tive facts? It is true that they afford nothing to substantiate the 
views of the mesmerists, but in proving the marvels of 
mesmerism may be feigned, and that in the apeny < cases, 
when minutely and cautiously investigated, have Sound 
to be so, they are sufficiently positive. What should we think of 
a professor of legerdemain who, on every expression of doubt of 
his deceptions being in reality what they appeared, indignantl 
exclaimed against being charged with imposture again, 
declared that all the tricks we could see through were but nega- 
tive facts, and therefore ought not to diminish in the slightest 
degree our faith in the genuineness of those that were yet be- 
yond our penetration! 

§ 483. Again, a circumstance may be true to a certain extent, 
and, in so far, bond fide a fact, and yet not to a sufficient ex~ 
tent to support the conclusions desired. Thus, a clairvoyant 
may reply to her mesmeriser alone, and pay no attention to by- 
standers. This proves that she can hear the one, but is no 
proof of her deafness to the others. She may betray no sign 
of hearing when a pistol is diseharged close to her ear; but thi 
does not prove that she cannot hear. That she appears to be 
deaf is a fact which no one can deny; that she really does not 
hear is only an inference, justifiable or not, according to cireum- 
stances. By the mesmerists, the facts and their own inferences 
are perpetually confounded. The sceptic who disputes the in- 
ference is accused of denying the fact ; and as that, as far as it 
goes, is sometimes evident enough, his disbelief is unjustly deemed 
unreasonable. 

§ 484. We are told that we cannot set limits to the possible; 
that we have no right to disbelieve only because we cannot 
understand; and hence that the presumed impossibility of many 
of the alleged mesmeric facts, and the unintelligibility of more, 
are no reasons for doubting their genuineness. If we are to use 
the word impossibility at all, it must have a definite and limited 
meaning, and its conventional signification is simply to express 
the highest degree of improbdbility. It is not literally impos- 
sible that a stone should spontaneously ascend through the air 
and vanish in the sky, but as it never does so, and as its doing 
so would be contrary to all experience, and to the laws of gravity 
as exemplified in a thousand other instances, it is usual and quite 
convenient to designate such an occurrence an impossibility. 
And as to the intelligibility of things, explanation in reality is 
nothing more than a reference of the particular fact in question, 
to others more familiar from their commonness, and a pointing out 
of their mutual resemblance; in other words, the referring of 
individual instances to general laws. But how much after all 
explanation, do we actually comprehend? Facts, great, minute, 
numerous, and well-arranged, mutually supporting each other, 
and leading us, from analogy, to anticipate and seek for more, to 
conjecture what these may be, to ascertain what they are—facts 
are the sum and substance of all knowledge. For a fact to be 
unintelligible, therefore, is for a fact so to differ from all others 
with which we are acquainted as to be incapable of being classed 
with any of them. But let such facts be repeated until 
they become familiar, and let analogous facts, also, be con- 
stantly presented, and we cease to deem them incompre- 
hensible; we trace out some general point in which they all agree, 
which is never absent ; and by expressing this general fact, we 
gain a new law of nature. Thencefo to refer any of the 
series to this law is the explanation of it ; but what, in truth, have 
we learned ? Not really to understand anything more of the 
secret of the production of what at first so much excited our 
curiosity, but more of the facts themselves and of all their atten- 
dant cireumstances. Theorists may blunder, observers may 
mistake, but facts cannot err. And it is and must be on the 
facts, and not on their presumed explanation, however ridiculous 
that may be, that the disbeliever refuses his credence to 
mesmerism. 

§ 485. Still we cannot agree that “ the strangeness and abso- 
lute novelty of facts, attested by more than one mind, is rather a 
presumption of their truth than the contrary, as there would be 
something more familiar in any devices or conceptions of men.”* 
On the contrary, it is a humiliating trath that the majority will 
accept on testimony, and themselves attest, what they would 
hesitate to credit on observation, and believe at secondhand, 
marvels, in direct ion as these oppose reason and outrage 

moneda an neo it; 

plifies it; every imposture on a grand seale proves it; 
and that the proneness to faith in the strange and the new 
is not extinct in the present day, let homeopathy, the cold-water 
and Mary Jobsons, 


Cure, galvanic rings, the Estaticas, Addoloratas, 
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declare. When any means lead to a result which we did not an- 
ticipate, not only is our astonishment great in proportion to the 
confidence with which a different result was expected, but the 
credulous person is apt to admit easily in proportion to the extent 
of his astonishment. 

§ 486. Common opinion is an earnest of truth only when the 
subject of such general agreement is one which, in its nature, is 
open to very general observation. 

§ 487. To disbelieve the statements of the mesmerists is, we 
are told, to suppose “ a host of moral impossibilities, rather than 
admit a plain new fact.” As if to question the accuracy of 
observation and soundness of judgment were the same thing as 
to impugn the veracity of a witness! But, under any view, 
wherein lies the moral impossibility? Artfulness and deception 
on the one hand, and credulity on the other, are not so rare that 
their co-existence in any given instance must be deemed a moral 
impossibility. 

488. “ The far-fetched calumnies and offensive assumptions 
with which it is the regular practice of a large number of the 
faculty to assail every case of cure or relief by mesmerism, 
looked very much as if they were in conflict with powerful truth, 
and as if they knew it.” The authoress of “ How to Observe 
Men and Manners” does the faculty too much honour in assuming 
that a large number of its members have ever attempted to con- 
flict with their cures; and to the few who form exceptions, the 
somewhat strong expressions above do not apply, and, perhaps, 
are merely intended as literary flourishes. Knowing the true 
value of cases published in a popular form, seeing no greater 
reason for implicitly believing one than another of the number- 
less vaunted infallible modes of cure, and convinced that to credit 
all would be tantamount to believing statements diametrically 
opposite, medical men incredulously require more than mere 
assertion. Not content with the expressed conviction of this or 
that non-professional, they choose rather to incur the cutting 
satire of the hygeists and the mesmerists, than to forfeit all claim 
to be considered a reasoning profession. Equally absurd is the 
common taunt against medical*men, that their opposition to 
animal magnetism is selfish and interested.* In the most 
degrading point of view, were all true that the magnetists affirm, 
it would obviously be to the advantage of the physician to adopt 
the practice, to exchange doubt for certainty, anxiety for uncon- 
cern. 

§ 489. It is argued, that we ought not to doubt assertions of 
facts, however marvellous, made by persons so respectable and so 
well-informed as are many who authenticate the wonders of 
mesmerism, and that what so many believe can hardly be devoid 
oftruth. But the most egregious of all follies have been the 
follies of the wise; and the most extreme of all fallacies have 
been the most generally believed. So far from the allegiance of 
the many being a surety for truth, it is often easier to deceive a 
multitude than a single shrewd observer by himself. Each— 
trusting to the foresight and penetration of those around— 
depends less upon himself, and, sympathizing with his fellows, 
usually manifests the feeling by which the rest are actuated. 
Hence, with the multitude, the contagious effect of mirth and 
sorrow, courage and fear; hence the power of eloquence to incite 
or restrain. For ages every one believed in witchcraft: who 
believes in it now? Since modern chemistry has proved the 
impossibility of changing any one of the elementary bodies into 
another, do we consider alchemy less a delusion because formerly 
all acknowledged its truth? For centuries not a philosopher but 
wasted his life in vain search after the philosopher’s stone: not a 
rich scoundrel who wished to account for his ill-gotten wealth, 
but asserted that he had discovered it: not a needy monarch or 
potentate, but when he could, caught and imprisoned any 
alchemist of celebrity, with the intention of exacting from his 
power of transmutation an enormous ransom. To witchcraft 
and alchemy might be added many other doctrines, each in its 
turn believed as extensively, supported as respectably, and influ- 
encing the minds of its followers as greatly, as animal mag- 
netism; and each in its turn exposed, proved fallacious, and con- 
signed for a time to oblivion. But if the respectability of its sup- 
porters ought not to do more than attract attention to a subject, the 
non-adherence of those best fitted and most likely to investigate 
carefully and judge correctly is always some argument against 
the probability of truth. Animal magnetism has now been long 
enough before the public, has excited sufficient attention, to have 
made converts amongst the most scientific and profound. Yet, 
beering as it does, according to its advocates, on physiology, 
medicine, and physics, we look in vain, amongst its adherents, 
for the best names in each of these branches of knowledge. Do 
we find Miiller or Sharpey; Herschel, Wheatstone or Faraday; 
Chambers, Watson, or Latham? There cannot be a more 





* See Isis Revelata, passim, 





the most zealous to support, a 1 
on evidence which, if the subject were commonplace, they 
be the first to condemn. The one is oe eee 
there would be no singularity in believing it; the other is not 
proved—there is notoriety in defending it; it is ridiculed—there 
is something of moral martyrdom in voluntarily — the 
same fate. A vain affectation of singularity, and a id love 
of notoriety, are influential ts on the conduct of their pos- 
sessor, and will often make him cheat his reason to adopt what 
ministers to them. 

ee Since Galileo and Harvey met not only with contempt 
and ridicule, but persecution, for divulging truths, if one now 
introduce a doctrine only preposterous enough to excite ridicule, 
he at once concludes that he, forsooth, must be a Galileo or a 
Harvey! Alike contemned, he must have done something equal 
in merit! If his lucubrations are despised, it is because are 
not yet understood, and because he, like the persecuted philoso- 
phers of old, lives in advance of his generation! = =— 

§ 491. Evidence presented to our senses, it is said, cannot 
readily be mistaken. But if our senses rarely deceive us, the 
inferences we deduce from the impressions they convey are often 
erroneous. It is possible that a favourite idea may so influence 
the mind that we are sometimes constrained to believe that sen- 
sations are made through the medium of the senses, though none 
of the natural causes of such sensations are really operating. 
How else can we account for much that is stated to have been 
felt, seen, and heard, by authors whose veracity may be as unim- 
peachable as certain of their statements are incredible ?* — 

§ 492. It is a custom, more remarkable for its vulgarity than 
its propriety, with those who wish to establish views that obvi- 
ously stand in need of every kind of support, to attempt to enlist 
religious feelings in their favour. They assert that the evidence 
of design in nature receives some important addition from their 
discoveries, or that the wisdom of the Allwise is clearly manifest 
in the arrangement they have disclosed, or discover that any other 
than their own belief is inconsistent with divine beneficence. H 
there be anything more injurious to a cause than its injudieious 
advocacy, it is to attempt to maintain it by mere conjectures, and 
more than doubtful facts. Were it ible to question the esta- 
blished truths, such superfluous and futile attempts to sustain them 
would most conduce to the doubt, A Jesuit, Father Bougeant, 
published a theory as being necessary “ for God’s vindication and 
man’s justification.” This important theory was simply a cutting 
of the Gordian knot as to the intellectuality of brutes, by affirming 
that all beasts are animated by evil spirits. “Do we love beasts 
for their own sakes?” he asks. “No! As they are altogether 
strangers to human society, they can have no other appointment 
but that of being useful and amusing; and what care we whether 
it be a devil or any other creature that amuses us? The thought 
of it, far from shocking, pleases me mightily. I with gratitude 
admire the goodness of the Creator, who gave me so many little 
devils to serve and amuse me. If I am told that these poor devils 
are doomed to suffer eternal tortures, I admire God’s decrees, but 
I have no manner of share in that dreadful sentence ; I leave the 
execution of it to the Sovereign Judge; and notwithstanding this, 
I live with my little devils as I do with a multitude of people, of 
whom religion informs me that a great number shall be d———d.” 
This is an extreme instance, and it is by no means supposed that 
anything recently written by the mesmerists is so openly profane, 
but there is much of which the tendency is certainly to lessen the 
seriousness of serious subjects. 

§ 493. We are told that we might as well deny Christianity 
because there are so many different sects, as doubt the truth of 
mesmerism because the believers of the doctrine do not all agree 
as to what mesmerism consists of. There is this difference 
between the two: religious sects are agreed as to the premises, 


* Thus, to give specimens, ancient and modern. Strabo informs us that 
the inhabitants of Spain Aeerd the hissing noise made by the sun as he sank 
into the western waves. Mrs. Pratt heard a congenital deaf-mute talk after 
Mrs. de Loutherbourg had looked benignly upon her, The learned author 





again, the child’s attention was directed to 
and once more the organs of self-esteem and love of approbation reposed.”” 
One, for whose opinion I have the highest res: mentioned in conversa- 
tion that he always very jealously suspected ex; that proved things 
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differ in the inferences they deduce; the mesmerists contra- 
each other as to the premises, as well as disagree as to the 
To render the cases parallel, mesmeric facts should 
be considered established by common consent, the only disagree- 
ment being as to their interpretation, which is really a matter of 
secondary importance. 
§ 494. It is affirmed that the facts of the mesmerists are denied 
on the assumption of personal imposture, which, in the 
maj of cases, has never been proved. In the majority of all 
cases of dextrous and successful imposture, the deception is never 
proved, but it would better express the truth to say that the so- 
called facts of mesmerism are not received because of the internal 
evidence of improbability which they carry, and because of the 
many attendant circumstances which would favour deception. 
Nature never assumes the garb of Art; and if the more 
marvellous facts really were what they appeared, it would be 
surprising that all the conditions under which they are generally 
presented are precisely those best adapted for allowing and con- 
cealing imposture. 
REMARKS ON THE THEORIES AND FACTS OF THE MESMERISTS. 

§ 495. A theory is of little value unless it is founded on induc- 
tion from a considerable number of facts. Allowing the correct- 
ness of all the mesmeric facts, how are they explained by the 
mesmeric doctrines? Granting the existence of the universal 
fluid, or ether, or medium of some kind; granting that this 
medium can be set in motion by the action of the mesmeriser’s 
brain or mind, (§ 467,) what directs the movement thus originated? 
If the soul of the sleepwaker be sent along this medium, (§ 463,) 
what conducts it to the exact spot, causes it to see the exact 
object required? The medium acts in straight lines, like light, 
(§ 459,) but the sleepwaker sees in any and every direction. 

is mind fetches the information it seeks, ($ 462;) it must there- 
fore leave the body and travel. What remains behind to dictate 
the replies? The mesmeric somnambulist has an instinctive 
knowledge of medicine, of time, and of future events. All 
knowledge is the result either of reasoning or of divine revelation. 
There can be no reasoning where there are no facts to reason 
upon. The somnambulist, ignorant of medicine, of the lapse of 
time, and of what has yet to happen, has no data, therefore he 
can gain no knowledge on these points from reasoning. If he 
obtain knowledge at all, then, it must be in a supernatural way. 
Hence a miracle is necessitated in every case of successful and 
complete clairvoyance. Since the “ miraculous case of Mary 
Jobson” has occurred so recently, we cannot deny that it may be 
so, but the proof rests with the assertors. Without movement, 
the mesmeric medium could not convey intelligence, and how can 
& movement in the medium be occasioned by what has yet to 
occur? When the liberated soul of the sleepwaker flits across 
the Atlantic, and passes through obstacles innumerable, what 
stops it in its flight to enable it to note the various objects the 
mesmeriser may wish? (§ 370.) Does his soul likewise take a 
transatlantic trip? What conveys back instantaneously to the 
sleepwaker’s body the information gained by the absent spirit 
whilst still pursuing its exploratory tour? Does the erratic mind 
itself run to and fro along the mesmeric lines? or has it a 
power of multiplying itself ad infinitum? or has it ubiquity? or 
does it cause, as it were, a vibration at one end, and thus 
telegraph the news to the other? If the medium fills all space, and 
proceeds to and from the sun, moon, and stars, how is it that astro- 
nomy has derived no great accession to its facts from the exercise 
of mesmeric clairvoyance? When a mesmerised letter or object is 
sent to a distance, (§ 179,) why does the mesmeric movement in 
the medium never produce any effect until the party addressed 
has received the mandate to sleep, since the mesmeriser must 
have already exercised his will, and therefore have set the 
medium in motion? As the mind can travel mesmerically with 
such extreme celerity, why does it sometimes require days for it 
to discern the object desired? and, as it sees most objects with 
such exactness, why is its vision of others equally obvious, occa- 
sionally so indistinct and transitory? If the mind has its capa- 
bilities so much augmented by its temporary freedom from its 
corporeal habitation, why does it frequently perceive correctly to 
acertain extent only? If it possesses such extreme lucidity, how 
can it err at all? These remarks appear highly absurd, but they 
are such as naturally flow from the stated principles of mesmer- 
ism, and perhaps their absurdity is not disproportionate to that 
of pe ae 

496, The word “soul” is used by the mesmerists with great 
freedom and laxity of signification. Do they wish to account for 
the fact of a sleepwaker seeing what is going on a hundred miles 
off,—he sees by means of his soul! Does he foresee what shall 
happen next year,—he predicts by means of his soul! Having 
thus caplsined their incredibilia by referring them all to the 


operation of the soul, they gravely exclaim—Have we not here 


| without rational faith will have 





new proof of the distinct existence of the immortal spirit? 
Granting, what has never been shown, that if the soul could 
be temporarily set free from its bodily tenement, that would 
clearly account for all the wonders of mesmerism, is it probable, 
is it in accordance with anything else in the government of the 
universe, that any creature — the power to separate 
and reunite at pleasure soul and ? 

§ 497. Mr. Colquhoun quotes with approbation M. Chardel’s 
new theory of physics. According to this, the cause of life and of 
motion is the same as that of light, heat, and electricity. There 
are two physica! elements, the terrestrial and the solar,—matter 
and motion. “ Matter is that which constitutes the consistence 
of bodies. The rays of the sun unite with matter, and are the 
sole and ever-active principle of motion. It is they which con- 
stitute the life of beings; for life is the cause of organic motion in 
vegetables and animals. The motion of light is not the result of 
an impulsion, but of the moiility inherent in itself, for it is the ele- 
mentary motion, and all impulsions depend upon it more or less 
immediately. Let any one examine the nature of the solar rays, 
and he will be convinced that they are motion in themselves, and 
that heat is nothing else than the agitation they produce in bodies. 
The solar rays are the elementary motion. Light, heat, magnet- 
ism, electricity, galvanism, electro-magnetism, &c., result from 
the combination of the elementary motion with matter. Mus- 
cular contractility and excitability are phenomena of elasticity 
produced by the vital element in animals, which form it by indi- 
vidualizing motion. It is always an internal power, generated by 
the union of the solar rays with matter; for life is nothing else 
than this ; everywhere by combining they confer upon compound 
bodies their appropriate action. This is the secret of nature.” 
And a very simple secret it would be, could we only understand 
it. Motion is known to us only as a condition of matter, and we 
cannot realize the idea of motion in the abstract, as a separate 
entity, unconnected with matter. That the solar rays possess 
motion is evident; that they may cause motion’in matter is cer- 
tain; but that they are “ motion in themselves” is—or seems to 
be—nonsense. Granting that light, heat, electricity, galvanism, 
and magnetism, may be different modes of action of the same 
agent -i.e., different kinds of motion, of either common matter, 
or of the more refined ether which philosophers have assumed to 
exist; still there is no sound argument in favour of this physical 
agent being identical with the vital principle. Analogy, as 
regards subtilty of cause, extent of operation, and importance of 
effect, there may be, but identity has not been rendered in the 
slightest degree probable. And why limit the resources of Pro- 
vidence by attempting to reduce all the phenumena of nature to 
the action of a single second cause—“ the one grand agent,” thus 
making them to square with that ideal simplicity and oneness 
which constitute at present the standard of perfection? Could 
we prove the existence of this “ grand agent,” should we be at all 
nearer a disclosure of the secret mode of nature’s operations ? 
Could we understand how this one agent was itself endued pri- 
marily with motion, so as secondarily to excite the action of 
matter in its varied forms, any more than we now comprehend 
how matter itself is endowed with its several properties, physical 
and vital? Struggle as we may to escape it, we must believe 
something that we cannot understand, to start with; a mind 
irrational faith, Without 
belief of any kind, the mind would be a lever without a 
fulcrum. 

§ 498. Chardel’s mode of reasoning, supported though it is by a 
quotation from the “ Novum Organon,” is a relapse into the style 
which that work did so much to destroy. Mr. Colquhoun makes 
no application of the theory, to which he seems completely to 
assent, but its bearing on animal magnetism is evident. If there 
be but one universal agent for life, soul, mind, electricity, gal- 
vanism, magnetism, and heat, then any mode of calling one of 
these into action might affect any or all of the others. As we 
know that the processes of the mesmeriser must affect the elec- 
tricity and the heat of both operator and patient,* and therefore 
must act upon the one common agent, they might reasonably be 
supposed to possess some power over other manifestations of this 
agent— soul and mind and life. Mesmerism may fairly be 
allowed all the support it can gain from an hypothesis so romantic 
and visionary. Until the dependence of all the powerful agencies 
of nature upon a single common cause is clearly established, it 
remains an objection to the “ universal” theory, that all the 
arguments, or rather assertions used, will apply equally well to 
any of them: thus, light, heat, electricity, and magnetism, have 
already had their day. Voltaire did not think it impossible 
“ that the elementary fire may be a being apart which animates 


* A series of accurate experiments on the extent to which the electricity 
of the body is affected by mesmeric procedure would give us needful in- 
formation. The ex hitherto made can hardly be deemed suffi- 
cient. (§ 173, 174, 175.) 
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nature, and possesses the intermediate step between body and 
gome other being we are unacquainted with. 

§ 499. Taking them just as they are presented, the facts of 
mesmerism will not support the theory, nor will the theory 
elucidate the facts. What are the facts? 
omkanel Mere assertions, the facts on which they are founded 

g withheld, can be admitted ouly in so far as they are pro- 
bable, and can never serve as grounds for belief in what is 
extremely improbable. Still Jess can much importance be at- 
tached to assertions to which other assertions are opposed by the 
advocates of the same general doctrines: they nullify each other. 
Nor are isolated facts much more valuable as the basis of a law 
of nature; but they are often peculiarly so in overturning a 
false hypothesis, since a single irreconcilable fact will suffice to 
imvalidate any presumed general principle. 

§ 501. Alt h the gross inconsistencies of the facts stated 
by the different authors to have been actually observed by them 
require mere perusal for their detection, and alt! h the greater 
number of the facts themselves, like all the works in support of 
mesmerism which I have happened to meet with, carry their 
own refutation with them, still it may be desirable to direct 
attention to a few of the most striking peculiarities in the 
evidence. 

§ 502. From the meagre statistical facts supplied, we find that 

somnambulism occurred in fifty-three out of a hundred and 
forty-six—i.e., in about one-third. Hence, there should be no 
difficulty in furnishing us with abundance of examples of real 
mesmeric sleepwaking and its attendant phenomena. Yet 
itinerant mesmerisers do not find it easy, and personal experience 
teaches others who make the attempt with sufficient caution that 
they are not of the privileged. (§ 135.) 
*"§ 503. To render a person susceptible of the mesmeric in- 
fluence, he must possess a “ certain degree of intelligence,” 
(§ 136 ;) yet to arrive at the maximum of mesmeric lucidity, 
experience has proved that we should seleet “ the most ignorant 
and conimon individuals,” (§ 142.) The strong, the resolute, and 
healthy, are as easilymesmerised as the sick and feeble-minded, 
(§ 137;) yet the most eligible men are those who most resemble 
women in the weakness and delicacy of their organization, (§ 139.) 
Even the slightest illness lessens susceptibility, (§ 137;) yet sick 
persons are the most susceptible. (§ 188.) ales are as suscep- 
tible as females, ($ 137;) yet women are incomparably more sus- 
ceptible than men, (§ 139.) Such are the recorded facts by which 
we are to be guided in selecting patients for the study of mes- 
merism ! 

§ 504. The mesmeriser must possess a superior state of health, 
muscular or mental power over his patient, (¢ 144;) yet a small 
weak girl mesmerises a jamping woman, (§ 145.) Whatasuper- 
abundance of the requisites must he possess who can impart 
enough to a tree to mesmerise hundreds! 

§ 505. The will of the mesmeriser is everything, (§ 146, 148 ;) 
the will of the mesmeriser is nothing, (§ 158.) 

§ 506. With respect to the mode of mesmerising, the greater the 
muscular action of the operator, the greater the effect, (§ 176;) yet 
the movements should be easy and gentle, (¢ 177.)¢ A mesmerised 
elm had great power without making any muscular effort, (§ 66.) 
The kind of passes is important, (§ 179;) yet any process will 
succeed if the patient only thinks it will, (§ 160, 178.) To mes- 
merise, breathe upon the patient, (§ 179, 187;) to demesmerise, 
do the same (§ 213, 215;) to excite a dormant organ, breathe 
over it, (§ 186, 216;) to quiet it, do the same, (§ 214.) 
Laughing gas will mesmerise ; a larger dose will remove this 
effect, (§ 172.) Spitting on a bit of paper invests it with great 
mesmeric power, (§ 164;) M. Chenevix found the paper by 
itself sufficient, (§ 121.) ‘Touching and pointing, or darting the 
fingers at a part, will mesmerise, (§ 182, 193,) and demesmerise, 
(§ 209, 214.) Gloves impede the mesmerie influence, (§ 186 ;) 
stone walls do not, (§ 194.) Mesmeric power lessens with dis- 
tance, (§ 186;) Mr. Townshend must have been highly charged 
with it when he mesmerised Anna —— a quarter of a mile 
off, (§ 147.) The fluid will not pass through silk, (§ 77;) 
yet a silk handkerchief offers no impediment, ($ 189.) Glass 
does obstruct the passage of the fluid (§ 147, 459,) and it does not, 
($ 185.) The electrical state of the patient has great influence 
ever the production of mesmeric phenomena, when either patient 
or operator has a penchant for the electrical theory, (§ 174;) no 
influence if either objects to this view, (¢ 173.) Waving a 
handkerchief in a certain direetion will mesmerise; in another, 
will demesmerise, (§ 192.) The — the number of persons 

h whom the mesmerie influence passes, the greater its 





* Isis Revelata, vol. ii. p. 352. 
t “ N’em aucune force musculaire pour ‘action du mag- 
nétisme. Mettez dans yos mouvemens de l’aisance et de la souplesse.”"— 
Histoire Critiq,, tom. 1, p. 107. 





force, (§ 176; that if a mesmerist, in a large assembly, 
Geant pumeranaiion cauihanaenase ae 
dous amount the last recipient would have to.sustain! Or, if 
the occult power does not require the exercise of the will, what 


a potent reservoir of mesmerised water musta bath 
become towards the close of a July ! One, w i in 
the power of the will, mesmerised Thomas Russen “by will 


mercly,” (§ 159 ;) Thomas had previously been a patient of Dr. 
Elliotson, who, denying the influence of the will, never produced 
any effeet by his will alone. A piece of copper and a mineral 
magnet produce peculiar mesmeric effects, (§ 162;) yet the 
former removes all mesmeric power from mesmerised water, and 
the latter all from the mesmeriser,(§ 170.) Handling or breath- 
ing on a foreign body invests it with mesmerie power, (§ 164,) 
and yet either process will occasionally prevent the foreign body 
from producing any mesmerie effect, (§ 163.) A piece of gold 
placed on the patient’s hand produced no effect when handled by 
the person who had mesmerised the patient, but after being 
handled by any other person it prod i 

(§ 167.) Mesmerised gold applied to the forehead caused. ex~ 
treme pain and a bright yellow flash of light; but a mesmerised 
gold watch placed in the hand had no effect, (§ 163, 166.) Any 
foreign body produces rigidity ; gold, silver, iron, zinc, copper, 
German silver, or any metal touched by gold, ivory, or glass, 
produce effects which, for the most part, gold, silver, and nickel 
will remove, (§ 164, 166.) 

§ 507. All mesmerised patients will in time awaken of them- 
selves, (§ 209;) yet “the mesmeric sleepwaker cannot awake 
without tae mesmeriser’s aid,”(§ 199.) The mesmerised patient 
is entirely in the power of his mesmeriser ; he cannot of himself 
throw off his bonds, (§ 199;) yet he can of his own accord will 
to make for himself demesmerising passes, and thus awaken at 
pleasure, (§ 201;) or without any passes he can awaken hi 
when he thinks proper, (§ 202.) 

§ 508. Would evidence such as this be deemed sufficient to 
prove the existence of a special power possessed by different 
bodies in any question of physics? Do we find the phenomena 
of electricity, or light, or heat, manifested alike under causes 
entirely opposite and circumstances perfectly different, and ma- 
nifested differently where the causes are similar and the circum- 
stances agree ? charge of galvanism is not found to remove 
in any person the effects which a previous charge had 
A hot fire does not first warm and then cool us. ere there 
really any such thing as the mesmeric power, it would be in- 
fluenced in the same, or, at least, in a somewhat similar way, by 
similar acts under similar conditions. The “ facts” prove that 
similar acts under similar conditions produce results perfectly 
dissimilar. Hence, either there can be no mesmeric medium of 
any kind, or else, assuming its existence, its laws of action are 
not merely totally unlike those of every other known agent— 
ponderable and imponderable—but diametrically opposed to them. 

§ 509. The mesmeric skeepwaker knows nothing of the effeets 
produced by his mesmeriser, ($ 390;) yet he can sometimes relate 
afterwards all that occurred during his séance, (§ 273.) A little 
deeper, and he is lucid, and knows every thing; can answer 
questions to his mesmeriser, or to any one else, (§ 328.) Some 
must gain this depth with great rapidity, since the first intimation 
of their being even asleep is given by their mentioning their own 
conviction that this is the case, (§ 219.) On the other hand, such 
is human perversity, a few, especially on the first trial, cannot 
be made to believe that they have been sent to sleep at all! 
(§ 230.) Even if they have not, still they may have presented the 
mesmeric phenomenon of vigilance, ($ 223.) In any less sublime 
science, this vigilance would look very like a loop-hole of 
escape prepared against an emergency in argument. (Vide 
§ 19, 459, for another loop- hole.) 

§ 510. Some patients are attracted by their mesmeriser only, 
(§ 239;) others, more complaisant, will follow any of the by- 
standers, (§ 242.) Even a glance will: suffice to attract a sus- 
eeptible patient, (§ 244.) Strangely enough, as the patient’ is 
mesmerically deaf, words are occasionally more 


even than passes, (§ 251.) Should the coma be so deep as to 
prevent the patient from obeying any of these signs whilst his 
eyes are closed, he (mesmerically blind all the while) first looks, 
though he may not a to see, (§ 362,) and then imitates the 
gestures required, (§ 249.) If required to do anything dis- 
agreeable or difficult, mesmerie lucidity takes affront, and the 


ient falls into a sleep, (§ 360. 
ar 511, Semuate titen te pork ha A the size of 
merising ‘body, (§ 182, 145;) yet one finger will 
patient just as well as the whole 
($ 256.) 

Errata.—In Tas Lancet for March 22, § 361, fifth line, for 


sixth , for  Tead: : 
bn tag line, saner, same ; April 5, 
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FOREICN DEPARTMENT. 


ANEURISMAL TUMOUR OF BONE. Z 

Tue following interesting ease, bearing on a subject which has 
been noticed in several recent numbers of THe Lancet, has 
been forwarded to us by Jonw Torsam, Esq. M.B.,. (Lond.) 

ei trade a marble-cutter, was admitted into th 

6 man, a -cutter, was admi in e 
Hipital des Ginienen Paris, March 3, 1845, under the care of 
M. Nélaton. The history given by the patient of the complaint 
under which he labours is as follows :— 

Three months he became aware. for the first time of thé 
existence of an gement in the vicinity of the right knee- 

int.. This commenced on the inner side of the limb, just above 
the line of flexion of the joint. It was unattended by pain, and 
the patient has continued to walk about up to the present time, 
the tumour continuing gradually to increase in size, but not 
occasioning any inconvenience excepting during the act of 
walking down a very steep place, such as a flight of stairs, when 
py aory, | sensations are experienced in it, 

1 C_ndition.—There is now an. enlargement occupying 
the situatioa of the internal condyle of the right femur. 
dimensions of this tumour are six centimetres in the transverse 
direction, and about eight centimetres as measured from before 
backwards. The exact limits to wich the disease extends are 
difficult to define, as at its upper portion only is there a salient 
edge perceptible. The swelling occupies much more of the 
anterior than of the posterior portion of the limb. 

The integuments covering the tumour are marked by numerous 
vascular patches, which are probably effects of the previous 
treatment to which the patient has been subjected, vesicatories 
&e. having been applied, with the hope of causing absorption of 
the diseased structure. 

The general surface of the tumour offers a hard resisting sur- 
face to the hand of the surgeon, it being evidently formed of an 
osseous shell; but over the internal condyle of the femur, pre- 
cisely in the situation in which the patient describes the disease 
as having commenced, there is a point which offers a less degree 
of resistance to pressure,and.in which the bony tissue appears to 
have become absorbed. This point is the only one in which 
pressure occasions pain to the patient, the rest of the surface of the 
tumour possessing, no preternatural degree of sensibility. No pain 
is complained of in the thigh or leg, nor does pressure made over 
the course of the crural vessels occasion any abnormal sensation. 

On placing the hand upon the tumour, a distinct pulsation is 
oa. synchronous with each beat of the femoral artery. 

swelling at the same time is felt to increase in size, especially 
in that situation in which there is naturally the least resistance. 

Pressure made upon the femoral artery occasions the imme- 
diate cessation of this pulsatory motion in the tumour, and this 
occurs equally, whether the pressure be made in the upper or in 
the middle third of the thigh. Coincidently with the stoppage of 
the pulsation, the tumour is felt to become soft, and to sink down 
to.a certain extent under the hand in the situation in which there 
is least resistance in the parietes. 

On applying the ear to the swelling, (the femoral artery being 
free,) a slight sound is heard synchronous with the arterial pul- 
sations, but this is in no way comparable with the bruit heard 
in an ordinary aneurism, and is so slight as to be with difficulty 
distingu'shable. 

M. Nélaton determined upon placing a ligature upon the 
femoral artery, in the hope of thus arresting the progress of the 
tumour. The vessel was accordingly tied in the middle portion 
of its course, this situation being selected because it had been 
previously found that pressure made upon this part of the artery 
commanded the flow of blood into the tumour as. completely as 
when excited upon the vessel in the upper third of the thigh; 
and because, in case of secondary hemorrhage, the operation of 
Searpa would still remain practicable. The operation was per- 
formed on the 10th of March. 

The immediate result of this procedure was to cause the dis- 
appearance of all pulsation in the morbid structure, but at the 
end.of seven days this phenomenon again made its spyetranes, 
s0.that the result of the operation has been unsuccessful. 

I may remark, in conclusion, that in the case just described 
are combined all the characters mentioned by authors as apper- 
taining to this peculiar affection, with the exception of one. 

M mand, of Montpellier, describes a sensation of crack- 
ling to be perceptible to the finger when pressure is made upon 
the tumour. This is due to the breaking down of minute osseous 

ame mer 2 hey substance of the ae ne The 
noise compared to the “ crumpling” of parch- 
ment. The above phenomenon. also presented. itectf in a case 
treated by M. Roux. In the instance, however, nothing 
of this nature was perceptible either to the surgeon or to the patient. 
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NATURE AND TREATMENT OF TIC DOULOUREDX. 
By Joun F. M‘Veaan, Esq. Surgeon, Dublin. 


ALTHOUGH a great many valuable treatises on this subject have 
emanated from several distinguished practitioners, both at home 
and abroad, and although oar medical journals teem with con- 
tributions on the subject, still a clear insight into the pa 
of the affection has not, as yet, in my opinion, been obta 
The conclusions which the different authors arrive at are all, 
more or less, at variance with each other, and do not therefore 
convey to the mind, anxious for professional information, amy 
definite reality as to the true nature of the malady. Sucha 
state of incertitude amongst the elite of the faculty is, neverthe- 
less, fraught with undeniable benefit to the more humble bat 
zealous aspirant for fame, as it instigates him promptly to pro- 
secute the matter for himself, and not to succumb to any one 
particular theory, unless convinced of its validity by his own ex- 
perience, or the assent given to it by a majority of his brethren. 
It is a very common failing amongst some medical men, and 
one which cannot be too strongly deprecated, tacitly to ac- 
quiesce in opinions promulgated by others, without first institut- 
ing a strict research as to whether these dogmas are based u 


' warrantable authority, and received as orthodox by the profes- 





sion. ‘This arises from an innate torpor and carelessness, which 
is very prevalent, alas ! at the present day, and speaks but little 
either for the skill or philanthropy of the individuals. Pate, 
perhaps, has blessed them with an independence, and an “ un- 
merited” share of practice; therefore they are loath to trouble 
themselves much upon any point requiring some little exertion, 
so at once coincide with opinions which may strike their unta- 
tored minds as correct, though, forsooth, they may be but, super- 
ficially plausible. Daily are instances to be seen of this, and 
men are found, unhappily often for their patients, adopting 
peculiar methods of treatment, which they do not unde 
norcan explain on pathological reasons, and this-practice they 
rigorously persist in following up, though the effect on the 
sufferer is glaringly detrimental. ‘They seem regardless, too, of 
their reputation, for the subsequent attendant must discover in 
their trail marks of the grossest ignorance, and in his disere- 
tionary power their character then lies, But this does not seem 
to give them much concern, as they will still uphold their doe- 
trines, on the grounds that some great authority was the proge- 
nitor of them, and to their weak intellect such a person is infallible. 
There is no disease, I believe, more under the fangs of char- 
latanry than the one under consideration, nor one which requires 
greater exertion to be used by every medical man for the sake of 
his fellow-beings, to rescue it from such thraldom, though really, 
if the disheartening measures portended Sy Government be 
enacted, we may resign the hope. Bat if it is deplorable to see 
this disease in the hands of empirics, must it not be trebly so to 
see legally-recognised persons treating it on similar erroneous 
plans? This class of persons, I am sorry to say, are not 
the fewest in number in our profession, whom the lamented 
John Mackintosh justly designates as “ symptomatical physi- 
cians:” in the first volume of his “ Outlines of Pathology,”— 
article, Hectic Fever,—a good delineation of one of these routine 
practitioners will be found. Sach have in neuralgic 
affections a rich repast—an ample field for their unscientifie 
treatment; and, to judge by the unceasing stock of remedies 
with which they are daily combating the disease, “ but without 
effect,” it would seem to any casual observer that they “ revelled 
in their proceedings.” Yes, in this affection the local symptoms 
being so well developed, and no complaint being “ made by the 
patient” of any other purt of the system, ample scope is given 
to these “ pretenders” for their unskilful machinations. If the 
should be so fortunate as to hit upon some remedy which w 
alleviate the suffering, even for a most brief space’of time, they 
feel perfectly satisfied at their treatment. One of the favourite 
“ momentary panaceas” which they prescribe is to have, dealthy 
teeth extracted. Is not this most absurd—most disgraceful? 
To think that removing sound teeth would cure or mitigate, but 
for a very trifling time, the neuralgie paroxysm, is a fallacy 
grounded on ignorance, and want of any knowledge of the dis- 
ease. If the teeth were carious, or by their abnormal growth 
caused pressure on some nervous filament or adjoining part, then 
extraction would be allowable, and not otherwise. Such cruel 
practice is uncalled for, as it submits the sufferer to torture 
and mutilation of his person, and for no beneficial result. 1 have 
seen several cases where such nefarious practices were put in 
force, and one case in a patient who subsequently came under my 
own care, and who is now, by very simple means, restored to 
health, and able to enjoy life, ing, however, the mementes 
and insignia inflicted on him by ts quondam adviser as an 
eternal monument of professional stupidity. What plea can they 
adduce in justification of this line of treatment? Simply,-that 
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the operation gives a shock to the system and palliates the suf- 
fering for a little, and when the pain again returns to its climax, 
another “ shock” is necessary, and so on, I suppose, until the 
patient is edentated ! 

It would be waste of words to comment further on such imbe- 
cile theories, so we will consign them to the “tomb of all the 
Capulets,” as also a host more of unscientific topical applications 
that are used in this complaint. Any one who attempts to cure 
disease by merely taking the local symptoms as his guide, must 
expect baneful results frequently to ensue; for they very often 
prove an ignis fatuus to entrap the unwary, to their own sad cost 
afterwards. There are some diseases, it is true, where the local 
symptoms must be your only means of diagnosis, and where you 
fail to discover, after strict research, the primary cause 
the affection, the first link in the chain of morbid action ; but 
such cases are few. The utmost caution is requisite before 
hazarding an opinion, without due consideration as to the nature 
of the disease, and before adopting any active treatment, with- 
out having first, where the least doubt existed, had the concur- 
rence of one or more of your fellow-practitioners. 

It has been my lot to witness many egregious mistakes, and 
springing from that one great evil, “ symptomatical diagnosis.” 
For instance, I have seen “ morbus coxarius” treated for a knee- 
joint affection, owing to the pain complained of there at the 
onset of that disease. I have also seen tympanitic distention of 
the colon treated for approaching parturition! nay more, the 
accoucheur asserted that he had just made an examination, and 
found a head presentation, though the woman was not even preg- 
nant! Lately, too, a medical friend informed me that he had 
been called in just in time to save a patient from death who was 
labouring under delirium tremens, which had been actively 
treated by one of these “ symptomatical doctors” as phrenitis, 
With these few preliminary remarks, which I hope will not be 
deemed altogether superfluous, I will now proceed to subjects 
more ig unison with the object of this paper. 

Let us first take a cursory glance over a few of the principal 
causts which have been enumerated, as giving rise to “ facial” 
netralgia, for to such a division of similar affections my obser- 
vations will be limited. It has been ascribed to inflammation of 
the nerves in the affected locality, to a plethoric state of the 
vessels of the neurilemma, or those accompanying the nerves, 
through bony canals from the interior; to carious teeth; to 
disease of the encephalon; to irritation of the ganglionic centres, 
and to derangement of the chylopoietic viscera. From none of 
these will I dissent as being “occasionally” the cause of the 
disease; but, excepting the last, tic douloureux rarely owes its origin 
to such sources. I have long studied the subject of neuralgia, 
indeed my attention was particularly directed to it from being, 
for a long period of time, a sufferer myself. I have met with a 

many cases in practice, and have perused with avidity every 
information I could glean from the experience of others, 
amongst which I cannot speak too high!y of the remarks of 
Dr. Mackintosh on the subject, and more lately, the valuable 
treatise of Dr. Allnatt. After such talent, it may be thought pre- 
sumptuous in me to touch upon the matter, but I think it incum- 
bent upon every one, no matter how small the degree of eminence 
may be that he has obtained in the profession, to elucidate, if pos- 
sible, topics of interest, by his own views, and the results of his 
practice. This alone has been my object in laying this paper before 
the readers of THe Lancer. It is time, now, to state my own 
opinion on the subject, and in doing so, I must acknowledge that 
I have no new theory to advance, no discovery to reveal, but my 
aim is to revive one which is almost dormant, and too frequently 
overlooked—“ derangement of the digestive ome as a source of 
facial neuralgia.” It is to this I particularly wish to call attention, 
as it has been too slightly passed over by writers, and a stress 
not been laid upon it commensurate with the consideration which 
it demands. I assert, without doubt, or the least timidity, how- 
ever much my opinion may be cavilled at, “that functional or 
organic derangement of the digestive apparatus is the most fruit- 
ful source of all neuralgic affections, particularly the one before us. 
I am not exactly sceptical that the disease could not be produced 
from other causes, but in the large majority of cases, so much as 
eighty out of a hundred, the primary cause may be traced to 
these organs. In nearly all the cases which came under my 
own care, the digestive system was at fault, and by setting that 
in order, the affection disappeared. It is gratifying to find that 
this formidable affection, in most instances, under proper treat- 
ment becomes so tractable, and in the cases I will narrate, such 
is perfectly apparent. They may not be acknowledged as 
examples of real tic douloureux by some, but I affirm that they 
were, if excruciating agony and the usual type and periodicity of 
the affection could stamp them as so. More fully to illustrate 
the subject, I will consider it in four divisions, all differing in 
causes and symptoms—viz. 





Ist. Functional tic, from derangement of the digestive 


organs. 
2nd. Dental tic, from carious teeth, stumps, &c. 
3rd. Rheumatic tic, from cold. 
4th. Sympathetic tic, from irritation in the cerebro-spinal or 
lionic system. 
first or grand division is the one that most frequently pre- 
sents itself to the notice of the medical practitioner. In such cases, 
gen SE a Parent oon ining of most acute pain in the 
, which has been coming on , bat gaining in severity 
each day ; it is diffused over the face, and not referred to any 
distinct point or extent of surface. He will tell you, he has always 
deal of fermented drinks, 


been living freely, ing a 
of | and not taking LD ning BF You will find the tongue 


covered with a whitish plastic exudation; the pulse full, and 
ranging ® good deal beet the natural standard ; a stomach 
irritable, pyrosis often t ; anorexia, or, on the contrary, 
an excessive desire for food, which always augments the suffer- 
ing; bowels confined, and only a little scybalous matter — 
occasionally, and that of a whitish colour, proving the a 

of the biliary secretion; urine scanty and high-coloured, often- 
times albuminous, and the skin dry. He will tell you that local 
applications have given him no relief, and that stimulants, 
whether topical or constitutional, added to his suffering. On 
this point I fully acquiesce in one of the conclusions which Dr. 
Allnatt arrives at, “that local applications, whether sedative or 
stimulant, anodyne or destructive, are more frequently detrimen- 
tal than sanative in their operation.” The treatment in this form 
of the disease is to submit the patient to mild antiphlogistic 
means ; order low diet, give small doses of mercurial pill and 
extract of hyoscyamus at bedtime, with compound infusion of 
gentian and liquor kali in the morning; use qounter-irritation 
over the —— Tegion, as small sinapisms, and make exercise 
be taken daily in the open air. After a week or ten days, you 
will find the paroxysms abated, both in their intensity and re- 
currence. When the tongue becomes clean, and the secretions 
restored to their proper ratio, you may give the disulphate of 
quinine, in combination with sulphate of magnesia. is will 
be preferable to citrate of iron, or any other tonic. You can 


commence giving it in grain doses four times a day, gradually in- 
creasing the dose until the patient is free from the malady. I may 


add, that in this form of neuralgia I have occasionally seen great 
relief obtained during the paroxysm, from a draught containing 
two drops of hydrocyanic acid, twenty drops of Batley’s sedative 
solution, and some mixture of camphor, though, from the state of 
the tongue and “prime vie,” any preparation of opium would 
be contraindicated. I will now insert a few cases, illustrative of 
this form of the affection. 


Case 1.—E. H——, Esq. had for several years past been sub- 
ject to facial neuralgia, which of late increased in violence, and 
gave him scarcely any respite from suffering. He had consulted 
many medical men, who treated it as a local disease. Blisters, 
pustulating ointments, magnetism, &c., were all tried, without 
avail, and several healthy molar teeth were extracted, with no 
better result. Tonics were given, as also narcotics and stimu- 
lants, but with no relief, as the affection gained ground. When 
I was consulted, I found the tongue coated, the stomach and 
bowels out of order, and the secretions irregular. This, in con- 
junction with the nature of the pain, and its insidious approach, 
gave me a clear insight to where the mischief lay. I at once 
adopted the treatment which I have mentioned, and in a few 
weeks the patient was convalescent. Two years have now 
elapsed, and he has had no return of the pain, unless a slight 
twinge, occasionally, whenever his bowels become confined. 


Case 2.—Miss B—— had suffered for a long time under acute 
facial neuralgia, which gave her but little intervals of rest. She 
had applied, by the directions of a medical man, a great many 
local applications, which afforded her no relief, and powerful 
narcotics were taken at night, but could procure her no sleep. 
When I saw her first, she was in a very attenuated state, 
from long-continued suffering. I discovered that the digestive 
organs were very much affected, which was more ap t by 
the acute tenderness er of on pressing over the gastric 
region. The pain was diffused over the face, and not stationary. 
I adopted a similar plan of treatment in this case with the most 
perfect success, as in a month she was restored to health, and 
soon regained her pristine strength and flesh. 


Case 3.—H. D——,, Esq. for the last month had most acute 
“flying” pains all over his face and head, increasing in vi 
each day, despite of many local applications which he used, one 
of which was cold sponging, When he consulted me, | found at 


once that the di arose from the digestive organs, which were 
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usual of 


out of order. I him under m 
we Pie the affection 


. treatment, and in about ten days all trace 
vanished, even before he commenced the quinine. 


Case 4.—Mons. L—, for the last few weeks, had suffered 
most excruciating pain all over the face, coming on in paroxysms 
of unusual violence, with very little intermission. Has tried a 
great many local applications, but without effect. Stimulants, in 

i , increased his suffering. When I first saw him, he was 
in such torture that I ventured upon the draught which I have 
before mentioned, not thinking it would benefit him much. 
However, it mitigated the pain in some degree. I found that his 
stomach and bowels were greatly out of order, and that a general 

ic state of the system existed. I at once put him under 
my usual plan, only making it a little more active ; and in a few 
weeks he was completely rid of his tormentor. 


The second form, or dental tic, is sometimes met with in those 
who allow stumps to remain in the jaw, or who have several 
carious teeth. pain, in this form, though very severe, is 
generally more limited in extent, and is mostly confined to the 
branches of the fifth pair. It is also more deepseated than in the 
other varieties. Local or constitutional treatment will avail but 
little here, as long as the exciting cause remains, so the plan to 

is very obvious. I lately had a case dependent on a stump 
which was in the upper maxilla, and it was one of great severity, 
and most difficult to diagnose. The stump was covered over by the 
um, except a small aperture, hardly wide enough to admit the 
head of a pin. I ordered extraction at once, and the disease 
Vanished. 

The third form, or rheumatic tic, is excited by sudden changes 
of temperature, and may be designated as more or less a local 
affection. A most prolific source of this form of neuralgia is the 
absurd practice of wearing mufflers, and among females, boas. I 
have frequently traced its origin to this cause, as also to being ex- 
posed to currents of air. The pain is very intense and throbbing, 
and the skin is most sensitive to the touch. More or less swelling 
of the integuments and muscles usually is present. I had a case 
of this kind lately to treat. The patient was in excellent health 
before the attack. He was told by some foolish friend, that he 
ought to wear a muffler in cold weather, both on account of its 
comfort and being fashionable. The advice was taken, and on 
the next day he sallied forth, indued with a warm muffler, which 
covered his mouth and ears. The following morning he was 
attacked with most acute pain in the face and ears, and the in- 
teguments were swollen. The pain was principally seated in the 
nervous twigs that form the buccal plexus, and communicatin 
with the cervical plexus, through its ascending capetfielal 
branches, I treated him on the calomel and opium plan, 
with small doses of James’s Powder to excite diaphoresis, and 
some aperient medicine, as also confinement to bed, &c. In 
a few days he was free from the pain, and has given up the 
muffler for ever. 

The fourth form, or that species of tic arising from irritation 
in the nervous centre, is fortunately the rarest form of the disease, 
as it often baffles, not only all attempts at permanen teradication, but 
even of alleviation. As I have never met with a case of this form, I 
cannot speak much about it; nor is it necessary for me to describe 
it, as in all works on the subject ample information will be found 
relative to it. I may mention, that in a case, the particulars of 
which were lately told to me, and one of t severity, where 
the pain was in the extent only of a finger’s end, and most ex- 
cruciating, seated over the anterior inferior angle of the parietal 
bone, depleting measures, both topical and general, were em- 
ployed first, but rendered the disease worse; then belladonna was 
applied to the seat of pain, and quinine and a generous diet 
given, with most beneficial results. 

I hope the few observations I have made will cause a little 
more attention to be paid to the state of the digestive organs, in 
patients labouring under neuralgic affections, for I repeat, that 
there, most frequently, lies the mischief. 

Hardwicke-street, Dublin, Feb. 2nd, 1845. 








“The first regular establishment for the reception of invalid 
soldiers which occurs in history, is that formed at Constantinople 
bythe Emperor Alexius Comnenus, at the end of the eleventh cen- 
pes complete description of which may be found in the history 
of that prince, by his learned ter Anna Comnena. The em- 
peror caused a number of buildings which stood around a church 
to be fitted up as an hospital, into which were received sick and 

pet teseherae! —Anhede ang semeher depen 
States, MF By orga m service were 
Ww board, and clothing.”— 

ilitary Surgery. 





OBSERVATIONS ON THE REFLEX ACTIONS OF 
PARALYTIC LIMBS. 


By Witi1am Frepenrick Bartow, Esq. Oxford. 


Paratytic limbs are subject to three kinds of motion, in which 
volition plays no part, produced severally by emotion, irritation 
of the nervous centres, and the application of stimuli to the sur- 
faces of the affected members. 

Those which are occasioned in the last-mentioned way are the 
reflex actions; it isthese which I propose to remark upon. I 
have often thought it singular that so acute a man as Sir Gilbert 
Blane should make such experiments as he did—paralyzing 
animals, and then causing motion in the paralyzed parts—and not 
have ascertained whether a similar action might not be occasioned 
in the paralysis which disease and accident originate in man; 
and the more so, since he evidently reflected upon the subject, 
and, free from the confusion which has bewildered other observers, 
rightly inferred that sensation was not implied by them. 

The reflex actions of paralyzed limbs must have been noticed 
from a very remote period, though those who observed them were 
in darkness as to their cause, and must, it is presumable, have 
often mistaken them as signs of sensation and volition, when these 
were both abolished. Indeed, nothing can be more anomalous to 
a person who is ignorant of the reflex function, than the motion 
of a limb ascertained to be paralyzed as to volition; for what 
principle is there within the range of his knowledge which avails 
to explain it? I can imagine the perplexity of such a one, who, 
having a case to treat of complete paraplegia,—complete both as 
to the loss of sensation and volition,—finds on the introduction of 
a catheter those limbs convulsively and violently ot, which 
he believes to be deprived of all power to move. Yet there is no 
fact within the range of pathology more easily explicable. 

I have witnessed reflex actions in paralytic limbs, both in 
paraplegia and hemiplegia, and have described such cases.* They 
may occur, first, where both volition and sensation are perfectly 
destroyed; secondly, where volition is extinct, yet sensation 
remains; thirdly, where there are some manifestations of volition 
left, accompanied or not by some degree of feeling. 

The complete annihilation of the power of will is the most 
favourable condition for their manifestation, for there is nothing to 
antagonize with the true spinal motions, and modify or prevent 
them; and moreover, as Dr. Marshall Hall has shewn, there is 
an increase of muscular irritability where there is no volition to 
exhaust it. But where some degree of voluntary force is left, 
they may be witnessed also; the voluntary and reflex actions 
being observed in the same limb, now the former and now the 
latter, of different power and appearance, and capable of being 
traced to opposite causes. In a case like this, the incautious 
observer is apt to conclude, but very erroneously, that the reflex 
actions result from volition, because its influence is not altogether 
lost; and thus, also, where sensation remains he is too prone to 
infer that every movement which arises from the application of a 
stimulus has some necessary connexion with feeling, where thi 
has nothing to do with the phenomenon. Just as we may be con- 
scious of sneezing or swallowing, and yet neither voluntarily act 
on the respiratory muscles nor the esophagus, may we feel the 
irritation which excites a paralytic limb to motion, which acts, 
doubtless, whilst we feel, but which would move equaily if we 
felt not. 

It is of moment to observe, in experimenting on paralysis, that 
a slight irritation will often produce a most evident movement, 
where a strong voluntary effort will occasion scarcely more than 
a perceptible action. The explanation of this is obvious. The 

wer of volition, nearly annihilated, can but faintly manifest 
itself; the excito-motory function, being in full vigour, confesses 
with liveliness its appropriate stimuli. On the same principle, 
the dash of water excites inspiration when the cerebral functions 
almost or entirely fail. It must be clear to any one who knows 
anything of the reflex function, that such mixed cases as those 
which I refer to must unavoidably happen; the two powers, 
the cerebral and the spinal, which ever influence the limbs 
together, in health, will both, sometimes, be manifested in disease, 
where the balance which should be preserved between them is 
often lost, and forcible involuntary actions contract the muscles, 
which the will can hardly influence at all. Where voluntary 
and excited motions are beheld together, it is generally found 
that the stronger the will, the more feeble are the true spinal 
acts, and the converse. This was observed in the very interest- 
ing case lately detailed by Mr. Rose, who says, “ the intensity of 
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oe mention the case of a man who was under my care, 
about three years ago, to illustrate the fact of reflex actions 
occurring in partial paraplegia. 

When I first saw him, he related, that two years had passed since 
he noticed a defect in the movements of his lower extremities: 
they were wanting in precision; now and then he made a false 
step; and sometimes the jerk caused by this pained him in the 
back. A twelvemonth afterwards, a projection of the spine was 
perceived: he then experienced difficulty in voiding his urine, 
which was very great, occasionally. In spite of these symptoms, 
which by degrees increased, he persisted in walking; but two 
months before my visit, his difficulty of progression grew much 
worse, and continued to do so rapidly; then he began to complain 
of a new symptom—-great coldness of the legs, which a near ex- 
posure to the fire did not remove. 

I found him confined to his bed, unable to stand unsupported, 
and but little voluntary power remaining over the lower extre- 
mities. There was a slight curvature about the centre of the 
spinal column. The legs were somewhat wasted, and colder to 

e touch than the rest of the body. On pointed, smooth, and 
rough bodies being applied to their surface, he could not distin- 
guish between them; all he knew was, that he was touched. A 
severe prick with a pin was but obscurely felt. The numb- 
ness extended downwards, from a line drawn around the trunk, 
three inches above the umbilicus. The secretory function of the 
skin was singularly affected, for when he perspired, it was only 
above the line described that the sweat shewed itself; there was 
ve perspiration, nor any elevation of temperature of the parts 

ow. 

Volition very slightly influenced the affected parts; it had 
more power over the right extremity than its fellow; the toes of 
the former could just be moved, those of the latter, not at all: 
both limbs could be retracted a little. But no motion whatever 
was effected by volition, save by an extraordinary exertion of it. 
Tickling the sole of the foot with a feather produced retraction of 
the extremities and flexion of the toes: the toes of the left side, 
over which the will was powerless, could thus be excited to con- 
traction. Volition was unable to prevent the motions so occa- 
sioned. Occasionally, on being touched slightly, the legs were 
jerked upwards powerfully, and, now and then, on the soles of 
the feet coming in contact with the floor, when he was supported 
in the upright posture, the extremities bent from under him, as 
if unable to bear his weight, then were bent forcibly, and imme- 
diately afterwards as forcibly extended. 

It must be observed that the involuntary movements which 
depended on the spinal marrow were more powerful than those 
which the brain effected, of a different character, and plainly 
referrible to the stimuliemployed to provoke them. The patient 
ultimately recovered; he was placed under the influence of 
thorough rest, time, and counter-irritation. 

Why reflex movements should sometimes occur in cases of 
complete paralysis, and sometimes not, is a point for further in- 
vestigation. Occasionally they do not happen, because the cauda 
equina is the seat of the affection, and the true spinal arc, con- 
necting the incident and motor nerves, is destroyed, as Dr. 
Marshali Hall has explained; and at times, the true spinal 
system is shocked by the lesion causing the paralysis—some- 
times so as to recover, and sometimes not. In the condition of 
the respiration and the sphincter muscles we may often read the 
failure of its energy, and where we find it exhausted, we cannot 
wonder that the paralytic limbs should not readily respond to the 
excitants by which we seek to act upon them. But there are 
cases in which it is impossible to give a reason for the absence of 
reflex actions when we try to elicit them. It must certainly be 
admitted that reflex movements do not occur so uniformly in the 
paralysis of disease as in that of experiment. This is not to be 
wondered at. The patient who is stricken with apoplexy or 

y is in a far different condition from the animal whose head 
is removed, or whose spinal marrow is divided; the nervous 
system is differently affected, and unlike phenomena are the 
issue of its dissimilar states. But whilst those cases of reflex action 
in paralytic limbs which have already been noticed have afforded 
striking confirmations of Dr. Marshall Hall’s conclusions respect- 
ing the true spinal marrow, it must beremembered that the negative 
results which many cases of paralysis furnish do not invalidate 
the correctness of any of his statements. That most deserved! 
distinguished physiologist has never said that such actions wi 
always happen in cases of paralysis if fitting experiments be had 
recourse to; he has affirmed only, that where they do happen, they 
can be explained by his views, of which they are pathological 
illustrations. Nor can the truth of his doctrines be tested by a 
few experiments on paralyzed patients. The wide field which 
his inquiries have embraced cannot be travelled through in a 





minute; the experiments which he has performed with patience 
must be scrutinized with care; the pathological 
around which he has thrown so bright a light, must be c 
with diligence; his investigations must be compared with those 
of others; and the views which he has propounded must be re- 
garded in their entireness, if we would do justice to researches 
which are amongst the greatest in physiology and medicine. 
Dec. 22, 1844, 








CLINICAL CONTRIBUTIONS FROM 
PRIVATE PRACTICE. 


SPASM OF THE GLOTTIS. 
By R. H. Means, Esq. Surgeon, Bradford, Yorkshire. 


Case 1.—Master T——,, an infant, aged nine months, who had 
always been subject to constipated bowels, though otherwise 
apparently a healthy child, was attacked, in April, 1841, (shortly 
after being weaned,) with chicken-pox. He suffered very slightly 
from this affection at the time, but his general health imme} 
afterwards became disordered; he gradually got thin and 
and lost his natural vivacity. The bowels became obsti 
constipated, a motion never being procured without the adminis- 
tration of active purgatives; the stools were also of an unhealthy 
character, being granular in consistence, as if the principal part of 
the food had passed in an undigested state, and of a dirty slate~ 
colour, closely resembling mercury and chalk-powder in appear- 
ance. The appetite was voracious, the tongie clean, the skin 
cool, and the pulse natural. The abdomen was quite flat. Some 
of the absorbent glands in the neck were slightly enlar, 
When this state had continued for about a fortnight, the mother 
remarked that the child sometimes held its breath. This diffi- 
culty of breathing was scarcely noticed at first, but it rapidly 
increased in intensity, and came on more particularly on awaking 
from sleep, on swallowing, or crying. At these times the breath- 
ing would suddenly stop, and the child would appear for a few 
seconds to be suffocating, getting quite livid in the face. A pecu- 
liar shrill croupy inspiration then took place, and the attack went 
off, generally terminating in a fit of crying. For a fortnight the 
attacks increased in frequency and violence, recurring man times 
during the day and night from the slightest causes, and often 
threatening suffocation. During the violent struggles for breath, 
all the muscles of inspiration were thrown into violent action; the 
veins about the head and neck were turgid with black blood, and 
the flexor muscles of the fingers, toes, &c., were contracted in 
peculiar manner, which has been described, and considered as an 
important symptom of the complaint, by many writers. The 
thumbs have been particularly noticed, as being drawn into the 
palms of the hands. In the intervals of the paroxysms the child 
breathed naturally, and was quite free from any feverish or in- 
flammatory symptoms. During the whole course of the complaint 
the bowels continued in a most obstinate and unnatural state. 
The treatment principally consisted in giving purgatives, 
together with tonies, particularly steel; and under their use the 
child gradually improved in health, and the attacks beeame less 
frequent and severe. The effect of purgatives was most marked. 
When the bowels were freely opened by them, the spasmodic 
attacks were always milder; and if their use was intermitted fora 
day, and the bowels were not relieved, the fits of suffocation were 
much more severe. When this plan of treatment had been con~ 
tinued for four or five weeks, the spasms of the larynx began to 
disappear, the bowels became natural, and three months after the 
attack of chicken-pox, the child had completely recovered its 
health. An occasional cough was noticed during the course of 
the complaint, but it had not the hoarse barking character which 
is found in croup, and did not accompany the fits of suffocation. 
It was supposed, with some probability, to arise from the irrita- 
tion of enlarged bronchial glands, the absorbent glands in the 
neck being affected. 


Case 2.—During the time that I was attending the subject of 
the preceding case, I met with another, very similar in its cha- 
racter. ‘The patient was a little boy, who was about a year old 
when he was first attacked. In this, as in the former instance, 


older children having suffered very much from rick 
not see this child at the commencement of the disease, as 


affection of the breathing came on some weeks before I 
sulted, which was in February, 1841. At that 
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the intervals of the attacks, and the digestive functions seemed to 

be The most evident cause of irritation 

here was dentition, from which the child had suffered 
'y,; before the commencement of the affection of the 


thing. 

Tae eeghine tm on here for several months, uninfluenced 

any mode of treatment; and the spasms became at last com- 

with convulsions, which were frequently repeated, and 
accompanied with toms of cerebral tion. 

After a variety of treatment, ineluding leeches to the 
head, scarification of the gums, counter-irritation, steel, iodine, 
&c., both the attacks of spasm of the glottis and the convulsions 
became rather less severe, and the parents were recommended to 
take the child to Harrowgate, where, in a few weeks, it com- 
y recovered. In this case there was no cough, neither was 

any perceptible enlargement of the glands of the neck. 


Case 3.—Mrs. T——, the mother of the child who was the 
subject of the case which I have first related, was confined, in 
July, 1844, with another boy. She had been confined with a girl 
at the commencement of the previous year, who is now nearly 
three years old, and has always been a healthy child. The 
infant was never very strong, and in consequence of the mother 
having sore nipples, it was weaned when about two months old. 
The child's bowels, from its birth, were always inclined to be 
relaxed, (exactly the opposite state to that which was met with in 
the first case,) and after it was weaned they almost constantly 
continued in a disordered state. No food had the effect of con- 
fining them, still the child throve, and was otherwise in tolerable 
health, so that the parents were averse to having a wet-nurse. 

The mother several times remarked, previously to its being 
weaned, that the infant occasionally held its breath, and she 
observed to her husband at the time, that she feared it was going 
to have the same complaint that her clder child had suffered 
from ; the affection was so slight, however, that she did not men- 
tion it to her medical attendant. In the middle of November, 
when the baby was four months old, I was called in to see one of 
the other children, and the mother then told me that she had 
been alarmed, a few days before, by the baby’s having a sudden 
paroxysm of suspended respiration, on awaking from sleep, accom- 
panied _ crowing noise, but the attack had not been repeated 
since. examining the child I found its breathing perfectly 
natural, and there was no cough. This was on the 15th, and it 
continued as well as usual until the 22nd, when its bowels were 
very much disordered, and I preseribed a little astringent medi- 
cine. On the 23rd the bowels were better, and the mother, whom 
I had told to watch the child carefully, said that she had not 
observed any more of the spasmodic attacks in the throat. I did 
not see the child on the following day, but I called on the 25th, 
at about nine o’clock in the morning. The parents then told me 
that they had been frightened during the night and previous day, 
by the child having several severe attacks of suspended respira- 
tion, which threatened suffocation. The infant, when I saw him, 
looked rather heavy, and his eyelids were a little swollen, but his 
head and face were cool, and the breathing and pulse were 
natural. During one of the attacks on the previous day, my 
friend, Dr. Outhwaite, who happened to be near at hand, had 
seen the child, and as the parents were most anxious that some- 
thing should be done to relieve the fits and prevent their return, 
I promised to speak to Dr. Outhwaite about it, (whom I was just 
going to meet in consultation,) and said that I would call again 

a little while and tell them the result of our conversation. I 
had not left the house more than half an hour when the child was 
suddenly seized with a fit of saffocation, and after a short struggle 
for breath it fell lifeless upon the nurse’s arm, pallid and ex- 
hausted, in a complete state of asphyxia. 


Examination forty-six hours after death—The weather being 
cold, no signs of decomposition were observed. The body was 
p and healthy-looking, and a considerable layer of adipose 

was found beneath the integuments, both on the thorax and 
abdomen. The face was pale, and there were no external signs 
of congestion about the head. The brain was not examined, as 
the parents objected to the head being opened. The mucous 
membrane of the larynx, trachea, and bronchi, was perfectly 
natural in appearance and structure, no signs of congestion or in- 
flammation being found. AA little frothy fluid, tinged with blood, 
escaped fromthe smaller bronchial tubes on their beingopened. The 
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aieeioe e heart was healthy. The superior vena 
cava and its branches were full of black blood. The par-vagum 
was carefully examined on both sides of the neck throughout its 
whole course, as well as the recurrent nerves, but no enlarged or 
diseased absorbent glands could be detected, either in the neek or 
chest, which could press on or affect the nerves. One or two 
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siderable size, extending from the thyroid gland to the diaphragm, 
but it could not be considered as unnaturally large. It was quite 
soft in texture and pale in colour, and when cut into, was found 
full. of the natural milky fluid. Its weight was not ascertained: 
In the abdomen, the mucous membrane of the intestines was pale 
and healthy in structure. Some of the mesenteric glands were-a 
little enlarged, but they were quite soft and free from disease; 
The liver, spleen, and other abdominal viscera, presented a very 
healthy appearance. 

Remarks.—The disease described in the preceding cases hag 
received various names, and has been involved in some obscuri 
by its having been confounded with other diseases which resemb 
it in some of their symptoms, but essentially differ from it im 
nature. It has been called spasm of the glottis or larynx, 
(the name we adopt as being the most simple;) laryngismus 
stridulus; spasmodic asthma of children; child-crowing ; thymie 
asthma, &c. 

The disease with which it has chiefly been confounded is 
spasmodic laryngitis, or spasmodic croup, as it is common! 
called. By the older writers, both diseases were very comb 
mixed up together, and some modern authors have fallen into 
the same error. The two diseases principally differ in the fol- 
lowing points:— 

ist. Spasm of the glottis is almost exclusively met with in 
young infwnts, from the time of birth up to twelve or eighteen 
months of age. Spasmodic croup, on the contrary, is € 
rare in infants under a twelvemonth old. 

2nd. In spasm of the glottis there is neither coryza nor any 
febrile disturbance, while spasmodic laryngitis is always preceded 
and accompanied by some catarrhal symptoms and slight fever- 
ishness, 

3rd. The first attack of spasm of the glottis may come on 
either in the night or day, and a child has been known to have 
more than twenty fits in the course of the same day; spasmodic 
croup, however, always attacks for the first time at night, and the 
child will never have more than five or six paroxysms of difficult 
breathing during the whole attack, 

4th. In spasm of the glottis there is no cough, and during each 
fit there are seldom more than one or two stridulous inspirations; 
while in spasmodic croup there is always a hoarse cough, and the 
difficult and noisy breathing continues for some time. 

5th. In spasm of the glottis, convulsions generally come on 
after the disease has continued for some time, and also “ carpo 
pedal contractions.” Convulsions are very rare, on the con- 
trary, in spasmodic croup, and the contractions of the limbs 
have never (that I am aware of) been observed. 

6th, Spasm of the glottis is almost always a chronic disease, 
while spasmodic croup is essentially acute. 

During the course of chronic hydrocephalus, it has been ob- 
served* that infants, on being awakened from sleep, or when they 
have been crying, sometimes become suddenly stiff, blue in the 
face, remain for a minute without respiring, and then draw. in 
their breath with a shrill noise. This symptom, at an advanced 
stage of the disease, is common and dangerous, infants often 
dying in one of the convulsive attacks. This affection, which is 
a true spasm of the larynx, only differs from the one we have 
been describing, in being a symptomatic instead of an idiopathic 
disease. 

There is another affection somewhat resembling “ spasm of the 
glottis,” which deserves mention. It is a short suspension of 
respiration, generally occurring when an infant has been scream- 
ing violently from passion, The child holds his breath, becomes 
blue in the face, throws his head back, and is quite rigid, but he 
quickly recovers by a few pats on the back. In this case, whieh 
is liable to be mistaken for the more serious disease, and may 
excite considerable alarm, there is a temporary spasm of the 
larynx, but it differs from true spasm of the glottis, in being a 
mere accidental affection, arising from the violent exertion of 
passionate screaming. In the disease we are describing, the fits 
come on spontaneously, or from the slightest exciting causes. 

Nature and pathology of the disease.—This affection consists 
essentially in a narrowing, and sometimes, as in Case 3, ofa 
complete closure, of the rima glottidis; but it is a matter of dis- 
pute among medical physiologists, whether it arises from true 
spasm of the muscles closing the glottis, or from patalysis of 
those whose office it is to open it. Dr. Hugh Ley has generally 
had the credit of having the first to bring forward the 
latter theory; his opinion being, that in all cases of “ laryn- 
gismus stridulus,” the muscles that open the glottis are paralyzed, 
in consequence of the pressure of enlarged glands upon the re- 





* Vide Galis ‘‘Traité sur les principales maladies du jeune age.”’ 
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of 
croup, “ The recurrent of the eighth pair of nerves seems to be 
chief affected; and when we call the disease spasmodic, we 
probably are often wrong, its nature being, in many instances, 
rather a temporary paralytic state of that nerve, or, at least, a 
condition unfitting it for its functions.” Dr. Reidt has arrived 
at the conclusion that the superior laryngeal nerve is chiefly a 
nerve of sensation, and that the recurrent supplies both the con- 
strictor and dilator muscles of the larynx with motor power, so 
that enlarged glands, pressing on that nerve, will be as likely to 
irritate and produce true spasm, as to compress and produce 


— ite 

The third case that I have related, in which the neck and 
thorax were carefully dissected, proves, together with many other 
eases in which no diseased absorbent glands have been found 
after death, that pressure on the ninth pair of nerves is not 
always the cause of this affection; neither can we agree with 
Hood,t nor with Kopp and Hirsch, and other German authors, 
that the spasm must be attributed in most cases to pressure on 
the trachea and other viscera of the thorax, by an enlarged 
thymus gland. 

Spasm of the glottis must be considered as essentially a nervous 
affection, which may arise from various sources of irritation, 
either direct or reflected; as scrofulous enlargement of the bron- 
chial and cervical glands; hypertrophy of the thymus gland; 
irritation of the gums from teething; disorders of the alimentary 
canal, cerebral disease, &c. 

Causes.—The predisposing causes of this affection are not very 
well understood. It is generally met with in children of a 
scrofalous diathesis, and is also under the influence of hereditary 
predisposition, Boys have been observed to be more liable to 
the affection than girls; all my own cases were in males. 

Treatment.—The exciting causes of spasm of the glottis are so 
various, that the treatment must be equally so. As the disease 

merally occurs in delicate and scrofulous infants, the chief in- 

ication must be to strengthen the general health, and to remove 
any evident causes of irritation. If the child be much under a 
year old, and has been weaned, a wet-nurse should be imme- 
diately procured. Should the mother be a delicate woman, and 
be suckling her infant, a strong healthy nurse should be sub- 
stituted in her place. If evident signs of scrofula be present, 
and the locality be damp and cold, change of air to a more salu- 
brious situation should be recommended. 

Besides these general rules of treatment, all apparent sources 
of irritation, whether in the alimentary canal, gums, or head, 
must, if possible, be removed by appropriate remedies. 

The attacks themselves are so sudden, and last for so short a 
time, that unless the medical attendant happens to be present 
when a fit comes on, there will not be time to summon him; but 
if I was called in to a case in which suffocation was imminent, 
or the child to all appearance just dead, I would instantly resort 
to artificial respiration, and endeavour to inflate the lungs in the 
same manner as is often so successful in restoring animation in 
still-born children. 

Jan. ist, 1945. 


DISLOCATIONS AND FRACTURES. 
By Epwyw Gurwer, Esq. Surgeon, Camborne, Cornwall. 


DISLOCATION OF THE THIGH DOWNWARDS. 


F. R——,, a miner, aged 45, a short, but muscular man, on 
Tuesday, January 7th, in assisting to load some large one-and-a- 
half-inch deal boards, fell backwards, and in falling, two boards 
fell across the upper part of his hips. On rising, he found he had 
injured his left hip-joint; although in considerable pain, he 
could walk. He was carried on a railway carriage to within 
two hundred yards of his home, to which he walked. The 
sungeons of the mine, on seeing him, at first considered it to be a 
dislocation in the obturator foramen; but from the usual symp- 
toms being wanting, and his being able to walk, they concluded 
there was no dislocation. On Wednesday, the 15th, on passing 
the door, I was called in, and on examination, pronounced the 
thigh to be dislocated. I found that he could walk about, but 
lame, and in pain. I believe he walked to the mine two days 
previously, a distance of a mile. The affected limb was more than 
one inch longer than the other; the toe was slightly everted, and 
could be turned in or out readily, but the latter more so than the 

ite foot; there was considerable swelling of the buttock, and 
considerable effusion over the trochanter major. On sitting, his 
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trochanter, and a little above it, which gave him violent pain. 
Mr. 8. r describes, in his Dicti oo eee 
of the downwards and backwards on the junction of the 


ilium and ischium,” which he states to be “as rare as the di 
upwards and backwards, with the head of the bone forwards, and 
the toes everted, with shortening of the limb.” But in this dis- 
location, when sitting, and the knees approximated, the injured 
limb was considerably longer than the other, consequently the 
head of the bone must have been immediately under the aceta- 
bulum, and in flexion of the thigh, inclined forwards, and not 
behind it. I called on the ical men, stating my opinion, and 
we went together to see the patient; but they still were i 
as to its being a dislocation, but acknowledged the joint was no* 
right. I wished them to call in another if they doubted 
the dislocation, remarking, that the limb, if properly extended, 
they would find would be made shorter. They then agreed to 
e an extension, which was done for some minutes, with three 
attempts at reduction. On the third attempt, F, R—— exclaimed, 
he neither could nor would bear any more ; he was sure it was 
all right. He was then allowed to stand, but I was afraid it was 
not in, there being no crepitus on reduction. I found the thi 
could be flexed on the pelvis to a greater extent, and that 
could walk up stairs with the injured leg foremost, which he 
could not do before. The next morning, on seeing him, he 
remarked it was all right ; and on getting him ont of bed, I found 
both limbs of the same length. The surgeons are, I believe, still 
doubtful as to its being a dislocation, but 1am not. The man 
considers that the thigh was reduced on the second attempt. 

I beg to mention another case, occurring fifteen months since, 
which was reduced after being dislocated eleven days. The 
mine surgeon in attendance pronounced it not a dislocation, as 
did also his friend; but a surgeon in the neighbourhood, who 
had been accidentally called in, said it was a dislocation. This 
led to my being sent for, and on meeting the parties, my opinion 
was, that the limb was dislocated; but because the usual 
toms were wanting, the surgeon still persisted that the thigh was 
not out. The symptoms were—the affected limb could be 
rotated with perfect freedom, but most easily outwards, and, 
when standing, the limb was longer than the , and the knee 
bent, the toe slightly everted, the buttock projecting, and I con- 
sidered I could readily feel the head of the bone behind and 
below the acetabulum. This man could not sit at all on the in- 
jured thigh, as he could not bend the thigh so far on the pelvis. 
Yet this man could walk! On the surgeon’s isting there was 
no dislocation, I remarked that he had better call in another 
surgeon, and meet on the next day, which we did, when Mr. 
Mitchell and Son, of Redruth, met us. The former expressed 
his opinion thus: “ If the man was a mile off, and I could see 
him, I should say the thigh was out.” The m first in 
attendance then said, “ Where is the head of the bone?” “ No 
matter,” was Mr. Mitchell’s reply; “ it is not where it ought 
to be, and let us try to put it right.” After bleeding and 
nauseating doses of tartarized antimony, we commenced. This 
was a stout, strong, muscular young man, and, after several 
attempts and considerable extension, he said he could bear no 
more, the limb was in; and on removing the extending powers, 
and his standing, we found it so. I in this case rotated the limb, 
while another elevated the thigh during extension, but perceived 
not the slightest sound at reduction; in fact, it was not known, 
as in the former case, until the man stood, as we had examined 
each case after each attempt at reduction. This case I believe 
to have been the same as Mr. S, Cooper describes as a piney 
dislocation of the thigh downwards and backwards; but in F. 
R——’s case, the head of the bone could not have been backwards, 
from the knee projecting so much beyond the other when sitting. 


DISLOCATION OF THE CLAVICLE UNDER THE STERNUM. 


» Aient Bogue when Cann and Polkinghorne Aisa 
on, ing was a constant practice oung men 
in Cornwall. I met with three i sons of the clanicia tain 
the sternum within a very short period. These accidents arose 
from being thrown on the back part of the shoulder ; the 
toms were, difficult respiration and violent pain in the part, 
depression of the sternal end of the clavicle and in the sternum. 
The reduction was effected by depressing the sternal end with 
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MR. ALLISON ON POISONING BY ARSENIC. 











FRACTURED CLAVICLE. 


I saw, in one of the late numbers of Tue Lancet, an account 
of.an apparatus for fractured clavicle. The more simple and 


the more .ready at hand all these things are, the better; and I 
have for this accident in the following manner:— 
Elevate shoulder of the affected side by putting the hand 


under the elbow, then take a handkerchief, doubled, and pass it 
under the elbow; tie it over the opposite shoulder as tight as you 
can; apply an adhesive plaster on a dossil of lint over the frac- 
ture, a age the hand by another handkerchief around the 
neck. clavicle is in apposition as soon as the shoulder 
is elevated, and the handkerchief is kept from slipping, either 
before or behind the elbow, by stitching it through in both places. 
is to be worn for three weeks, and replaced occasionally; 
ly thing complained of is the pressure on the opposite 
der, which may want a little soft wadding under the ker- 


January, 1845. 


TURNING EFFECTED WITHOUT THE INTRODUCTION OF THE 
ENTIRE HAND. 
By Wa. Datrton, M.R.C.S.E. Cheltenham. 


viously evacuated. 
On making an examination, I found the right hand of the child 
ie beyond the os externum, the shoulder resting upon 
perineum, and the spine (the os uteri being fully dilated) 
towards the abdomen. During an interval of relaxation, I 
attempted a further introduction of my hand, but after a little time 
was obliged to desist, owing to the contractions of the uterus, 
which were very energetic, and followed each other in quick suc- 
cession. A draught, containing forty drops of laudanum, was 
administered, and shortly after (not having removed my hand 
from the vagina) I made another gentle and steady effort to 
reach the feet of the child, but in this, too, I failed, owing to the 
continuance of the same cause. Anodyne draught ordered to be 


ed. 

ihe pains continuing with the same frequency and intensity, 
and the opiates having failed in making an impression on the 
system, I directed the patient to be bled from the arm, and im- 
mediately after the operation another opiate, of the same strength 
as the former, to be given. After a little time I again endea- 
voured to pass my hand, but this attempt was attended also with 
the same result; for when I moved my hand a little beyond the 
point at which I had previously arrived, it was forced back by 
the expulsive action of the uterus. 

Being unable to turn the child according to the method I in- 
variably pursued, which was in accordanee with that laid down 
by all systematic writers, and finding that no beneficial effect had 
been produced by the combined action of venesection aad admi- 
nistration of landanum, (120 drops of which, as will be seen, had 
been given within the short s of half an hour,) and feeling, 
too, a reluctance in eviscerating the thorax, which should be a 
dernier resource—I determined, before I removed my hand, to 
try a plan, which, as far as I am aware, is original, and which 
then and there suggested itself to my mind. 

I shall now endeavour, with as much perspicuity as I can, to 
describe the modus operandi of my plan. The case being one of 
extreme emergency, and one in which delay might be productive 
of disastrous consequences to the mother, I proceeded as 
follows :— 

I passed the index and middle fingers of the right hand to the 
occipital protuberance of the child, and found I could raise the 

upwards, and towards the left iliac fossa, in which position 

I succeeded in maintaining it during a pain, the subsidence of 
which gave me an opportunity of introducing the index finger of 
the left hand, which, resting against the lower cervical or upper 
dorsal vertebra, served to prevent the child receding, as well as 
to form a kind of fuleram by which the evolution of the child 
was further facilitated. I now pushed the head of the child still 
i with the fingers of the right hand, whilst with that of the 
I afforded firm to trunk during the pains, and 
during the remissions I passed successive portions of the spinal 
column towards the left ilium of the mother, whose position 


on the left si usual) favoured the idi 
side, as ) ee ae 


of the child by its own gravity to 





c without a bad symptom. It would be right 
it was a seven-months’ child, and that it presented slight 
pearances of incipient decomposition. 

I do not offer this case as one which carries with it any in- 
trinsic value, but I am under the impression that the adoption of 
the method of turning I suggest might, in some cases, supersede 
the introduction of the hand and arm, even at the completion of 
utero-gestation, and serve, ina great measure, to diminish the 
danger and suffering of the mother, as well as afford a better 
chance of existence to the child. 

During a practice of nearly fifteen years in this county, [have 
met with six cases of arm-presentation in addition to the above. 
In four, I did not see the patients until some hours had elapsed” 
after the waters had passed off; in these cases the children were 
dead. I effected delivery by bringing down the feet. 

In two cases, I ruptured the membranes (the os uteri being 
fully dilated at the time) and brought down the feet. The chil- 
dren were born alive. 

The mothers recovered in all the above cases, and have since 
borne living children. 

Feb, 10th, 1845. 


THE HYDRATED PEROXIDE OF IRON IN POISONING BY 
ARSENIC. 
By W. A.tison, Esq. East Retford. 

Axsovut half-past five p.m., Dec. 2nd, 1844, I was desired to 
visit M. J-——, re thirteen, residing three miles off, a girl of 
violent temper, who, having been severely reproved by her father 
on account of misconduct, had swallowed arsenic. fore four 
o'clock, a large teaspoonful, and before five o’clock, about the 
same quantity, was taken, each dose mixed in water; and she had. 
suffered violent spasmodic pain, according to the messenger’s (her 
brother’s) account, “ writhing,” “ twisting about,” “ moaning,” 
and “ making strange faces.” On arriving at the house with 2 
stomach-pump, castor oil, magnesia, and hydrated peroxide of 
iron, she was found vomiting, and more free from pain, but com- 
plaining of a sensation of burning heat in the throat and stomach, 
with a feeble pulse and a cold skin. After a little resistance om 
her part, and after having both coaxed her to swallow a heaped 
tablespoonful of the iron mixed in water, and threatened to over- 
power her and to use the stomach-pump, the iron was swallowed. 
About ten minutes afterwards, when thin gruel containing the 
magnesia was just cool one to inject into the stomach, 
effectual vomiting occurred. second quantity of iron was 
swallowed, and on my going up stairs a second time with the 
liquid for injecting, free vomiting again led to the administration 
of a similar dose of iron: about ten drachms had been then 
swallowed. After waiting half an hour, the girl drank an ounce 
of castor oil, which soon returned with a part of the iron. 

Dec. 3rd.—Several motions, evidently containing the prepara- 
tion of iron. 

4th.—No motion during the night; pulse more natural ; pains 
slight. The opening mixture was repeated. 

10th.—Recovering; aperients necessary, and she begged for 
pills. Blue pill, and compound extract of colocynth. 

A question naturally arises—*“ Did the girl actually swallow 
the specified quantity of arsenic?” 

No one saw her drink it; but the parents told me that they had 
no doubt about it. The father said her temper would lead her to 
any length. The mother found a mug with some milky liquid at 
the bottom, in which she had no doubt the girl had mixed 
arsenic, from a packet labelled, “‘ Arsenic, Poison,” which had 
been procured for the purpose of mixing amongst seed-wheat. 
The arsenic had been taken from a hole made through the paper, 
and was not to be found. The girl did not say what she had 
done, until she confessed to a favourite brother at the time when 
she was in violent pain, at half-past four o’clock. The girl was but 
thirteen, and was unlikely to know the effects of arsenic, which she 
described,—burning pain in the throat and stomach; the pain at 
times much more violent, &c. To-day (Jan. 28, 1845) I met 
with her, and in conversation begged, for my own instruction, 
she would tell me whether or not she really did swallow arsenic, and 
what quantity, as I wanted to know how much might be swal- 
lowed without producing death; to which she unhesitatingly 
replied, “ To the best of my knowledge, I really did swallow, at 
twice, altogether, more than half a tablespoonful, expecting it 
would very soon kill me.” I once related a case (Lancet, vol. i. 
1836-37, page 401) in which a girl was seen drinking thirty 
grains of the red nitric oxide of mercury, from which she re- 
covered, as I thought, from the use of the stomach-pump. 

The evidence and symptoms are tolerably conclusive that 
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arsenic (half a tablespoonful) was swallowed. The stomach- 
pump was indirectly useful, for the sight of it produeed vomiting 
more than once. 

As one large teaspoonful was retained in the stomach more 
than two hours, it is probable that the iron had some chemical 
effect upon the arsenic whilst passing through the alimentary 
canal. 


January, 1845. 








CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 





We present to our readers, in continuation of our remarks on 
the case of Tawell, the following history of the epileptic patients 
in Par's, to which allusion has been so often made:— 

In the year 1830, hydrocyanic syrup was prescribed to seven 
epileptic patients, (in one of the hospitals of Paris.) This syrup, 
which the physician intended to contain y}gth part of hydro- 
= acid, according to Magendie’s formula, was prepared, at 

e Pharmacie Centrale, with nine parts of sugar syrup and one 
part of medicinal acid, in conformity with the formula of the 
ancient codex. Every one of the seven patients, having taken 
11 grammes and 50 centigrammes of this syrup, accordingly 
swallowed 1 gramme and 15 centigrammes of medicinal acid. 
This dose is enormous, and such as the strongest constitu- 
tion could not resist. The formula of the codex was evidently 
monstrous, and it became a matter of urgent necessity to replace 
it by that which the majority of medical practitioners at Paris 
Were in the habit of using, and which admitted only y45th part of 
Prussic acid into the composition of hydrocyanic syrup. This 
substitution has been effected since, and there is no fear now that 
such deplorable mistakes will ever happen again. 

S-ven minutes after the administration of the hydrocyanic 
syrup, the seven patients were found stretched on their beds in a 
State of perfect unconsciousness; all of them had been attacked 
by convulsions, The respiration was loud and hurried, the mouth 
foamed, the body was covered with sweat, the pulse was frequent. 
This general excitement was soon succeeded by relaxation and 
sinking, which increased rapidly, though gradually, and finally 
terminated in death. The respiratory movements decreased in 
frequency and extent; the pulse became every minute slower 
and weaker; the sweat and the extremities became cold, and 
death supervened. In some of the patients, the face and the 
teguments of the skull were strongly ingested, whilst in others 
they were very pale; the pupils were generally rather dilated. 
It does not appear that there was any vomiting. One of the 

tients only made violent efforts to vomit, shortly before death. 

t was intended to give a very hot foot-bath to the patients, but 
the majority of them expired before the application of this 
remedy. One of them, however, lived longer than the rest; his 
legs were immersed in hot water; soon after he was sud- 
denly seized with very violent general convulsions, under the 
influence of which he threw his legs out of the bath by an ex- 
tremely sudden movement. He evidently felt the heat of the 
water, since the expression of his face, one moment before the 
invasion of the convulsions, denoted great and acute pain, whilst 
deceleration of the respiration was observed at the same time. 
The face, the conjunctive, and the whole head, were most 
strong'y ingested. A vein was opened largely; black and very 
fluid blood flowed from it; the flowing ceased as soon as the walls 
of the vein collapsed, (upon loosening the ligature.) The patient 
expired whilst efforts were being made to restore the flowing of 
the blood. 

The first of the seven patients died after the lapse of from 
fifteen to twenty minutes; the last, after the lapse of forty-five 
Minutes. MM. Adelon, Marc, and Marjolin dissected the 
bodies, and found the following pathological alterations in every 
one of them, varying simply in distinctness and intensity :—Ma- 
nifest inflammation of the mucous membrane of the stomach and 
of the small intestine, with a remarkable development of the 
Mucous crypts of this membrane; slight ingestion of the sub- 
peritoneal cellular tissue of the stomach and small intestine; 
the spleen softened, and in some instances reduced to a pappy 
tissue; the veins of the liver filled with a pretty large 
quantity of black and fluid blood; the veins of a dark-violet 
colour, slightly softened, gorged with blood, and readily 
admitting of the removal of their external membrane. The 
heart of a pretty firm tissue, and quite empty; the large 
arteries empty, the large veins, on the contrary, gorged with 
very fluid blood, of black colour; the blood fluid in every 
part of the body where it was found, and without showing the 
slightest traces of coagulation; the mucous membrane of the 
larynx, trachea, and bronchial tubes, of a dark red, which did 





agen ; the sinus of the dura mater with a pretty con- 
iderable quanti of black end field Cloudy the 

brain rather softer than in the 

respect healthy, as well as likewise the spinal cord; the m 
membrane of the bladder white; that of the pharynx and 
phagus likewise white. No part exhaled the Rosalia odour 
ee no signs of putrefaction were observed ; all the 
were 
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A paper on this preparation appears in the Pharmaceutical, 
Journal, by Mr. George Frederick Schacht, having been read at. 
a late meeting of the Society. The chairman of the meeting 
observed, “he could not omit to express his satisfaction im 
receiving this as the first paper which had emanated fromthe 
practical school within their own walls. The author was a 
in the practical department of the school. .. . He thought 
paper was very creditable to the author; it contained matter of: 
considerable practical value.” 

The paper consists of a series of experiments, undertaken with. 
a view to determine whether the formula of the London Phar- 
macopeia will produce a good ointment, and how far it may be 
departed from. 

xperiments 1, 2, 3, consisted in following the Pharmacop@ia: 
1, by using exactly the quantities ordered; 2, in making one- 
sixteenth of the quantity; 3, twelve times the quantity—the 
resnits being ointments equally good. In the 4th experiment, thé 
lard was contaminated with chloride of sodium, “ the result was 
equally good in appearance and consistence;” in the 5th, “ the firs¢ 
experiment was repeated, but the mercury was purposely conta- 
minated with lead—the result was equally good.” In experiment 
6, the acid used was of commercial strength—a 
ointment was produced. Experiments 7, 8, 9, and 10, were 
attempts to make old and spoiled ointments look “ equally good” 
to new. Experiment 11, the same, “ re with samples of 
old ointment, obtained at different establishments, which had 
become hard, discoloured, of pulverulent, some of which had 
been made by the Pharmacopeia process, and some by private 
formula; two specimens had been made with butter ; they were 
all restored to ointment of average quality.” The inferences 
from these experiments are obvious— tum ; ni 
tratis may be made of impure mercury, containing lead, anda 
great many other ingredients, different to those ordered by the 
Pharmacopeeia, and yet be “ good in appearance,” and a saleable 
article. No doubt of it; and the same may be done with almost 
every preparation: the physical appearance of tinctures, oint- 
ments, extracts, &c., may be easily imitated in various ways. 

* MM. Gay-Lussac and Orfila detected the odour of prussic acid eight 
days afterwards, in the contents found in the stomachs of the subjects. 








SECRETION AND PROPERTIES OF BILE. 

“ A series of experiments by Scuwann has led to the distinet 
conclusion of the bile being indispensable to life. They consisted in 
removing a portion of the common bile-duct, and establishing an 
external fistulous opening into the gall-bladder, so that the bile 
might be naturally secreted, but be discharged externally, and 
not permitted to enter the intestine. Their general result was, 
that of eighteen dogs thus operated on, ten died of the immediate 
consequences of the operation, (by peritonitis and other affections, 

gravated, probably, by the want of bile;) and of the re 
eight, two recovered, and six died. In the six which di 
death was the result of nothing but the removal of the bile; after 
the third day, they daily lost weight, and bad all the signs of 
inanition—e. g., emaciation, muscular debility, uncertain 
falling of the hair. They lived from seven to sixty-four 
after the operation; and the inanition was the greater the longer 
they survived. Young dogs appeared to die rather sooner than 
old ones. Licking the bile as it flowed from the fistula, and 
swallowing it, had no influence on the consequences of the opera+ 
tion. In the two dogs that recovered, the importance of the bile 
was equally well shewn; for in these it was found, when 
were killed, that the passage for the bile into the intestine 
been restored, and the period of its restoration was distinctly 
marked by their weight (hich had previously been de- 
creasing) being augmented, and continuing to imerease ‘it 
—— to what Ae before feehy veers tes the 

stulous opening into the gall-bladder healing, and 
of bile ceasing." British and Foreign Review. 

Acute endocarditis is very seldom seen as an 
cardi, and it very Sequendly companies the Inter Saas 
carditis, and it very y complicates 
when it arises during the course of acute articular rheumatism. 
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THE LANCET. 


LONDON : SATURDAY, APRIL 12, 1845. 

Tue events of every additional hour disclose the disarrange- 
ment of the powers of our profession. 

Instead of possessing an efficient, commanding organization, 
which could direct the intelligence and full moral force of the 
profession against the corrupt corporations, the legislature, and 
the executive Government, our medical brethren are still at 
work, in sections, societies, and committees, all labouring, 
apparently, with the common object of obtaining a representative 
system of government in medicine, but pursuing that object in 
such a variety of ways, that the scattered elements fail to exhibit 
a formidable array of numbers, 

True, the National Association of General Practitioners has 
earolle, about four thousand names. The Provincial Medical 
and Surgical Association counts nearly two thousand. The 
Medical Protection Assembly, the British Medical Association, 
and others, also number their thousands; but where, we ask, is 
that representative Council, or Committee, which can communi- 
cate to the legislature, authoritatively, and with due effect, the 
opinions and wishes of the great host of the profession, as a 
body ? 

At this time, while petitions from hundreds of the country 
surgeons are being presented to Parliament, praying for the ab- 
rogation of the Charter which was last granted to the Council of 
the College in Lincoln’s Inn Fields, and whilst memorials to the 
game effect are being presented to the Secretary of State for the 
Home Department from General Practitioners also belonging to 
the College, efforts are being made in other quarters to obtain an 
entirely distinct and separate incorporation for the greatest 
number of members of the professional body. Thus, instead of 
becoming more harmonized in our movements, we are present- 
ing a perfect chaos of actions and intentions to the executive 
Government; and a complete bewilderment of the legislature in 
medical affairs is likely to be the dangerous and injurious result. 

As we stated, in a previous number of Tae Lancet, there 
ought to be sitting a Mspicat Conference, in London, consist- 
ing of medical practitioners from all the counties of England and 
Wales. And still more powerful and useful would it be if it also 
comprised a just representation of the practitioners of Ireland 
and Scotland, for it is undoubtedly true that any equitable or 
rational legislation that can be adopted in medical affairs must 
regard medical interests, throughout the empire, as being every- 
where identical, as are clearly identical the wants of society with 
respect to well-educated and thoroughly-qualified medical prac- 
titioners, 

Instead of possessing such an influential and powerful confer- 
ence, there has been foisted upon the profession, by maneuvres and 
practices of a most discreditable character, a “ committee,” con- 
sisting, almost entirely, of residents in London and its suburbs. 

The complaints of country surgeons on this subject are innu- 
merable, and they justly speak of the constitution of that com- 
@ittee in most indignant terms. 

That such a feeling would arise the moment that it was dis- 
covered that the “ provisional committee,” appointed, in the first 
instance, almost entirely, out of practitioners of St. Marylebone 
and. Westminster, had been converted, by the vote of the ex- 
hansted tail of a public meeting, late at night, and without notice, 














into a permanent body for “carrying out all the objects of the 

Association to a satisfactory termination,” was self-evident. 

Arguments and illustrations in proof that such a feeling would 

arise, were altogether unnecessary ; otherwise it might be in- 

ferred that the members of the profession resembled so many 

children, who had been asking for a system of representation, 

without understanding the value or the utility of the thing which 

they were seeking to acquire. Representation of the thousands 

of English surgeons who reside in the country, there is none, in 

the Hanover-square committee; and that that committee is mise 

representing them, in the endeavour which it is now making to 
obtain a separate and distinct incorporation, without first making 
every effort that can or could be made, both in and out of Parlia- 
ment, to secure their enfranchisement in the Royal College of 
Surgeons, is, we believe, an undoubted and indisputable fact. 
That a strong tendency prevails in the minds of the profession to 
obtain (to use the words of Sir James Grawam) a “ more close 

and honourable union” with that College, cannot be denied; 
and the demand for a separate incorporation of the General Prac- 
titioners would be raised, and irresistibly urged, in the event of a 
failure of every attempt to obtain a just enfranchisement in the 
College of Surgeons—a demand which would, in short, be 
adopted throughout the profession as a dernier ressort. It is uni- 
versally admitted that it would be an evil to increase the number 
of the medical corporations. Even so lately as March the 11th, 
at a most respectable medical meeting held at Taunton, we find 
it unanimously declared in the resolutions, “That in all the 
“ measures of legislation for the profession, the attempt to keep up 
“ the distinction of the grades (that being the pest and present source 
“ of the anomalous state in which the profession is found) is highly 
“ objectionable, and that the separate incorporation of the General 
“ Practitioners should be rendered unnecessary, by the incorpora- 
“ tion of the whole profession into one National College or Faculty 
“ of Medicine, it being left to the option of the individual to 
“adopt thereafter any separate line of practice he might desire.” 
The opinions of more than nine-tenths of the profession are 

expressed in this brief statement; but the obstacles to the in- 
corporation of the profession into One Facutry we are told are 
insuperable, although the reasons for forming such an institution 
are unanswerable. Next to the effectual adoption of such 4 
scheme is the desire to see a College of Physicians and a College 
of Surgeons harmoniously working for the protection of medical 
interests, and the welfare of the public, in the three capitals of 
the United Kingdom. The creation of a fourth medical corpora~ 
tion in London would be an admitted evil, but if the profession 
be left simply to declare—if, in fact, they be driven to the sad 
extremity of determining whether there shall be no enfranchise~ 
ment, or whether they shall be invested with corporate privileges 
in a distinctly new institution, we know they would determine, by 
an overwhelming majority, for the latter alternative. But, first, 

however, it certainly is their anxious and deliberate desire that 
every effort should be made which ingenuity can devise, and in- 
telligence and wisdom direct, for enfranchising the surgeons of 
England and Wales in the College of Surgeons of England; and 
when we say surgeons, of course we mean general practitioners in 
medicine, surgery, and midwifery—the true, skilful, and faithful 

physicians of the enormous majority of the community. The 
desire for a reduction in the number of the medical corporations is 

an ardent one, and it is acknowledged that the creation of 
a fourth would be a calamity; and it could only be sought for, 

therefore, as the least of two evils, 
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How deplorable, then, is it that the profession has not, at the 
present moment, in Lonpon, a representative body, which could 
work this question boldly, honestly, effectively. In the lawless and 
irresponsible Committee of Hanover-square (we declare it with 
pain and regret) no such assembly exists. By mancuvre, and a 
most injudicious attempt to become permanent, and remain exclu- 
sive, that Committee is dissevered in feeling from the members of 
its own Association, and stands apart, as an isolated body of 
seventy-one gentlemen, representing merely its own views and 
interests, and carrying on all its discussions and deliberations— 
like the odious Council in Lincoln’s-Inn-Fields—with closed doors! 
Ob, what a representative body !—secret, irresponsible, perma- 
nent, and for whose government by-laws would be “ manifestly 
improper !” As these honourable and excellent men were nearly 
all led into their unfortunate position by following the wicked 
advice of some mischievous intriguer or intriguers, why do they 
not at once place themselves right with their professional brethren, 
by resigning seats so unworthily acquired, and join in an appeal to 
the profession for the election of a committee of one or two hundred 
practitioners, justly chosen from the metropolis, and the different 
counties of England and Wales, on the principle of representation. 
Then, indeed, should we possess a medical conference in the 
metropolis, which might possess sufficient authority to influence 
the exeeutive Government and Parliament in legislating on 
medical affairs. Doubtless, a conference thus organized would 
consider it to be its first duty to open a communication with the 
Council of the College of Surgeons; and the numbers of scientific 
celebrated country surgeons whose names would then be identified 
with the proceedings of such a conference, could not fail to subdue 
the ridiculous, ignorant, monstrous, prejudices of the Council of 
Lincoln’s-Inn-Fields. Far be it from us to acknowledge that the 
demand of surgeons, generally, to be enfranchised in the College 
of Surgeons is to be abandoned, simply because the Council, in 
their upstart conceit and folly, have returned an audacious, inso- 
lent, and stupid answer to a letter which was addressed to them 
by the Hanover-square Committee. The members of the profes- 
sion generally must not be so easily diverted from their purpose. 
The object which they have in view is national a$ well as profes- 
sional, and they are entitled to represent their position to the 
legislature, and respectfully and emphatically solicit that the pre- 
judices, conceits, and absurdities of twenty-four men, many of 
whom are unknown to science, shall not be permitted to raise an 
insurmountable barrier between thousands of medical practitioners 
and their just rights,—between the possession of a temple which 
ought to be dedicated to science, and the wants of numerous 
millions. If the Council be resolutely obdurate and inflexible, 
then is it to be hoped that the legislature will interpose its mighty 
authority, and coerce the Council into submission to an arrange- 
ment which, had they been prudent, might have been the result 
of an amicable adjustment of the difficulties that have so long 
existed between them and the members of their incorporation. 

Already have we cautioned the Secret ComMITTEE against 
being misled by mischievous advisers who take an active part in 
their proceedings. Hitherto they have been warned in vain, 
Severe will be the ultimate penalty arising from an obstinate 
neglect of such salutary and well-timed admonitions. The 
members are pursuing a course of conduct which must bring 
discredit upon the whole of them, and simple respectability of in- 
dividual character will not long be proof against the reproaches 
and suspicions which will fall personally upon them for the acts 
of the Committee performed in its aggregate capacity. Once more 





do we admonish and warn those honourable gentlemen against 
pursuing a tortuous course,—against lending themselves to a 
betrayal or a sacrifice of that cause which the profession advo- 
cates with such fervent and unabated zeal. A slight attention 
bestowed on the recent proceedings of the Committee will enable 
the profession, generally—the whole body of members of the 
National Association, and a large majority of the Committee—to 
comprehend, to the fullest extent, the tendency of our remarks. 
A small, a very small minority of that Committee stand in no need 
of elucidation on the subject. 

Throughout all classes of surgeons in this country who are en- 
gaged in the general practice of the profession, and throughout 
the ranks of the eleven or twelve thousand members of the 
College of Surgeons, there exists the most earnest and anxious 
desire that they should be enfranchised in the College of Sur- 
geons of England, and that the medical corporations in London 
should be reduced to two in number. The feeling on this sub- 
ject has been so conspicuously and so repeatedly exhibited at all 
the meetings of surgeons in the country as well as in the metro- 
polis, not excepting the one which was held at the Hanover-square 
Rooms, on the 14th ult., that the Committee have been compelled 
at least to appear to act in conformity with that manifestation 
of professional feeling. 

The evidence of insincerity, in the attempt which has been 
made to open a “ negotiation” with the College of Surgeons, 
is, however, strikingly plain in the documents which we are about 
to quote, disclosing facts which stamp with disgrace the authors 
of such paltry manceuvres, such hypocritical mock advocates 
of the cause of medical reform. But the Committee work with 
closed doors. The representative committee, like the Council of 
the College, labour with closed doors! By both bodies are the 
thousands of members of the profession kept in ignorance as to 
who amongst them are their true, and who are their false friends. 
As the intriguers in both assemblies appear to govern, let us 
hope that it is by the cunning of the few, rather than by the 
dishonesty of the many. 

The irresponsible Committee know how intense is the feeling 
of the thousands of General Practitioners that they should be- 
come invested with corporate rights, sanctioned and supported by 
the representative principle, in the English College of Surgeons. 
The irresponsible Committee have affected to endeavour to ob- 
tain for them the accomplishment of that devotedly sought 
object. And now we solicit the close attention of the profession 
to the following quotations, particularly attending to the dates of 
the documents whence they are taken. First, we extract the 
following passages from a letter which was addressed by the 
Hanover-square Committee, on the 20th of March, to the Presi- 
dent and Council of the College of Surgeons of England:— 

“1, Is the Council of the College prepared to reconsider their 
“ Charter, and to place those members who were in practice before 
“ it was granted on a level with the fellows? 

“2. Is the Council of the College disposed to admit to its 
“ board a fair representation of the members of the College in 
“* general practice? 

“3, Would the Council of the College be willing to co-operate 
“ with the National Association in the formation of a Court of 
“ Examiners in medicine, surgery, and midwifery? 

“ And as a farther duty has now devolved upon the Committee, 
“ by a resolution of the general meeting, ‘to use every practical 
“ means to obtain a charter of incorporation for the General Prac- 
“ titioners,’ they are desirous to ascertain how far, and in what 
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* manner, the Council of the College of Surgeons may be dis- 
“ posed to assist the National Association in the attainment of its 
object. 

“ Should the Council be pleased to entertain these propositions, 
“the Committee will be happy to appoint a deputation of its 
“ members for the purpose of an early conference on a subject 
“go important to the best interests of the profession and the 
“ public.” 

Such was the language addressed to the Council by the secret 
Committee on the 20th of March, the commencement, apparently, 
of a negotiation for effecting a reconciliation between the Gene- 
ral Practitioners and the Council, and obtaining for the former 
corporate rights in the College of Surgeons. The dates are 
important. 

Having, on the twentieth of March, addressed the Council of 
the College, with a view to an amicable arrangement of the dif- 
ferences with that body,—in eight days after the 20th—namely, 
on the twenty-eighth of March, and seven days before one word 
was received in reply from the Council,—a letter, which contains 
the following passages, was addressed by the committee to the 
Society of Apothecaries :— 

“ We are requested by the Committee of this Association, very 
“ respectfully to inquire if it would be convenient and agreeable 
“ to the Socrerr or APoOTHECARIES to receive a deputation from 
“them on Monday next, (the day on which a meeting of the 
“ Court of Assistants is to take place,) with a view to discuss the 
“ principles of a Charter of Incorporation for the General Prac- 
“ titioners, and to arrange, DEFINITIVELY, the best mode of pro- 
“ ceeding to secure its attainment. 

“If, in the proposed interview, the Society of Apothecaries 
“determine to give their sanction and support to the objects 
“ sought to be obtained by the National Association, we are, fur- 
“thermore, requested to propose, for the consideration of the 
“ Society and the Committee, conjointly, a conference with the 
“ Right Hon. Sir James Granam, Bart., in which the entire 
* case of the General Practitioners may be fairly laid before him, 
“ and their DELIBERATE and EARNEST DESIRE for @ SEPARATE 
“ and INDEPENDENT INCORPORATION, be faithfully represented.” 

Such is the communication made by the secret Committee 
to the Society of Apothecaries, with a view to obtain a 
SEPARATE incorporation, at the very moment that their 
communication to the Council—made, apparently, with a 
view to a reconciliation,—is under the consideration of that 
body. So that the letter addressed to the Council of the 
College of Surgeons, in Lincoln’s Inn Fields, was a device, 
designed to deceive the surgeons of this country, and in- 
duce them to believe that a sincere and bona fide effort at concilia- 
tion with the Council had been made by the secret Committee! 
In the whole of our editorial experience a more flagrant and 
scandalous piece of jugglery and double-dealing has not fallen 
under our notice. And this is the Committee which has received 
two or three “ VOTES OF CONFIDENCE!” The country 
surgeons may now understand why it is that it was not deemed 
convenient to allow the Chairman and Secretaries of their Asso- 
ciations to occupy seats in such a Committee! There really is 
ho denouncing in appropriately severe terms, such disgraceful 
conduct as that which we have exposed; but it is precisely what 
might have been expected from the intriguers who had suc- 
ceeded in working and twisting the open and broad system of 
parliamentary representation into a secret, irresponsible, lawless 
Committee. No wonder that such a body should declare that 





“ by-laws would be manifestly improper for its government,” 
When, we inquire, will the immense majority of honourable men, 
sitting in this secret conclave, awaken to the duty which they 
owe to the profession, and their own spotless characters? They 
are suffering defilement from contamination. They are incurring 
responsibility which presently will attach to them as individuals. 
In connexion with their names, acts have already been per- 
formed which it is impossible that they can contemplate excepting 
with feelings of dismay and trepidation. That the Committee 
had no real intention to obtain the enfranchisement of the 
General Practitioner in the College of Surgeons is now demon- 
strated by their own Janus-like communications to that institu- 
tion and the Society of Apothecaries. 

But they may declare that they were ignorant of the feelings 
of the general practitioners on this important subject. Such an 
assertion would be of little avail for extricating them from the 
very degrading position in which they are placed, after the state- 
ment which is made in a nondescript kind of “ leading article” 
which was printed in a fly-flap circular of the Committee, dated 
the 7th instant, It is written with reference to the reply which 
they had received on Saturday, the 5th of April, just eight days 
after the Society of Apothecaries had been earnestly solicited hy 
them to join with the Committee in soliciting a conference with 
Sir James GraHAM, at which the “deliberate and earnest desire” 
ef the general practitioners for “a separate and independent incor- 
“ poration might be fairly represented” to Sir Jamus. Now, 
then, let us turn to the other side of the picture, and ascertain how 
the features there are delineated. The insolent answer of the 
Council having been received, in a reply to a not over-civil letter, 
the time has arrived when it is convenient to make an admission 
as to the feeling of the general practitioners on the subject of 
effecting a conciliatory arrangement with the Council of the 
College :— 

“ In explanation of the third question propounded to the Col- 
“ lege, in reference to a Court of Examiners, the Committee beg 
“to remind the members of the Association that at the public 
“ meeting, on the 14th of March, and in the correspondence of the 
“ Committee, a very strong feeling was manifested in favour of 
“ EVERY ENDEAVOUR TO CONCILIATE THE COLLEGE oF SuB- 
“ grons, and to induce the Council to make it the HEAD AND HOME 
“ of the general practitioner.” 

“The Committee were most desirous to open the door for the 
“ operation of that conciliatory spirit held out by the Home 
“ Secretary.” 

Yet, notwithstanding the now acknowledged existence of that 
“ very strong feeling,” eight days before the Council had returned 
an unfavourable reply to the letter of the Committee dated the 
20th of March, that self-same Committee most earnestly entreated 
the Society of Apothecaries to join them in obtaining from Sir 
James GrauaM a charter for a SEPARATE incorporation of 
the general practitioners ! 

When we reflect on the importance and magnitude of the cause 
which this Committee had undertaken to conduct, language can- 
not be found sufficiently strong to deprecate the conduct which is 
here exhibited to the indignant gaze of the profession. Corrupt, 
elose corporations! Why, secret, irresponsible, lawless committees 
beat them hollow, and leave them no chance in the race of 
double-dealing iniquity. 

Owing to the present paralyzed condition of the Association» 
the profession has no representative body in London. Rapidly 
is the time arriving when the motion for the second reading of 
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the Bill of Sir James Granam will be made in the House of 
Commons. Yet up to this time, in the ranks of our medical 
brethren, there is no unity of action. Isolated and detached from 
the profession, irresponsible and lawless, destitute of represen- 
tatives from amongst the thousands of intelligent, respectable, 
and scientific practitioners who are resident in the country, 
that Committee, as it is now organized, is entirely destitute 
of influence. How differently might it have been circumstanced 
had not the majority of that body submitted, with confiding 
hearts, to the advice of evil councillors. Strongly do we feel 
that, in utter disregard of the insolent spirit which characterizes 
the communication of the Council of the College of Surgeons, 
the surgeons of England and Wales in general practice should 
eombine as one man in demanding their enfranchisement in that 
institution. Assuredly, the Government will not acknowledge 
that more consideration is due to the besotted and odious preju- 
dices of twenty-four presuming monopolists than to the just, 
reasonable, and respectful solicitations of at least ten thousand 
unoffending but persecuted medical practitioners. 

In the absence, therefore, of a REPRESENTATIVE CONFERENCE 
aN THE MeTRoPoLis, we would strongly urge upon our profes- 
sional brethren the necessity which exists for pressing upon the 
executive Government their claim to an enfranchisement in the 
CotLece or Surcrons. At the same time fervently do we 
hope that the general practitioners belonging to the National 
Association will awaken to a sense of their duty, and require, 
publicly, that a society so multitudinous in number and profes- 
sional character, should possess a really representative govern- 
ing body ; so that the moral and intellectual forces of the profes- 
sion, which at present are diffused and scattered throughout all 
the counties of England and Wales, may be concentrated, for a 
brief period, in the metropolis, and thus the intellectual weight 
of our renowned and useful profession be rendered available to 
the Ministers of the Crown, while the legislature is deliberating 
and deciding on the complicated questions of medical rights, in- 
terests, and government. 





Ow Tuesday evening, Mr. Mackinnon brought forward in the 
House of Commons a motion against interments in large towns. 
Mr. Hume seconded the motion, which was opposed on the part 
of Government by Sir James Granam,—Mr. Bernat, Dr. Bow- 
mine, and Lord Manon, supported it. After consulting with 
Mr. T. Duncomes, Mr. Mackinnon consented to withdraw his 
motion, and to support an amendment proposed by the former 
gentleman, to the efi: ct “ That the practice of interment in the 
* precincts of the metropolis and of large towns was injurious to 
“ the health of the population, and demanded the serious attention 
* of Parliament.” On the house dividing on Mr. Duxcomse’s 
amendment, there were for it, 66; against it, 49. 


THE SELECT, PERMANENT, IRRESPONSIBLE, AND 
LAWLESS COMMITTEE OF THE NATIONAL 
ASSOCIATION OF GENERAL PRACTITIONERS. 
In the FLy-rLaP cirncuLars of this extraordinary collection of 
gentlemen, documents have been printed of a very uninteresting 
and useless character. We here present them with one, selected 
from a number of the same class. The original, it appears, was 
addressed to themselves, fearing that it might miscarry or escape 
their notice. The present copy may prove a graceful addition to 
-their Archives :— 





— 
To Thomas Wakley, Esq. M.P. 
Whitchurch Asylum, near Ross, April 5, 1845, 
Srr,—Subjoined I send you a copy of a letter which I have 
this day forwarded to the Honorary Secretaries of the National 
Association of General Practitioners in Medicine, Surgery, and 
Midwifery, London. 


I am, Sir, your obliged and obedient servant, 
Samuet Miutiarp. 


“ To Messrs. Bird and Ancell, Hon. Secs. National Association, ge. 
London. 


“ GENTLEMEN,—I have to acknowledge the receipt of the 
printed paper of the National Association of General Practi- 
tioners in Medicine, Surgery, and Midwifery, of the 28th ult, 
received yesterday. 

“ T am surprised at the course adopted by the late Provisional 
Committee of General Practitioners. 

“ With respect to Mr. Wakley, in my opinion, his name should 
have been placed on the Committee from the commencement, 
because he has done more in advocating the rights of the profession, 
and as a consistent medical reformer, than all the Provisional Com- 
mittee are likely to do. In proof, look to the Tue Lancer for 
the last twenty years. Ingratitude towards such a public man is 
a heinous crime. If the Committee desire to hold the confidence 
of the general practitioners of England and Wales, its ways 
must be marked by sound judgment, its acts must be above 
suspicion. The Committée is scarcely known to the provincial 
members of the Association, but Mr. Wakley’s honesty has been 
proved, and their rejection of him does not look well. Allow me 
here to ask, why the provincial members of the Association are 
not represented in the Committee by country members of the 
Association? 

“To become ‘ permanent’ before the rules are made for the 
regulation of the Committee is another wrong thing; but I for- 
bear. “I am, Gentlemen, your obedient servant, 

“ Samuen. MILLARD, 

“ Whitchurch Asylum, near Ross, April 5, 1845.” 


REVIEWS. 


The Hunterian Oration for the Year 1845. By Jonpan Rooms 
Lyncu, M.R.C.S. England. pp. 37. 

Tuts very powerful and classical specimen of composition and 
oratory has been published by Mr. Churchill, Princes-street, 
Soho. The profession will recollect that it is the production of a 
general practitioner, and that, as such, it presents claims to their 
favour which on no previous occasion were connected with the 
publication of an Huntcrian Oration. 














THE COVERNMENT MEDICAL BILL. 


UNIVERSITY COLLEGE. 


A Meettnc of medical students was held at University 
on Thursday, March 27, Professor A. T. Tomson in 
Chair,— 

It was moved by Mr. Megson, seconded by Mr, Teacus, and 
carried unanimous! y— 

“ That Mr. Marpens be appointed Secretary.” 

Mr. Teacue was then called upon to propose the first resolu- 
tion. He said, the resolution which he had the honour of submit- 
ting to them, was one upon which he should conceive little or no 
diversity of opinion could possibly exist. There was contained 
in it, he believed, no point on which even the most fastidious 
could found a reasonable objection, and this in some 
reconciled him to the unexpected, but no less honoured of 
introducing that resolution for their consideration. It would be 
remembered, that at the close of last session of parliament, Sir 
James Graham brought forward his intended measures of medical 
reform, which, however, had since been almost 7%, 
nounced to contain anzening but reform. (Hear, hear.) 
these measures were laid upon the table of the House of Com 
mons, the right honourable baronet distinctly stated, that he 


did not wish to press the ing of them without giving 
profession sufficient time te scnclion and discuss, during 
was as it should have 
it, for the members»é 
one voice, denounced 


a en That 
been, (hear, hear ;) the result proved 
the medical profession, almost with 














to his Bill, which, in its amended state, he had 
introduced again to parliament, allowing to the medical 
world am time to consider those amendments. In so doing, 
Lt Se ‘eague) could not but believe that Sir James Graham 
‘acted: with great courtesy to their profession. (Hear, hear.) 

It was not for him, in speaking upon that resolution, to inquire 
whether those measures were or bad; but good or bad, the 
Tight honourable peer might have passed them without 
shewing the least deference to the opinions of medical men; for 
it must be recollected that even his political opponents were 
favourable to them ; but he chose rather to consult the profession, 
knowing that those who composed it were men of education, 
were men of ability, were men of thought, and, in one emphatic 
word, were gentlemen! (Cheers.) He listened to their remon- 
strances, and acted upon many of them. “It was not in mortals 
to command success,” but when law-makers deigned to listen to 
the reasonings of those whose condition they were about to 
change, they proceeded in the safest way to obtain that success. 
(Cheers.) Sir James Graham, in doing that, had evinced a desire 
to benefit their profession, to enhance its respectability, and to 
faise it to that position which was so justly, so deservedly, its 
dne. For that he was entitled to their thanks; and although there 
were doubtless many there who differed in opinion and politics 
from the right honourable baronet, still he (Mr. Teague) con- 
fidently trusted that that resolution, if no other, would be carried 
enn, proving at least that the students of University 

Hege—no matter what may be their decision with regard to 
the details of the Bill—fully appreciated that courtesy which 
should ever be observed between gentlemen, and which the 
fight honourable baronet had not withheld from gentlemen of 
the medival profession. (Cheers.) He concluded by moving 
the following resolution :— 

“ That the thanks of this meeting are due, and are hereby 
given, to the Right Hon. Sir James Graham, Bart., for his kind- 
hess in allowing the profession, on each occasion of his intro- 
ducing measures of medical reform, sufficient time to consider 
and express their opinion upon them.” (Loud cheers.) 

Mr. Jonn Exvtaorr Woop seconded the motion, which was 
carried unanimously. 

Dr. Rours rose to move the second resolution,— 

“That this meeting views with extreme satisfaction the 
general principle of establishing a Council of Health to superin- 
tend medical practice and education throughout the United 
Kingdom; but that it is also of opinion that the University of 
London, now rapidly rising in the estimation of the medical 
world, by the nature of its examinations, should have a repre- 
sentative in the same; and also that the general practitioners, 
forming as they do the most numerous class in the profession, 
and. who are at the same time in no way inferior in medical ac- 
quirements, should also have the privilege to elect one or two 
representatives in the same.” (Cheers.) 

He felt much gratification im addressing so numerous a meet- 
ing, and one which was honoured by being presided over by 
one of their excellent professors, who had always shewn himself 
to be their best and kindest frien® “Ue looked on the estab- 
lishment of a Council of Health as au excellent feature in the 
new Bill. The professions of divinity and law were connected 
with the Government. Why should not that of medicine, which 
conferred so many benefits on suffering humanity, be also so con- 
nected? Looking to this as a future means of removing that 
reproach which had been justly made against the British nation, 
—that Great Britain was the only enlightened country where 
hygiene was not attended to,—he could not but highly approve of 
the principle of the measure; but he objected to some of the 
details. He thought the University of London, the capital of 
England, bad as much right to be represented as those of Edin- 
burgh and Dublin. (Hear, hear.) The numerous body of 
ral practitioners should also be represented in the council. 
ear, hear, and cheers.) Sir James Graham had said that he 
would make it his duty to appoint some general practitioners on 
that board. (Hear, hear.) He thus acknowl their rights; 
but how much more gratifying would it be tot to have the 
‘power of electing those representatives themselves. (Hear, hear, 
and loud cheers. ) 

Mr. Co.zorve seconded this resolution. He remarked that 
great injustice had been done to the University of London; for 
whilst the University of Glasgow would be represented by a 
member on the Council of Health, though no longer privileged 
to confer degrees, the University of London, which already sends 
Out annually twice as many graduates as the London College of 

ysicians, is not to. have any member to represent it. (Hear, 

-) He further remarked that the greatest grievance under 


‘the present Bill would be, that country practitioners would have 
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RO voice in the Council of Health; the members of that 


who will sit as representatives of medical 

either professors nominated by Government, ochetete a 
elected few, who, by calling themselves “ ” confess their 
ignorance of all, save one, branch of the profession. (Cheers.).’ 

This motion was carried unanimously. 

Mr. J. W. Mexson, in moving the next resolution, said that the 
subject which he was about to bring before them was very impor 
tant to each gentleman present; their object was, if possible, to 
ey those my which were about to be annihilated. He 
w urge upon the meeting the necessity, and upon the right 
honourable baronet the justice, of allowing tas registered 
student to come under the regulation in force at the time he 
entered the profession, and not under any subsequently. mades 
He said that other laws were not retrospective, therefore this. 
ought not to be. (Hear, hear.) He believed that the regulation. 
amounted to a stipulation between the governing bodies and. the, 
students, and that to alter them now would be illiberal and 
unjust. He therefore had great pleasure in moving the third 
resolution, which he would ceaek to read. 

Resolved— 

“ That it is the decided and unanimous opinion of this meeting 
that the new medical Bill ought not to be retrospective, and that 
the registered students of the present time should be admitted to 
examination, subject only to the restrictions and regulations: im 
force at the time of their entrance into the profession; and that 
having obtained a degree, licence, or diploma, they should be 
allowed to register as such, and have the same privileges as those 
now in the profession.” (Loud cheers.) 


Mr. N. G. Mussastnt, in seconding this resolution, remarked 
that the students had as much interest at stake as any other body 
of men, whether physicians, pure surgeons, or general prac- 
titioners. (Hear, hear.) 

This motion was carried amidst great applause. 


Dr. Rout moved the fourth resolution. He hoped that this 
resolution, at least, would meet with no opposition. It related to 
a branch of the profession which the former Bill had branded 
with infamy. He was glad to find that Sir J. Grabam had ac- 
knowledged its importance in the new Bill. (Hear, hear.) At 
present, it was notorious that midwifery was practised by some 
shameless pretenders and ignorant midwives with impunity, 
(Hear, hear.) He would not be so cruel as to dwell on thosé 
gross and heinous instances of such malpractice with which the 
medical periodicals abounded; but he certainly thought that mid- 
wives, for the most part ignorant and uneducated monthly nurses, 
should not be allowed to practise an art, when they were —- 
ignorant of the anatomy and functions of those parts on w 
they operated, and of the simplest rules in midwifery. (Laughter 
and cheers.) He therefore hoped the legislature would adopt 
measures to prevent such impostors from practising midwifery,— 
that woman should be protected in one of her most painful trials, 
—and he thought that the time when a Queen reigned over the 
nation was one peculiarly propitious to the attainment of these 
ends. He concluded by moving the following resolution:— 


“That this meeting has observed, with sentiments of peculiar 
satisfaction, the opinions expressed by the right hon. bart. on the 
importance of that branch of the profession called midwifery, and 
highly approves of his intention to establish a special examination 
for its practice. It is persuaded that such a measure can alone 
offer a reasonable hope of putting down the ignorance of mid- 
wives, and,unauthorized practitioners, who have been suffered to 
administer in these most delicate operations, with so much loss of 
life, and other fearful consequences, and it looks to it as the onl 
means of substituting, for this great evil, the advantages 
education, skill, and experience.” (Cheers.) 


Mr. Morris seconded this resolution, which was. carried 
unanimously. 

Mr. CoLBorneE moved the following resolution :— 

“ That this meeting is of opinion that it would be but justice 
to the profession, and beneficial to the public health, that each 
qualified member, whether of medicine, surgery, or midwifery, 
shonld have a right to vote in the election of the governing 
bodies, and also for a part of the Council of Health.” 


He remarked, that the present Bill held out to the public a hope 
that the elective principle would be fully recognised in the elec- 
tion of members of the cil of Health: this was a de 
but if the Government had acknowl although partially, the 
al Yor ef of the elective principle in naming members'of the 
cil of Health, its expediency in the government of the 

various medical corporations was denied. (Hear, hear.) 

Mr. De La Rug seconded this resolution, which was 
unanimously. 
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the next resolution, said, before he 
read it :— 


Mr. Warxtns, in movi 

made any remarks, he 

Resolved— 
“ That this meeting is of opinion that the provisions of the Bill 
should be such as to impress upon the profession, in all its 
branches, a scientific character, and to di a trading prin- 
iple, which tends todegrade the profession to the level of quackery. 
The meeting is also of opinion that the sale of patent medicines 
ht to be discouraged by the Government, and not made an 
t of revenue.” 


He (Mr. W.) said that the shopkeeping system had a tendency to 

e the profession. He remarked, that if the qualified 
medical man will trespass on the domain of the chemist and 
druggist, the former can scarcely complain of the adoption of the 
only means of retaliation within the reach of injured parties. In 
conclusion, he begged of the meeting to express its disapprobation 
of this principle, by carrying the resolution without a dissentient 
voice. (Cheers. ) 

Mr. Pretry seconded the resolution, which was carried 
unanimously. 

Mr. SuTHERIN rose to propose the next resolution, which was, 
that the names of certain gentlemen be appointed to form a 
committee, for the purpose of carrying the preceding excellent 
resolutions into effect. He trusted that no one w: accuse him 
of partiality when he informed them that he had exerted no in- 
fluence whatever in framing that committee, but that he con- 
scientiously believed the gentlemen had been chosen, independent 
of faction, entirely from their standing in the College; he there- 
fore hoped that no opposition would be offered to his motion. He 
concluded by reading the following resolution—viz. 

“ That a committee be formed, consisting of Messrs. Routh, 
Meeson, Teague, Wood, Kempthorne, Kemp, Colborne, Newton, 
and Mussabini, with power to add to their numbers, for the pur- 
pose of framing a petition based upon the preceding resolutions, 
and that Thomas Wakley, Esq. M.P., be requested to present the 
same to the House of Commons,” (Cheers.) 


Mr. Marpens seconded the resolution, which was carried. 

Mr. Woop rose to propose the next resolution. He said, that if 
he had thought that any discussion whatever was likely to arise on 
it, he should certainly have shrunk from the task, and yielded it at 
once into the hands of some one more competent than he was to 
advocate it as its merits deserve. But feeling, as he did, that it 
was no small privilege to be called upon to propose that resolu- 
tion; feeling, as he did, that without it their proceedings would 
be not only incomplete, but ungrateful, he did not hesitate for one 
moment to appear before them on that occasion. (Hear, hear.) 
The resolution was— 


“* That the thanks of this meeting be given to Thomas Wakley, 
Esq. M.P., Editor of Tae Lancet, and to the Editor of The 
Times newspaper, for their able defence of the rights and privi- 
leges of the medical profession, and that the Editor of Tar 
Lancet be requested to insert a report of the proceedings of this 


meeting in that journal at the earliest convenient time.” (Loud 


cheers. ) 
The resolution had been received as he knew it would be, by a 
large, intelligent, and influential body of medical students. 
What had the Editor of Tue Lancer not done to promote their 
interests? (Hear, hear.) Before the establishment of that 
journal, there were no clinical lectures delivered in the hospitals 
of the metropolis, and the proceedings of the various medical 
Societies were never made public. How different the case was 
now, any one there present could testify. (Loud cheering.) By 
areference to the pages of that journal, a student could, at a glanes, 
recive what direction the medical mind was taking, not in 
England only, but in Europe. (Hear, hear.) But let them turn 
from scientific to political services. The Editor of Taz Lancet 
might truly be styled the Father of Medical Reform. (Cheers.) 
He had laboured in the cause for more than twenty years, and 
now that victory seemed about to crown his efforts, it did seem 
meet and right in those for whom he had ft t and conquered 
to return him their cordial and grateful acknowledgments. 
(Loud and continued cheering.) To him they owed the enuncia- 
tion of the —_ principle of representative government. Oh! 
what a mockery it was, that in the same breath in which they 
were pronounced fit to practise surgery in all its branches, and to 
undertake a case involving life and death, they were declared 
incompetent to elect those who were to te the expenditure 
of the funds with which they (the students) had furnished them ! 
(Hear, hear.) He need only allude to the steady and persevering 
advocacy by Tue Lancet of the election to public offices by 
“ concours,” and its determined opposition to quackery in all its 
forms. (Loud cheers.) With feeli of confidence, then, did 
he call upon them to pass that resolution as they had passed the 





the credit was due, and would give to Mr. W. 
on. Sats well-merited 
¢ \ 
Mr. GUE seconded this resolution, which was carried amidst 
deafening shouts of applause. 
After a vote of thanks to the chairman, the meeting dispersed. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AND THE 
PERMANENT COMMITTEE 

OF THE 

NATIONAL ASSOCIATION OF GENERAL PRACTITIONERS 

IN MEDICINE, SURGERY, AND MIDWIFERY. 
To the President, Vice- Presidents, and Council of the Royal College 
of Surgeons of England. 

GenTLEMEN,— We are requested by the Committee of the 
National Association to forward you a copy of eat ama reso- 
lution, unanimously passed at a very numerous meeting of General 
Practitioners, held at the Hanover-square Rooms, on Friday, the 
14th of March:— 

Resolved, “ That the National Association records its solemn 
protest against the ings of the Council of the College of 
Surgeons, in obtaining, and in subsequently carrying out, the 
recent charter, whereby a few gentlemen have been arbi 
elevated over the heads of others previously their — in pro- 
fessional rank—senior to many of them as members of the College, 
and not inferior to most of them in scientific and practical know- 
ledge.” 

And, in compliance with a suggestion offered by the Right 
Hon. Sir James Graham to a deputation of the National Associa- 
tion, on the 14th of February, to request the favour of an early 
answer to the following inquiries :— 

1. Is the Council of the College prepared to reconsider their 
charter, and to place those members who were in practice before 
it was granted, on a level with the fellows? 

2. Is the Council of the College disposed to admit to its board 
a fair representation of the members of the College in general 
practice? 

3. Would the Council of the College be willing to co-operate 
with the National Association in the formation of a Court of 
Examiners in medicine, surgery, and midwifery ? 

And as a further duty has now devolved upon the Committee, 
by a resolution of the general meeting, “to use every practical 
means to obtain a charter of incorperation for the general practi- 
tioners,” they are desirous to ascertain how far, and in what 
manner, the Council of the College of Surgeons may be di 
to assist the National Association in the attainment of its object. 

Should the Council be pleased to entertain these propositions, 
the Committee will be happy to appoint a deputation of its mem- 
bers for the purpose of an early conference, on a subject so im- 
portant to the best interests of the profession and the public. 

We have the honour to remain, gentlemen, 

bees most — servants, 
AMEs Birp, 

March 20. Bem ree lle Hen. Secs. pro. tem. 

To the Secretaries of the National Association of General 
Practitioners §c. 

GentTLemeN,—The Council of the Royal College of Surgeons 
of England have the honour to acknowledge your letter of the 
20th of March. 

It exhibits, first, a resolution of the gentlemen styling theme 
selves the National Association—viz., “ That the National Asso- 
ciation records its solemn protest against the proceedings of the 
Council of the College of Surgeons, in obtaining, and in subse- 
quently carrying out, the recent charter, whereby a few gentle- 
men have been arbitrarily elevated over the heads of others, I oat 
viously their equals in —_—— rank, senior to many of 
as members of the College, and not inferior to most of them in 
scientific and practical knowledge.” 

It next recites three questions—viz., First—“ Is the Council of 
the College — to reconsider their charter, and to place those 
members who were in practice before it was granted on a level 
with the fellows?” 

Second—“ Is the Council of the College disposed to admit to its 
board a fair representation of the members of the College in 
general practice ?” 

Third—* Would the Council of the College be willing to co- 
operate with the National Association of General Practitioners in 
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devolved upon the Committee, by a resolution of the general | rate rights, whic they acquire. oF hoped poses, in becom 
meeting, ‘ to use every means to obtain a charter of | ing members of the They wi that in apply- 
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of may be di to assist the National Association in 
the attainment of its object.” 

Such is the substance of the communication addressed to the 
Council of the Royal College of Surgeons, and though they might 
claim exemption from replying to propositions which can only 
legitimately emanate from the whole body, or at least from a 
te of the practitioners, whose interests are involved, they 

illingly forego this plea, however valid, in —s connected 
with the National Association many members ef the College, 
whom they individually esteem, and in deference to the highly 

ble class from which the Association has been formed. 
noticing the protest of the National Association, the Coun- 
cil have to remark, that the formation of the new class of fellows 


was an obligation imposed upon them by her Majesty’s Govern- 
ment, for the 3! gw of providing an electoral body. The 
principles on which they acted, in conformity with the provisions 


of the recent charter to that effect, are sufficiently explained in 
the following hs, quoted from a statement, dated May 25, 
1844, which was circulated among the members :-— 

“ The Council entered on the duty assigned to them by the pro- 
visions of the charter, with a full sense of its invidious nature. 
They were aware that of those not included in the list of fellows 
a considerable number would feel and express dissatisfaction ; 
but they have done what was required of them to the best of 
their ability, and have made the selection altogether on public 

without favour or prejudice, and uninfluenced by pri- 
vate motives. The great majority of the members of this college 
are less engaged in the practice of surgery than in that of medi- 
cine, midwifery, and pharmacy, and many of them have arrived 
at well-deserved eminence in these latter departments of the me- 
dical profession. But the Council, keeping in view the objects 
for which the College was especially established, have felt it their 
duty, in the nomination of fellows, to regard chiefly the qualifica- 
tions of members as practitioners in surgery, or as improvers of 
those sciences which tend to its advancement.” 

This was the principle which guided the Council in discharg- 
ing this responsible duty, publicly proposed and submitted to the 
opinion of the members of the College, whilst the power of no- 
mination still remained; and the principle unhesitatingly avowed 
by the Council, as that upon which they acted, and upon which 
they fee! bound to act, were they entrusted with the office of re- 
Sa the schedule of fellows, is that of the selection of 
those who have distinguished themselves by the cultivation of 

and its collateral sciences. 

then, the first question which the National Association 
proposes has reference to a reconsideration of the charter re- 
ceatly granted exclusively for the purpose of placing all the 
members who were in practice before it was granted on the list 
of fellows, or, in other words of the letter, “on a level with the 
fellows,” the Council earnestly protest against the scheme, as 
essentially contravening the principle which they deemed it 
their duty to adopt; and they profess themselves unable to un- 
derstand the grounds of a proposal which, in their deliberate 
judgment, would, by the lavish and indiscriminate grant of the 
fellowship, effectually destroy a distinction which, if conferred on 
all, would be no distinction, and could confer no honour on the in- 
dividual possessor. 

It is true, indeed, that the alleged injustice of elevating a 
limited number of the members to a higher professional rank 
than their colleagues would have been obviated, and that the 
twelve thousand or fourteen thousand members who might thus 
have been created fellows, would nominally possess a superior 
gtade to those members admitted subsequently to September, 
1843; but it is equally plain, that these newly-created fellows 
would not have obtained their rank by any authorized claim to 
bo ay surgical attainments, since their qualifications could 
pow! have been tested by examinations, which always have been, 

Must ever be, conducted on the principle imperiously de- 
manded by the needs of society—namely, that the majority of 
ical practitioners shall be required to possess at least but 
not vyeee f more than, that amount of information and skill 
which is absolutely required for the ordinary exigencies of sur- 
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tise without it, and they will probably admit that their 
sole inducement was that of obtaining in the diploma a testimo- 
nial to which the names of some of the principal hospital sur- 

ms and teachers were appended. And let them not forget 

t one of the first acts of the College was to make a by-law, 
which was sanctioned by the proper authorities, excluding prac- 
titioners in pharmacy and midwifery from the governing body of 
the College, that they obtained their diploma under this known 
condition, and that they actually signed this and other by-laws, 
and swore to observe them. 

It has been said and reiterated, as it is intimated in the 
test of the Association, that the omission from the list of fellows 
implies professional degradation ; the Council, however, cannot 
but think that this feeling is grounded on a misconception of the 
nature of the qualification for the fellowship, already explained. 
Many of those who have not been included in the list of fellows 
are well known to have attained the highest eminence, and to 
enjoy the highest reputation as practitioners in other departments 
of the profession; and the Council cannot believe that the interests, 
personal and professional, of members, can be injuriously affected, 
or their merits lowered in the estimation of the neighbourhood 
in which they reside, by the vicinity of those nominated as 
fellows, since the fellowship is simply an attestation of the sur- 
gical reputation which they already possessed ; and this distinc- 
tion will be in a great degree effaced by the provisions of the 
medical Bill now under the consideration of the legislature; 
since, in conformity therewith, every member of the College may, 
if he please, be registered as a surgeon, whether he be in general 
practice or not, and may thus be presented to the public in the 
same list, and under the same title, with the president, coun- 
cillors, and other feilows of the College. 

The Council deeply regret that their motives should have been 
misconstrued, and that so many of the members of the College 
should disapprove of their proceedings, but they trust that a dis- 
passionate reconsideration of the subject will not fail to convince 
the Association that it would be difficult, if not impossible, to 
form a class of fellows, in which the requisite respectability of 
the class should be preserved, without adopting a principle of 
selection no les¢ invidious than that which has drawn so much 
obloquy on the Council. It has been contended, and the principle 
has been more than once agitated in the discussions in 
Council, that the senior members admitted antecedently to a given 
date should form wholly, or in part, the list of fellows. But 
where was the line to be drawn that would have heen satisfactory 
to those excluded ? 

It has been also proposed, that as vacancies occurred the 
places might be supplied until all the members admitted before 
September, 1843, had been placed in succession on the list of 
fellows. But it behoves those who contend for any mode of 
forming a list upon the simple principle of seniority without 
selection, and still more those who urge the indiscriminate ad- 
mission of all members to the fellowship, to weigh well the 
insurmountable objections to thei scheme. Would they include 
those who have violated the laws of their country? Would they 
include professional paupers, and persons of notoriously bad 
character? Would they include the puffers and vendors of nos- 
trums and secret remedies, and the writers of indecent adver- 
tisements? Would they include surgeons’ assistants, or those 
who have connected themselves in business with druggists and 
chemists? Would they include the retail shopkeepers, who 
expose for sale cattle drugs and perfumery? Would they, 
finally, include or exclude all those who keep open shops, and 
who, though ill sustaining a professional character, are yet not 
chargeable with any moral disqualification. In short, would the 
National Association, in conformity with their views, advise 
admitting all such as members of the proposed college of general 
practitioners, without discrimination or selection, merely because 
they are members of the College of Surgeons, or licentiates of 
the Apothecaries’ Company. 

These are grave questions, which cannot be dismissed by 2 
simple negative or affirmative, and would require for their solu- 
tion nicer distinction than the Association seems to have anti- 
cipated; and, on second thoughts, the Association ma perhaps 
forgive the Council for ridding themselves of the difficulties 
attendant on the investigation of eomgeratire respectability, uA 
adopting a surgical qualification, and this only. And the 
firmly trust that the formation of a class of fellows, selected, in 
the first instance, for their character as accomplished surgeons, 

















education and extended experience, 
without fail, increase the estimation of surgeons generally, 
no less of every member of the College. 

In respect of the second question—viz,, “ Is the Council of 
the College disposed to admit to its board a fair representation 
of the members of the College in general practice?” The Council 
beg to remind the National Association that the College of 
Surgeons is not, and was never intended to be, a college of general 
practitioners, and that the members of the College, under what- 
ever denomination, bave no. other recognised connexion with the 
College than as surgeons. The College of Surgeons is strictly an 
institution for the promotion of surgery, practical and scientific, 
and for testing the qualifications of those who intend to practise 
surgery. It is true that, under the existing arrangements of the 
medical profession in this country, the majority of its members 
are and will be general practitioners; it is true, also, that many 
of the provincial hospital surgeons, though practising the other 
branches of the profession, have eminently distinguished them- 
selves by their scientific cultivation cf surgery, but it will scarcely 
be doubted that the greater number of those who conjoin with the 
_— of surgery that of medicine, pharmacy, and midwifery, 

the multifarious nature of their pursuits, and from the un- 
ceasing demand upon their time and attention in their laborious 
and responsible avocations, will probably want the opportunities 
and inducements which are required for the special cultivation of 
surgery, and will scarcely be found to possess the qualifications 
for regulating the education of surgeons, and for promoting the 
great public objects for which the College was founded. 

The third question—viz., “ Would the Council of the College 
be willing to co-operate with the National Association of 
General Practitioners in the formation of a Court of Examiners 
in medicine, surgery, and midwifery,” was probably intended to 
stand thus: Would the Council of the College be willing to co- 
operate with the proposed new corporation of general practitioners 
in the formation of a Court of Examiners in medicine, surgery, 
and midwifery? The Council, then, understanding this to be a 
proposal for forming a joint board of physicians, surgeons, 
obstetricians, and pharmaceutists, for the examination of general 
practitioners, have to express their readiness to submit to the | 
enactments of the legislature, or to the regulatious of the Council | 
of Health, but they cannot. but anticipate the inconvenience that | 
would result from carrying on the examinations in anatomy, 
medicine, surgery, midwifery, and pharmacy, at one board, and | 
at one sitting, instead of distributing the subjects into distinct | 
examinations; and they believé so protracted and multiform a 
demand upon the mind of the candidate would be calculated to | 
perplex and bewilder even the best- informed student. 

If, however, the aim of the Association be, when explicitly 
stated, that general practitioners are to be eligible to, or to con- | 
stitute at all times a certain proportion of, the Court of Examiners | 
of the College, the Council are bound to reply to the third as to 
the second question, and to state their unqualified conviction that 
the proposal for converting the College of Surgeons into a college | 
of general practitioners, or depriving the College of its distinctive | 
character and office, and of subsiitating for these a medley of 
functions, each of which requires for its performance its duly- 
qualified functionaries, that the proposal of merging the College 
of Surgeons into a college of practitioners in medicine, surgery, 
pharmacy, and midwifery, would defeat the very object for which 
the College was instituted, and would go far to deprive the 
country of the best, and perhaps the only, mode of maintaining 
the efficiency of the surgical department of the profession. And 
if the class hitherto existing of teachers of anatomy and surgery 
is to be preserved—and the Council cannot believe that the 
Association has forgotten its paramount claims to public 
patronage and protection,—if the interest alike of the profession 
and country point out the necessity of fostering a class of men 
devoted to the absorbing pursuits of science, without whom, 
indeed, the very sources of professional knowledge would be dried 
up,—if adequate encouragement is to be given to the long, toil- 
some, and self-denying preparation for the offices of lecturers and 
surgeons of hospitals, under circumstances in which the prizes 
are ‘ew, and the rewards distant and uncertain,—it is scarcely too 
much to expect that the seats in the Council and in the Court of 
Examiners should be reserved for those whose habits and pursuits 
Dest fit them for the duties which an institution for the promotion 
of scientific surgery implies. 

Lastly, with regard to the proposed incorporation of the 
ope practitioners as a separate body or college, the Council 

ve as little the wish as the power to prevent them from obtain- 
ing a charter, and would offer no objection to the incorporation 
of a body for the performance of the functions hitherto exeeuted 
Dy the Society of Apothecaries ; but, actuated as the Council are 
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by the desire of promoting the usefulness and respectability of the 





College 

And they entreat the Association to in mind that by.the 
provisions of the recent charter, and of the by-laws of the Col- 
lege in conformity therewith, the union of general practitioners 
with the College will in future be attained by means which can- 
not fail to raise their qualifications, and to promote their respee- 
tability. The fellow of the College who has obtained his 
at twenty-five years of age, after a liberal and extended 
tion, will not be precluded from practising, in conjunction 
surgery, the other branches of the profession ; and a general 
practitioner, who may have been deprived of the op ity of 
obtaining his degree at twenty-five, may become a fellow, after 
a definite number of years of i 

That many, or all the members of the College will take advan- 
tage of these opportunities of honourable distinction is the sincere 
hope of ae. Council. And, in tendering their best wishes for the 
welfare and increased respectability of the general practitioners, 
they take leave to express their aouctatiog that the aim which 
they fearlessly urge to disinterested motives, and a deep sense of 
their responsibility in the government of the College, will. be 
cheerfully accorded in calmer times by an enlightened pro- 
fession.—I have the honour to be, gentlemen, 

Your most obedient servant, 
E. Be.roor, Sec, 
Royal College of Surgeons of England, April 3, 1845. 
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THE COLLEGE OF SURGEONS.—THE MEDICAL BILL, 
To the Honourable the House of Commons &c. 


‘The petition of the undersigned members of the Royal College of 
Surgeons of England residing in Wolverhampton, 
Houmsiy SHewern,— 

That your petitioners have memorialized the Council of 
the Royal College of Surgeons, in consequence of their — 
and unjust appointments to the fellowship, by the electi 
of persons to that distinction who, by the test of our Cok 
lege examination, are in no respect superior to ourselves, and, in 
many cases, are also our juniors; and that the Couneil, in reply 
to your petitioners, have stated that they have no longer the 
power further to extend their appointments, and thus repair the 
injustice they have committed. 

Mar your petitioners being thus grievously disappointed in 
obtaining that redress they had expected, approach your 
honourable house in the full confidence that fie measure will 
be adopted of restoring to the members those privileges and sur- 
gical honours that they have been so unjustly deprived of by the 
acts of the Council. 

That your petitioners humbly entreat that the Bill now i 
before Parliament may not be permitted to become law till 
an alteration has been effected in the present charter as will tre- 
pair the injury your petitioners have sustained by annulling the 
degrading enactment, and so replacing them in that position they 
have so just a right to expect. 

And your petitioners will ever pray. 


MEMBERS OF THE COLLEGE OF SURGEONS. 


Date of Diploma. 
William Wadams Cox... ... Ce8sce0 O00 0666 ccdete sioeed 1795 
James Bamens Oalwte’ «oo. o6ccccctce cesses cchsmsuee - 1001 
John Freese Proud, Consultmg Surgeon to the Wolver- 
hampton Dispensary and Casualty Hospital ........ 1804 
W. B. Thompson 1 





Se GRIER + «0 = 0.0:00.90.9000000009.00 60 nn sbsbocbenncens 
Edward Francis Dehane, Surgeon to the Wolverhampton 
Dispensary and Casualty Hospital ....... @ sodectccee 1827 
William Dunn............... O00 ec ee ee ceceescs beeees +» 1827 
GJqnte Bawah no 00.005 «ccc ccecesevtccs co escceece +» 1830 
John Talbot Cartwright, S to the Wolverhampton 
Dispensary and Casualty Hospital.................. 1832 
William Quenton ..............005 060 Kccdssctbe dbdwte 1834 


Samuel Hallett Griffiths 








TONBRIDGE. 


On Thursday, the 27th March, the General Medical Prac- 
titioners of the rural districts of the Western Division of ‘tlie 
County of Kent, assembled at the Town Hall, Tonbridge, forthe 
Se Se eee P 
nt, entitled “ A Bill for regulating the profession’ 
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and ,”—Mr. W. J. West, of Tonbridge, in the 
; whereupon, after deliberation, it was 
Proposed by Mr. Hancraves, of Tonbridge Wells, seconded 
i by Mr. Sras.ine, of Hadlow, and resolved unanimously, 
“ That this meeting entertain the deepest respect for the senti- 
ments expressed by the Right Hon. the Secretary of State, (Sir 
James Graham, ) in his h in the House of Commons, on in- 
troducing the Medical Bill. They therefore feel equal disappoint- 
ment and regret at finding many clauses in the Bill quite at 
variance with those sentiments, greatly prejudicial to the interests 
of the general practitioner of medicine, surgery, and midwifery, 
and that it ought on no account to pass into a law in its present 
form.” 


Proposed Mr. Gornam, of Tonbridge, and seconded b 
Mr. icebe. of Maidstone, “ J 
“ That this meeting approve of a Council of Health, properly 
constructed ; but as the present Bill makes no provision for any 
ntatives of the general practitioner, in such council, they 
are of opinion, that it will neither possess nor deserve the confi- 
dence of the profession, since seventeen or eighteen thousand 
members will be placed at the arbitrary control of a few.” 
Proposed by Mr. Tuompson, of Westerham, and seconded by 
Mr, Harcraves, of Tonbridge Wells, 

“ That this meeting cannot refrain from expressing great mis- 
trast in the powers invested in the Council of Health, as at pre- 
sent proposed to be constituted, as likely to destroy that cordiality 
and good feeling which ought to exist between the different 
classes of practitioners in medicine.” 

Proposed by Mr. Duncan, of Tonbridge Wells, and seconded 

by Mr, Sanxey, of Leeds, 

“ That it is essential to the respectability of the general prac- 
titioner, that he should have authority over the education and 
examination of members of his own body. That this meeting 
therefore earnestly desire the members to be placed on a proper 
footing, in their own College, (that of members, or of fellows, of 
the College of Surgeons,) or incorporated in a separate collegiate 
form, by Royal Charter, confirmed by Act of Parliament; and 
further beg to express their desire that a higher standard of 
education shall be required by the new College than that required 
by the College of Surgeons.” 

Proposed by Mr. Wauuace, of Hartfield, and seconded by 

Mr. Powe, of Tonbridge Wells, 

_ “ That in conformity with the spirit of the foregoing resolu- 
tions, a petition and memorial be respectively presented to the 
House of Commons, and the Right Hon. the Secretary of State for 
the Home Department; that copies be sent to the National Asso- 
ciation, and the Members of the Western Division of the County 
= +: poem to. present the petition, and to support the prayer 





BRIGHTON. 


A Meetine of the medical practitioners of Brighton and its 
neighbourhood was held at the Town Hall, on the 31st March, 
for the of taking into consideration the Bill lately pre- 
sented to the House of Commons, entitled “ A Bill for regulating 
the profession of Physic and Surgery,”—Mr. Drummonp in the 
. The following resolutions were moved and adopted :— 

Moved by Mr. Mort, and seconded by Mr. Mircuet.,— 
“ That this meeting, having considered the provisions contained 
in the Biil lately presented to the House of Commons, is of opinion 
that the same is highly objectionable to them as general prac- 
titioners, and would be injurious to the public at large if passed 
into a law.” 

Mr. Lowpe tt called the attention of the meeting to a fact 
which explained the paucity of numbers of the Brighton practi- 
tioners present at this meeting. An opinion was entertained by a 
great number, that the ing having been ealled by a branch 
of the Association, those attending it must be a part of that Asso- 
ciation, whereas this was a meeting by itself, and the words of 
the circular shewed it. 

Mr. Convo Burrows said that he might, as Honorary 
Secretary of the Brighton Branch of the National Association, 
to explain to the gentlemen who attended this 
meeting from the country, that there had been some little diseus- 
sion. as to the mode of calling it. He himself had been desirous 
t calling it by requisition, but the majority of the members de- 

it should. be called in the. manner it had been. He did 


F 


Mr. Trew (of Steyning) moved, and Mr. Harris 
Worthing) seconded,—* That a petition [read to the 
be adopted, and that the members for the bo of Bri 

uested to present and support it, and that the other 

county members be requested to support its prayer.” 

Mr. Georce Werxes (of Hurstperpoint) proposed, and Mz, 
Gear (of Newhaven ) seconded, the appointment of the following 
gentlemen as a committee, to se objects of the petition 
— Messrs. Drummond, Cordy, 8, Mott, Seabrook, .and 
Mitchell, which’ was adopted unanimously. 





THE SURGEONS OF THE COUNTY OF HEREFORD. 


To the Right Hon, Sir James Graham, Bart., Her Majesty's 
Secretary of State for the Home Department, 


The Memorial of the Surgeons of the City and County of Hereford, 
SHEWETH,— 

That your memorialists, members of the Royal College of 
Surgeons of England resident in the city and county of Hereford, 
in compliance with the oath they have recently taken, on a 
admitted members of the College, to maintain its dignity 
welfare to the utmost of their power, feel it to be an imperative 
duty respectfully to call your attention to the injustice displayed 
in the mode of carrying out the charter recently granted to the 
Royal College. 

Your memorialists cannot but feel, that the Council of the 
Royal College of Surgeons of England has broken faith with the 
general body of the members, by the principle of election to the 
newly-created grade of the fellowship which it bas seen fit to 
pursue. Full power was given to the Council by the new char- 
ter to carry out this principle in a way which would not have 
interfered with existing rights and privileges, but it has not dene 
so; and further, your memorialists consider the course it has 
adopted is most injurious and degrading to the overwhelming 
majority of its members, and utterly at variance with those prin- 
ciples of honour and justice which should ever distinguish a Royal 
College. 

Your memorialists fully recognise the right of merit to the dis- 
tinction of the fellowship, but this principle of election can only 
be justly carried out to a very limited extent, and when it 
thought necessary to go beyond this, they are of opinion that the 
only just mode is then to make “length of standing in the pro- 
fession” the means of admission for all present members to the 
fellowship, (at once, if they have attained the requisite period, or 
as they respectively do so,) since it is the only plan which, from 
its not being retrospective, would prove satisfactory to the meme 
bers in general, and regain for the Council that perfect confidence 
which has been so much shaken by a departure from it in the late 
proceedings. 

For these reasons, your memorialists would humbly, but 
earnestly, suggest for pour consideration the propriety of advisi 
her Majesty to grant a new charter to the Royal College of Sur- 
geons of England, or to sanction such a modification of the present 
charter, as will effectually remove the injustice which has been 
thus cast upon the majority of the members of the College; or, in 
the event of neither of these plans being deemed admissible, your 
memorialists would also respectfully suggest for your considerae 
tion, the propriety of advising her Majesty to grant a separate 
charter of incorporation for the general practitioners, asa measure 
then essentially necessary, in their opinion, for the maintenanee 
of the welfare and prosperity of this most important class of the 
profession. 





Date of Diploma. 
Edward Walker, Kington 1796 
George Rootes, Ross ...... 1812 
Philip James, Hereford... 1813 
Henry Rudge, Leominster 1813 
John M. Probyn, Kington 1815 
J. B. Shelton, Bromyard 1824 
R. P. Morris, Kingsland... 1829 
Wn. H. Denham, Pyon... 1829 
G. R. Terry, Hereford... 1830 
Charles Cook, Ledbury... 1830 
Wm. Thompson, Kington 1830 
John S. Palmer, Weobly 1830 
wg Thomas, Hay...... 1831 
H. C. Barnard, Hereford 1834 
Robt. Archibald, Hereford 1834 
Edmund Jones, Ross...... 1835 
G. H. Marshall, Kington 1836 
Wm. Blakely, Kington ... 1838 
Henry G. Bull, Hereford 1841 


J. Leominster 1841 
F. R. Tramper, Hereford 1842 
Geo. Gwillim, Ledbury .,. 1843 





Date of Diploma. 
James Price, Hereford ... 1806 
J. W. P. Lyde, Hay .... . 1807 
T.F. Watling, Leominster 1818 
James Lane, Grosmont... 1818 
S. Millard, Whitchurch... 1826 
Chas. E. Thomson, Ross 1828 
H. J. Jenkins, Madley ... 1829 
Miles A. Wood, Ledbury 1830 
Thos. Pritchard, Hereford 1830 
Edwd. James, Kington ... 1830 
E. W. Howey, Bromyard 1832 
John Tanner, Ledbury... 1832 
T. Barlton, Leominster... 1834 
John Morris, Hereford ... 18387 
T. T. Price, Hereford ... 1838 
G. Woodcock, Eardisley 1839 
Peter B. Giles, Byford ... 1840 
Joseph G. Barrett, Ross... 184] 
Saml. Wandby, Hereford. 1843 
Thos. Bishop, Hereford... 1842 
H.W. Watling, Leominster 1843 
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424 ON THE INDICATION OF PREMATURE LABOUR, 
Fie sep oe Wy, Cod oe hel Oho d o | ot retrace age ext 0 penal. talomen 
Presidents, and Council of the out reference to extent of professional 
Scopoons' of England © | pollo enaaeeen “ind the earnestly entreat that you 


GenTLEMEN,—We, the undersigned members of the Royal 
College of Surgeons of England, resident in the city and county 
of Hereford, in compliance with the oath we have taken on being 
admitted members of the college, to maiatain its dignity and 
welfare to the utmost of our power, feel it to be our imperative 
daty most strongly and firmly to protest against the injustice 
displayed in the mode of carrying out the charter recently 
granted to the royal college. 

We cannot but feel, that the principle of election to the newly- 
created grade of the fellowship, which you have pursued, is most 
injurious and degrading to the general body of the members, 
subversive of their undoubted rights and privileges, and utter! 
at variance with those principles of honour and justice whic 
should ever distinguish the royal college 

We fully admit the right of merit no the distinction of the 
fellowship, could this principle in election be justly carried out, 
but since your experience y shown its impracticability, 
by compelling you to depart from it, we would therefore suggest 
to your consideration, in the event of additional power being 
granted to you, the superior advantage of making “ standing in 
the profession” the means of admission for all present members 
to the fellowship of your college, as, in our opinion, it is the only 
mode of election which, from its not being retrospective, would 
prove satisfactory to the members in general, and regain for you 
that perfect confidence so much shaken by your late proceedings. 

(The protest was signed by all the gentlemen whose names 
are attached to the preceding memorial, and has been forwarded 
to its proper destination.) 





WARRINGTON. 


On Wednesday, the 2nd instant, a special general meeting was 
held at the Dispensary for the purpose of taking into considera- 
tion Sir James Graham’s new “ Bill for regulating the profession 
of Medicine and Sargery.” Most of the medical practitioners 
resident in the town and neighbourhood were present. Dr. Kenp- 
BIcK in the chair. 

It was unanimously resolved that a memorial, embodying the 
views of the meeting, should be forwarded to Sir James Graham. 
The various clauses were proposed as distinct resolutions, and 
fone rise to a very animated discussion respecting the effects of 

Bill on the interests of the profession and the welfare of the 
public, both of which it was conceived would be materially 
advanced by the measure. 

The conduct of the Council of the Royal College of Surgeons 
in obtaining their new charter was severely censured, and their 
mode of proceeding in making up their list of fellows excited fre- 
quent expressions of indignation and resentment. Instances 
were cited where members of only three or four years’ standing 
had been elevated to that rank, as well as others who had never 
performed a single surgical operation; whilst members of very 
much older standing, and far greater professional attainments, 

been overlooked. There were several present who, for 
twenty years and upwards, had been attached to a public institu- 
tion, where they were not unfrequently required to perform the 
most difficult operations, and exercise the highest functions, of 
surgical art, and yet their just claims on the Council had been 
wholly disregarded. 

In addition to the memorial, it was also unanimously resolved 
that a petition, founded upon it, should be presented to the House 
of Commons, and every effort made to obtain the redress of the 
ae occasioned by the conduct of the Council of the Royal 

lege of Surgeons. 

“on following are the most important passages of the memorial 

ted :— 

hat, although your memorialists approve generally of the 
measure, (the Bill,) they would respectfully submit that it would 
be more satisfactory to the profession, and more beneficial to the 
public, if the second clause of the Bill was so far altered as to 
enact that two at least of the six members of the Council of 
Health, to be nominated by her Majesty, should be general prac- 
titioners in medicine and sur; 

we your memorialists do not ‘desire a separate incorporation 

Fre eral practitioners, provided that the present members of 
the Royal College of Surgeons can obtain, by other means, the 
festitution of their rank and privileges. They would remind 
you of the F pe injustice which vast numbers of the or 
members of that College have sustained at the hands of 
Council, by being debarred admission to the fellowship on the 
same terms as those who ( ing only equal rights and equal 


privileges before the granting of the new charter) have already | the 








Rs 


Pleased, either by the grant of a new charter, a Ba — 
tions in the new Bill as may be adequately effectual, to 

them to their lost rank, or at Test enable all the who may 
have held the di ploma for the space of ten years, to be 

to the bd ners without further examination. 

That your memorialists conceive the institution of a new class 
of practitioners, entitled “I in the Faculty of Medicine,” 
to be altogether uncalled for, Sher by the wants, of the profes- 
sion or the necessities of the ‘public. 

That your memorialists gratefull 

ou p to render the profession by the adoption of a clause 
tthe 35th) for the suppression of quackery. But they desire at 
the same time to express their firm belief that the public will not 
be sufficiently protected from the “he penal clause af the Apo- 
less empirics without the repeal of the penal 
thecaries’ Act, (which, from its costly and impractical 
is wholly inoperative,) and the substitution in In ie thereof 
some more stringent clause in the new Bill, where 
ing for the sake of gain, in any department of m bd ent 
gery, by unqualified persons, shall be made a mi 
punishable by fine and imprisonment, on conviction before two 
magistrates. 


WESTMINSTER MEDICAL SOCIETY. 
SATURDAY, FEBRUARY 15.—DR. BEID, PRESIDENT. 


A paper was read by Mr. R. GreenHaLon, 
ON THE INDICATION OF PREMATURE LABOUR, 


in which he introduced the subject by giving a statistical account 
of the frequency of midwifery operations in Germany, France, 
and England; by which it would appear that out of 71,552 cases, 
889 were delivered by instruments; that the perforator was used 
in 262 cases, and the forceps applied 627 times. Out of these 262 
cas-s in which the perforator was used, about 174 were cases of 
pelvic deformity. 

He then proceeded to point out, that if this deformity could 
have been detected, and premature labour induced, that, on an 
average, only five mothers and 131 children would have been 
lost, whereas by perforation, 43 mothers and all the children 
perished; thereby shewing that 169 mothers and children who 
less than a century ago perished by the hand of the midwifery 
practitioner, would now be preserved. 

He then gave a brief account of the — of the operation in 
the year 1756, since which period the morality and success of 
this p’ were attested by its results, an that it was now 
resorted to, not only in cases of pelvic deformity, as formerly, but 
where ovarian growths and exostoses obstructed labour at the full 
period, and where the s i poe re bad of omy J were so urgent as 
to threaten the lives o in cases where the 
death of the fetus had been Legon ag to ‘ube place at a particular 
period of pregnancy. 

As to time, he preferred seven months and a half, but he would 
not hesitate to sacrifice the child for the safety of the mother at 
any period of pregnancy. 

it considered, with Dr. Merriman, that the position of the 
foetus should be ascertained, if possible, es to the perform- 
ance of the operation, and ‘that some d y should take place, if 
preternatural, to allow of its rectification; for out of 156 cases of 
premature labour, 71, or nearly one-half, of the children presented 
preternaturally. He then detailed the case of a Mrs. 
aged thirty-five, of a strumous diathesis, who suffered from 
ovarian growths, upon whom a labour had been three 
times induced at seven months and a half, prior to his (Mr. 


Green ’s) attendance. Two of the children were still-born, 
the third having lived three days. She was seen on March Ist, 
1842, by Mr. North, in consultation with Mr. G who 


agreed, from the urgency of the mptoms under which was 
suffering, and from her previous , that premature labour 
should be again induced, but by the ergot of rye; aceereeey. 
the 7th, bas foe rye mixture was administered, as recom- 


mended by Dr ig eee Bon pains speedily ensued, and con- 

tinued, with varied severity, "for a day and a half, when the os 
uteri was dilated, and the membranes were 

Delivery took place on the ro The breech ted. Sex, 

female—weight, five pp Se present time. 

aren, llowed the placenta, which 

was arrested 

m. var 28th Nov. 1844, earn ~ Mr. North, and 

scachilghs fom bee pupil, (Mr. Nelson,) w ho agreed with Mr, 

the extreme prin, rapid pulse, tenderness of 

pen ok sleeplesrness, vomiting, dyspnea, &c., from which 
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suffering, that it would be dangerous to delay the ope- 

emg Ay she had com the 

"ministered, which tpedi Fives a Rene 
i whi i t on pains, 

uteri, enabling Pilots to rebtens ths eam 

lst Dec., from which time the liquor amnii con- 

when delivery took ioe. Presenta- 

; male child, livi Very fearfal hemorrhage 

expulsion of the child, which was arrested by ex- 

and pressure over the uterus main- 
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fe an opinion of Dr. Ingleby, who expresses 
to the propriety of bringing on labour when there are 
of inflammation existing in the structures of the tumour; 
stated, that in the case just related, such symptoms were 
which made him fear the ultimate result ; but, on the 
hand, he concluded that the evil arose from pressure of the 
uterus on the enlargements, and he despaired of relief 
ing obtained until this cause was removed. He should be 
that the warm-bath recommended by Dr. Rigby would 
add to the tendency of hemorrhage already existing in cases of 
premature labour. 

Mr. Curtis wished to know why the labour was not allowed 
to terminate by the action of the ergot ? 

Mr. GREENHALGH, in answer, stated, that the pains becoming 
i the uterus not having attained its full power at 
seven months, and the membranes being tough, were the reasons 
which induced him to rupture the membranes. 

Mr. Hirp stated that continental practitioners were much 
averse to this operation. He should like to know what was con- 
sidered the cause of the ry or of preternatural presentations 
in premature labours ?—he no doubt that they occasionally 
resulted from deformities of the pelvis ;—and also at what period 
of pregnancy the child was most likely to he in a favourable 

jon ? 
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Mr. GreennALcs, in answer to the first question, said that no 
doubt deformity of the pelvis was a as cause of malposition 
of the foetus, but also its mobility in the liquor amnii had some 
influence; with regard to the second question, he could state no 


Mr. Acton considered that disease of the uterus and its ap- 
might be produced by this operation, from the hemor- 
r which followed producing such debility in that organ as 
well as in the constitution at large. 
Mr. Donn stated that some cases of pelvic deformity had fallen 
to his lot, in which premature labour was induced, and that the 
hemorrhage was considerable in all of them. 


ERGOT OF RYE. 


Dr. Cuowne considered that the effects of the ergot were ex- 
ceedingly uncertain, but there could be no doubt that in many 
eases its effects were very marked. He stated, that to ruptare 
the membranes was occasionally a very difficult task, and he 
would therefore recommend a trial of the ergot previous to the 
attempt; he considered the effects of this remedy to cease im- 
mediately after the expulsion of the child; he had found that 
where small doses had no effect, larger were of no service. He 
Ge. C.) was satisfied that it exerted no poisonous influence upon 

child, but that the incessant uterine action caused such con- 
tinued pressure upon the placenta and funis as to cut off the cir- 
culation and so destroy the foetus; he had frequently adminis- 
tered this remedy in amenorrhea without any effect; he admi- 
nistered it in half-drachm doses, infused in hot water, and its 
effects were usually manifested in fifteen or twenty minutes ; he 
farther stated, that sloughing had been imputed to the use of this 
remedy. 
oy had given two ounces of ergot without any 
nterine action being produced, consequently he ruptured the 
membranes ; the child was born alive. 

A Memper had seen after-pains very severe in cases where 
the ergot had been given. 

Mr. Dunn had employed this remedy in numerous cases of 
labour where no physical obstruction to the passage of the head 
existed ; he considered that it lessened suffering, but was occa- 
sionally injurious to the child; had found after-pains more severe 
subsequent to its use. Was in the habit of giving it in half- 
drachm doses, in boiling water, to which he added one drachm of 
brandy. 

Mr. Cuowne did not think the ergot necessary in the practice 
of midwifery. 

Mr. Harvie believed it had no specific effect on the gravid 
uterus at the full period, and was quite convinced it was power- 
less in the early months. 

Mr. Curris considered that ergot had no specific effect on the 
uterus during parturition, and therefore did not employ it. It 





to act beneficially on of a passive kind. 
Te cotine harmesthages’ ther perverides bs Sad, Bend is of 
service. He was in the habit of using a tincture of the ergot. 





SATURDAY, FEB. 22. 

The none was occupied this evening in discussing the action 
of the ergot of rye. The opinions of members were various, but 
the most prevalent was, that this medicine did exert a specific 
influence on the gravid uterus during the process of parturition. 
A ruptured uterus was exhibited, the result of the use of this 
medicine. 





SATURDAY, MARCH 1.—DR. SAYER, PRESIDENT. 
INFLUENCE OF THE MOTHER ON THE FETUS, 


Mr. Dunn related a case, bearing upon the interesting subject 
of inquiry—the influence of the mother upon the fcetus in utero. 
His conviction of the ount importance of well-attested facts, 
upon a subject on which there existed so much scepticism on the 
one hand, and such great credulity on the other, had induced him 
to bring the case before the Society. True philosophy, he ob- 
served, was equally remote from credulity and from scepticism; 
it admitted nothing without proper and sufficient evidence, and it 
did not withhold its assent whenever such evidence was produced. 
How the imagination or fancy of the mother could influence the 
formative processes of nature a the fcetus in utero, is to us 
utterly inexplicable; still the striking coincidences were neither few 
nor infrequent ; on the contrary, they were numerous and they 
were common, between impressions made upon the mind of the 
mother, and appearances manifested upon the body of the child 
after birth, and it was not to be forgotten that our prepossessions 
are not the criterion of truth. In the language of Blundell, on 
this subject, “improbability and incompatibility may result, not 
from impossibility, but from our ignorance of the requisite ex- 
planatory knowledge.” It is clearly our duty to observe closely, 
and to question narrowly, but, above all, to collect facts carefully, 
from which to reason and infer, to believe or to doubt, on this in- 
teresting subject. Nothing is more easy than to believe every- 
thing, or to believe nothing, but nothing is more inconsistent with 
sound judgment and the formation of just opinions, 


Casz.—On Monday week, Mr. Dunn attended a lady in Fleet- 
street, in her accouchement of her fourth child, a sensible and 
well-educated woman, and had no sooner transferred the infant 
after its birth to the hands of the nurse, than the latter exclaimed, 
“ Lor, ma’am ! you've marked the baby f” The mother immediately 
asked where it was marked, what was the colour of the mark, and 
what it resembled. On being told it was a small oval spot, about 
the size of a kidney- bean, of a black colour, and situated on the 
front part of the left leg, just below the knee, she in her turn ex- 
claimed, “ Well, Mr. Dunn, that is truly wonderful! It is a 
plum, and I will tell you all about it.” 

At the end of August last year, she said, I was stopping with 
my friends at Ascolt, near Shrewsbury, and we paid a visit to the 
orchard of a neighbouring farmer, who kindly gave us liberty to 
eat whatever we chose. While walking about in the orchard, 
we came to a plum-tree, which the farmer said had not borne 
fruit for some years. Now upon looking curiously and earnestly 
at the tree, I espied a single plum upon it, and pointed it out to 
my friends. This identical plum haunted my imagination after- 
wards, and at last I said to the lady who was walking with me, 
I have set my heart upon having that plum. You shall have 
it, she said; and stepping back she plucked it slily, and just as 
I got it into my hand, the farmer’s wife turned round upon us. 
At that moment I felt a most peculiar sensation, such as I had 
never felt before or since—a kind of constriction all over the 
body, and a mental feeling of remorse or shame for doing a thin 
slily when we had full liberty to act openly. I had quicken 
three days previous to this, and the thought rushed forcibly into 
my mind that my child might feel the effect of what I had done, 
and so instantly, while the strange sensation was still upon me, IL 
placed my hand upon my dress below my left knee, just about the 
place where you say the child is marked. I did this at the 
moment, because I had been told, that in such cases the part 
touched would be the part marked, and I did not wish to leave 
any remembrance of my folly on a more conspicuous place. 

Such is the mother’s history of the case. The spot itself does 
not consist of a congeries of bloodvessels, but is simply a disco- 
loration of the skin, precisely resembling the black stain left on 
the application of the nitrate of silver. 

The discussion which ensued had reference to the often-agitated 
question to which the case had reference. Various cases were 
related in support of, and also against, the opinion that the mind 
of the mother exercised any influence on the child. 














ANNUAL REPORT OF THE LONDON FEVER HOSPITAL. 








HOSPITAL REPORTS. 
LONDON FEVER HOSPITAL. 
REPORT FOR THE YEAR ENDING 31sT DECEMBER, 1844. 
General Statement of Admissions in 1844. 


Patients remaining in the hospital on the 31st Dec. 1843 :— 
. : Males 47 
Affected with continued fever { oe > 94 
} Males 
Females 
Cases under certificate of fever, but § Males 
labouring under other diseases } Females 


= scarlet fever 


— 96 

Admitted during the year 1844, with— 
: Males 317? 
Continued fever f Females 261 r 578 


Males 40 
Scarlet fever eae SN 4 94 


Certificates of fever, but affected j Males 14 24 
with other diseases Females 10 


Total under treatment 
Of the above there were— 

; . . Males 292 
Dismissed cured of continued fever ... ; Females 262 
§ Males 3: 
? Females 43 


M i 
§ Males 5 


i 554 


” scarlet fever 75 


other cases, not fever > Females 
Total number dismissed cured 


Sent to other hospitals ; oe 


Males 
Females 
Males 
Females 
Males 
Females 


—— 639 
ey 


Died of continued fever ; 


10 
77 
12 


» scarlet fever t 
ts 


» Other cases, not fever 
Total deaths 
Remaining in the hospital, 31st Dec. 1844— 


Patients affected with continued fever ; a. 


97 


” 


* other cases, not fever } 
Total remaining 


The prevalence of fever in the latter months of 1843 continued 
in January and the early part of February, 1844, during which 
months two hundred and twenty-seven cases were received into 
the hospital. In the next three months there was a sensible and 
progressive decrease till the end of May, in which month thir- 
teen cases only were admitted; in June, the disease again 
became more prevalent, though the number of applicants for 
admission was not so large, being the same as in ee—vie, 
forty-six; and for the remainder of the year this was the average 
number admitted monthly—the highest being fifty-one, and the 
lowest thirty-eight. 

From this statement it is evident, that the prevalence of epidemic 
fever, as compared with the preceding year—during which upwards 
of eleven hundred patients were admitted—had very considerably 
abated, though the diminution may be assumed to be more 
apparent than real, when it is mentioned, that in some parishes 
and unions—from which considerable numbers of patients were 
received in 1843 and some preceding years—the board of 
guardians have attempted the experiment of appropriating fever 
wards in the workhouse, into which paupers affected with fever 
are removed. The parish in which this plan has been adopted 
on the largest scale is that of St. Giles’s, a very populous and 
= district of the ee and from which, almost since the 

establishment of the Fever Hospital, a very large number of 
cases has been received annually. In the course of the year 
1843, upwards of four hundred fever patients were admitted into 
the hospital from St. Giles’s parish alone; while in the past year, 
if the first two months be excepted, during which the arrange- 
ments alluded to were not completed, not a single case has been 
received. Again: in the 1843 n two hundred patients 
were admitted from the of London Union; in the course of 





last year, however, not more than seventy-five have been sent, of 
em Mea laipay, Hale sepines et Oe SED of January and 
ebruary. 

From an examination of the register of'cases kept at the hos- 
pital, it does not appear that. fever has prevailed extensively in 
any particular locality; as in former years, the cases were 
received chiefly from those districts of the metropolis which are 
densely inhabited by the poorer classes, who are generally 
crowded together in small apartments, without sufficient ventila- 
tion, and consequentl~ *reathing an impure or tainted atmo- 
sphere. In. severai instances whole families (one consisting of 
nine individuals) have been admitted at once into the 
the fever having successively attacked every person in the room. 
In this, and in other cases, it may be fairly assumed, that by the 
timely removal of these unfortunate persons, independent of the 
benefit conferred on the sufferers themselves, the extension of 
the disease to the immediate neighbourhood was providentially 
prevented. 

It may, however, be mentioned, as.a subject of congratulation, 
that at no period of last year were the wards so crowded as to 
render the refusal of a single patient, for want of room, n fe 

The circumstances which characterized the epidemic of 1843 
were observed in many of its more essential features in the 
patients admitted last year. The same early depression of the 
vital powers, and the peculiar typhoid eruption, occurred ina 
very large proportion. Thus, of the 578 cases of typhus, 121, or 
about 24 per cent., were spotted with the typhoid rash, which 
was observed more frequently in the males than in the females, 
in the proportion of 1 in 4 of the former to 1 in 5 of the latter. 
It appeared more frequently in some months than in others: 
thus, in January it occurred in 61 only; in February, in 1 in 42; 
in March, in 1 in 3}; in April, in 1 in 2}; in May, in 1 in 43; 
in June, in 1 in 3}; in July, in 1 in 5§; in August, in 1 in 1§; 
in September, in 1 in 7; in October, in 1 in 64; in November, 
in 1 in 4}; in December, in 1 in 8. . 

The tendency to relapse, which formed a distinguishing fea- 
ture of the epidemic in 1843, was observed in a comparatively 
small number last year, and very few relapsed a second time. 

Again, in the report of last year, it was mentioned as a re- 
markable fact, that while, for a time, a large proportion of the 
patients presented the most formidable symptoms, the aspect of 
the disease became suddenly mild and the recovery rapid, the 
whole duration, in a large majority, seldom exceeding fourteen 
or fifteen days. During the past year, however, the duration of 
the fever has, on the whole, been protracted, generally exceeding 
thirty, and being seldom less than twenty days. 

Another proof of the low form of the fever of last year may 
be adduced from the quantity of wine and other stimulants ad- 
ministered in the treatment. In the epidemic of 1843, when 
upwards of eleven hundred cases were received, the quantity of 
wine administered was about eighteen hundred ounces, and sixty 
of brandy. Last year, though there was not half that number 
admitted, the consumption of wine amounted to fourteen thou- 
sand ounces, and of brandy seven hundred and sixty, besides gin 
and porter. 

General bloodletting was not employed in a single instance of 
fever last year, and even the local abstraction of blood by cup- 
ping, or the application of leeches, was rarely resorted to, and 
the cases in which the local detractions of blood (seldom exceed- 
ing five or six ounces) were had recourse to, occurred at the end 
of autumn and beginning of winter, and were regarded chiefly for 
subduing congestion of the brain. 

The proportion of fatal cases last year was a little larger than 
in 1843. The gross mortality was about 114 per cent., (or less 
than 1 in8;) among the females it was 10} per cent., (or nearly 
1 in 7.91;) shewing a variation in the mortality of the sexes as 
compared with the preceding year, when among the former it 
was about 22 per cent., (or 1 in 53ths;) in the latter a little 
more than 12 per cent., (or 1 in 7.) 

Last year, as in many former reports, the physicians have fre- 
quently remarked with pain the number of persons sent into the 
hospital when there could not be the slightest chance of reco- 
very; indeed, on many occasions it was too apparent that the 
fatal issue was hastened by removal ata period of the fever when 
the powers of life were so nearly exhausted that the sufferers 
could not, by the most powerful stimulants, be restored from the 
collapse. This statement is borne out by the facet, that of the 
fatal cases (seventy-seven) thirty died within seventy-two hours 
after admission; of which number seven died within twenty-four 
hours, seventeen within forty-eight hours, and six within seveuty- 
two hours. 

It may therefore be reasonably inferred, that very nearly one- 
half of the fatal cases were in a hopeless or dying state when 
they were received ; indeed, of the seventy-seven only forty-two 
lived one week after admission. 
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the fatal cases of fever, were 
after deaths in eight of these, brain, or its invest- 
branes, was found more or less extensively diseased; in 
was severe lesion ; in thirteen the mucous 
the small intestines ee evidence of structural 
mucous follicles being hypertrophied (or enlarged) 
in five follicular ulceration had taken place. 
a considerable inerease in the number of persons 
searlet fever last year. The disease was not only 
t, but its type or character was malignant, and 
fatal cases large, the gross mortality being 12} 
nearly 1 in 8; among the females it was per 
about 17} per cent.; nor was there anything 
in the examinations after death that explained the 
, except that in one case there was intense inflammation 
tis, or upper part of the windpipe. It is highly pro- 
therefore, the patients were destroyed by the action of a 
specific poison on the blood. 

Intercurrent or superadded diseases were seldom observed ; the 
only instances were three cases of erysipelas, (two of which died,) 
ont one of acute inflammation of the larynx, which recovered. 
In several of the patients, swelling of the glands, abscesses, and 
ae the back and hips, and in one instance a peculiar 
swelling of the lower extremity, (phlegmasia dolens,) occurred. 

In conclusion, it may be mentioned as a gratifying cireum- 
stance, that the domestic servants of the hospital were unusually 
healthy last year, nota single instance of fever having occurred 
amongst them. Of the narses, however, four b the subject 
of fever, and in one of them the disease proved fatal. 


TE 
als 


t 


Hl 
Ae 
at 


| 


i 


g 


g 
3 


F 








BIRMINGHAM HOSPITAL. 
(Reported by Wauter C. Frese, House Surgeon.) 
HYDATIDS OF THE LIVER. 


Tomas S——, aged thirty-two, a miner, of sanguine bilious 
jae se previously healthy, although of intemperate habits, 
ive months ago, whilst drinking, was suddenly seized with a 
severe pain in the right side, which was removed by a few leeches 
and mild cathartics. He returned to work, but was subject to 
oecasional uneasy sensations in the side. Six months since, he 
observed a fulness in the right side, and shortly afterwards pre- 
sented himself for admission into the Birmingham General Hos- 
i His countenance was then expressive of great anxiety; 
skin generally sallow ; extremities emaciated ; appetite and diges- 
tion tolerably good; bowels constipated ; urine clear; inability to 
lie on the left side. 

The liver descended as low as the crest of the ilium on the 
right side, bulging the ribs very considerably behind, and be- 
coming very prominent in the right hypochondrium; in the 
middle line, it did not descend below the umbilicus; it is attended 
with an obscure sense of fluctuation, and a dull, continued pain. 

A fortnight after admission, he complained of acute lancinating 
pain in the right hypoehondrium ; on applying the hand, a most 
marked peritoneal frottement was observed, accompanied by a 
distinct creak, heard over 2 square of two inches and a half; this 
sound continued for more than a month, when it ceased. The 
heart shortly afterwards became intermittent, slow fever super- 
vened, and he died. 

Post-mortem examination.—Chest : Langs healthy, heart dilated, 
with slight increase in thickness of its walls, 

A : Liver weighed fifteen pounds, the increase being 
confined to the right lobe, which was converted into a cyst, lined 
with a false membrane of loose structure, and containing some 
pints of a clear, straw-coloured fluid, in which floated a large 
number of distinct hydatids, varying in size from a walnut to a 
t- Left lobe presented a nutmeg section ; gall-biadder healthy. 

e 


this abnormal adhesion and its natural attachments, its surface 
‘was quite free. 
The other organs were healthy. 








NATIONAL ASSOCIATION OF GENERAL 
PRACTITIONERS. 
Te the Editor of Taz LANCET. 





liver was firmly adherent (by bands) to the abdominal | 
= over a space exactly corresponding to where the | 
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matter. I believe, Sir, that you know how unfounded such an 
allegation is. I have not joined the Association, because the 
first committee in St. Marylebone was the result of intrigue, and 
was nominated by a clique. When I saw the apothecaries that 
swarmed there, and the men who usurped authority, I began to 
suspect. When the principle of parliamentary-district repre- 
sentation was violated, when the committee were almost all 
Westminster and St. Marylebone men, when that resolution was 
passed, making themselves not permanent, bat eternal and omnipo-+ 
tent, my distrust was converted into disgust. This Mr. Mere- 
dith, whoever he may be, can have little love of justice or truth 
when he indulges in such unworthy imputations upon a body of 
men belonging to the Assembly, who have done more to arouse 
the profession to a sense of the indignity and injustice inflieted 
upon them by the charter of the College of Surgeons than any 
other medical association that ever existed—men who have 
struggled long, sacrificed time and money, and identified t!:emselves 
with the representative principle. The addresses which the 
Protection Assembly issued, the remedies which they proposed, 
received the warm suppor of Mr. Ancell, and many others of the 
provisional committee. Yet ina spirit of pettifogging jealousy 
and personal ill-will, these latter deny to such men their proper meed 
of praise. The Assembly passed, at the instigation of yourself, a 
resolution, recommending all its members, numbering 1200, to 
join the National Association. Youstrongly urged cordial co-ope- 
ration, and when members of the Protection- Assembly were eleeted 
representatives, the Committee of the National Association, in.a 
narrow spirit of corporate exclusion, refused to receive them, 
and actually reiected the men who had toiled for years on behalf 
of the very principles for which the Association pretended to 
contend! Old reformers were thus insulted by men whose names 
were unknown to science, to the profession, to reform. “ A great 
cause and little minds go ill together.” 

Mr. Meredith finds much fault with the meeting at the 
Princess's Theatre. Now, mark his inconsistency and injustice, 
At the Hanover-square Rooms there were boys on the platform, on 
the side-seats, and in the body of the public meeting, the sons and 
apprentices of the Provisional Committee. All joined in chorus, 
Mr. Meredith playing big bassoon when noise was wanted to 
prevent any persons who entertained more liberal and generous 
views than themselves, from being heard. There was no objec- 
tion to non-members when the Committee was elected per- 
—— not one word, not a challenge, when Mr. Meredith and 

is partizans attended at the Princess’s Theatre. They urged the 
objection, then, for the purposes of faction, but being defeated in 
the maneuvre, mortified and annoyed, they withdrew; some, to 
slander ; others, to revenge themselves by scribbling uvtruths, I 
trust, Sir, that you will use your great influence in putting an end 
to these unseemly contentions. Hval all such contemptible and 
invidious asperities. ‘Ihe conduct of the Council of the College 
points out the necessity of all struggling for a charter of incor- 
poration.—I am, Sir, your obedient servant, 

A Lover or Truru. 
April 9th, 1845. 





PERSONAL EXPERIENCE OF THE PAIN OF 
LIGATURE IN FISTULA ANIL 
To the Editor of Tus Lancet. 


Srr,—Having lately read in your journal several communica~ 
tions upon the relative merits of ligature and incision for the cure 
of fistula in ano, I teel it a duty, and request, with your permis 
sion, to offer a few remarks, having unfortunately, or, perheps, 
fortunately, had an opportunity of experiencing both systems of 
treatment in my Own person. 

Wishing to get relieved from a fistula situate in the left nates, 
and having an external opening about an inch from the anus, 
with an internal communication two inches within the sphineter, 
I called upon a gentleman holding an important appointment in 
the hospital where I was educated, to request that he would call 
some day and divide the sinus. He told me that “ he never cut 
for fistula now,” but “cured them all by ligature ;” and having 
made an examination, said he would undertake to cure me 
without subjecting me to any confinement. I was well pleased 
to accept so promising an offer, especially as I felt that the posi- 
tion the gentleman held was a guarantee against any empirical 
practice. A ligature was then introduced, the application of 
which gave me much pain, and it was arranged that I should 
call upon him again in a week, which I did, (having in the 
meantime suffered great irritation.) At this visit nothing was 
done, but the next week a second ligature was applied, giving me 
dreadful torture. I was not able to retain this for more than five 
days, when the local and constitutional ape eo 
that I was obliged to have the ligature cut out by a friend. Thus, 
after three. weeks severe suffering, 1 was left, not only with a 
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very deranged state of health, but an aggravated condition of 
fistulous disease ; for the irritation of the ligature had produced 
fresh suppuration, and two additional sinuses, one communicating 
with the original opening, and descending obliquely in the direc- 
tion of the perineum, the other extending upwards towards the 
08 coccygis, about two inches. 

In this condition I consulted Mr. Salmon, who operated upon 
me in his usual manner—by incision; and I conscientiously 
declare, that neither the pain of the operation, nor the whole of 
the after-treatment, was a tithe in comparison to what I endured 
under the ligature martyrdom. ; 

I should not have so particularly mentioned this last fact, but 
that I saw in your journal a strong recommendation of the liga- 
ture treatment, on the express ground of the less pain attendant 
upon it. It will perhaps be said by those who recommend the 
ligature, that I may have been very sensitive to pain; but to 
show that I am not singular in my view, I was told shortly after- 
wards of a medical man, a former fellow-student, who had been 
under precisely the same ligature treatment, but who found it so 
severe that he soon gave it up, and thus had the good fortune to 
escape what my perseverance entailed upon me—an aggravation 
of the disease. 

In conclusion, I would ask those gentlemen who advocate the 
treatment by ligature solely, how they could have applied one 
in my case, as I have described it, just previous to the operation 
by incision. I am, sir, your obedient servant, 

Henry R. Burton, M.R.C.S. 

Prospect Terrace, Stoke Newington Road, March 18, 1845. 





DR. WARDEN’S PRISMATIC SPECULA. 
To the Editor of Taz Lancet. 

S1r,—The desire of a more thorough knowledge of the im- 
portant diseases situate in the open cavities of the body, is evinced 
by the very general attention directed to its attainment through 
improvements or novel modifications of the speculum. So long 
ago as November, 1843, I devised an improvement of that in- 
strument, of which every day’s experience has proved the value, 
namely, the enlistment of a prism of flint glass as an appendage 
to the external opening of the tube. I have repeatedly men- 
tioned, before the Edinburgh and London learned societies, the 
train of experiments which had led to the adoption of the several 
forms of the instruments exhibited, and in particular, that I had 
fully tested the comparative merits of plane and concave metallic 
specula, and of prisms of glass, and had satisfied myself of the 
great superiority of the prism, both for the unlimited amount of 
light transmissible by its means, and from its position in the 
apparatus affording the utmost convenience for observation, as 
well as for the unobstructed employment of instruments. With 
reference to suggestions recently made in Tue Lancer for 
the employment of flat and concave mirrors, it is no longer 
matter of dispute whether by these means light can be com- 
manded equally with the totally reflecting prism, the highest 
scientific authorities having determined, that in the ease of 
the finest polished flat mirror there is a loss of light through 
the interruption of its direction by that medium, about two and a 
half times greater than happens with the prism. With regard 
to the concave mirror, it is quite inapplicable, from the deter- 
minate focus necessary to be provided for every varying depth 
of observation, while the position of either form of mirror, neces- 
sarily opposite to that of the prism in the apparatus, exposes their 
light to be eclipsed by the hand, or the instrument of the operator, 
at the moment he seeks to avail himself of their service. 

My last communication to the Medico-Chirurgical Society of 
Edinburgh embraces a description and exhibition of a prismatic 
instrument for exploring the regioas beyond the isthmus of the 
fauces; but as that instrument could not be rendered intelligible 
without the assistance of drawings, I defer describing its lesser 
details until I can be provided with illustrations. I may mention 
that its essential form consists in the arranged relation of two 
prisms. One in advance of an argand light on the left of the 
operator subtends the opening of the mouth; another is conveyed 
(being first heated to the temperature of the body, and being 
attached by a snap-joint to a proper handle) along a dilator 
faucium into the pharynx, there to transmit a second time the 
light proceeding from without. By this arrangement, the parts 
near or more distant from the reflecting face of the internal prism 
are illuminated with full brilliancy, and simultaneously throw 
back their picture on the glass, and offer it to the observation of 
the operator, the apparatus at the same time leaving ample space 
for the passage of the forceps, port-caustic, or other instruments, 
to be employed with the advantage of ocular observation through 
the prism. I am, Sir, your most obedient servant, 

Apam WakRpeEnN, M.D., F.R.C.S.E. 


Edinburgh, March 7, 1845. 








OXFORD AND CAMBRIDGE MEN AT THE COLLEGE 
OF PHYSICIANS. 
To the Editor of Taz Lancer. 

Str,—As you have pul 
ago, of an examination uw 
former days, I am led to hope that you will now allow me 
your readers how the Oxford and bridge men were formerly 
treated at the “ Royal College of Physicians, London.” 

I think it was about ten or twelve years , some time before 
the fellowship of the College was diluted ‘by the admixture of 
licentiates, that a very accomplished graduate of one of 
English universities above named, presented himself for examina- 
tion at Pall Mall East. Whilst in the ante-room, he fell into 
conversation with another gentleman, who was there on the same 
business. They were both university men, and laying aside all 
restraint, they spoke to each other very openly upon subject 
of the examination, asking each other for such information, on 
particular subjects, as they required. 

“Tam very funky about materia medica and pharmacy,” said 
one; “can you tell me how chalk mixture is made?” “Hang 
me if I can,” said the other; “ but I have the Pharmacopeia in 
my pocket; let us look at it.” The book was pulled out, and the 
learned Thebans applied themselves assiduously to learning how 
to make chalk mixture. There was all this time a third gentle- 
man in the room, sitting in a window by himself, reading a news- 
paper, and apparently taking no notice of the conversation. The 
candidates thought he was there on their own errand, but, as he 
seemed to like to be by himself, they did not interrupt him with 
any appeal for information upon the difficult subject of making 
chalk mixture. No man, however, could have instructed them 
better upon such matters than the gentleman in the window 
reading the newspaper, for he was an old St. Andrew’s dub, who 
had been bred an apothecary, and who practised for many years 
in London as a licentiate of the College of Physicians. Notwith- 
standing that he was a licenciate of the College and physician to 
an hospital, he got a notion into his head that he was not alto- 
gether the right kind of a doctor; and to put himself “ upon a 
footing with the best of them,” he entered a college in one of the 
above universities, and ran down to keep his half-terms, without 
being missed out of London. In due course of time he got his 
degree, and was admitted a fellow of the College; and when he 
got in, it is said that he was the most resolute and determined 
fellow amongst them in putting his shoulder to the door to keep 
out the licentiates who were then knocking at it for admission, 
He was the greatest stickler amongst them for a regular academic 
education, and for the dignity of the fellowship of the College. 
This Fellow, whilst reading the newspaper in the waiting-room, 
had his ear cocked to suck in every word that fell from the two 
candidates. By and by he withdrew, but, to the astonishment of 
the candidates, he turned out to be one of the examiners on the 
occasion. They were afraid that they had exposed their ignorance; 
that they had laid themselves open upon the weak point to the 
enemy. They had nothing, however, to fear; they were univer- 
sity men, and that was all in all at the College. They were 
examined by that very learned Fellow, who asked each in his 
turn, with great gravity, how chalk mixture was made. That 
was “ the sum tottle of the whole” of the examination in materia 
medica and pharmacy, and there is no doubt but that it was a fair 
specimen of the examinations of the Oxford and Cambridge men 
at the College of Physicians. 

It appears now, however, easily as they are let down there, 
that the English universities are claiming for their graduates in 
medicine special privileges, and active independence ot the College 
of Physicians, 

Of all the universities in the United Kingdom, Oxford and 
Cambridge are the last that ought to ask any special favour for 
their medical graduates. In those universities there is no organi- 
zation for teaching medicine, or for testing, by examinations, for 
attainments in the medical sciences. Dr. Kidd’s examination 
before Mr. Warburton’s committee, in 1834, was a candid admis- 
sion of the fact; but what is still a greater proof of it is, that both 
universities do not turn out a dozen M.D.’s per annum. The 
days of humbug in medicine are passing away, and with them is 
vanishing the eclat of the Oxford and Cambridge M.D.-ship. 

People are finding out the secret that it is only in hospitals 
physicians can be made, and that it is only in large towns or 
cities like Bristol, Birmingham, Manchester, Leeds, London, 
Edinburgh, and Dublin, that hospitals large enough for instruc- 
tion are to be found. It is not the parchment, but the knowled 
that makes the physician ; the people see that, and hence the li 
value now of any M. D. per se, if panied by that 
knowledge that the general practitioner of England is 
to have.—Your obedient servant, 

London, March 4th, 1845. 
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NEWS OF THE WEEK, REMARKS, AND 
ORITICISMS. 


Vaccination in France.—The Journal des Débats 
states that, ing to a document lately published by the Minister 
of Commerce on vaccinations performed in France during 
the year 1843, it appears that of 910,337 children born during 
that year, there were 547,646 vaccinated, or rather more than 
one-half; that of those vaccinated, 11,779 were attacked with 
the Serer of the latter, 1,294 became disfi or infirm, 
and 1,379 died in consequence of the disease. e amount of 
the expenses incurred by vaccination was 205,714f. The report 
contains the following information:—Ist. “ Vaccination loses its 
efficacy with time, but the small-pox seldom attacks the vacci- 
nated before ten, and sometimes twenty or twenty-five years. 
2nd. The cases of small-pox are less serious in subjects who 
have been vaccinated than others. 3rd. The only mode of re- 
newing the vaccinating matter is to take it from the cow. 4th. 
Children in the womb are subject to be attacked with small-pox; 
they are preserved by vaccinating their mothers whilst in a state 
of pregnancy.” 

Tue Councit or Heatta.—A correspondent says, 
on the subject of the Council of Health, that ““ On examining the 
first New Poor-Law Bill, it will be found that, with the excep- 
tion of the needful variations, the clause relating to this monstro- 
sity is a mere copy, embodying the same principles of centraliza- 
tion, and that the executive portion is placing the whole bulk of 
the profession at the will, power, and discretion of the ministry of 
the day. Strange it is,” he continues, “ that the Committee of the 
National Association seem to have entirely overlooked this; but 
a@ more monstrous proposition of centralization, and one more 
effectually placing the necks of the whole body of medical men 
under the foot of the minister, never was seen. We are called 
upen by it to maintain and uphold an irresponsible establishment, 
without one single check, of any description whatever, upon its 
proceedings. The Crown appoints, the Crown approves, the 
Crown removes, the Crown receives. We pay—no account is to 
be rendered to us. In brief, we are called upon to support the 
means of securing our own degradation and vassalage, without, as 
I can perceive, our being in any condition, social, political, or 
executive, mighty a body as we are, having even a whisper of a 
voice in its control. I would not attempt, at the medical meeting 
at the Hanover-square Rooms, to express my opinions on the 
subject, for fear of creating disunion; but I caunot help saying to 
you, Sir, how thankful [ am that your usual keen sightedness has 
prevented you from being led astray by the specious promise of 
protection, whilst rivetting more firmly the very chain which 
takes all protection from us, and lays the whole body at the foot, 
and subjects to the will, of the Crown. The position that you 
resumed in a recent Lancet, with regard to the Council of 
Health, deserves our sincerest expression of thanks. The whole 
of the clauses on the subject are a mere second edition of the 
parts of the New Poor-Law Bill, with commissioners appointed 
under the name of ‘ Council of Health.’ ”—F. B. 








ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, April 4th, 1845:—R. Ripley, 
E. D. Rudge, R. Tiffin, J. W. H. Mackenzie, W. R. S. Lane, W. H. Pilking- 
ton, J. A. Elliott, V. Lawes, P. Jones, T. Wright. 





APOTHECARIES’ HALL, LONDON. 

Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries, on Thursday, April $rd, 1845 :—William Deane Wathen, 
St. David’s, Pembrokeshire ; Frederick Fitch, Sudbury ; Rowland Townsend 
Cobbold, Saxmundham; Thomas Halliday Watt, Deal, Kent; William 
Westall; Charles George Mott, Derby; John Bromfield, Whitchurch, 
Salop ; Elisha Noyce, London. 





CORRESPONDENTS. 


Cuass 1.—A]though the provisions of the Bill are inadequate for the pur- 
pose, yet Sir James Graham has decided that members of the College in 
Lincoln’s Inn-fields will be enabled to register as “ Surgeons.” 

Cuiass 2.—Present licentiates of the Apothecaries’ Company in London 
will be enabled (as the Bill stands) to register as “ Licentiates in Medicine 
and Surgery.” 

Crass 3.—The regulations of the Council of Health are not to be sche- 
duled, nor are there to be given any forms for certificates. 

Cass 4.—Licentiates in Medicine and Surgery would be the only prac- 





titioners (according to the Bill) who would be entitled, by statute, to re- 
cover charges, at law, for advice and attendance in medical and surgical 
cases. 

Mr. V. Horton, Dr. Selwyn, Mr. Flood, Vigo, Senex, M. B. (Liverpool,) 
Fides, Mr. Henry Chambers, A General Practitioner, Mr. Syme, A Licen- 
tiate, &c. (City,) Mr. Charles Nicol, Mr. Chesterfield, and An Unfortunate 
M.D., will find their questions answered in the notice printed above, under 
the head Crass 1. 

Enquirer, Medicus (Bath), A Visitor at Mivart’s Hotel, Fair Play (Wor- 
cester), Mr. J. Ure, Judex, Mr. Carter Cop , Mr. F. Stanhope, Z. E. X., 
and A Friend (Taunton), will find an answer to their inquiries in the notice 
entitled Ciass 2. 

The inquiries made by Amicus, Juvenis, P. L.0., Mr. Samuel Sharp, 
M.D. (Glasgow), Mr. H. Bowling, Vindex, Mr. Farncomb, Mr. Fred. Payne, 
L. A. C. (Southwark), and An Old Subscriber (Southwark), are all solved in 
the notice placed under Crass 3. 

The notice, C.ass 4, will furnish replies to A Student of St. Bartholomew's, 
Chirurgus (Birmingham), A General Practitioner—(this signature occurs 
thirty-seven times)—A Member of the London College, and A Licentiate and 
Member. 

Earnestly do we entreat our correspondents to write as legibly as pos- 
sible. With all our labours, we shall be unable to get through the entire 
mass of correspondence which lies before us until the time when the next 
number of our journal is going to press. 

We are sorry not to be able to find room this week for the resolutions 
and memorials adopted at the late public meeting at Shrewsbury, Liverpool, 
and many other places. 

SyncLtonus Ba.uiismus (Goep.)—Sir,— Your Margate correspondent, 
Mr. William Pattison, ought, I think, to have given the age, sex, and, if any, 
the employment, and the probable remote cause, held by the practitioners 
who have been consulted for the case of shaking palsy, inserted in Tuz 
Lancegt, No. 1125. In the absence of these particulars, I will venture to 
suggest the following treatment, premising, however, that not muca benefit 
must be entertuined if the patient be over fifty years of age, and the cause 
be obscure ; for then some organic lesion has taken place, putting it beyond 
the reach of remedies to work any good. But, on the other hand, if the 
patient have been exposed to some very evident noxious agent, through 
employment, er through intemperance, or any excess having a tendency 
to weaken the nervous system, and is young, considerable benefit may be 
anticipated. Treatment — Give a dose of the compound decoction of 
aloes, (carefully prepared,) adding to each dose a few grains of rhubarb 
every night, and during the day exhibit rather large doses of quinine. An 
accumulation of feeces must be prevented by the use of frequent lavements, 
and, in addition, there must be thrown up the rectum occasionally, from two 
to four grains of the bichlorate of mercury dissolved in four ounces of 
water.—I am, sir, your obedient servant, J. H. Horns. 

Princes-street, 24th March, 1845. 

If J. C. B. could establish his identity before the Council of Health, he 
would not find the least difficulty in registering as “‘a Surgeon.” 

A Manchester Student.—The lecturer would have no power at law to 
eject the student from the theatre, during the hour of lecture, for referring 
to a “‘ Text-book;”’ and the lecturer who would make the attempt could 
only be a person of very bratalized feelings. 

An O ional Correspondent would be registered in England or Ireland, 
in whichever country he might be residing, as a licentiate in medicine and 
surgery. Under the existing law he could not practise in England as a 
general practitioner, but might act as a surgeon. 

M. D., (Devon.)—The case cited is much to the point, but the subject is 
full of difficulty, as most of the advertising, and other quacks, are practis- 
ing with similar diplomas. The subject will receive every attention from 
us in Parliament. Practitioners who feel that they are likely to be ag- 
grieved by the Bill, should procure the assistance of an able lawyer, and 
obtain from him an amendment of the particular clause or clauses of 
the Bill which concern the complaining parties, and forward it to us for our 
consideration. In every instance, we would anxiously attempt to avert 
the infliction of any injustice. The retrospective operation of any new law 
is, in principle, highly objectionable. 

G. 8S. A. (Walmer, Kent) should address a letter to the registrar or secre- 
tary of the Durham University, from whom he would obtain the fullest 
particulars. 

Will a legally-qualified general practitioner, on taking his degree after 
the passing of the new Bill, (provided it should pass,) be allowed to call 
himself Dr., and be recognised as such?—*,* Yes ; provided the degree be ob- 
tained at one of the recognised Universities or Colleges of Physicians, which 
shall be legally empowered to confer it. 

Spectator Medicorum.—Unhappily, ¢itles farnish but a very insufficient 
proof of qualification. We do not believe that either of the propositions 
made by our correspondent will be sanctioned by Sir James Graham. 
The first would effect a change in the law, which has not been contem- 
plated, and would operate most prejudicially upon the interests of phy- 
sicians who practise in cities and large towns. Where could the line be 
drawn? It is difficult to decide. 

A correspondent has forwarded to us a printed hand-bill, which pur- 
ports to be issued by Mr. J. B. Gray, 114, Hien Hoxrsorn. The docu- 
ment has a very huxter-like and most discreditable appearamce. If the 
medical profession were under a correct system of management such prac- 
tices would not be allowed, 
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The papers of Mr. Haswell and Dr. Letheby shall be inserted. 
A. Z. A-(question 1,) would not be allowed to register as a physician. 
(2.) He would not be obliged to remove the word, if he were on the regi 
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under any designation. (3.) The “‘claim’’ mentioned cannot be legally en- 
forced. (4.) What the title would be is uncertain. (5,) No. 

The question of O. 0. is answered under the head “Crass 2” above 
given. 

Z. 4.—To make it effectual, there ought to be a mode of summary pun- 
ishment. As those clauses stand, however, their advantages to the pro- 
feasion are immense. 

Amicus and a Subscriber—The arrangements referred to are not deter- 
mined by the Bill. The fee is named at one pound. 

We do not agree in opinion with the author of the paper on “ Verdicts 
of Temporary Insanity,’’ but even if we did coincide with *‘ the firm con- 
viction at which he has himseif arrived,” our space at present would not 
enable us to find room for the proposed discussion of the subject. Our own 
views are based on an experience of a very large and diversified kind, and 
We regret that it is not possible, in this place, to explain it to our corres- 
pondent. 

Mr. F. Milne is informed, that there is in the Act no provision which 
would prevent the legal payment of such a fee. 

Omicron—They would not only possess the privilege, but would be 
obliged to register and be connected with the College, in order to be entitled 
to practise legally. 

Numerous Reso.utions and Memorits, all referring either to the 
Mepicac Bit or the odious Caartser ov THE CoLLece OF SuRGEONS, 
are necessarily omitted, and must remain without further notice until a 
future opportunity. We hope to be excused for not acknowledging, or 
answering, this week, the receipt of several communications. 

Erxratum.—In Mr. Harrison’s paper on the fumes of nitrate of potass, 
p. 384, line 16, for cure, read case. 








MEDICAL SCHOOL. 
NDERSON’S UNIVERSITY, GLASGOW.— 
Lectures on the following branches of Medical Science will be 
livered during the Summer Session, commencing on Tuesday, 6th May, 
1845 :— 


Pracricas ANaTomy.* #@s. d, 
Dr. M. 8. Buchanan.. From 10 a.m. till 2 p.m. .......... Feel 1 0 
Practica, Cuemistry.t 
Dr. Penny .......... 10 o’Clock, a.m, 3 Months’ Course. —2 2 0 
BoTany. 
Mr. Edmondston 1) o’Clock, A.m. ditto —i1n 6 
Practice or Paysic. 
Dr. Hannay ........ 4 0’Clock, p.m 6 Months’ Course. —22 0 
ANATOMY, DEMONSTRATIVE AND SuRGICAL. 
Dr. M.S. Buehanan.. 1 o’Clock, e.m.,3 Months’ Course —1 1 0 


The University Museum, a most magnificent Collection of Specimens, 
including more particularly those of Zoology, Geology, Mineralogy, and 
An! iquities, is open to all Students attending the University. A valuable 
Medical Library is also attached to the Medical School.—Fee, 2s. 6d. 

Certificates of Attendance on the above Courses are received by the 
Universities of Oxford, Cambridge, London, Aberdeen, and St. Andrew's; 
by all tie Royal Colleges of Surgeons in Great Britain and Ireland; by the 
Faculty of Physiciens and Surgeons of Glasgow; and by the Army, Navy, 
and East India Boards, 

* The Dissecting Rooms will be open both in the Morning and Evening, 
to accommodate those who cannot attend during the day, and there is an 
Anatomical Museum and Reading Room for the use of the 
Dissecting pupils. 

t The Course of Practical Chemistry is particularly intended for Medical 
Students, and will consist of an exposition of the Pharmacopeia, and of 
other departments of Medical Chemistry. 

Glasgow, April, 1845. 


R. JAMES’S POWDERS.— The pre-eminence of this 
celebrated Medicine and its unrivalled success as a Febrifuge, for 
apwards of ninety years, has given rise to Imitators, who rely on the 
Antimonial Powder of the Pharmacopeia of the College of Physicians. One 
imitator, after admitting that Dr. James’s Powder may be given in doses of 
fifteen grains, boldiy asserts the identity of his preparation with the original: 
now, if they are identical, the dose ought to be identical; but fearful of the 
consequences that might ensue if given in similar doses, he virtually admi's 
the fallacy of his assertion, and the imposition he practises on the creduiity 
of others, hy advising his preparation to be given in doses of six grains, 
which is the extreme dose of the Antimonial Powder. 











A most e'aborate analysis of the two medici was published in the 
Philosophical Transactions, from which it was confidently assumed that 
they were the same; but in @ subsequent edition, the College fairly and 
frankly confessed that the Antimonial Powder “‘ was neither so mild nor so 
certain in its operation as Dr. James’s, and that it could not be 

with safety in similar doses. That James’s Powder may be given in as 
large a dose as sixteen grains, yet few practitioners will prescribe the Anti- 
“monial Powder in a dose larger than six grains ;’” and when health and life 
are at stake, noone surely will sacrifice to any substitute the long approved 
efficacy, safety, and certainty of the original medicine, which generally cuts 
short after the duration of the complaint. 

Dr. James’s Powder is preseribed by all physicians pocummenly as apy 
drug, whose qualities are the most easily ascertained, so perfectly has its 
utility and certainty of effect been by the ——— 
Powder continues to be ng by Messrs. Newbery, trom the ouly copy 
of the process left by Dr. James, in his own hand-wiitmg, which was depo- 
sited with their grandfather, in 1746, as joint proprietor, and is sold 
them in packets, 2s. 9d., and 24s., at 45, St. Paul's Charch-yard; J. Sanger, | 
250, Oxtord-street, and their agents in- most country towns. 
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with an eminent Brewery, are enabled to 
very superior Pale India Ale and Stout at the above moderate 
Best London Porter and Stout in Nine, Eighteen, and Thirty-six 
Casks. Terms, cash, on or before delivery. 


16, Clement’s-lane, City. 
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ASS’S EAST INDIA PALE ALE.—Dr. Prout, who has 
eee ee ee 
and Dr. Marshall Hall, in his on Cons ate in 
Lanert of the 20th mol pate im paper 9 Ci Bass’s =o se Ale a the on sla 
admissible in the diet of persons threatened with 
state of that disease. oe cnseihens eandahenSpanie spovyetntee ys = 
agents, H. and G. BERRY and Co., 3, St. James’s-street. 


ETTS’S PATENT BRANDY CAPSULED 

sold at 3s. 6d., besite tnahutde, Dee see Sanaa dealers in 

town and country. ‘Lists obtained at the , where quantities of 

Two galions and above are - upplied, in bulk, at 18s. per galion, and bottled, 

bottles and case included, at 20s. Attention is especially requested to the 

security afforded by tne Patent —e CAPSULES, embossed, 
* Betts’s Patent Brandy, 7, Smithfield- 








THE HYDROSTATIC OR WATER BED. 


T’ANSON, UPHOLSTERER, No. 21, Grosvenor- 

e@ street, Bond-street, begs to inform the Gentlemen of the Medical 

Profession, that he keeps a stock of these Beds, with the latest improve- 
ments, ready for use, either for Sale or Hire. 


N ESSRS. WRIGHT and CO., Chemists, respect‘ully inform 
the Medical Profession, that in addition to their Wholesale and 

Maoufacturing Establishment, they have opened extensive 

No. 336, Oxford-street. and Argyll-street, London, as a Central Branch, 

where a supply of Genuine Drugs, Pharmaceuticals, Chemicals, and all the 

active Remedies of pure and uniform A gneve may be obtained at a short 

notice, and forwarded to any part of the Kingdom. 

Messrs. Wright and Co. beg to observe that they have taken into con. 
sideration the alteration in the Tariff in arran F their list of logge ad ot 
which they intend their Medical friends shall have the full benefit. 
ready cash their prices will be found 20 per cent. under the usual cian 
Charges of any other House, whilst the quality of their articles cannot be 
surpassed. All orders sent by p: st will receive the greatest care and atten- 
tion, if accomp d by a respectable refe: ence or a post-office order. 

Entrance to z+ penne -"g-- in Argyll-street. Manufactory 

t Hammersmith. Established 26 years. 











TO THE MEDICAL PROFESSION. 


HOOLBRED and Co. beg to call the attention of Medical 
Gentlemen to their PATENT ELASTIC BANDAGES, which have 
been patronized for many years by the most eminent Members of the 
Faculty, as these Bandages f an equally diffused pressare, and in no 
way impede the circulation of the blood. They will be found of the greatest 
utility in all cases where constant and equal support is Direc- 
tions for measuring forwarded by post, as also the Bandages, if required. 
Shoolbred and Co., Patentees, 34, Jermyn-street, St. James’s, London, 


OTTER’S GUANO.— REDUCTION IN PRICE— 
This Manure, which has stood the test of three Seasons, and been 
shewn to be superior to the foreign Guano, is now offered at a greatly 
reduced price. Sold by all dealers in Manures. 
POTTER’S LIQUID GUANO FOR FLOWERS AND VEGETABLES, 
rs by Dr. Lindley, and many others. Sold by all respectable 
Chemists, at Js. 9d. per Quart Bottle, enough to make from 
60 to 80 canes Liquid Manure. 
Caution.—Be sure to ask for POTTER’S Manures, as there are Imita- 
tions. Manufactory, 28, Upper Fore-street, Lambeth. 


AUTION.—SALMON, ODY, and CO., caution the Public 
against the numerous pretended new inventions for meyer all of 
them are old, and are mentioned in Arnaud’s Treatise on Ruptures, 
published in Paris in 1748. No essential improvement was made from 
that date until Salmon’s invention in 1806, which has been, and continues 
to be, recommended by the most eminent surgeons in town and country. 
Salmon, Ody, and Co.’s PATENT SELF-ADJUSTING TRUSSES will 
answer for right or left side, requiring no understrap, buckles, or any galling 
bandage ; they admit of increase and decrease in size and force. 
N.B. Persons in the country are requested to send the circumference of 
leauus below the hips. Sold by one or more druggists in every 
and principal town in the United Kingdom. 
Manufactory, 292, Strand, London. 


EAL AND SON’S LIST OF BEDDING. wre penne = | 

a full description of Weights, Sizes, and Prices, by which purchasers 

are enabled to judge the articles that are best suited to make a good set of 
bed . Sent free by post, on applcation to their establishment, the 
largest in London exclusively for the manufacture and sale of bedding ; no 














bedste ids or other furniture being kept. Haat anp Son, Feather- Dressers 
and Bedding Manufacturers, 196, Seneahe tae Chapel,) Tottenham. 





EDICAL ELECTRICITY.—HORNE, THORN- 
THWAITE, and WOOD, (successors to E. PALMER, 123, a 
ftreet, beg to call the attention of Medical Men to the 
eae eee Profession the parpon of 
ae <oels Usqnometer, in me ae gg 
1 15s. 
To be had, as above, or of Messrs. Gale, Baker; Warde, and Co., Wholesale 
Deaggints, Bou verie-stzect, Fiest-street. 
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INTRODUCTORY ADDRESS, 


DELIVERED AT THE 
SCHOOL OF MEDICINE, PARK-STREET, DUBLIN, 1845. 
By R. W. Wixpe, Esq., M.R.S.A., F.R.C.S. &c., 


SURGEON TO ST. MARK’S OPHTHALMIC HOSPITAL, AND LECTURER 
ON DISEASES OF THE EYE AND EAR, 





THE ORGANS OF SIGHT AND HEARING, 


GENTLEMEN,—A Course of Lectures upon the diseases of the or- 
gans of sight and hearing demands your special attention, from their 

eat importance in a practical point of view, from their exceed- 
ing beauty, and the unrivalled perfection of the minute anatomical 
construction of these organs; from the high order of sense with 
which they endow mankind, and, above all, from the necessity of 
their being in a perfectly healthy condition, not only to insure 
the comforts and the enjoyment of all, but the actual existence 
and support of so large a portion of our fellow-creatures. 

Few are there, even among the general public, or as it is 
termed, the popular portion of the community, who have not some 
tolerably correct idea of the physiology of touch, of how sensa- 
tions are received upon, and afterwards conveyed from, the ex- 
panded end of a nervous filament to the great centre, or cerebro- 
spinal axis; of how odoriferous bodies affect the fine nervous 
material upon the mucous or Schneiderian membrane of the nose 
and frontal sinuses, and are from thence conveyed to the brain ; 
of the effect which sapid, sweet, saline, pungent, or such like sub- 
stances, produce upon the same description of organization of the 
tongue, lips, and mouth—all modifications, however, of the same 
universal sense of touch, and all faculties which may be impaired, 
or even lost, without materially interfering with man’s health, 
his enjoyments, or his means of acquiring his livelihood. But how 
far superior in organization, functions, and endowments, are the 
two other great senses, sight and hearing, to those which I 
have mentioned, it requires neither the efforts nor the eloquence 
of a lecturer of the present day to inform you. 

Occupying so prominent a position among the three other most 
essential senses, surrounded by all that gives life and expression 
to the external impress of man’s intellectuality and noble bearing, 
the eye, more than either voice, or feature, or general appearance, 
arrests and rivets our attention, and often at a transient inter- 
view, or even a single glance, calls forth our pity, excites our 
disgust, awakens our alarm, or imperatively commands our 
respect, and speaks to us in a language more forcible and more 
truth-telling than words. 

This wonderful power, with which you are all more or less 
familiar, is not alone the attribute of man, its range and its effect 
is only terminated by the limits of the visual organs among the 
lower animals. Go into the wild scenes of savage life, the forest, 
the prairie, or the jungle,—do you not there read the habits, the 
dispositions, and the tempers of the brute creation, in the watch- 
ing eye of the lynx; the prowling treachery of the tiger; the 
timidity of the hare and lle; the mild, impressive calmness 
and innocence of the giraffe; the inactivity of the sloth; the 
firmness, yet docility, of the elephant; and the proud daring of 
the eagle ? 

How great the value of these organs to man, and how wonder- 
ful their effect, no pen or language can fully describe. In him 
all the kaleidoscope powers of the lower animals are combined 
and varied, to give fire to the orator, passion to the poet, com- 
mand to the warrior, quickness and subtlety to the casuist, and 
love and gentleness to woman. 

It was said by Talleyrand, that in diplomacy the use of words 
was to cloak the real feelings of the heart. But I would add, 
that to do so with effect, he should have covered the eye, or edu- 
cated it in like manner with the tongue. The two senses of 
sight and hearing form the great inlets to knowledge, and by 
their aid we hold communion with external nature. By the per- 
fection of these, poetry, music, and painting, with its handmaids, 
sculpture and architecture, become our inheritance, and without 
them we are reduced to a state really little higher than that of 
vegetable existence; for speech, the chief characteristic of our 
Species, and perhaps the most decided attribute of man, ceases to 
exist, or is never developed, when the latter faculty, that of 
hearing, is deficient. How great this loss, how awful this priva- 
tion, we learn from the curious and interesting details lately 
brought before the public, of those who are either born, or shortly 
after birth become, deaf, dumb, and blind. How touchingly, and 
with what mournful pathos, does the great Milton embody his own 
mar od ty privations in these beautiful lines :— 
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“ Thus with the year 
Seasons return; but not to me returns 
» Day, or the sweet approach of eve or morn, 
Or sight of vernal bloom, or summer’s rose, 
Or flocks, or herds, or human face divine ; 
But cloud instead,” &c. &e. 
with which all readers of English poetry are familiar. 

How wonderfully the power of vision is varied, and how ad- 
mirably adapted to the circumstances of all, comparative anatomy, 
zoology, and observation of the lower animals, afford innumer- 
able proofs. 

The eagle and his species soar into the regions of the clouds, 
and proudly gaze upon the sun in the full effulgence of his noon- 
day glory; the feline tribe and the nocturnal raptores seek their 
prey amid scenes where all is utter darkness to man ; the 
mole burrows beneath the surface of the earth, and steadily pur- 
sues its way to the object of its attention; the cetacea and 
hundreds of fishes thrive at depths beneath the ocean surface, 
where no doubt light must undergo peculiar modifications. In 
the many-lensed organs of the insect tribe, do we not find an 
arrangement, do we not observe a faculty, of minute vision that 
is in itself a study; and among the animals of a former world, 
where light, heat, and the very constitution of our atmosphere 
were in all probability so different to what they now are, do we not 
find, in their fossil remains, curious structures in the visual appa- 
ratus of those extraordinary creatures, the ichthiosauri, plesio- 
sauri, and pterodactyles, to fit them to the medium in which they 
lived! But in man, gentlemen, the two great perfeetions of sight 
are combined. With his telescopic eye he takes in at a glance 
hundreds of miles of nature’s landscape, or counts the nebule in 
the starry firmament, thousands, nay, millions of miles above his 
head; and with his microscopic eye he can (even as in the 
former case, without the aid of instruments) examine and unravel 
the most complicated anatomical arrangement, or perform the 
most delicate manipulation in the arts. . 

As, then, in man’s eye in health we read his character, and in 
those mirrors of his mind find an index to his inmost and un- 
spoken thoughts, so in disease, physical and moral, do we, by 
the same means, observe the frenzy of the maniac, the sensuality 
of the glutton, the languor of the hypochondriac, the vgcant stare 
of the idiot, or of persons labouring under cerebral affections, the 
heavy lacklustre appearance in those suffering from derange- 
ment of the digestive functions, and so on, sympathizing mentally 
and corporally with most of, if not all, the ills to which tahianity is 
heir. In fine, “ as man,” says the great father of modern ophthal- 
malogy, “ in relation to the universe, must be regarded as a little 
world, so must we consider the eye, in relation to the individual 
man, as a microphthalmus, in which his soul and bedy are 
reflected.” 

There is, moreover, no other organ which, from the pecu- 
liarity of its construction, affords us better opportunities of study- 
ing the phenomena of disease than the eye. Have we not there 
all the varieties of inflammation better marked than.in other 
parts, and, moreover, going forward beneath our gaze? Have 
we not there every morbid change, even of internal structures, 
taking place in tissues which, from their transparency, allow us to 
observe and study their progress and effect? Where have we a 
better opportunity of witnessing the peculiarities of the vascularity 
of the catarrhal, the syphilitic, the rheumatic, the gouty, and 
numerous other specific and non-specific inflammation that I 
might mention, than in the eye? Where do we see synovial 
membranes thicken, become opaque and vascular, and have 
lymph deposited on the surface, but in the eye? Do we not, then, 
learn many practically useful lessons from these analogies? 
Assuredly we do; for there, and there alone, are we able to 
explain the particularity of inflammations and other morbid 
actions occurring in, and modified, increased, or altered by, the 
several fibrous, mucous, serous, muscular, glandular, and other 
tissues that enter into the composition of our frames, but which, 
when concealed from our view, as in the cavities of the head, 
chest, abdomen, or joints, we can only diagnose by our other 
senses, and by symptoms often vague and uncertain. : 

How valuable is our knowledge of the state, condition, and 
appearance of the eye in its sympathy with several vital and 
important’ organs, with the liver, the stomach, the uterus, and 
the brain! How frequently are the symptoms first presented by 
the eye indicative of the incipient state of derangement of these 
organs, and how frequently are they precursors of some great 
morbid change inthem! For instance, you are called on to see 
a case of sudden, partial, or total loss of vision; the eye looks 
muddy, the iris is shuggish, the pupil is contracted, or but slightly 
dilatable, the conjunctiva assumes a yellow hue, and is traversed 
by large brick-coloured vessels, assuming an interrupted 
zonular character around the cornea; the upper eyelid is 
slightly affected with ptosis; there is some intolerance of light, 
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notwithstanding the loss of vision, and the patient suffers but 
little pain or uneasiness; yet all this is strongly indicative of 
approaching cerebral disease, when as yet no other symptén has 
manifested itself. 

I was lately consulted b¥ a gentleman on account of very slight 
strabismus, but very manifest double vision. In other respects he 
was in perfect health when I first saw him, but the double vision 
and strabismus had come on withia a few days, With much diffi- 
culty he could be persuaded to submit to treatment of any descrip- 
tion, but very shortly after, manifest disease of the brain ensued, 
which, however, yielded to treatment, and after several weeks’ 
careful watching, he has so far recovered as to be able to return 
to his usual active mental occupations. In this case I do believe, 
but from the timely warning given by the eye, matters might 
have ended differently. Aguin: in injuries of the head, how 
much do we not learn of the condition of the patient from the 
state of this organ. But time will not permit me to enlarge fur- 
ther on this topic. 

Gentlemen,—There is no other department of medicine in 
which you may so soon gain or lose a character, as in ophthalmie 
surgery. Most of you will shortly return to your homes in the 
country; now, as there is no village in Ireland in which there are 
ten or a dozen old women without some of them being affected 
with a disease of the eye, or its appendages, your opportunities of 
treating such will be numerous. Suppose you cure one of these 
old ladies, what is your reward? Why, she tells you that she 
will never cease to pray for your welfare. How far these prayers 
may uffect you, here or hereafter, I will not pretend to say; but 
this I will take upon myself to state, that unless she differs very 
much from all other old women, she wiil ta/k your character into 
considerable notice in that parish or district. Here, then, is the 
commencement of your reputation, and believe me, many a one 
has been gained upon as slender pretensions. 

What, then, is your next case? Perhaps you are called in to 
see the squire of the parish, or the lord of the manor; he has got 
an inflamed eye. Now, suppose it to be an iritis—what does it 
proceed from; whether from gout, scrofula, rheumatism, or 
syphilis, you do not know. Your treatment of bleeding, blister- 
ing, and physicking, has no permanent or decided effect; the eye 
goes on from bad to worse: the pupil becomes contracted, and 
the iris adherent; vision is considerably impaired, and the con- 
stitution suffers with the local affection. The friends of the 
patient become alarmed, they cease to have confidence in your 
skill, and he is taken off either to the city or some large provincial 
town, to have further advice from some more intelligent surgeon 
or special oculist; and there he* finds out, by some means or 
other, that he has been badly treated, and the blame is laid at 
your door. 

Here, thén, is your character lost. I would not advise you to 
look for a dispensary or an hospital in that part of the country. 
Now you might have allowed this gentleman to die. I will not 
say you might have killed him with impunity, but you have 
decidedly done worse for your reputation, for his blindness will 
remain an eyesore to you while you continue to reside in that 
neighbourhood. 

This brings us to one of the most essential requisites in treat- 
ing ophthalmic diseases—the faculty of making an early diagnosis. 
It will not do to know that a man has an inflamed eye—an 
ophthalmia; an ioflammation of the conjunctiva or the sclerotic, 
or of the choroid or the iris; not only must the particular part 
which is inflamed be accurately observed, but the particular 
causes, whether local, general, or specific, must be all inquired 
into, and the case treated accordingly. 

I may here mention that I know scarcely one well-established 
or distinguished country practitioner in Ireland, who has not had 
some reputation as an ophthalmic surgeon. Again: should any 
of you enterinto either the army or navy,I need not dwell upon the 
advantage of your possessing some ophthalmic knowledge, for in 
such case it becomes an indispensable requisite. ‘The troops under 
your care are frequently ordered to warm countries, where, as 
most of you are aware, diseases of the eye become epidemic, and 
attack whole regiments together. The frightful ravages which 
an ophthalmia committed among the British army at the com- 
mencement of this century, has become a matter of history; and 
some idea may be formed of an epidemic and contagious inflam- 
mation of the conjunctiva, when I teil you that I have seen no 
less than 500 patients affected with Egyptian ophthalmia in its 
different stages, either within the wards of, or in attendance at, 
the erext Military Hospital of Abouzabel, near Cairo, on the same 
morning. Remember, then, the great trust which is committed 
to you in this particular, and bear in mind that every case of 
ophthalmia which, either from your ignorance or neglect, ends in 
partiai or total loss of vision, entails upon your country the ex- 
pense of supporting the individual so affected during bis lifetime. 
“If,” says Mr. Lawrence, “there are any to whom the pleasure 








connected with the acquisition of knowledge, the satisfaction 
fiowing from consciousness of important duties rightly 

and the gratitude so warmly expressed for the inestimable benefits 
of averting blindness or restoring sight, should not prove an 
incentive sufficiently powerful to the study of ophthalmic medi- 
cine and surgery, their case must be deemed desperate; unless, 
indeed, their minds, insensible to higher feelings and nobler 
motives, should obey the impulse of self-interest and fear; unless 
they should be affected by the prospect of disgrace and injury, 
which ignorance and its inseparable blunders must entail. The 
consequences of wrong treatment cannot be concealed here, as in 
the obscure affections of internal organs; the visible changes of 
structure are obvious to the external observation, and the unfor- 
tunute individual whose sight is injured or destroyed by unskilful 
treatment, serves as a lasting memorial of the incapacity and 
rashness to which he owes his misfortune.” 

The study of diseases of the eye is, therefore, now justly 
regarded as an essential part of general medical education; but 
it is more particularly so to the country practitioners, who are 
thrown entirely on the:r own resources; who cannot, as in the 
metropolis and some large cities, call in the aid of superior 
talent and knowledge. 

Above all, let me impress upon you, that many of the diseases 
of the eye, such as malignant tungus, melanosis, and cancer, &e., 
are matters of life and death, where aa early diagnosis is 
frequently the patient’s only chance. 

In such cases, you cannot be too cautious, and if you do err, 
let it be on the right side. 

Here is the drawing of the eyes of an infant, sent up from a 
distant part of the country to be operated on for cataract. It 
turned out, however, to be fungus hamatodes in the end of the 
first stage; and yet of the practitioner who sent it up, both as 
a skilful surgeon, an educated and most astute physician, and as 
a man in whose hands [ would most willingly place my own life, 
if necessary, to-morrow, I need not tell you I entertain the very 
highest opinion. By early diagnosing such a case, an operation 
may, at a particular period, be conscientiously resorted to, but if 
you let that period pass by, the case is hopeless. If we err in the 
first point, and the case turns out favourably, we may offend 
the patient, or his friends, and we may feel mortified at the error 
of our judgment, though, I am sure, rejoiced at the result. If the 
case turns out fortuaately, we injure but ourselves; but if such a 
case comes in the end to be malignant, and we have every 
reason to believe, or to fear, such an issue, then, if we do not 
warn the friends, or the patient, we are undoubtedly reprehen- 
sible. 

Bear in mind the numberless injuries and accidents to which 
this organ, from its position, is exposed, particularly in a manu- 
facturing country hke Great Britain, Gentlemen, consider of 
these matters, and then let any one tell me that he is capable of 
undertaking the medical care and superintendence of a regiment, 
a ship, an hospital, or any institution, or that he is fit to go into 
practice in any of the walks of our professien, without a know- 
ledge of the diseases of the eye. 

This country, I regret to say, affords but too many oppor- 
tunities for studying diseases of the eye, ‘owing to the peculiar 
variableness of our climate, the reckless character of our popula- 
tion, the very great prevalence of scrofula, the poverty, dirt, and 
misery, and destitution, of our people, particularly in large 
cities like this, the bad feeding, the bad clothing, the exposure, 
and late hours, and the overworked condition of some of the 
feeblest part of our community, whose minds and bodies are en- 
slaved and chained to the god of wealth; who may, with the 
buoyant elastic spirit peculiar to our nation, rise out of sorrow or 
affliction with even a word of sympathy or of kindness, but 
whose naked and worn frames sink and wither under privation 
and disease ! 

Why do I recount these miseries? How do they cross the 
path of the oculist? Go into any ophthalmic institution, look 
around you there, and see how many sempstresses, milliners, and 
shirt-makers, stand around, of all ages, but chiefly young women 
from eighteen to twenty-five, pale with watching, haggard with 
working sixteen hours a day for 3s. 6d. or 4s. per week, cold, 
and perhaps hungry, and nearly blind with stitching for the 
votaries of fashion. 

How admirably told is this condifion in the melancholy but 
truthful song of Tue SairT:— 

“ With fingers weary and worn, 
With eyelids heavy and red, 
A woman sat, in unwomanly rags, 
Plying her needle and thread— 
Stitch! stitch! stitch ! 
In poverty, hunger, and dirt, 
And still with a voice of dolorous pitch, 
She sang the “ Song of the Shirt !”” 


Every man who teaches medicine—every man who practises 
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medicine—every medical student—is, more or less, a guardian of 
the public healt He, and he alone, sees the conditions I have 


described; and he alone knows the truth and value of these as- 
sertions, and therefore it is his daty to raise his voice, each in his 
own particular sphere, against those evils which Mammor has 
raised up amongst us. These matters cannot be too frequently 
or too forcibly put before the mind of a public, that will, I 
know, lean to the side of humanity, when it sees good reason for 
exerting its benevolence. 

In concluding this portion of my subject, a question proposes 
itself—Ought ophthalmic surgery to be made a speciality, or a se- 
parate and distinct branch of medicine? If by such is meant the 
separating that art from a general acquaintance with medicine 
and surgery, and studying the eye and its diseases locally, or per se, 
I would answer, certainly not. A man may extract, or couch 
a cataract with great adroitness and success, make an artificial 
pupil, or cut for a squint, and be, after all, no oculist, because he 
is no physician, no general surgeon. 

If by the term oculist we mean a person who knows the dis- 
eases and operations on the eye, who is educated in the various 
morbid appearances which it presents, and even possesses an 
acquaintance with the anatomy of the organ, but who, from 
knowing nothing else, devotes his time exclusively to the affec- 
tiens of this organ; then let me tell you, gentlemen, the usefal- 
ness and power of such a person is very much overrated. That 
the minute subdivision of labour tends to produce perfection in 
art, all modern investigation tends to confirm. In the medical 
profession this holds good equally as in art, and in no branch is it 
so fully appreciated as in diseases of the eye. 

Mr. Veitch very justly observes on this subject—“ To limit 
the sphere of science by the detachment of its parts, is to destroy 
the foundation upon which it rests. With respect to that of me- 
dicine, however beneficially we may observe the labours of indi- 
viduals to be occasianally exerted in the selection of particular 
branches, as the more exclusive objects of their study and atten- 
tion, yet this can only occur to those who have first investigated 
this science as a whole; and we may be assured that others, who 
assume a superior knowledge of any branch of medical practice 
on the ground of a comparative.ignorance of, or indifference to, 
the rest, are but little indebted for whatever reputation they ac- 
quire to the actual benefit they are able to effect.” The same 
principles were advocated by Mr. Samuel Cooper, upwards of 
thirty years ago, while Mr, ‘Travers, as would appear from his 
writings, fell into the opposite extreme, by asserting that he only 
made the oculist who was at the same time engaged in the treat- 
ment of other diseases. 

Ought ophthalmic surgery to be a separate branch of education 
as it is of practice? Ought there to be separate lectures and 
separate hospitals in which to study it? Yes, because students 
cannot learn diseases of the eye sufliciently in our general hos- 
pitals. Look to those where wards are even set apart for this 

urpose, and tell me how many ophtialiic diseases can one learn 
in six months? Again, unless men are in the daily habit of 
treating and operating on the eye, they will not risk their general 
professional and operative reputation by interfering with an 
organ of such delicacy. 

This leads me to the second consideration of our subject— 
namely, the history of the ophthalmic art. 

Were I to expend several lectures on this subject, I know I 
could not achieve it satisfactorily, and therefore it is my inten- 
tion, on the present occasion, merely to sketch for you so much of 
its progress in Great Britain as may put you in possession of the 
meaas whereby it has arrived at its present high position. 

It is not to be wondered at, that among the ancient Egyptians, 
oculists formed distinct portions of the medical profession; the 
general laws and customs of the country, and also the hereditary 
transmission of professions, led to this minute division. 

It would not answer any practical result to discuss the 
ophthalmalogical learning of the classic authors— Hippocrates, 
Galen, and Celsus, all of whom advanced this department; nor 
would it improve our practical knowledge, were it possible in the 
time, to narrate the operative powers of Autyllus, Eresius, Paul 
of Egina, or ZEtius. 

To the Arabians, particularly Rhazes, and Eben Sina, com- 
monly called Avicenna, we are much indebted, as well as to 
Abul Kasam; but far more than history has recorded and 
honour awarded to them, are we indebted to the Moorish sur- 
geons, who settled in Spain. To this people and to this age, 


which we in our ignorance denominate dark, we owe much of 
civilization, artistie power, and literary and domestic refinement. 
From the glancing court of Cordova was shed a light whose re- 
flection still lingers in the land ; and though the Arabian lore may 
be forgotten, in a great degree, still the spirit of that mighty 
people lingers in the fading frescoes and the Saracenic beauties of 
the Alhambra, still echoes through the Bardic lore of Andalusian 





tales and ballads, and is imperishably enshrined in that chivalry 
which, despite their many faults and many privations, still exists 
in the Mauresco descendants of the Spanish peninsula—a chivalry 
which even the powerful satire and ridicule of Cervantes has not 
been able to sneer away. é 

I am the more induced to award to the Arabian surgeons this 
just meed of praise, because I find that much of the medical 
learning that distinguished the early Irish physicians was derived 
from them, Very probably, our early and intimate intercourse 
with Spain led to this. Of the Irish MSS. I have elsewhere 
spoken, and to attempt, or at all engage in, the question of how 
much we are indebted to the Arabians for many valuable facts in 
ophthalmology, would be to write the history of medicine from 
the expulsion of that people from Europe to the beginning of the 
last century: this much I may, as an Irishman, be permitted to 
allude to en passant. 

I have been engaged for some time (with the assistance of 
the best and most critical Irish scholars of the day) in 
examining our splendid collection of Irish medica! MSS., for 
the purpose of arriving at some knowledge of the acquaintance 
which our forefathers possessed with medicine; for I presume 
most of you are aware that that science was cultivated and 
taught in Ireland long antecedent to any such knowledge 
in the other portions of Great Britain, or indeed in any 
other part of north-western Europe. Without, however, going 
into details, I may refer you to one Irish medical work now 
in the collection of the Royal Irish Academy, the celebrated book 
of the O’Lees, physicians to the O’Flahertys of West Connaught, 
and commonly known as the Book of the Island of O’Brazil, and 
which was believed by the ignorant to be of divine origin. In 
this you will find a system of ophthalmic surgery not only far 
beyond its time, but so complete even in nomenclature, that but 
for its time-worn vellum, and the many historic records of it in 
contemporaneous works, we should be inclined to doubt its 
antiquity. Yet Mr. Curry, in his catalogue for the Academy, 
(and I fully agree with him,) assigns a date of 1314 to it. The 
tables of ocular diseases set forth in it go far to convince me of 
its being an original work, and not a translation. 

I have already mentioned that diseases of the eye are very rife 
in Ireland, and I have endeavoured to account for some of them 
as arising from the present condition of certain classes of society. 
I may, however, mention, that through the kindness of Sir H. 
Marsh, I some years ago became possessed of the Molyneux 
MSS., and among them discovered a notice of an epidemic 
ophthalmia which prevailed in the county Westmeath in the 
early part of the year 1701. It attacked all sexes and all ages, 
and left as lamentable results as the very worst outbreak of the 
Egyptian form of that disease. I could, did time permit, adduce 
many examples from our most ancient chronicles, to show the 
attention which was paid by the early bards and writers to the 
peculiar force and power of the eye—its character, colour, size. 
‘Thas we read, in the Book of Lecan, of Conall Cearnach, who, 
by means of the gloir eye which he possessed could see equally 
well by night as by day. Again: in the “ Leabhar-na-Huidhre,” 
we are told of Ingel, son of the King of the Britons, who had an 
eye as large as that of an ox. In other ancient Irish MSS., we 
hear of Conchubbar Abhruadh Ruadh, or Connor of the Rud Eye- 
brows, one of the oldest pagan monarchs of Ireland; of Chu- 
Cullam, the celebrated Irish chieftain, who had a plurality of 
pupils in his eye; and also Eibhilin-na-Suill-Ghoin, or Ellen of 
the black eye and the blue eye—a peculiarity often observed in 
the present day. 

And need I inform you that most of the holy wells of this 
country, of which I might relate numerous legends, are indebted 
for their sanctity to the virtues which they are said to possess in 
the cure of diseases of the eye. To these wells numberless pil- 
grims yearly resort, with all manner of diseases, but chiefly those 
labouring under blindness, as the votive offerings huug upon the 
branches of the neighbouring trees still attest. 

I have told you that ophthalmic surgery was much neglected 
by the educated general physician and surgeon in former times, 
This neglect was not lost sight of by the quacks and mounte- 
banks of the last century, who palmed themselves upon the 
public under the name of oculists, operating at fairs and markets, 
and in public places, upon raised platforms, something after the 
manner of itinerant showmen of the present day, and whose 
arrival in any town or village was announced by blast of horn— 
a practice, as most of my country hearers are aware, still in 
vogne, with another class of practitioners, in several parts of 
Ireland. 

Our countrymen were not behindhand in this art. An old 
writer of above two centuries ago, Richard Bannister, gives an 
account of certain Jrish oculists, who erected a scaffold in the 
Strand, in London, and caused a trumpet to be blown before 
them as they went to operate. 
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The most femons of all former oculists (so-called) was the 


Chevalier Joho Taylor, “ ophthalmiameter pontifical, impe- 
rial, and royal,” who having amassed a fortune in England, 
travelled in state over the continent, in a carriage drawn by four 
horses, and its panels emblazoned all over with eyes, indicative 
of his calling. 


somewhat after the manner of a judge going to assizes. Here is 
his rare and curious tract—* An exact account of 243 different 
diseases to which the Eye and its coverings are Exposed; all 
copied after nature;” and dedicated to the president and fellows 
of the Royal College of Physicians at Edinburgh in 1759. I 
will read to you a few of his high-sounding titles, which occupy 
no less than twenty-four lines of an octavo page. .... This is 


not, I find, peculiar to the oculists or ophthalmiameters of the | y enlar ) 
| the great advantages it affords. The low condition in which 


days of Chevalier Taylor. The “omnibus hoc vitiam” has 
descended, though not quite common tousall. 
chief ophthalmic journals in Europe, and the titles of its editor 
occupy no less than twenty lines of exceedingly small print. 
Indeed, if in the same type, they would extend far beyond those 
of John Taylor. 

In the central year of the last century, a work proceeded from 
the Irish press, which, as I have not seen enumerated by any of 
the writers on ophthalmalogy, I here bring before you:—* A New 
Treatise on the Cataract or Glaucoma,” (an error, however, 
common to his time,) “ by Silvester O’Halloran of Limerick, 
Surgeon, 1750.” It is an exceedingly ingenious volume, but we 
cannot now stop to discuss its merits. 

The anatomical era was giving way to the eclectic; and the 
foundation laid by John Hunter for a proper investigation of 
disease was soon followed up by the work of his pupil, Baillie, on 
the condition of morbid structures generally. From that arose 
the English school of pathology and morbid anatomy, not 
characterized for the number of its nostrums, but for the accuracy 
of its observation and subsequent refinement in diagnosis. Of all 
modern improvements in medicine during the present century, that 
of aecuracy of diagnosis, the result of observation, pathology, and 
morbid anatomy, is the most approved and the most valuable. And 
of all other branches of the healing art, this faculty has been most 
cultivated by ophthalmic surgeons. I myself remember when 
nearly every inflammation of the eye was termed an “ oph- 
thalmamy,” no matter what the cause, or what the structures 
affected ; and this was the case even in the days of Ware. The first 


rational attempt in Great Britain to explain and classify the 
various morbid changes in the eye arose with James Wardrop, 
formerly of Edinburgh, in his most instructive essays on “ The 
Morbid Anatomy of the Human Eye,” the first volume of which 


appeared in 1808, and the second, ten years later. It is not 
always possible to convey by words an accurate description of a 
diseased structure,—hence the labour and expense devoted to 
pathological representations in our own time; but up to the days 
of Mr. Wardrop, neither with ourselves nor on the Continent 
had engravings of the morbid eye been attempted—at least, to 
any great extent; and without such, or the actual disease before 
1 it is totally impossible to understand diseases of the eyes. 

have carefully examined most of the plates and illustrations of 
morbid eyes that have appeared, either in Great Britain or on 
the Continent, and I must say, that beautiful as some of these 
certainly are, yet, in character and truthfulness, the plates 
to the early editions of Wardrop’s book, drawn by Mr. Syme, 
have never been surpassed, and only equalled by those of Beer, 
though they were drawn by the Professor himself. In latter 
times, cheapness is the order of the day, and we must have 
engraving for the million ; the consequence is—the lithographic 
daubs you see daily. Wardrop was followed by Mr. Travers, 
many of whose plates are likewise very graphic, though some 
are too highly coloured. 

In 1805, John Cunningham Saunders, who may well be styled 
the father of British ophthalmic surgery, founded the London 
Eye Infirmary, and from him and his school have since arisen 
all the eminent oculists of these kingdoms. The plain common- 
sense, the simplicity, the critical observation—nay, the discovery, 
and above all, the reduction to the well-established rules of 
surgery, the treatment of ophthalmic diseases, which appear on 
every page of Saunders’ writings, while they instruct, and will 
ever continue to instruct, all who peruse them, leave a sad and 
mournful impression upon the minds of those who know how 
early he was snatched from his labours—that he has left so little 
behind him ; but 

“ The good die first, 
And they whose hearts are dry as summer’s dust, 
Burn to the socket.” 

Until the establishment of the London Ophthalmic Hospital, 
and the instruction given there by Mr. Saunders and Dr. Farre, 
there was no institution in these kingdoms where the student 


His motto was “ Qui visum, vitam dat;” and he | 
was heralded into every city by outriders playing martial music, | 


Here is one of the | 





could study this most necessary department of medicine, and 
those who wished to inform themselves upon that subject had to 
go abroad for the purpose. {In other countries, ophthalmic 
surgery stands much higher than it does with us, because men 
of worth and distinguished scientific reputation have devoted 
themselves to it; because the different states and educating 
bodies upon the Continent have declared it a necessary portion 
of medical instruction; and separate professorships have been 
set apart for it, and separate degrees ted in this branch of 
knowledge, and because men of the highest class of mind have 
cultivated this art. Need I mention the names of Beer, of Scarpa, 


| the Soemmerings, father and son; Schmidt, Demours, Richter, 


Himley, Griiffe, Jiiger, Rosas, Jungken, and Sichel, to establish 
this fact. Of the school of Vienna I have already given a de- 
scription elsewhere, and therefore I need not now enlarge upon 


ophthalmic surgery stood in England at the beginning of this 
century is, however, rapidly passing away. With Percival Pott, 
Saunders, Wardrop, Gibson, Adams, and a few others, arose a 
new school, from whence sprung Travers, Ware, and the late 
lamented Mr. Tyrrell, whose pupil I had the advantage of being, 
and which is now ably conducted by Messrs. Mackenzie, Law- 
rence, Alexander, Middlemore, Dalrymple, Guthrie, and Scott, 
together with Dr. Hocken, Mr. Wharton Jones, Dr. Hamilton, 
and a few others. Eye infirmaries and ophthalmic institutions 
are springing up in every part of England as well asthe metro- 
polis, but I regret to say that heretofore Ireland has afforded but 
few and meagre opportunities for studying ophthalmic diseases. 

It will not do that in your daily walk through a general hospital, 
you are told that such and such are cases of iritis, amau- 
rosis, or cataract. In order to study and to learn anything of 
such affections, you must observe them specially treated upon a 
large scale, by those who pay particular attention to such 
diseases. The deficiency of ophthalmic institutions in this city 
has long been felt by patients as well as pupils. , There have 
been, no doubt, teachers, as well as writers, upon ophthalmic sub- 
jects—and good ones, too; but there has been no school of 
ophthalmalogy, no special ophthalmic hospital, and very little 
has been done to advance this art. During the last twenty-five 
years, Sir Philip Crampton, Drs. Jacob and Ryal, Messrs. 
Hewson and H. Carmichael, were the only persons who added 
anything to ophthalmic literature, and but two of these practised 
as special oculists. ; 

Why is it, gentlemen, that highly-educated medical men now 
apply themselves to the study and treatment of eye diseases 
solely? Because the number of these diseases is so greet, being 
many more than those that affect any other organ of the body; 
and because they require such peculiar modes of treatment, that 
any person, in good ophthalmic practice, finds all his time barely 
sufficient to attend the cases that present themselves. I have now 
endeavoured, as briefly as possible, to bring before you some few 
of the many practical reasons for studying eye diseases ; let me add 
one or two more. It is, when practised with success, pm bem 
nerative ; and it is, without exception, that branch of ealing 
art whose success is most easily appreciated, and most justly 
valued by the public. The operative part of it is, when it suc- 
ceeds, one of the most splendid, the most brilliant exhibitions of 
surgery. Take, for instance, the extraction of a cataract,—the 
patient is in total darkness. Years may have intervened since 
he has seen the familiar faces of his friends, rejoiced in the 
glorious light of day, felt comfort from the recognition of his 
home, or improved and elevated by the beauties of a landscape, 
and the evidence of a designing hand in all the wonder and the 
majesty of external nature. ith little pain, you pass a knife 
across a portion of his eye, the curtain that hung between him 
and the light is suddenly withdrawn, the opacity is removed, and, 
in a moment, I might say in the twinkling of an eye, the ephetha 
is spoken, and he is again restored to light and vision. [fall pro- 
ceeds well, great will be his joy and gratitude, and great your 
fame and profit. 

Let me now offer a few observations upon some of the 
essential requisites of an oculist. An old adage affirms, that 
to be a good surgeon, it is necessary to the eye of 
an eagle, the hand of a lady, and the heart of a lion. In oph- 
thalmic surgery, perhaps, we may not need the latter; our 
operations are often bloodless, and many of them cause little 
pain; but to no man more than the oculist are the first two 
absolutely necessary. Without delicacy of touch, and dexterity 
of manipulation, no man, no matter what may be his know- 
ledge, or his other acquirements, should operate upon the living 
eye. Regarding the first, it is unnecessary to tell you, that 
clear, distinct, and accurate vision, such as man possesses W 
his organs of sight are in perfection, is indispensable to all who 
operate upon the human eye. But this is not all; it is of the 
highest importance that the oculist be also a good practical 
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surgeon, and a well-educated physician; and to these let me 
add, steadiness of perpose, unwearying patience, honesty, and 
courage. Though I cannot dwell long, yet I cannot dwell too 
forcibly, upon the necessity of an acquaintance with medicine, in 
order to treat ophthalmic diseases with effect. Of late years, 
and in Great Britain in particular, we have acquired a habit of 
treating the human eye as if it did not form a part of the human 
body—as if this delicate and beautiful portion of our frame was 
some bottled preparation to be chemically altered during disease, 
by the many nostrums poured over it. 

In your anatomical and your surgical lectures, you have all 
heard of the absolute necessity of your being acquainted with 
anatomy for the successful cultivation of either medicine or sur- 
gery. All that could have been offered with effect upon that 
subject becomes doubly applicable here. How many treat a 
pneumonia, diagnose an inflammation of the brain, or even re- 
move a limb, without any very accurate knowledge of the anatomy 
of these parts; but you cannot diagnose or treat the diseases of 
the eye, or perform any of the operations upon it, without being 
perfectly well acquainted with the relative anatomy of each indi- 
vidual part ; its structure, the peculiarity of its vascularity, the 
organization of its texture, its nervous endowment, functions, and 


degree of vitality, and sympathetic or actual connexion with | 


other organs either proximate or remote. 
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No. VIL 
REMARKS ON THE FACTS OF MODERN MESMERISM—continued. 


§ 512. Any sort of passes will cause muscular rigidity, and the 
same sort continued will remove this again, ($ 277.) 

§ 513. Mesmerism is reflected from mirrors like light, (§ 459;) 
but, unlike the straight rays of light, it can bend round an inter- 
vening body, without losing anything of its force, (§ 343.) It 
required only a few seconds for this purpose in Dr. Wilson’s case, 
(§ 268.) Any agent which acts in straight lines, like light and 
heat, has its power diminished with the square of the distance 
from its source. Some authors seem to imply that the mesmeric 
agent observes this law, ($ 186.) If it does not, it has no analogy 
with light and heat, which do; if it does, how can it act just as 
strongly at a distance of three miles as when its source is nearer 
to its destined recipient? 

§ 514, An interesting and zealous mesmerisé, anxious to 
ascertain for himself whether he could feel pain, when sleep- 
waking, bit his own hand until blood came, (§ 289.) As he felt 
nothing, and of course could gain no assistance from his other 
senses fast locked in mesmeric sleep, it is difficult to divine how 
he managed to guide his hand to his mouth. 

§ 515. Mesmeric facts have little respect for anatomy. Thus, 
when half only of the brain is mesmerised, the corresponding, 
not, as in palsy, the opposite, half of the body is affected, (§ 419.) 
In depriving parts of their sensibility, the nerves seem to have 
very little share in the matter. The gums are insensible, whilst 
the inside of the cheeks and lips are quite sensible, notwithstand- 
ing the same nerve of sensation supplies all, (§ 295.) A line of 
demarcation under the lower jaw cuts through the ramifications 
of the sensory nerves, without the slightest regard to their func- 
tion, (§ 295.) 

§ 516. The alleged effects of mesmerism on the senses are re- 
ducible to heightened sensation, diminished sensation, perverted 
sensation, transposed sensation, and community of sensation be- 
tween patient and operator. 

_,§ 517. We have illustrations of each of these, wonderful enough, 
if we take for granted the assumed unconsciousness and insensibi- 
lity of the mesmerised patient in every respect, but with regard to 
the one sense operated on; less marvellous, if we suppose it pos- 
sible for the mesmerisé to be alive to all that is passing around. 
What proof of community of feeling is there if the patient can see 
the injury done to his mesmeriser, or, when blindfolded, if he 
has consciousness: and can hear, or failing to hear, at least can 
suspect what is going on? Of community of smell, provided the 
patient himself can smell as well as his mesmeriser? Of com- 
munity of hearing, if the patient can hear? Or of taste, if sight, 
smell, and hearing, or any of these, are left to give information? 





The examples adduced by the mesmerists are valueless, unless it 
can be proved that in every instance the patient was unconscious, 
and unable, therefore, to derive knowledge from his senses in 
the ordinary way. Dr. Fahnestock was perhaps not incorrect 
when he stated that mesmeric patients could smell or not, just as 
they pleased ; and the remark might be applied to all the other 


senses. 

§ 518. The effects on the senses have usually been deemed the 
criteria of the existence of real mesmeric somnambulism; but 
declining a test that would make success the only measure of the 
influence, it will be preferable to take for granted that every 
patient was in the state assumed by the mesmeriser. If it be ar- 
gued that, although truly sleepwaking, a patient might not in a 
given case be affected to a sufficient degree to manifest all the 
ph na of ic somnambulism, then, we ask, until the 
order in which these phenomena occur has been defined, what 
proof that he was sufficiently affected to present any—that he was 
a somnambulist at all? 

§ 519. When it is desired to prove that the patient cannot hear, 
he is usually deaf enough; when it is wished to prove insensibi- 
lity of the surface, he will bear pain without injury, but he gene- 
rally forgets that he ought also to be deaf; he hears and answers 
questions. And notwithstanding the insensibility of feeling, a 
patient deep enough to be clairvoyant will complain that he finds 
the effort of seeing through the back of his head very fatiguing, 
(§ 344.) 

oF 520. With respect to transposition of the senses: common 
sensibility is universal ; hearing and smell, from the universality 
of the medium through which they are affected, are virtually, 
though not literally so; and taste is so much modified and as- 
sisted by smell, that it would be difficult, without intentionally 
preventing all aid from that sense, to obtain any evidence of 
transposed sensation. Vision offers us the readiest and least 
doubtful means for testing the existence of extreme sensibility, 
transposition, or community of sensation. And it is not more on 
account of the most marvellous of all the statements of the mes- 
merists having reference to this sense, than from its being a test 
of the alleged effects on the other senses, that clairvoyance has 
justly been considered the touchstone of mesmerism. If all that 
refers to the eye is false, there is nothing worthy of argument in 
what has been adduced with respect to the other senses; and i 
clairvoyance be true, we may admit all the rest. Clairvoyance is 
so highly improbable, that no reasonable person could admit it to 
be true on grounds that were in the slightest degree open to sus- 
picion. Is there a single instance of success where to suspect 
would be impossible, to doubt, unreasonable? Mr. Townshend’s 
case of E. A. is perhaps as strong as any. It is affirmed that he 
read a letter, previously unseen by him, ina perfectly dark closet, 
and that, in order to increase his perspicacity, he intentionally 
muffled his head in a dressing-gown. We cannot deny this, and 
we are constrained to believe that the narrator thinks it genuine; 
but it seems strange that the addition of more than a certain 
number of towels, on another occasion, should quite prevent his 
seeing, (§ 341;) that the presence of a sceptic should destroy his 
lucidity, ($ 346;) that to read a book, it must, to a certain extent, 
be open, (§ 343;) that to see distinctly with his forehead, the 
object must not be held too close to the forehead, (§ 344;) and in 
cases of difficulty his electric method is very like an ingeniously 
devised mode of gaining an opportunity for an unobserved peep, 
(§ 344.) His frontal vision through coloured lenses, however, is 
an experimentum crucis, § 339.) He saw things blue when he 
applied a blue lens to his forehead. But he saw things not larger 
when he looked with his forehead through a magnifying-glass. 
Colour being the result of a certain impression made by luminous 
rays on the retina, if light could be so conveyed as to produce 
the sensation of colour, it could be so conveyed as to give the 
notion of size; the magnifying-glass should have enlarged the 
objects. If, as Mr. Townshend contends, the eye had nothing 
to do with the phenomenon, how can we account for the blue 
colour? If the eye was the percipient organ, how account for 
the non-enlargement? The size of bodies, their relative position 
and distance, are judged by us from the visual angle made by 
the rays of light in entering the eye, or rather, I believe, from 
the situation at which the luminous rays impinge on the retina, 
with reference to the centre of acute vision.* ‘The eye is con- 
structed with express regard, and is essential, to the performance 
of this function. In clairvoyance, either the patient does use the 
eye, in which case the rectilinear passage of light—the basis of 
optics—is a fallacy; or the opacity of bodies no obstacle to the 
passage of luminous rays, which experience contradicts; or else 
he sees objects, distinguishes size, and measures distance, without 
the use of the eye, in which case all that was before established 
in the physiology of vision must be wrong. 








* See essays on Strabismus, in Medical Gazette, for 1842, p. 743. 
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§ 521. The ideal figures and colours of spectral illusions, the 

distinctness of an imaginary scene, and the vividness of mere 
mental visions, do not in the least prove that the eye is a useful 
help, but not an organ in all cases essential to sight; that the 
optic nerve and brain can of themselves distinguish objects. 
Without the eye, we see only what we think, not what exists 
before us. A blind man who thinks intently of an absent friend, 
pictures him to himself in his mind’s eye; but he could not 
see that his friend had got a new coat on if that friend stood 
before him. 
§ 522. It has been remarked, that we know not how much 
common sensation through the fifth nerve has to do with vision. 
Probably not; but we know how little. Magendie’s experiments 
(§ 469) have long been divested of the importance he assigned to 
them. Besides, during mesmeric somnambulism sufficiently deep 
to render visual sensibility impossible, common sensibility would 
surely be abolished. 

§ 523. If a slight degree of somnambulism be sufficient for the 
development of clairvoyance, we ought to be able to see that state 
at pleasure in any mesmerised sleepwaker. If, on the other 
hand, a high degree be requisite, then, when clairvoyance is 
present, the more ordinary effect of mesmerism—insensibility 
of the various organs of sense—must surely have been produced. 
What says the evidence? The clairvoyant converses with her 
operator exclusively, (unless she forgets her part for the moment 
and errs,) or with any bystander, according, it would seem, to the 
theory favoured by the individual mesmerising. Hence she gives 
the ordinary signs of hearing, thinking, and speaking. She feels 
heat, and, if she fancies it proper to do so, calls it cold, (§ 290 ;) 
hence there is common sensibility. When a good opportunity 
offered, some clairvoyants have been noticed to assist mesmeric 
by ordinary vision; some at least, therefore, can see in the 
common way. 

§ 524. The facts adduced to prove that the patient smells only 
what the mesmeriser does, generally prove that the mesmerized 
patient can smell an odoriferous substance like any one else; hence 
we have the sense of smell retained. Judging the facts in the ordi- 
nary way, nature asserts that the clairvoyant has the perfect use of 
his five senses. ‘The mesmerists, for the most part, declare that he 
has not. Yet we occasionally have an admission that the thought; 
and acts of the clairvoyant proceeded from inferences obtained 
through the senses in the ordinary way, (§ 330.) Indeed, som- 
nambulists themselves will sometimes describe the sensations ex- 
perienced by them during their sleepwaking, forgetting that 
they ought to have been all the time mesmerically insensible. 
(§ 327.) 

§ 526. By one clairvoyant, light is perceived, and is disagree- 
able; another cannot see unless there is light, (§ 349 ;) a third, 
when there is much light, declares she cannot see because it is 
too dark, ($ 355;) and a fourth, who (curious coincidence!) had 
witnessed the clairvoyance of the third, likewise averred that a 
great darkness had come upon her when light was flashed across 
her face. (§ 356.) 

§ 526. Theodore is clairvoyant, and tells the hour by a watch, 
yet finds written words “of a tolerable size too small for him to 
distinguish,” (§ 337.) Curious lucidity, that is overpowered by 
such a shadow of a shade of difference as that of the size of 
letters, and of the figures on a watch face! Anna M ap- 
peared to subject the object to the scrutiny of a double organ, 
(§ 338,) and as Mr. T——- appears to be rather near-sighted, 
(§ 339,) perhaps this was not merely appearance. Her two or 
three preparatory convulsive starts (§ 338) are analogous to 
“Le moyen electrique,” and were probably for the same purpose. 
Like E. A——, (§ 344,) and like every waking person, she 
could discern an object better if distant a few inches from the 
forehead than when close to it—a fact explicable enough in 
reference to ordinary sight, but mysterious as relating to clair- 
voyance. 

§ 527. A clairvoyant is requested to send her mind to a cer- 
tain house, not particularized, but thought of by the operator, 
(§ 357.) She gives a correct description of the one next door— 
i. e., one not thought of by the mesmeriser. Now as the will of 
the operator could not originate this mesmeric movement of the 
patient’s mind, and as the patient had not been told by any one 
the exact house required, what caused the blunder? The patient 
undoubtedly misunderstood the questions, and thinking a certain 
place to be the one intended, described that: the mesmeric move- 
ment thus originating in the will of the patient, not of the ope- 
rator, and that will itself arising from ordinary exercise of reason 
on insufficient grounds. 

§ 528. Another clairvoyant describes everything correctly, 
except that she states the proprietor of the place to be in a cer- 
tain room, though in reality he is not, (§ 358.) If she saw 
. all what was in that room, how came she to see what was not 
there? 











§ 529. Mr. Peale’s case proves merely that the rustling of a 
ao bonnet may be heard by a biind mesmeric clairvoyant, 
(§ 369.) 

§ 530. The facts under the heads of intuition and prevision 
require only to be perused, for their condemnation. To the medical 
man, their absolute irreconcilableness with anatomy, physiology, 
and pathology, are additional and convincing proofs of the extent 
to which a mesmerist must carry his credulity, and keep down 
his reason. Their being put forth for our belief is a strong argu- 
ment against allowing any more credit to other facts of mesmerism 
than their intrinsic merits demand. Because a man is known to 
be subject to giddiness, intuition discovers fringes of blood at the 
bottom of his brain! An abscess of the hip-joint, that had 
existed for four years, is seen by mesmeric intuition, and a cure 
promised (prevision) and effected in ten days, by—a poultice of 
hemlock and marshmallows! 

§ 531. The intellect is wonderfully augmented in power, and 
the moral man in spirituality, by mesmerism: the patient has a 
horror of falsehood. The attraction towards the mesmeriser is 
a refined instinct, not a passion. In a word, the mesmerised 
patient becomes almost angelic, (§ 384.) Yet, says the same 
authority, “ nothing can be more unsatisfactory than the account 
which mesmerised persons give of their own mode of sensation.” 
How is this? So intelligent, it cannot be from want of know- 
ledge! So veracious, it cannot be from a wish to deceive! On 
the other hand, we are warned against the tricks and deceptions 
of genuine mesmeric somnambulists, and informed that a mes- 
merised patient, so far from always possessing “ a high tone of 
spirituality and sense of right,” (§ 414,) belongs body and soul to 
the mesmeriser for the time being, and can, at his behest, be ren- 
dered as little angelic as possible, (§ 412.) Which statement— 
not, be it remembered, of opinion, but of observed facts—are we 
to credit? Both are probably mere specimens of that nonsense 
of which, as Addison observes, “ If it affirms anything, you 
cannot lay hold of it; or, if it denies, you cannot confute it.” 

§ 532. Of all the many instances in which mesmerism traves- 
ties nature, phreno-magnetism is the most striking. Ifa patient 
really was deprived of consciousness and of volition during his 
mesmerie sleepwaking, as is asserted, and his mental faculties 
really could be called forth singly or in combination, at pleasure, 
by any means whatever, would not nature present us with frue 
manifestations of each kind; quite unmixed when one faculty 
only was excited; accurately combined when several were 
roused? Let any mesmerist say whether, in one instance, the 
manifestation has accorded with the truth, simplicity, and cer- 
tainty of nature. Has it not been either decidedly wrong, or du 
unnatural manifestation under the circumstances, or a jumble to- 
gether of the action of several faculties where one only was called 
for? The various examples, discoveries, and theories of phreno- 
magnetism are worthy of each other and of their subject, but the 
spirit of Gall would scarcely delight in this new and parasitic 
ally of phrenology. 

§ 533. Examining phreno-magnetism as if it were true, a few 
questions arise on the moment. As every organ has its negative 
or opposing organ next to it, what need of any opposing organ 
in another part of the brain?—e. g., destructiveness, when the 
negative of benevolence must be very similar. Of what use are 
general organs, as sublimity and beauty, when every single object 
is said to have a special organ to observe it! As there is an 
organ of consciousness, how can any of the others be roused by 
itself; since unless consciousness is excited, the others ought not 
to be conscious of the application of any stimulus? As the 
organs are so very numerous and closely packed, how does so 
large a surface as the point of a finger excite but one organ at 
once? As the mesmeric influence is so penetrating, and acts at 
so great a distance, how is it prevented from passing right 
through the first organ and affecting others? As there is a 
special organ for attitudinising, why does each organ, when ex- 
cited, give the appropriate attitude—attitudinising and the organ 
of muscular motion being unexcited? When hearing alone is 
awoke, how does the patient understand any question so as to 
answer correctly, notwithstanding the organ of the faculty to 
which the question refers is still in mesmeric unconsciousness? 
As we appreciate things by the ideas which they excite, and as 
every different object excites a distinct idea, if there be an organ 
for every separate object, there must be a special cerebral organ 
for every idea. Why not assert that there are separate muscular 
organs for playing on the piano and playing on the fiddle, for 
singing and speaking, blowing the clarionet, and winding the 
French horn? Certain of these cerebral organs must become 
needless as, in the march of improvement, certain objects of at- 
tention cease to be. On the other hand, new organs should 
spring up as new inventions demand them. The organ for 
stage-coach travelling should be replaced by one for railwa 
transit! Ifthere be an organ for every idea, every one sho 
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possess a complete stock for every possible idea on every possible 
subject. How useless such a supply to some !—how superfluous 
some of these organs to all! “ Chameleon spirit—imperishable, 
glorious, and immortal HumBUG! Hail!”* ‘ 

§ 534. No assertions of the mesmerists have contributed so 
much to stagger popular disbelief as the alleged cures of com- 
plaints ordinarily difficult of cure. With a medical man, on the 
contrary, no other evidence in the abstract has less weight. 
Knowing the many questions involved in reasoning on the real 
power of any remedial agent, the extensive knowledge, practised 
and accurate observation, and cautious reasoning required, he has 
less faith at his disposal than those who see in an effect in- 
dubitable evidence of the efficacy of the favourite one—it may be 
the least, possibly, of many influential causes. Were assertions 
and vaunting of cures any measure of the truth, there would not 
be a single incurable, nor a single not easily curable, disease. 
Frequent bleedings; beef-steaks and porter; tat-vapour; oxygen; 
iodine; common salt; St. John-Long’s frictions; naphtha; and 
other remedies innumerable, have been stated to have the power 
of curing consumption; yet the bills of mortality show no corre- 
sponding diminution in the average number of deaths from that 
fell scourge. Is it owing to ignorance, apathy, or petty jealousy, 
preventing medical men from availing themselves of the means 
pointed out, or is it due to the futility of the means? Experience 
so constantly proves the latter, that few are disposed to accept 
any new remedy on mere assertion, but require that repeated and 
authentic trials by competent judges shall have proved its efficacy. 
From the intricacy of the questions preventing exactness and 
certainty in forming conclusions, many others consider them- 
selves quite as competent as members of the profession to decide 
upon medical questions,—the very difficulty of the subject thus 
serving as a cloak for the ignorance of the inquirer. Except in the 
most plain and unmistakable cases,—and these are but few,—the 
statements of non-professional persons in support of remedies are 
of not the slightest value; for where minute observation is re- 
quired, testimony is important in proportion to the acquaintance 
of the witness with the subject on which he testifies. 

§ 535. Mr. Tubbs, surgeon, cures chlorosis by mesmerism and 
iron, (§ 444.) Dr. Elliotson states, that over chlorosis mesmerism 
has no control, (§ 440-45,) whilst Teste places it first in the cata- 
logue of those diseases in which magnetism chiefly succeeds, 
¢§ 437) ! 

§ 536. Dr. Elliotson’s cases, from the minuteness with which 
they are narrated, and the undoubted professional attainments of 
their narrator, and, more than all, from the internal evidence of 
ingenuousness which they bear, furnish us with almost the only 
facts worthy of notice under this head; and notwithstanding the 
considerable length of time required in most of them, we must 
admit that some severe anomalous nervous affections recovered, 
after mesmeric manipulations, which, in all probability, would 
have remained unaltered, or possibly might have gone worse, 
had no means of any kind been employed. Had Dr. Elliotson 
stated that he himself had cured cataract, or cancer, or broncho- 
cele, or confirmed structural disease of any kind, (ascertained 
beyond doubt to he such,) his cases could scarcely have ranked 
higher than those of other mesmeric authorities. But he affirms 
nothing on the remedial power of mesmerism, so incredible; and 
although we may (as I myself do) differ with him ¢to cao in 
judgment upon observed facts, yet when those facts are such as 
chiefly require acute medical observation, we must receive and 
value them as fur as they go. 

§ 557. Can such a degree of insensibility to pain be produced 
by mesmeric processes, as shall remove that natural source of 
dread of surgical operations? Without more than allusion to 
the question whether the entire absence of pain would be desir- 
able for the ultimate welfare of the patient, in all surgical opera- 
tions,t since in depression from severe injury the pain of an 
operation is sometimes the surest mode of exciting the powers of 
life, or, as Mr. Abernethy said, ** sometimes the knifé is the best 
stimulus,” we may admit that, in most cases, it would be highly 
desirable to obtund the sensibility of the patient, and this has 
often been tried by giving narcotics, and by bleeding to faint- 
ness. We have only two means of ascertaining insensibility to 
pain: the assertion of the patient, and the absence of the signs by 
which nature expressively betokens suffering. That these do not 
always coincide is proved by the following case, for which I am 
indebted to Mr. Dunn, of Manchester.{ A girl, who had been 





* The King’s Own. (Marryat.) 
t “ Quoth Hudibras, the thing called pain 
Is (as the learned stoics maintain) 
Not bad, simplicitér, nor good, 
But merely as "tis understood.” 
+t I am also indebted to the same gentleman, who on many occasions 
has ably exposed mesmerism, for the following instance of the force of 
imagination :—An untutored lad, who had, however, learnt that a mes- 





once or twice mesmerised, was affected with whitlow, requirin, 
an incision to be ma‘le through the palmar surface of the affect 
finger. Every surgeon will admit, that no operation, great or 
small, is attended, for the instant, with more acute pain than 
lancing this highly-sensitive part when inflamed from sub-thecal 
abscess. ‘The girl was mesmerised, the arm stretched out, and 
the incision made. Her face had an expression of great pain, 
large drops of perspiration burst out on her forehead; there was 
a feeble ejaculation, but the arm stirred not. Mesmeric passes 
were continued for some minutes more, and then the girl was 
roused. She assured Mr. Dunn that she was ignorant of what 
had occurred, and had felt no pain. ‘The girl was previously 
acquainted with the alleged effects of mesmerism in producing 
insensibility, but shé had no assignable motive for deception. 
Which of the two are we to believe, nature, or the patient? 

§ 558. To those familiar with surgical operations—who know 
the great difference in the firmness of patients, how some will 
bear the severest pain with unflinching fortitude, and almost 
with composure, whilst others exercise no control whatever over 
their feelings—there has yet been offered no satisfactory proof 
that mesmerism can effect, in this respect, what its advocates 
affirm. 

§ 559. There is one point which has hardly received the con- 
sideration it merits, in reference to this question—viz., the degree 
in which sensation is modified by the state of mind of the patient. 
One who determines to behave with great firmness has his mind 
wrapped up in this determination, and abstracted from the impres- 
sions conveyed by the injured nerves; sensation, in consequence, 
is less. He therefore not merely conceals his suffering better, 
but he has less suffering to conceal. Conversely, a fearful, timid 
patient, dreading every touch, concentrates his attention on the 
suffering part, his brain is sensible to the slightest impression; 
the really great impressions made are perceived to their utmost; 
sensation is most acute, and becomes not only what the patient 
will not, but what he cannot, conceal. 


ON THE 
PROXIMATE CAUSE OF DIABETES MELLITUS. 


By Witxu1am Warts, M.D., Consulting Physician to the Notting- 
ham General Dispensary. 

(Read before the Nottingham Medico-Chirurgical Society, Jan. 17, 1845.) 
In opposition to the opinion expressed by Dr. Prout, “ that the 
proximate cause of diabetes mellitus lies partly in the assimilat- 
ing organs, and partly in the kidneys,” I advanced, in a paper 
which appeared in Tue Lancer for April 15th, 1843, the position, 
that the proximate cause of the disease in question lies in the 
organs of primary assimilation only, to the entire exclusion of the 
kidneys. 

In attempting to demonstrate this, I had, among other things, 
to review the changes which our food has to undergo during the 
process of digestion; I showed, on the authority of Drs. Prout 
and Liebig, that those articles to which chemists have given 
the name of the saccharine secondary principles, such as sugars, 
gums, and starch, undergo the following alterations during their 
digestion in a healthy stomach :— 

They are converted into the oleaginous secondary principles, 
which, like the saccharine, have a composition destitute of 
nitrogen. A further change is then effected, by their being 
animalized, or elevated into the azotized principles, without 
which their assimilation with the various tissues of the frame 
cannot be begun. 

I showed that if, from any cause, the digestion of the azotized 
or non-azotized matters be interrupted, the imperfectly assimi- 
lated aliment is either retained in the system to be assimilated at 
some future time, or is excreted in certain forms from the various 
emunctories; and also that the form in which it is either retained 
or ejected is determined by the stage in which its digestion has 
ceased, For instance, if the azotized class of aliment be im- 
perfectly digested, they appear, both in the faeces and in the 
urine, in the shape of nitrogenized salts or acids. If the digestion 
of the non-azotized matters be incomplete, having ceased with 
the conversion of the saccharine secondary principles into the 
oleaginous, these Jatter are deposited in the cellular tissue in the 
shape of animal fat; and if the action of the stomach has ceased 
before their change into the oleaginons principles, they appear in 
the alvine dejections and urine in the shape of diabetic sugar, or 
lactic or oxalic acids. 





hold of a stethoscope ; the thick end, he was informed, was mesmerised, 
the other not. ‘lhe boy grasped the thick end. He was requested to put 
the instrument down again. He said he could not—his arm was rigid. 
Demesmerised, he was desired to take hold of the small end of the stetho- 
scope. This, however, he could loose again at pleasure. The instrument 


ed object ought to stiffen his muscles, was told by Mr. Dunn to lay | had never been touched that day except by this boy himself ! 
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I also showed that digestion was really checked in any one of 
these stages by disease; the appearance of azotized compounds in 
the urine being the usual result of an inflammatory or febrile 
condition of the stomach; and I contended that the presence of 
the saccharine principles in the urine was # consequence of an 
atonic condition of the organic nervous energy with which the 
stomach is supplied not enabling it todo more than to resolve 
them into “low sugar,” &c., while if the diseased condition of 
the stomach was such as to assimilate the saccharine principles 
with the oleaginous, but not to animalize the latter, that it was 
owing to a state of nervous energy intermediate between that 
which was indicated by the azotized excretions, and that which 
was followed by the saccharine. 

I further stated that these three conditions, indicated principally 
by the composition of the urine and the fieces, were but the con- 
secutive stages of the disease; that this disease might not pro- 
ceed any further than its first and very frequent stage, in which 
the excess of animal matters are imperfectly digested, and in 
which the conversion of the non-azotized into the azotized is in- 
complete; or that it might extend into the second, in which the 
animal matters are partially digested, and the saccharine and 
oleaginous principles are only converted into animal fat, and being 
deposited in that shape, causing great obesity; or that it might 
proceed regularly through these two stages into its third and last, 
in which it constitutes diabetes mellitus, and in which the saccha- 
rine principles are excreted as low sugar; or that it might pro- 
ceed at once from the first to the last stage, to entire exclusion 
of the second, if the exciting causes of the last stage were applied 
in sufficient force while yet the disease continued in the first; but 
the disease never reached its last stage without going through 
the first, the prior existence of which was a sine qué non for the 
existence of the last. 

The object of the present paper is to confirm the foregoing 
views. In doing this, I propose in the first place to adduce cases, 
shewing that diabetes mellitus is always preceded by disease, having 
for its causes those which induce an inflammatory condition of 
the stomach, and manifesting the symptoms which characterize it. 

For the four following cases I am indebted to the kindness and 
politeness of the gentlemen under whose care they were at the 
time, and who, further, most handsomely permitted me to derive 
any information their several reports of the cases would afford. 


Case 1.— Maria G , aged eighteen years, a domestic, ill of 
diabetes mellitus since the end of February, 1844, gave the fol- 
lowing history of her case:—Up to her thirteenth year she enjoyed 
tolerably good health, when she had scarlatina, followed by a 
tedious convalescence. During that year the catamenial discharge 
made its appearance, continued with regularity up to the Whit- 
suntide of 1843, when she having taken cold it ceased, and has 
not since reappeared, since which, leucorrhea has constantly been 
present. At that time her health began to fail, there being 
diminished appetite, distaste for meat, foulness and clamminess of 
mouth, sour risings, heaviness at the epigastrium, excessive flatu- 
lence and drowsiness after eating, crampy pains in the stomach, 
with disposition to vomit coming on towards night; the sleep was 
disturbed by frightful dreams; she was fatigued and giddy on 
rising in the morning; the urine was cloudy, scanty, depositing 
a sediment on cooling; constipation; dryness of the skin and hair; 
and frigidity and crispness of the nails. About Christmas, 1843, 
she had an attack of fever, ou recovering from which she returned 
to service, where her food was not such as was suitable for her, 
and she soon began to have severe thirst, gradually increasing 
appetite, aching and griping pain in the belly, followed by six or 
seven watery and offensive motions in the twenty four hours, 
voided with much tenesmus; considerable increase both of urine 
and frequency of micturition; so that she voided on the average 
two chamber-pots full daily. These symptoms continued until 
her admission into the General Hospital, near Nottingham, under 
Dr. Storer, on the 2nd of April, 1844, when the urine was saccha- 
rine, and amounted to four quarts in 12 hours, its specific gravity 
being 10364. Her symptoms, when I was permitted to take the 
case, were, excessive thirst; great dryness of mouth, especially in 
the morning; tongue red, fissured, glazed, feeling sore, and at 
times as if burnt; a foul taste; greatly increased appetite ; fre- 
quent diarrhea; constant pain between the scapule; heavy, dull 

ain in the loins; leucorrhea; dimness of vision; harshness of 

air; dryness of skin; urine as on admission, four quarts in 
twelve hours, having a specific gravity of 1036-7. She was made 
an out-patient, relieved, on the 29th of May, since when I have 
not seen or heard of her. 





Case 2.—William B——, aged twenty-three, farm-labourer, 
residing at Allington, near Grantham, states, that during the 
summer of 1840 he suffered much from pyrosis, sour regurgita- 
tions, thirst, desire for cold drinks, slightly craving appetite, pain 


in the loins accompanying the pyrosis, —— 
and tingling in the right arm, to relieve which he frequently im- 
mersed it in hot water, constant i in across the Toins, 
worse on exposure to cold, or when lifting weights, fri 
dreams and sudden startings in his sleep. As winter advanced, 
his friends noticed that he grew fat, his weight rising to fourteen 
stone, but towards spring he again lost flesh. During the early 
part of 1841 he had cold chills, which lasted from one to two 
hours, and were followed either by burning heat of skin or by 
sweating. After these he had great thirst, both day and night; 
roughness and soreness of the tongue, the tip and edges of which 
were as if burnt; dryness of the mouth; constant spitting of a 
seanty frothy saliva ; craving appetite, especially for sweet food ; 
sour, and at times hot, regurgitation, more so in the morning, 
and foul taste. After this state had continued about a fortnight, 
his urine increased steadily in quantity, until he voided ten 
quarts in twenty-four hours. His urine continuing to pass in 
such large quantities for two months, he was so much reduced, 
that he was compelled to quit his place, but he still continued to 
work occasionally. About fifteen months back he pretty con- 
stantly noticed a whitish sediment in his urine, which ceased 
about four months ago. 

When a child he was much troubled with worms, and was 
never stinted in his food. Since he entered upon farm service, 
he had been in the constant habit of taking a quart of ale daily, 
sometimes five pints, after which he had much viscid saliva hang- 
ing about the mouth. His food for twelve years consisted of 
flour-puddings, meat, bacon, with vegetables and bread, and he 
always ate very largely. His symptoms, when I saw him in the 
* General Hospital, where he was admitted, April 13, 1843, an in- 
patient, under Dr. Hutchinson, were as follow:—The mouth is 
moist; tongue red, fissured, feels rough; slight thirst; gums 
softened, at times swollen, and painful; teeth decayed, and 
broken off short; sour risings in the morning; slight heartburn; 
soreness at the epigastrium ; aching pain between the scapula; 
sense of weakness in the epigastrium, also weight after eating, 
and much flatulence; costive bowels, with frequent colicky pains; 
urine very acid, straw-coloured, saccharine, amounting to five 
quarts, of sp. gr. 1035}, daily ; heaviness in the head, and frontal 
pain; dimness of sight; the sense of smell, which was at one 
time much diminished, rather improving; loss of taste ; me 
not so good; irritability of temper; tingling and prickling of 
limbs; the hair, which used at first to fall off, is now wiry and 
straight; extremities cold and benumbed; skin dry, scaly, des- 
quamating, and the nails crisp, dry, and fragile. remain-~ 
ing some time in the hospital he was discharged, much in the 
same condition. 





Case 3.—Mary Anne J , aged thirteen years and a half, 
has been ill nearly two years anda half. The following history 
of the case was obtained partly from the mother and partly from 
the girl herself:— 

While yet an infant, she was fed with whatever food her 
parents had provided for themselves: as a consequence she grew 
very fat, and continued so, until she attained her sixth year. 
From early childhood her sleep was broken by startings, alarm- 
ing dreams, and she talked much in it; she also picked her nose, 
and ground her teeth. On awaking in the morning a piece of 
bread was given to her, to appease her craving for food, and 
throughout the day she was never without some in her hands, 
which she constantly picked, rather than ate. When about three 
years old she began to suffer much from thirst, which was the 
greatest during the night, and has continued gradually increasing 
ever since. Asshe grew up, her bowels became alternately cos- 
tive and relaxed, the motions being very dark, slimy, and ex- 
ceedingly offensive. At six years she passed round worms, and 
has always been troubled with ascarides up till now. At seven 
years and a half the thirst had so much increased, that her 
parents regularly took a pitcher of water up stairs for her use 
during the night, and have at times had to refill it. The appe- 
tite had now become so enormous that it was never satisfied: 
there was a strong craving for sugar, so that she would steal it 
whenever an opportunity offered, and eat it by the handful; she 
was also greedily fond of savoury food, such as herrings, bacon, 
and butter. During the year 1841 she became a patient at the 
Derby Infirmary, complaining of extreme thirst, dryness of the 
mouth, craving appetite, wasting of flesh, and such an enlarge- 
ment of the abdomen as gave rise to the suspicion of dropsy. 
She was on the books of that institution three times. During 
1842 the quantity of urine was very great, and continued steadil 
to increase. In the July of that year cataract came on in 
eye. She was admitted an in-patient mnder Dr. Hutchinson, at 
the General Hospital, near Nottingham, on October 11, 1843. 
When I saw her the symptoms were as follow:—Tongue 
' sore, and parched; much salivary secretion, which flowed from 
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the mouth during sleep; extreme thirst; voracious appetite ; 
much heat at the epigastrium after eating ; strong desire for sour 
drinks and savoury food, especially sugar; much flatulence, 
gnawing pain, and sinking at the epigastrium, coming on short] 
after eating; the abdomen is tumid and tympanitic ; towel 
moved six or seven times a day, for two and three days consecu- 
tively, the motions being offensive and watery ; then, again, she 
will be costive for some days; urine, nine pints in twenty-four 
hours, saccharine, specific gravity of 1034; occasional headach, 
with nausea, but no vomiting; sleep heavy, and much disturbed 
by dreams; skin harsh and dry ; disposition fretful ; much ema- 
ciation; dulness on percussion under the left clavicle; fine dr 
bronchial riles, on deep inspiration, over the entire chest ; rhe 
dry cough; no expectoration ; slight mucous rale in trachea. 


Case 4.—Joseph R——, aged Ker tee a smith, has been ill 
of diabetes mellitus three months. History.—Fifteen years back 
he was a coach axletree-maker in Sheffield. The work was ver 
heavy, and the smithy so hot that the workmen suffered err | 
from severe thirst, to slack which they drank large quantities 
of oatmeal and cold water; and, at times, oil of vitriol and 
water. Besides these, he also drank, on the average, three 
quarts of ale daily, which was always new and sweet. One day 
in three weeks he used to abstain from work, when he would 
drink six or seven quarts of ale, perhaps more. This was his 
course of life for about five years, at the expiration of which 
time he came to Nottingham, and worked as a frame-smith; 
at first, he did not drink more than three quarts of ale weekly, 
but as work improved, he drank more. During the whole of 
this time, he had plenty of animal food. He now began to suffer 
severe nocturnal cramps, and much heartburn, on the day after 
he had been drinking more ale than ordinary; to relieve this 
latter, he took large quantities of cold water. Two years ago, 
he went to live at Derby. He there lodged at an alehouse, 
where he was expected to drink three pints of ale daily. A year 
and a half back, a gnawing pain at the epigastrium, accompanied 
with acraving for more food, came on, about two hours after 
eating, to allay which he ate again. Nine months ago, he noticed 
that his mouth was always hot and parched. Four months back, 
there was such an extremely acid regurgitation of his food, as 
completely to edge his teeth, coming on after drinking any ale, so 
that he was obliged to discontinue taking it. He now left Derby, 
returning to Nottingham, where he began to live a very unsteady 
life, getting drunk three or four times a week, and passing the 
night in out-buildings. One night, while sleeping so exposed, he 
was rained upon, and caught a severe cold, so that he could 
scarcely get about. If at this time he took ale, his stomach felt 
as if it were on fire. Fourteen weeks back, the thirst had so 
much increased that he could not slack it; in a fortnight more, 
his urine much exceeded its natural quantity, especially in the 
night, and was voided at more frequent intervals. He noticed that 
there was a copious sediment deposited, of yellowish-pink colour, 
for three weeks, since which time the urine has been perfectly 
clear, and of a greenish-straw colour. He was admitted into the 
General Hospital, near Nottingham, under the care of Dr. 
Williams, on April 11, 1843. His weight was then 11 stone 5lb., 
‘being three stone less than when in ordinary health. 

Present symptoms.—There is a good colour in the cheeks; 
mouth very hot and dry; tongue thinly coated with greyish- 
white fur; excessive thirst; acid regurgitations; voracious appetite; 
slight heartburn; costive bowels; skin moist; urine saccharine, 
nine quarts in twenty-four hours, specific gravity 1037. He left the 
hospital uncured. On the 7th of July, in the same year, he was 
admitted into the sick wards of the Nottingham Union Work- 
‘house, and died comatose, from suppression of urine, on the 9th. 

On examination after death, no morbid appearances were 
found in any of the viscera, excepting the kidneys, on making a 
section of which, pus exuded from the cut surfaces in small 
quantities. There was a small hydrocele, with a considerably 
thickened tunica vaginalis on either side. 

When we consider these four cases of diabetes mellitus, with 
relation to their causes, we find little or no dissimilarity, except, 
perhaps, in the first, (G——,) the early history of which is 
not quite so complete as that of the others, she not being an 
intelligent girl, and I had not the opportunity of making any in- 

uiries of her relatives. In each of the cases, the causes are as 
Ww s— 


Case 1.—Maria G——-. 
Acquired Predisposing Causes.—Impaired general health, with 
gastric symptoms and amenorrhea. 
iting Causes.—Continued fever, with enteric complication, 
followed by too early a return to an improper diet. 


Case 2.— William B—. 
Acquired Predisposing Causes. — Exposure to the causes of 





gastric, enteric, and vermmous diseases, such as the unlimited use 
of an improper diet in childhood, and a continuance in the same 
during his youth. 

Exciting Causes.—A continuance of the predisposing causes, 
and drinking cold liquids while heated during harvesting. 


Case 3.—Mary Anne J——. 

Acquired Predisposing Causes.—Improper dict, and too large a 
quantity, during every period of her life. 

Exciting Causes.—The continuance of the foregoing. 

Case 4.—Joseph R . 

Acquired Predisposing Causes.—The constant use of cold, acid, 
or saccharine stimulating drinks, while in a very heated state; 
the constant intemperance in sweet and new ale. 

Exciting Causes.—A continuance of the predisponents, together 
with exposure to wet and cold. 





The first stage, or that of inflammatory dyspepsia, will be 
seen to have existed in each of these cases. 

Of the oecurrence of the second, or that characterized by the 
deposition of fat in the cellular tissues, instances are to be found 
in the second and third cases. Of the former, the history re- 
ports, “that as winter approached, his friends noticed that he 
grew fat, his weight rising to fourteen stone;” while that of the 
latter says, “when an infant, she was fed with whatever food her 
parents provided for themselves; and, as a consequence, she 
grew very fat, and continued so until her sixth year.” It is 
not needful to carry the analysis into the symptoms of each case, 
or we should find that in every one of them they were such alone 
as are indicative of disease of the chlylo-poietic viscera. The only 
autopsy that was afforded showed the absence of all marks of 
organic disease except in the kidneys, and in the scrotum, those 
which were found in the former, being such as are the conse- 
quences of recent acute inflammation. 

I shall now proceed to investigate the circumstances which 

are attended with the formation of fat in the human body. If, 
as I have stated, the formation of fat depends upon the incom- 
plete digestion of our food, it must be considered both in relation 
to the nature of the aliment and the condition of the assimilating 
organs, 
In health, the food of man consists of animal and vegetable 
matters, and .\he, being an omnivorous animal, rarely confines 
himself to either of these two classes exclusively. To exist 
entirely upon animal food for any lengthened period, proves so 
repulsive to the taste, that even in the treatment of disease it is 
impossible to keep any one upon it solely. We have’not, there- 
fore, many opportunities of seeing the effects ofa purely animal 
diet upon the system. But when man is placed under those cir- 
cumstances in which the major part of his food consists of animal 
matters, as, for instance, when he has been for some time at sea 
without vegetables, we see the effects of too long a continuance 
in that kind of diet, in the production, not of fat, but of true 
seurvy. This does not take place, however, when the major 
portion of the food consists of vegetable matters. Under these 
latter circumstances, if the amount of the ingesta exceeds that 
which is required to compensate the daily waste of the system,—a 
condition in which a very large class of the civilized community 
exist, and one also in which some of our domestic animals are 
designedly placed,—a tendency to the deposition of fatmay at once 
be noticed, and we shall find that, in proportion as the vegetable 
matters exceed the animal, so the disposition to obesity increases, 
Of this, I adduce the following examples :— 

“ A woman, who died suddenly at the age of forty-four, 
weighing twenty-three stone, had subsisted chiefly on vegetables 
and pastry, and drank large quantities of milk-and-water, con- 
suming above a gallon in the course of each night. She was 
totally incapable of rising from her bed, and required three strong 
men to place her in her chair.”* 

“ Thus the negroes of the West Indies, and the Chinese slaves, 
sometimes acquire an enormous size during the sugar season, by 
drinking the cane-juice; and it was remarked by Galen, that the 
keepers of vineyards, who live on nothing but figs and grapes, 
become fat. The ladies of Tunis and Tripoli are fattened, to 
please the tastes of their lords, with farinaceous food, and a seed 
called ‘ drough.’ Among the Asiatics there is a sect of Brahmins 
who pride themselves on their extreme corpulency. Their diet 
consists of farinaceous vegetables, milk, sugar, sweetmeats, and 
ghee, (clarified butter.) They look upon corpulency as a proof 
of opulence, and many arrive at a great degree of obesity without 
tasting anything that has ever lived.” 

“ Ale and porter, drank to excess, are, perhaps, the most ordi- 
nary means” (of inducing corpulency.) “ Akermann gives proofs 





* Cyclopeed, Pract. Med., vol. iii. p. 193. 
+ Ibid. p. 192. 
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of the same effect from spirits; and inthe Ephemera of Natural 
Curiosities is the case of an individual who generated fat faster, 
and in larger quantities, upon bread, than upon a meat diet.”* 

“ A few years ago a man of about forty years of age hired 
himself as a labourer in one of the most considerable ale-breweries 
in the city. At this time he was a personable man, stout, active, 
and not fatter than a moderate-sized man in high health should 
be. His chief occupation was to superintend the working of the 
new beer, and occasionally to sit up at night to watch the sweet- 
wort, an employment not requiring either activity or labour. Of 
course, at these times, he had an opportunity of tasting the 
liquor, of which, it appears, he always availed himself; besides 
this, he had constant access to the new beer. Thus leading a 
quiet, inactive life, in a short time he became of such an unwieldy 
size as to be unable to move about, and was too big to pass up 
and down the brewhouse staircase. If by any accident he fell 
down, he was unable to get up again without help. The integu- 
ments of his face hung down to the shoulders and breast; the fat 
was not confined to any particular part, bat diffused over the 
whole of his body, arms, legs, &c., making his appearance such as 
to attract the attention of all who saw him. He left this service 
to go into the country, being a burden to himself, and totally 
useless to his employers. About two years afterwards he called 
upon his old masters in a very different shape to that slready 
described, being reduced in size nearly one-half, and weighing 
little more than ten stone. ‘The account which he gave of him- 
self was, that as soon as he had quitted the brewhouse he went 
into Bedfordshire, where having soon spent the money he had 
earned, and being unable to work, he was brought into such a 
state of poverty as to be scarcely able to obtain the sustenance of 
life, often being a whole day without food ; that he drank very 
little, and that was generally water. By this mode of living he 
began to diminish in size, so as to be able to walk with tolerable 
ease. He then engaged himself to a farmer, with whom he 
stayed a considerable time, and in the latter part of his service 
he was able to go through very hard labour, being sometimes in 
the field ploughing and following various agricultural concerns 
for a whole day, with no other food than a small pittance of 
bread and cheese. This was the history he gave of the means 
by which this extraordinary change was brought about. He 
added, that his heal:h had never been so good as it then was.” 

To these I may add an instance of obesity arising under the 
too great indulgence in the consumption of bread, in addition to 
the ordinary food, When the inmates of the Nottingham Union 
Workhouse were, a few years back, very great in number, 
amounting to six or seven hundred, one man was entirely 
occupied in the kitchen to cut up bread for the rest, in which 
occupation many hours a day have been spent for several months 
together. One man always petitioned to have this employment 
given to him, and after he had been occupied in it for some 
weeks, he began to grow fat, and his corpulence continued to in- 
crease in proportion to the length of time he acted as bread- 
cutter. During the summer seasons, when the number in the 
workhouse was very considerably diminished, and he had no 
longer the opportunity of picking up his crumbs so frequently as 
in the winter, he always lost his corpulency. As his diet was 
exactly the same in quantity and in quality during both seasons 
of the year, the formation of fat in this instance must have 
depended upon his constant habit of putting morsels of bread 
into his mouth during his employment. 

From these instances, it may safely be concluded, that it is to 
the farinaceous elements, when food is taken in excess above the 
wants of the system, that the formation of fat is principally, if 
not entirely owing. And this view is confirmed by the fact, that 
stall-fed cattle attain the largest size, and get the fattest on those 
articles of food which contain proportionately the largest amonnt 
of starch, gum, or sugar, as wheat or beans, malt, linseed, and 
the Swede turnip. 

I shall now proceed to consider the influence of disease in the 
production of fat, and shall illustrate the subject by a concise 
abstract of a valuable collection of cases from the eighteenth 
volume of the “ Medico-Chirurgical Transactions,” they being 
the only instar ces of the kind I have been able to meet with. 

(To be continued.) 
* Good's “ Study of Physic,” vol. iv. p. 294. 
+t Mr. Wudd’s case, Cyclop. Pract. Med., vol. iii. p. 192. 


In cases where insanity is suspected to be feigned, perhaps 
there is no better test than the ability to sleep. When it is 
feigned, the individual will find it nearly if not quite impossible 
to keep awake for several days and nights in succession, whilst 
" eases of actual insanity, it will be found quite as difficult to 
sleep. 





ON DISLOCATION OF THE SHOULDER. 
By J. Pumrrs Porrer, M.B. Londin. 


Ir is only a few days since that my attention was drawn to an 
interesting paper by Mr. Smee, in THe Lancet of March 22nd, 
on “The Dissection of a Partial Dislocation of the Shoulder 
Upwards.” 

In the course of this winter, a very similar case presented 
itself in the dissecting-room of University College. I had an 
opportunity of examining the joint, and made the following notes 
of the appearances that presented themselves :— 

The capsular ligament was extensively ruptured on the outer 
aspect of the joint, between the tendons of the sub-scapularis and 
supra-spinatus muscles. The opening, large enough to allow the 
head of the humerus to pass readily through it, communicated 
with a large bursa, which lined the under surface of the acro- 
mion, forming a species of false joint between that process of bone 
and the upper and outer part of the head of the humerus. The 
long tendon of the biceps was torn through, near its origin, from 
the margin of the glenoid cavity; it appeared to have retracted, 
and was closely united to the bicipital groove by means of slender 
semi-transparent shreds, attached somewhat after the manner in 
which the columne carnez are attached to the walls of the heart. 
The tendons of the supra-spinatus and infra-spinatus muscles 
were stripped completely from their natural insertion into the 
upper part of the great tuberosity of the humerus, but retained 
their connexion with the teres minor, through the medium of 
which they were indirectly attached to the neck of the bone. 
The supra-spinatus muscle was pale and atrophied, and forced to 
| pass in a curved direction round the head of the humerus, leaving 
its upper part bare and rough. No ulceration appeared on the 
surface of the cartilage, though its margins were fringed with 
numerous little fleshy projections, as if lymph had been deposited 
there, and organized, during the process of repairing the injury 
in the capsular ligament. 

From these appearances, I coneluded that the primary injury 
had, in all probability, been a dislocation of the head of the hu- 
merus forwards and upwards; and should the subject be deemed 
one of sufficient interest, I may perhaps be allowed to add a few 
remarks on the kind of evidence that induces me to offer this as 
a probable explanation of the accident in both cases. 

The circumstances which determine Mr. Smee in concluding 
that the primary dislocation was direct'y upwards, appear to 
be— 


Ist. The situation of the rent in the capsular ligament. 

2nd. The actual position of the head ot the humerus. 

3rd. The formation of a false joint between the head of that 
bone and the under surface of the acromion. 

But are such conditions peculiar to, or distinctive of, this form 
of dislocation ? 

1. The situation of the rent in the capsular ligament would 
seem to allow most easily of an ascent of the humerus towards 
the acromion, in the vertical position of the arm ; but it would as 
readily permit the head of the bone to pass forwards and upwards, 
provided the axis of the shaft of the humerus happened to be in 
that direction at the moment when a displacing force was applied 
to the point of the elbow. Under such circumstances, the tendon 
of the sub-scapularis, if sufficiently strong to resist the rending 
force, would turn the head of the bone slightly upwards, at the 
same time drawing the outer part of the capsule somewhat for- 
wards, the effect of which would, of necessity, be a tendency to 
rupture of the capsule between the tendons of the sub-scapularis 
and the supra-spinatus; in fact, at the point at which the actual 
rent was found in the dissections before us. As a case in point, I 
may refer to a dissection of a recent dislocation of the shoulder 
forwards, related by Sir Philip Crampton, (in the Dublin Journal 
of Medical Science, vol. iii.) in which the rent was distinctly in 
the situation above indicated. 

2. The position of the head of the humerus, immediately under 
the acromion, might, I conceive, have been assumed after the re- 
duction of a dislocation forwards; and would, in all probability, 
occur in such a case as the present, in consequence of the want 
of resistance to the inner portion of the biceps, the long head of 
the triceps, the coraco-brachialis and the deltoid, muscles usually 
offered by the long head of the biceps and the outer portion of 
the capsule. In support of this opinion, we find that (as in Mr. 
Soden’s case) mere displacement of the tendon of the biceps, 
with slight laceration of the capsule, is sufficient to allow of the 
close application of the humerus to the under surface of the acro- 
mion. Where the injury in the capsule is still more extensive, 
the tendency of the muscles (in abducting or rotating the arm, 
for example) would be, to draw upwards the head of the humerus, 
until, meeting with the acromion, it might find sufficient “ point 
d’appui” for its further n:ovements. 





3. The formation of a fa'se joint under the acromion, in conse- 
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quence of the attrition exercised upon it for a considerable time 
by the head of the humerus, is by no means an uncommon cir- 
cumstance. Amongst collections of diseased bones, it is not rare 
to find porcelainous deposits on the under surface of the acro- 
mion, as well as on the articular surfaces naturally entering into 
the formation of the shoulder-joint. In the museum of Univer- 
sity College, for instance, there are six specimens illustrating this 
fact. And to come more nearly to the point, of five old disloca- 
tions of the shoulder, examined and described by Mr. Smith, 
(Medical Gazette, vol. xiv.,) in which the long tendon of the 
biceps was ruptured, no less than four presented this appearance 
on the acromion. In two other cases of dislocation, described in 
the same paper, no such false joint existed, but in both these in- 
stances the tendon of the biceps remained entire, though displaced 
from its groove. 

These three conditions can, then, only be considered as evidence 
that the head of the humerus was thrown i an upward direction, 
but nothing further. Let us next inquire what facts should assist 
us in determining whether it was originally directly upwards, or 
upwards and forwards. 

The first cireumstance tending to throw a doubt over the 
former of these two suppositions, is the vast amount of injury 
inflicted on the ligaments and tendons around the joint, without 
any corresponding evidence of violence having been exercised 
on the acromion process. For although, in Mr. Smee’s case, 
fracture of the clavicle was found on the same side, there is 
nothing to prove that it occurred at the time of the dislocation ; 
nor is it the precise kind of injury that would be likely to occur 
from a direct and rapid application of force from below, or the 
end of the acromion. In order to produce so much laceration, 
not only of the muscles but of the capsular ligament, the head 
of the humerus must (one would think) have passed for some 
considerable distance from its natural position ; and how it could 
find room for this directly upwards, without splintering off the 
acromion in its passage, is a problem somewhat difficult of solu- 
tion. 

The facts, however, which most strongly support the view of 
the dislocation having primarily been forwards and upwards, are 
derived from a consideration of the state of the muscles around 
the joint. 

The state of the muscles in the more common forms of disloca- 
tion has now been examined in many recent cases, and has been 
found, for the most part, to correspond so well with what might 
be expected from an @ priori consideration of the course and 
attachment of these muscles, that, knowing the direction in 
which the bone has been displaced, we may, with tolerable cer- 
tainty, name the muscles most likely to be found torn, or put 
violently on the stretch. 

The converse of this cannot, however, so readily be inferred ; 
that is, knowing the muscles torn across, we cannot in every case 
infer, from such facts alone, in what direction the head of the 
bone escaped. ‘This difficulty arises from the circumstance that 
(owing probably to individual differences in the size and strength 
of these muscles, the precise direction of the displacing force, 
and the state of action of particular muscles at the moment of 
displacement) the greatest variety is found to exist both as to 
the number of muscles torn and as to the extent to which they 
are injured. 

To take an example:—In a case described by Mr. Curling, (Sir 
Astley Cooper on Dislocations, last edition, p. 385,) of disloca- 
tion of the head of the humerus forwards and upwards, the supra- 
spinatus, infra-spinatus, and sub-scapularis muscles were all torn 
across at their attachments ; whilst in a case related by Mr. Key, 
(in the same work,) and in another recorded by Sir Philip 
Crampton, (loc. cit.) of the same kind of dislocation, none of the 
muscles were ruptured, although the supra-spinatus and infra- 
spinatus were put violently on the stretch. 

Nor is this at all surprising, when we consider the great 
variety of circumstances under which such accidents may occur. 
In one instance the muscles may act so suddenly and powerfully, 
and the force may be applied so rapidly, that the parts tear before 
they can yield; whilst in another case, from the opposite condi- 
tions, the corresponding muscles, taken, as it were, by surprise, 
yield instead of tearing, or offer just sufficient resistance at the 
moment to cause the head of the bone to roll a little on one side, 
and pierce the capsule at an interval between the tendons. 

here muscles inserted into opposite sides of a displaced bone 
are both ruptured, the rupture must be brought about in two dif- 
ferent modes ; one set of muscles being pushed in front of the 
advancing bone, the other set being dragged after it; the one 
being made tense over the head of the bone displaced, the other 
— stretched over the cavity from which the bone is dis- 

Of these, however, the latter appears to me by far the more 
likely to occur, inasmuch as the head of the bone, whilst pushing 





the muscle before it, and forcing it to describe a curve, tends at 
the same time to bring the two extremities of the muscle nearer 
together, and thus causes less actual tension than might at first 
be supposed. 

If this is the case, we may infer that where rupture of fibres, 
or fracture of the bony attachment, is limited to one group of 
muscles, (the opposing group retaining their natural insertions 
and healthy appearance,) the head of the bone has probably taken 
a direction away from the muscles so injured, and towards those 
that have escaped injury. 

To apply this to the cases under consideration. It is remark- 
able, that in both instances the sub-scapular muscle escaped in- 
jury, although the supra and infra: spinati were completely sepa- 
rated from their insertions. Under the supposition that the 
dislocation was directly upwards, it is difficult to explain why 
there should have been this great difference, unless, indeed, at 
the time of the accident, the arm had been strongly rotated out- 
wards, Even then I am at a loss, considering the relation of the 
parts, to understand why the supra-spinatus should have received 
so much injury, when the teres minor escaped altogether. 

If, however, we suppose the displacement to have occurred 
upwards and forwards, would not this difference in the amount 
of injury produced be more satisfactorily accounted for? 

I am aware it may be said that this is only arguing on proba- 
bilities, but, unfortunately, the facts collected from recent cases 
are so meagre on this particular point, that it is the only mode we 
possess of approaching the question. 

The positions I have ‘endeavoured to maintain are—lst, That 
there is not sufficient evidence in the cases before us, to conclude 
that they were instances of the rare form of primary dislocation 
upwards; and, 2ndly, That there are reasons for believing tbat 
they were originally displacements of the head of the humerus 
upwards and forwards. 

Langham-place, Regent-street, April 7, 1945. 


RETENTION OF URINE PRODUCED BY A LARGE 
QUANTITY OF GREY PEAS IN THE RECTUM, 
By Greorce Topp, Esq. Surgeon, Durham. 





Samvuet B ,aged sixty-two, of good constitution, after having 
partaken three times of peas-pudding, made of whole grey peas, 
at different times during the day on the 20th of March, 1844, 
was unable to pass any urine during the night and following day. 
On the evening of the 21st, I was called to him, and found the 
patient complaining of great pain over the lower part of the 
abdomen, great tencsmus, and a constant desire to void his urine. 
The bladder was distended, and there was some tenderness on 
pressure being made over the pubic region. I introduced the 
catheter without any difficulty, and drew off about two pints of 
dark-coloured urine, which afforded great relief, but the patient 
was sure that all his sufferings arose from the peas in his rectum. 
I administered a common purgative enema, which did not pass 
far up the bowel, and was not retained, nor did it produce any 
feecal evacuation. He took an anodyne, and was ordered castor 
oil early the following morning. 

22nd.—Has not passed any urine during the night, and has 
been much disturbed in consequence of constant tenesmus, and 
a feeling as if something was blocking up the rectum. [I intro- 
duced the catheter, and administered a purgative injection, which, 
however, was not retained, and no evacuation of any consequence 
was procured. He was ordered to take castor oil, followed by 
a strong purgative mixture, at intervals during the day. 

23rd.—Has passed an easy night, but has not passed any 
urine, nor had any evacuation from the bowels, with the excep- 
tion of a few grey peas. I introduced the catheter, and drew off 
about a pint of healthy-looking urine. During the day, I ad- 
ministered a great variety of purgatives, including a large dose 
of croton oil. Evening.—Has not passed any urine, nor had 
any evacuation from the bowels. Complains of much tenesmus, 
and there is some constitutional disturbance. I now set to work 
to administer strong purgative injections, and to endeavour, if 
possible, to dislodge the cause of obstruction. I had given him 
two injections without producing any action of the bowels, and 
was administering the third, when the rectum contracted, and 
with great force expelled an enormous quantity of whole grey 
peas. They were expelled with such force as to be sent to every 
part of the room, and resembled as many short corks coming 
from an exploded gun. I administered another enema, which 
brought away more peas. He passed a comfortable night, and 
in the morning was able to evacuate his bladder without my 
assistance. After this he was soon well. 


Remarks.—In this case I was at a loss to understand the cause 
of the obstruction in the bowels, and as it was evident that this 
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obstruction was the cause of the retention of urine, it became ab- 
solutely necessary that this intestinal obstruction should be over- 
come. The patient from the very first was convinced that all his 
sufferings arose from the peas, but I had no idea that such a 
large collection could have taken place, and I fancied that the 
obstruction was occasioned by a quantity of hardened faces in 
the rectum, 

April, 1845. 
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THE DIAGNOSIS OF HEPATITIS AND HEPATALGIA. 
The following summary, though it has nothing novel to re- 
commend it, may be advantageously borne in mind .— 


“ Although the pains accompanying hepatalgia may be as in- 
tense as those of hepatitis, and in many instances, perhaps, more 
urgent, they are not constant, but are at the outset, and fre- 
quently also, during the whole progress of the disorder, 
paroxysmal, affording in the interval a complete immunity from 
pain. The pathognomonic signs indicative of inflammatory 
action of the liver, are pyrexia, * tumefaction, great tenderness in 
the hypochondrium, frequent and strong pulse, thirst, furred 
tongue, and vomiting, sometimes of a bilions, and at other times 
of a dark-coloured, secretion, as the substance of the liver more 
or less partakes of the invading disease, The bowels are irregular 
in their action, the evacuations presenting a great variety of ap- 
pearances, according as the biliary secretion is more or less 
affected, and the urine is scanty and high-coloured. In hepat- 
algia, on the contrary, these signs are invariably wanting; there 
may exist, indeed, constant pain and tenderness over the region 
of the liver, increased to a certain degree by pressure, but mani- 
fest exacerbations, even in the worst cases, occur, which are 
sufficiently indicative of its paroxysmal character. The func- 
tions of the organ may proceed uninterruptedly as in its healthy 
condition. ‘The tongue may be quite clean, or sometimes, in the 
centre, there may be a gentle creamy fur, and the urine is 
generally increased in quantity, and is of a lighter colour than 
ordinary.” Treatment of Hepatalgia.—* Gentle purgatives, com- 
bined with colchicum, ipecacuanha, and hyoscyamus, will seldom 
fail to work a speedy cure; and if the constitution have suffered 
from protracted, unmitigated pain, alkaline vegetable tonics will 
effect that which we might in vain expect from the rough, in- 
soluble, mineral preparations.”—Dr. Adnatt, Medical Gazette. 

AN AMERICAN DOCTOR’S SHOP. 

Dr. Drake, in an introductory lecture, at the Louisville 
Medical School, alluding to the habits of his professional friends, 
says— 

“ My firm opinion is, that one of the causes which retard us, in 
raising our profession, in the West and South, to an excellence 
which at present seems almost hopeless, is the style in which our 
offices are fitted up and kept. Who can read and think with 
method, or sound logic, while everything around him is dirty and 
disordered ; his little stock of furniture displaced, as if a riot 
had just passed away; his books scattered on chairs, tables, and 
the greasy medicine shelves; in his book-cases, volumes of dif- 
ferent sets mixed together, some lying flat, and some, like the 
ideas of their reader, upside down; his skeleton exposed, and 
joint after joint torn off; his medicines unlabeiled, and thrown 
into a chaos as great as a treatise on the materia medica in the 
fourteenth century ; bundles untied, and bottles left uncorked, or 
stopped with plugs of paper; dead flies in the ointment within his 
jars, while others are wading through that which has lain so long 
spread over his counter, that their feet are blistered by its 
rancidity; his spatulas foul and rusty; his scales tied with strings 
and balanced with pieces of paper ; his mortar about as clean as 
the ancient Kentucky hommony block, which, in the same day, 
contained the food cf the family, and of the family cow and horse, 
as it stood convenient to all the parties, on neutral ground, near 
the door of the cabin; his surgical instruments oxidated and 
rusting away, like his mind; his study table, covered with loose 
papers and medical journals (even the Western) with their covers 
torn off; his walls overspread with a tapestry of cobwebs; his 
windows as opaque from the dust as the painted glass of an 
ancient cathedral; his foul candlestick standing all day on his 
lexicon, and his floor spotted over with the blood of his surgical 
patients, and his own tobacco juice? The human intellect cannot 
act when thns encompassed. Ideas will not arrange themselves ; 
nor will their foul surfaces cohere. The scene re-acts upon his 
mind, and a chaos within rivals that without.”—Boston Medical 
and Surgical Journal. 





ERECTILE TUMOUR TREATED BY INOCULATION WITH 
CROTON OIL. 

Mr. Ure describes, in the Medical Gazette, this practice, as 
being successful in the case of a child on whose eyelid a small 
erectile tumour, the size of a currant, existed. He says, 

“ The use of the seton, escharotics, or vaccination, would have 
been equally contraindicated, owing to the risk of violent irrita- 
tion, or of sloughing. The sole object was to create inflammation 
enough in the parenchyma of the nevus, and which might be 
perfectly under control. For the plan of treatment by inocula- 
tion with croton oil, the profession is indebted to M. Lafargue, a 
French surgeon. Not more than five or six punctures t to 
be made at onetime. A common lancet may be used for the 
purpose, just as in vaccinating.” 

The same gentleman says, that in two cases of hemorrhoids, in 
which it was necessary to produce a slough, he has successfully 
applied 

CHROMIC ACID AS AN ESCHAROTIC. 

“It is a powerful oxidising agent, yielding half its oxygen 
readily to organic substances, and being reduced to sesquioxide. 
It is exceedingly convenient for application, inasmuch as it con- 
sists of a thick crystalline pap, which, when rightly managed, does 
not spread beyond the prescribed limits; and so soon as its 
erosive operation is finished, passes into the state of inert pul- 
verulent sesquioxide above mentioned.” 


In the Boston Medical and Surgical Journal, Dr. Davis de- 
scribes a case rarely met with—viz., 


STRANGULATION OF THE COLON BY AN OPENING IN THE 
MESO-COLON. 

A merchant suffered from severe paroxysmal pain in the 
abdomen and spasm of the abdominal muscles, with constipation. 
After suffering for twe or three days, he was relieved by purga- 
tives combined with morphia. Eight months subsequently, he 
was seized with similar symptoms; obstinate vomiting was 
now present. Similar treatment was applied, but now unsuc- 
cessfully. 

“ The stomach was found, after death, empty, with consider- 
able eechymosis; the gall-bladder fully distended with dark bile; 
the intestines filled with gas, and a little fluid fecal matter. In 
the hypogastrium appeared a large knuckle of intestine, of a deep 
port-wine colour, composed of thirteen inches of the colon, stran- 
gulated in an aperture in the meso-colon, the aperture being 
about the size of an American quarter of a dollar.” 


Dr. BeLLincHAM, in an essay read before the Surgical Society 
of Dublin, and published in the Medical Press, arrives at the fol- 
lowing conclusions on 

THE TREATMENT OF ANEURISM BY COMPRESSION. 


“Ist. That the arteries to which pressure is applicable ‘es 
far more frequently the subject of spontaneous aneurism than 
those to which it is inapplicable, compression promises to super- 
sede the ligature in the great majority of cases. 

“2ndly. Pressure has several obvious advantages over the lige- 
ture, being applicable to a considerable number of cases in which 
the ligature is contraindicated or inadmissible. 

“ 3rdly. The treatment of aneurism by compression does not 
involve the slightest risk, and even if it should fail, its employ- 
ment not only does not preclude the subsequent operation by 
ligature, but renders the chances of the ligature more favour- 
able. 

“ 4thly. Such an amount of pressure as will cause inflammation 
and adhesion of the opposed surfaces of the vessel at the point 
compressed is never necessary. 

“ 5thly. Compression should not be carried even so far as com- 
pletely to intercept the circulation in the artery at the point 
compressed; the consolidation of the aneurism will be more cer- 
tainly and more quickly brought about, and with less incon- 
venience to the patient, by allowing a feeble current of blood to 
pass through the sac of the aneurism. 

“6thly. Compression by means of two or more instruments, 
one of which is alternately relaxed, is much more effectual than 
by any single instrument. 

“ 7thly. Compression, according to this method, is neither very 
tedious nor very painful, and can be maintained, in a great 
measure, by the patient himself. 

“8thly. An aneurism cured by compression of the artery 
above the tumour, according to the mode laid down, is much less 
likely to return than when the ligature had been employed.” 
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THE LANCET. 








LONDON: SATURDAY, APRIL 19, 1845. 





Tue adjourned debates on the subject of the grant to MaynooTH 
having occupied the attention of the House or Commons on the 
nights of Monday and Tuesday last, the motions for the seconp 
READING of the Mepican Brix, and for an inquiry into the 
effects of the invidious distinctions created by the Charter 
granted to the CoLLecr or SuRGEons, in 1843, were necessarily 
postponed. ‘They now stand appointed for Monday and Tuesday 
in the next week. 


We were precluded last week, by the pressure of other matter, 
from making any remarks in THe Lancer on the debate which 
took place in the House of Commons on Tuesday, April the 9th, 
respecting Interment in Towns. The discussion, however, was of 
too important a character to be passed over without comment. 
We shall now, therefore, endeavour to point out in what way it 
has modified the state of the interment question. 

It will be remembered that in 1842 a Committee was ap- 
pointed by the House, to inquire into the operation of Interment 
in Towns, of which Mr. Mack1nnon, the member for Lymington, 
was chairman. That Committee, after a searching investigation, 
and after obtaining an immense amount of evidence, made an 
unanimous report to the House, condemning, in the strongest 
terms, interment within the precincts of towns, which report was 
printed and published. The Secretary for the Home Depart- 
ment, in order to obtain additional information, subsequently re- 
quested Mr. Cuapwick to investigate the subject, when, after the 
interval of a year devoted to the examination of all accessible 
information, a very able report, evidently not the production of 
Mr. Cuapwick, was published, in which the author condemned 
the practice of Interment in Towns still more forcibly than the 
Committee of the House had done. The heads of the Govern- 
ment, however, remained unconvinced; the labours, both of the 
Parliamentary Committee, and of the author of the report, failing 
to demonstrate to them, apparently, the propriety of a change in 
the existing state of things; so extraordinary a fact indicates 
powerful opposition in some interested quarter. 

Mr, Mackinnon, whose perseverance and energy cannot be 
too much admired, finding the Government opposed to the views 
adopted by the Committee, of which he was the chairman, and 
knowing that it is mere loss of time and trouble to introduce a Bill 
in defiance of a Government assent, determined fo bring before 
the House of Commons a motion which would test the feelings 
of honourable members on the subject, and which, if carried, 
would pledge the House to adopt, at least in part, the ideas for- 
merly recommended by the Committee. This he did on Tuesday 
week, in the following terms :— 


“ That in the opinion of this House, the practice of interments 
within the precincts of densely-populated districts, is injurious 
to the health of the inhabitants, and frequently offensive to 
public decency, and to social and oy oo feelings, and that 
some legislative enactment should be framed to prevent the 
practice, with due regard to vested rights.” 


This motion gave rise to a lengthened and interesting debate, 
in which many honourable members took a part, among whom 
were Sir James Grauay, and Lord Lincouy, on the part of the 
Government, and Mr, Hume, Mr. Bernat, Dr, Bowrtne, Lord 





Exsrincton, and Lord Manon, in support of the proposition. The 
motion, amended by Mr. T. Duncomse, with Mr. Mackrnnon’s 
consent, was definitively adopted by a majority of sixty-six against 
forty-six. The altered resolution stood as follows:— 

“ That the practice of interment in large cities is injurious to 
the health of the population, and demands the serious attention 
of parliament.” 

The adoption of this resolution by the House of Commons, 
notwithstanding the decided opposition of Government, ought to 
be hailed as a harbinger of future success by the friends of 
humanity, through whose efforts the brutality and indecency of 
the present pest-creating mode of burial has been brought before 
the public. In the debate, we are struck by the complete ab- 
sence of anything like argument in the speeches of the honourable 
gentlemen who opposed the motion. To the numerous well-authen- 
ticated, self-evident illustrations, brought before the Committee, of 
the pernicious effects of the putrid miasmata emanating from the 
masses of human corruption that fill the London burying-grounds, 
Sir James Granam had nothing to oppose but the experience 
of the Brsor of Lonpoy, when Rector of Bishopsgate, and 
residing near the churchyard, and that of the Rectors of St. 
James’ and St. Giles’, who also reside near the burying-grounds 
of their respective parishes. The families of these church 
functionaries have not, it would appear, suffered from their 
proximity to the churchyards. But what comparison can possibly 
be established between the families of men of rank and affluence, 
living in large, roomy houses, surrounded by every comfort and 
luxury, and spending, no doubt, part of the year in the country, or 
at the seaside, even when exposed toa deleterious atmosphere, and 
those of the poor? Moreover, there are clergymen who have felt 
the dire effects of their vicinity to London burying-grounds ; and 
although typhus fever may not manifest its presence epidemically 
in the families of some as it does among the ill-fed, crowded 
population of the purlieus of a “ Spafields Golgotha,” who durst 
say that the constitutions of the members of those families 
have not suffered irreparable injury—an injury which may 
show its effects ‘ater in life? Sir James Grawam appears to 
believe that great opposition would be raised by Dissenters to 
any Government measure to prevent inhumation in towns, and 
that it would be generally unpopular, owing to the universal 
wish of the inhabitants of large towns to rest with their fore- 
fathers. 

We do not, ourselves, see why Dissenters should object, any more 
than Episcopalians, to the transfer of cemeteries to the outskirts 
of towns. We are, however, perfectly certain either that Sir 
JAMES is totally unconscious of the real state of popular 
feeling on the subject, or that he is anxious to find reasons to 
defend a cause which really is not defensible. The forefathers 
of most of the inhabitants of London are buried in the provinces, 
and the bones of those that have been inhumed in the town ceme- 
teries have long ago been scattered tothe four winds of heaven. 
Who is there that, thinking of a departed relative buried ina 
London cemetery, can feel certain that his remains are still 
where they were deposited, now that the horrors of the resurrec- 
tionists of old are every day renewed by the graveyard autho- 
rities! 

It is because the dread of town burial has become nearly 
universal, that, within the last few years, half-a-dozen Compa- 
nies have started into existence to provide burying-grounds for 
the ricH, where ther remains may rest in peace, at least 
until they have returned to the earth whence they proceeded. 
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But the Companies can find no room for the poor. They are 
commercial speculations, established to turn the soil into gold, and 
their portals open but to the wealthy, who alone are allowed to 
lie beneath the velvet sward. The poor, although vividly alive 
to the horrors of the modern horrible practices of the city 
burying-grounds—although feeling as deeply as the rich the 
desecration of the remains of their departed relatives, are bound 
by the harsh laws of poverty to deposit their dead in the London 
cemeteries, and thus knowingly to expose them to be raked 
up, and burned in the “ bonehouse,” in the course of a few 
months, As the Manchester mechanics state, in a petition pre- 
sented by Mr. Mackinnon, “ they work hard, live hard, and die 
“hard; and they consider it doubly hard that their families 
“should be put to an enormous expense to have their remains 
“ interred only to be desecrated.” 

The Government may be said to have entirely failed to make 
out a case in the late debate, and the House showed, by its vote, 
that such was the general impression. We sincerely trust that 
Mr. Mackrnnon, having been thus far successful, will prepare a 
Cemetery Bill as soon as possible, and bring it before Parliament. 
Sir James Grauam has promised to give any such Bill that may 
be introduced a fair consideration, although he declares that he is 
incapable of framing one himself; and after the perusal of his 
speeches on the subject, we perfectly agree with him that he is 
His knowledge of the 
The Secre- 


not in a fit frame of mind to prepare one. 
subject is evidently one-sided, and below the mark. 
tary of State has also disclaimed any wish or intention to oppose 
such a measure on the ground of protecting the interests of the 
church. This declaration is gratifying, as, all along, the oppo- 
sition of Government to the remodelling of the system of in- 
humation now pursued in large cities, has been attributed to the 
influence of the church, the burial-fees of which may be thought 
in danger. Ina well-digested scheme, the interests of the parochial 
clergy might, however, easily be taken into consideration, and, were 
that done, opposition from that quarter would most likely cease, or 
at least be much modified. In framing such a measure, it would be 
necessary, likewise, to take into consideration the increased expense 
entailed on the relatives of the deceased by the distance of the 
cemetery. We do not see why—as is the case in some parts of 
the continent, and as is recommended by Mr. Caapwick—the 
payments of the rich should not be made to defray entirely, or 
in part, the expense of burying the poor. Lord Lincoxn also 
having disclaimed, on the part of Government, any intention to 
oppose the question on the ground of vested rights, we think 
that the cause of decency and humanity, so far as interment is 
concerned, occupies a much better position than it did previous 
to the debate. 

In connexion with the above remarks we may observe, that the 
discussion which took place in the House cannot but have afforded 
to all who have perused it the deepest satisfaction, as evidencing the 
extent to which the principles of hygiene are becoming under- 
Did 


we wish to illustrate this fact still more forcibly, we need only 


stood by the non-professional members of the community. 


draw the attention of our readers to the anniversary festival of 
the Association for improving the Paving, Draining, and 
Cleansing of Towns, held a few days ago at the Freemasons’ 
Tavern, under the presidency of his Royal Highness the Duxe 
or CamBrince, a short notice of which will be found in the News 
éfthe Week. This meritorious Association, which is totally uncon- 


nected with Government, originated with, and has been conducted 
and supported by, a body of private gentlemen, who have shown, 





n their entire proceedings, as perfect an acquaintance with the 
laws of hygiene as could have been anticipated from the most 
learned physicians. The energetic efforts of its president, 
Mr. Cuaries Cocurane, in the cause of the public health and 
welfare, are more especially worthy of commendation. As was 
remarked, however, by one of the speakers on that occasion, it 
is to the crusade incessantly preached against the causes of 
disease, by the members of the medical profession, for the last 
haif century, that the public is indebted for its present improved 
knowledge of the laws of health. In former times, the learned 
in the medical profession clothed their knowledge in a dead lan- 
guage, concealing it scrupulously from the profane. In later 
days, the disciples of A2scuLapius have better understood their 
mission. 'They have felt that it is their duty, not only to cure 
disease when present, but to prevent its attacks; and that the 
only means to accomplish this latter end is to disseminate 
among the public a correct knowledge of the laws which 
regulate life. Thus, the physiological education of the people, 
to which nearly every medical practitioner now contributes to 
his utmost, is rapidly progressing, and we see its results 
in the intense interest which questions connected with public 
health are beginning to excite in the minds of the non-medical 
public. 


Tue discontent of the profession relative to the conduct and the 
constitution of the LawLess Permanent ComMitTEs, is rapidly 
giving place to a feeling of indignation directed against that 
body. 

We cannot say that such a result is either unnatural or extra- 
ordinary. The betrayal of an important trust,—the falsifica- 
tion of declarations solemnly made,—the desertion of great 
principles,—are things neither to be overlooked nor easily for- 
given. 

The secret, exclusive, self-elective systems of government which 
have produced so many evils in our medical corporations, are not 
to be overthrown by one of an equally odious description, If 
the Council of the College of Surgeons had carried on its diseus- 
sions with open doors, in the face of the members, and before the 
press, long, long since would its iniquitous career have been 
checked. 

How strange an anomaly is a system of “representation” without 
responsibility! Why are secret practices pursued, unless to con- 
ceal dishonest acts? When a fear of publicity is entertained by 
individuals who profess to be acting as the representatives of 
other persons, no second proof is required for demonstrating that 
their labours arg dishonestly performed. 

At this moment the whole cause of medical reform is in peril, 
through the defective constitution and reprehensible conduct of 
the Lawless Committee. Presently, the indignation of the pro- 
fession will burst with annihilating force upon that body, unless 
the most prompt and efficient measures are taken to avert it. 

A ReEpreseNTATIVE CoNFERENCE, sitting at this moment, in 
Lonpon, would, by its influence, render our cause successful. 
The Lawless Committee, as it is now constructed, is not only 
useless, but it is even mischievous, and presses like a buge incubus 
on the interests of the great body of the surgeons of.this country, 
especially on those of the members of the College of Surgeons 
of England. The disinclination of that Committee to procure the 
enfranchisement of the General Practitioners in the COLLEGE 
or SurGceons has been demonstrated, proved, established, beyond 
eavil or doubt, by its own acts, They have confessed—un- 
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wittingly enough, to be sure—that, eight days before the answer 
of the Couner or THE CoLLEGE or SuRGEONS to a conciliatory 
application, had been received, the APoTHECARIES SocrETY was 
most earnestly solicited by them to join in asking for a conference 
with Srr James GrawaM, with a view to obtain a SEPARATE 
charter of incorporation for the general practitioners. Than this, 
an act more perfidious to the profession was never perpetrated 
by the most corrupt and rotten of the Permanent CounciLs. 

The feeling of disgust on the part of the Association against 
the Committee is becoming universal, and is fast pervading all 
ranks of the profession. 

But that feeling is of too passive a nature for the existing crisis. 
Immediate action and combination are required. ‘The thousands 
of our profession are, at this very moment, unrepresented. The 
Chairmen and Secretaries of ail the Country Associations have 
been cast off from the Committee, in order, apparently, to provide 
for the introduction of a whole host of West-end Apothecaries. 
** Vorrs or Conripence!” Sickening, nauseating trash. What, 
we again ask, is the constitution of the lawless party nicknamed 
the “Commirree” of Associated General Practitioners? “ Vorrs 
or ConFIpENcE”—in antagonism with such facts—can produce no 
more effect on the minds of an intelligent profession, than could 
the frothiest surge of the ocean by playing upon a rock of adamant. 

The facts are too speakingly eloquent to require rhetorical illus- 
tration or argument. Behold them :— 

The Lawless Committee was elected, in a lump, late at night, 
by a small portion of a public meeting, without any previous 
notice, and by an assembly called for another purpose. 

The members of the Committee had previously elected one 
another, upon the freest operation of the self-perpetuating prin- 
ciple. 

The names of the members were not announced prior to their 
lection, even to the small portion of the public meeting. 

“The proceedings of the Committee are all conducted with 
closed doors, and its organization, in point of numbers, stands 
thus:— 

Srxty-srx members for Lonpon and the suburbs.* 

Five members who reside beyond the suburbs, and wiTHIN 
TEN MILES FROM LoNnDON. 

One lives at Mepuurst, in Sussex, and that remarkable 
person is a member of the Court of Examiners of the Apothe- 
caries’ Company—a circumstance which sufficiently explains the 
cause of his selection. 

Thus, the country surgeons of England, whohave been labouring 
for twenty years to obtain a system of representation in medical 
government, are wholly excluded from occupying a single seat 
at the Board of this extradrdinary Committee. Still, the funds 
of those surgeons have not been excluded from its coffers, and, 
notwithstanding the rejection of the provincial practitioners, 
those gentlemen constitute THREE-FouRTHS of the aggregate 
members of the Association. 

Had we neglected to make these disclosures, we should have 
been guilty of a most scandalous duty to the members of our pro- 
fession, and to the cause which we have unremittingly and zea- 
lously advocated for so long a period in this journal. 

But what is to be done? Is there to be a ConFERENCE? Or, 
shall there be a Pustic Commitrree of members of the Associa~ 
tion organized ? 





* Seventy-one members were formerly advertised, but the lawless com- 
mittee have since discovered another, making the total seventy-two. The 
newly-found member also is resident in the metropolis. 





These questions, we find, are to be discussed at a preliminary 
meeting of gentlemen who are friends to one or both of the pro- 
positions, to be held at the Freemasons’ Tavern, Great- 
Queen-street, Lincoln’s-inn-Fields, on Wednesday evening next; 
APRIL 23rd. 

We know not what course will be adopted on that occasion, 
but of this we are assured, that fatal will be the consequence to 
medical interests unless some important steps be immediately 
taken to counteract the disastrous and most culpable proceedings 
of the secret, self-elected, Lawless Committee. 





WE intended to make a few remarks on the two important 
trials which have lately taken place at the Norfolk Lent 
Assizes, and which are reported at page 450 of the present 
number of Tue Lancet. Want of space, however, compels us 
to defer so doing until next week. In the meantime we direct 
the attention of our readers to those trials, which present many 
features of interest to the profession generally. 


THE LECTURES ON ORGANIC CHEMISTRY, 
BY PROFESSOR LIEBIG. 
My pear Srr,—With great regret I have to apologize to you 
and the readers of Tae Lancet, for the unavoidable interruption 
which has occurred in the publication of my Lectures on Organic 
Chemistry. 

I have been compelled to remit my labour for a short time, in 
preparing the Lectures, in order to carry out some highly-im- 
portant investigations, the results of which will, I trust, possess 
great interest for your readers, and compensate them for a 
little delay in the completion of my course. As soon as those 
investigations are embodied on paper, I will forward them to you 
for publication, and I shall then be able to resume and proceed 
with the Lectures.—I remain, my dear Sir, yours truly, 


Justus Liepic. 


To Thomas Wakley, Esq. M.P., Editor of Tar Lancet. 





REVIEWS. 





Anatomical and Pathological Observations. By Joux Goopstr, 
F.R.S.E, &c., and Harry D. S. Goopsirn, M.W.S., &c. 
Edinburgh: Myles Macphail. 1845. 

Ir is the essential peculiarity of works that contain original facts 

and opinions, to meet with opposition and severe criticism from 

those who have hitherto been unacquainted with them. We are 
all to a certain extent wedded to preconceived views, and these 
become more and more difficult to remove the longer they have 
been rooted in our minds. Hence every innovation is looked 
upon with jealousy, and all our acuteness is roused to attack the 
encroaching power. On the other hani,a judicious compilation, 
which sets forth, in a well-arranged form, the facts and opiniens 
of others, is generally received with favour. We feel even more 
disposed to adopt what is new, when it comes to us in this 
second-hand form, and this, it would appear, simply because the 
novelty is somewhat diminished, and we are spared the labour of 
judging for ourselves. We could readily illustrate these pro- 
positions by a reference to the manner in which various works 
have been reviewed by the periodical press, but we shall content 
ourselves, at present, by alluding to the opposition which the facts 
and opinions of a Charles Bell and a Marshall Hall had to sur- 
mount. 

We have been led into this train of thought by a careful 











REVIEW OF MR. GOODSIR’S ANATOMICAL OBSERVATIONS. 











perusal of the Anatomical and Pathological Observations of the 
Messrs. Goodsir. The profession in this country are only 
slightly acquainted with the physioiogical views that have 
emanated from the German school. The doctrine of Schleiden 
and Schwann is of recent importation, and is appreciated by, com- 
paratively, but a small namber. Yet here we have a work, not 
only based on that doctrine, but one that aspires to higher 
generalizations than any yet advanced. Although the authors 
have enriched our knowledge with many most important facts, 
it cannot be denied that mixed therewith is much speculation, and 
that of a kind which, if true, must materially modify even the 
physiological opinions that have so recently been forced upon our 
conviction. This will appear from a perusal of the first chapter, 
that on the “ Centres of Nutrition.” 

By “centres of nutrition,” Mr. Goodsir means the nuclei of the 
textures. The phenomena they present induce him to believe 
that they are destined to draw from the capillary vessels, or from 
other sources, the materials of nutrition, and to distribute them, 
by development, to each organ, or texture, after its kind. Hence 
he denominates them “ germinal spots” :— 


“A nutritive centre, anatomically considered, is merely a 
cell, the nucleus of which is the permanent source of successive 
broods of young cells, which, from time to time, fill the cavity 
of their parent, and carrying with them the cell-wall of the 
parent, pass off in certain directions, and under certain forms, 
according to the texture or organ of which their parent forms a 

rt. 

“ There is one form in which nutritive centres are arranged, 
both in healthy and morbid parts, which is frequently alluded to 
in the following chapters, and which may be named a germinal 
membrane. In a germinal membrane, the nutritive or germinal 
centres are arranged at equal and variable distances, and in cer- 
tain directions, in the substance of a fine transparent membrane. 
A germinal membrane is occasionally found to break up into 
portions of equal size, each of which contains one of the ger- 
minal centres. 

“ Germinal membranes are only met with on the free surfaces 
of parts or organs. One surface of the membrane is tkerefore 
attached, and is applied upon a layer of areolar texture, inter- 
mixed with a more or less rich net-work of capillary vessels. 
The other surface is free, and it is on it only that the developed 
or secondary cells of its germinal spots are attached. These 
secondary cells are at first contained between the two layers of 
the membrane, these lavers being the opposite walls of each of 
its component cells. When fully developed, the secondary cells 
earry forward the anterior layer, which is always the thinnest, 
leaving the nuclei or germinal centres in the substance of the 
posterior layer, in close contact with the bloodvessels.”—pp. 2, 3. 


Now, are the secondary cells here spoken of nucleated cells? 
Do they constitute the epithelial and epidermic cells which are 
continually thrown off? If that be the authors’ opinion, (which, 
as we gather from a paragraph further on, in page 10, seems to 
be the case,) we are at a loss to understand how the original 
nucleus of the so called germinal membrane can go on ad in- 
finitum forming secondary cells. To us, certainly, the view of 
Schleiden and Schwann appears more consistent with facts, and 
far less complicated. 

The second chapter, “ On the Structure and Functions of the 
Intestinal Villi,” is very interesting, and contains some very im- 
portant facts. In examining an intestinal preparation of Mr. 
Cruikshank, in the Museum of the Edinburgh College of Sur- 
geons, Mr. Goodsir found the villi on its mucous surface bulbous 
and opaque. This opacity was owing to a number of vesicles 
situated within the villus at its extremity. They varied in size. 
No bloodvessels could be detected, but along the neck of the 
villus two or more opaque lacteals were visible. The villi were 
destitute of epithelial covering. Similar appearances were ob- 
served in the villi of a dog, fed and killed shortly afterwards. 
These facts give rise to the following theory :— 


“ As the chyme begins to pass along the small intestine, an in- 
creased quantity of blood circulates in the capillaries of the gut. 
In consequence of this increased flow of blood, or from some 





other cause with which I am yet unacquainted, the internal sur- 
face of the gut throws off its epithelium, which is intermixed 
with the chyme in the cavity of the gat. The cast-off epithelium 
is of two kinds—that which covers the villi, and which, from the 
duty it performs, may be named protective epithelium, and that 
which lines the follicles, and is endowed with secreting func- 
tions. The same action, then, which in removing the protective 
epithelia from the villi prepares the latter for their i 
function of absorption, throws out the secreting epithelia from 
the follicles, and thus conduces towards the performance of the 
function of these follicles. 

“The villi being now targid with blood, erected and naked, 
are covered or coated by the whitish-grey matter 
described. This matter consists of chyme, of cast-off epithelia 
of the villi, and of the secreting epithelia of the follicles. The 
function of the villi now commences. The minute vesicles, 
which are interspersed among the terminal loops of the lacteals 
of the villus, increase in size by drawing materials from the 
blood through the coats of the capillary vessels, which ramify at 
this spot in great abundance. While this increase in their capa- 
city is in progress, the growing vesicles are continually everting 
their absorbing function, and draw into their cavities that por- 
tion of the chyme in the gut necessary te supply materials for 
the chyle. When the vesicles respectively attain in succession 
their specific size, they burst or dissolve, their contents being 
cast into the texture of the villus, as in the case of any other 
species of interstitial cell. 

‘‘ The debris, and the contents of the dissolved chyle-cells, as 
well as the other matters which have already subserved the nu- 
trition of the villus, pass into the looped network of lacteals, 
which, like other lymphatics, are continually employed in this 
peculiar function. As long as the cavity of the gut contains 
chyme, the vesicles of the terminal extremity of the villi con- 
tinue to develop, to absorb chyle, and to burst, and their re- 
mains and contents to be removed along the lacteals. 

“When the gut contains no more chyme, the flow of blood 
to the mucous membrane diminishes, the development of new 
vesicles ceases, the lacteals empty themselves, and the villi be- 
come flaccid. 

“The function of the villi now ceases, till they are again 
roused to action by another flow of chyme along the gut. 

“ Daring the intervals of absorption, it becomes necessary to 
protect the delicate villi from the matters contained in the bowel. 
They had thrown off their protective epithelium when required 
to perform their functions, just as the stomach had done to afford 
gastric juice, and the intestinal follicles to supply their peculiar 
secretions. In the intervals of digestion, the epithelium is rapidly 
reproduced.”—pp. 9, 10. 

We have to remark on this theory, that the connexion shewn 
to exist between the nakedness of the villus, and its increased ab- 
sorbent power, is very important, and doubtless correct. The 
method in which the vesicles in the villi are supposed to in- 
crease, however, is not so satisfactory. According to the theory 
of Schleiden and Schwann, all such structures grow by absorbing 
principles of nutrition from a blastema. According to Mr, 
Goodsir, not only are these vesicles capable of absorbing nutri- 
tive materials through their own walls, but out of the walls of 
the capillaries. At the same time also—that is, in the words of 
the auther—* while this increase in their capacity is in progress, 
they are also absorbing chyme through another membrane, 
which separates them from the cavity of the gut. Now we are 
ignorant of any known property possessed by these cells, which 
is capable of performing such compound functions. The doc- 
trine of the author is fundamentally opposed to the theory that 
cellular growth is perfected by the direct contact of the cell 
wall with a surrounding blastema. Again, the author furnishes 
us with no proofs that they are really cells. He speaks of semi- 
opaque and opalescent vesicles, giving to the villus the appear- 
ance of a group of pearls (p. 7); he speaks of those vesicles 
bursting, and throwing their contents into the structure of the 
villus. But he nowhere speaks of any distinct cell wall—of 
having seen them burst, or the lacerated and shrivelled mem- 
brane which would result from such a process. 

It becomes the more necessary to be cautious in receiving 
this theory, because, if true, we must suppose absorption in 
plants to take place in the same manner. The author, indeed, in 
the following paragraph, even ventures to extend his theory in 
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that direction, although avowedly without facts or observations 
for its support. The italics are our own:— 


“The extremity of a fibril of the root of a plant, elongates by 
the cells added to its tissue by the germinating spongiole. The 
8 iole is, therefore, an active organ of growth as well as of 
‘ebarption:. It is to the fibril of the root, what I have denominated 
in the animal tissues the nutritive centre. I conceive it to be 
probable, therefore, although as to this I have made no observa- 
tions, that absorption by and elongation of the fibril of the root 
vary inversely as one another. This supposition is founded on 
the assumption, that the cells of the spongiole do not absorb by 
transmission, but by growth and solution.”—p. 11. 


The theory that we have now examined is the fundamental 
doctrine by means of which the Messrs. Goodsir attempt to ex- 
plain all the facts elicited by their observations. Without deny- 
ing a certain agency to the veins and lymphatics in absorption, 
it is pointed out that the new matter which is constantly replac- 
ing the old materials of the frame, is selected and laid down by 
the non-vascular portion of the textures. The following is the 
author’s description of ulceration :— 


“ A rapidly extending ulcerated surface appears as if the tex- 
tures were scooped out by a sharp instrument. The textures are 
separated from the external medium by a thin film. This film is 
eellular in its constitution, and so far it is analogous to the epi- 
dermis or epithelium. It is a peculiarly endowed cellular layer, 
which takes up progressively the place of the subjacent textures, 

being prepared for dissolution, either by the state of the 
system, the condition of the part, or by some influence induced 
by the contiguity of the new formation. Carrying out, therefore, 
the principles at present regarded as regulating the reciprocal 
functions of textures and vessels, the subjacent textures disap- 
pear in consequence of a disturbance of their own forces conse- 
quent upon the appearance of new forces residing in the cellular 
layer. The disturbance and gradual annihilation of the natural 
forces residing in the subjacent textures is indicated by the gra- 
dual disappearance of these. That new forces not formerly 
existing in the part are developed, appears from the formation of 
the celis of the cellularlayer. As these appear in rapid succes- 
sion, and disappear as rapidly, the subjacent textures also dis- 
eppear, either by previous solution and subsequent absorption by 
properties and powers of the former, or under the peculiar 
circumstances of inflammatory action by the more vigorous 
ay of the former, monopolizing the resources of the part, the 
tter dissolving and disappearing by the usual channels of the 
returning circulation, more rapidly, but according to ordinary 
laws.”—pp. 14, 15. 

We sincerely hope that our readers may be enabled to under- 
stand this. To us it is very obscure. 

The best chapter in the work is, undoubtedly, that on the 
secreting structures. It contains a greater number of facts 
than other parts of the work, and the conclusions appear to 
be drawn more legitimately. The result arrived at, also, 
viz., that growth and secretion are only different stages of 
one process, although very important in its nature, does not 
appear to be overstrained. In order to carry out the theory 
regarding the functions of nuclei, which would seem to have 
been formed since the author’s original memoir on this subject 
was published, a change has been made, which, in our judgment, 
is not for the better. At first, he conceived that each peculiar 
secretion was formed by the cell wall; he now believes it to be 
formed by the nucleus. 


“ The secretion contained in the cavity of the cell, appears to 
be the product of the solution of successive developments of the 
nuclens, which, in some instances, contains in its component 
vesicles the peculiar secretion, as in the bile cells of certain mol- 
lusea, and in others becomes developed into the secretion itself, 
as in seminal cells. In every instance, the nucleus is directed 
towards the source of nutritive matter, the cell wall is opposed to 
the cavity into which the secretion is cast. This accords with 
that most important observation of Dr. Martin Barry, on the 
function of the nucleus in cellular development.”—p. 33. 


The same theory runs through all the other papers in the 
volume. If it be correct, then the doctrine of Schwann requires 
modification. Instead of cells on the surface of membranes 





being formed in a blastema, derived directly from the capillaries, 
according to Mr. Goodsir this process takes place indirectly, by 
means of a germinal membrane. Substances absorbed first pass 
through this structure, and cells are formed on its internal surface, 
which discharge their contents into the areolar tissue between 
the membrane and capillaries, which are then absorbed by the 
latter. Secretion is produced by a similar process, though in an 
opposite direction. In that case, exudation is first poured out 
from the capillaries into the areolar tissues, which is absorbed, 
and serves to nourish cells on the external surface of the ger- 
minal membrane. 

These views harmonize with a great number of facts which 
are developed in the subsequent chapters. On the testis, and its 
structure in the decapodous crustacea—Serous membranes— 
Structure of the lymphatic glands—Structure of the human pla- 
centa—Structure and economy of bone—The mode of reproduc- 
tion after death of the shaft of a long bone—The mode of repro- 
duction of lost parts in the crustacea—and The anatomy and 
development of cystic entozoa. On each of these subjects the 
authors communicate a large amount of original information. 

Notwithstanding our criticisms, which have been dictated only 
by a cautious desire of preventing others from too hastily adopt- 
ing the authors’ views, it is impossible to read their observations 
without entertaining a high opinion of their accuracy as anato- 
mists, and of their powers of generalization. Whether the 
theoretical views advanced will ultimately be received in science, 
time and future investigation can alone determine. Their recep- 
tion or rejection, however, will, we feel satisfied, in no way im- 
pair the value of the novel facts which are richly scattered 
throughout the work, These fully warrant our recommending 
it to the perusal of every anatomist, physiologist, and patholo- 
gist. 

Nine plates are attached, in which the structures described are 
admirably delineated. 
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THE MEDICAL PROTECTION ASSEMBLY. 


EXETER HALL, MONDAY, APRIL 14, 1845.—JOSEPH CURTIS, ESQ. 
IN THE CHAIR, : 

A SPECIAL meeting of the Committee was held this evening, for 
the purpose of receiving the audited accounts. After some pre- 
liminary observations, it was unanimously resolved,— 

“That the accounts of the Medical Protection Assembly 
having been carefully audited, and the period of enrolment for the 
present year having transpired, a final call be made for a contri- 
bution of five shillings from each of the enrolled members, who 
shall be respectfully requested to pay that sum to the treasurer, 
Jorpan Rocue Lyncna, Esq., on or before the 7th of May next, 
by which time a list of the names of the contributors will be pre- 
pared for publication.” 

It was also resolved,—* That those members of the Assembly 
who have already contributed to its funds the sum of ten shillings 
or upwards, be exempt from this additional call.” 

The foregoing resolutions were adopted under the conviction 
that, as the Committee had been subjected to considerable ex- 
pense, as well as loss of time, in earnestly advocating the rights 
of the profession, the members of the Assembly would not 
hesitate to bear so trifling a proportion of the expenses, rather 
than throw an additional burden upon the Committee, who had 
already so liberally subscribed from the commencement. 

A strong feeling prevailed at this meeting in favour of making 
the most powerful efforts with the legislature for the enfran- 
chisement of the general practitioners in the College of Surgeons, 
and the last insult of the Council was indignantly denounced, 

In reference to the Assembly merging into the Association of 
General Practitioners, with a view to carry out the just and com- 
prehensive principles enunciated and upheld by the Assembly 
from its commencement, the unanimous opinion of the meeting 
was, that the Assembly had done all that possibly could be ex- 
pected of it, to effect an honourable union of the profession with 
the College of Surgeons, by the only means upon which such an 
union could exist—namely, a thorough reformation of the illiberal, 
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restricted, and unjust principles of the governing body. Such 
being the case, and the Council of the College having resisted 
every attempt at improvement, and rejected every suggestion or 
admonishment, it was the decided opinion, that to continue 
a separate organization would be not only unnecessary, but 
injurious to the only measure left to the general practi- 
tioners, that of union throughout the kingdom, in order to secure 
an incorporation organized upon principles the very reverse of 
those so loudly complained of in the Council of the College. 

After some further discussion, referring to final arrangements, 
a vote of thanks was unanimously passed to Mr. H. Dinsdale, 
“ for the great zeal, ability, and industry, always exhibited by 
him in discharging the important duties as secretary.” The 
meeting then separated. 





UNIVERSITY COLLEGE. 


To the Honourable the Commons of the United Kingdom of Great 
Pritain and Ireland, in Parliament assembled. 
The Petition of the undersigned Students in Medicine, of 
University College, London, 
Humsiy SHoweta,— 

That they view with extreme satisfaction the proposal to esta- 
blish a Council of Health to superinteod upon one general prin- 
ciple the system of medical education, to be pursued in all the 
medical colleges, universities, and schools, throughout the United 
Kingdom. 

That your petitioners are respectfully but decidedly of opinion, 
that the University of London, now rapidly rising in the estima- 
tion of the medical profession and the public, from the nature of 
its examinations and the number of its graduates, should have a 
representative in such Council of Health; and that the general 
practitioners in medicine, surgery, and midwifery, forming as they 
do the most numerous and useful class of medical practitioners, 
and whose acquirements are not of an inferior order, should also 
have the privilege of electing a portion of the members of the 
Council of Heaith. 

And your petitioners humbly hope that your honourable house 
will not allow the Medical Bill to operate retrospectively, but 
permit the registered students of the present time to qualify under 
the existing restrictions and regulations of the universities and 
colleges, and that having obtained a degree, licence, or diploma, 
they may be allowed to register as qualified practitioners, and 
obtain the same privileges as gentlemen now in practice. 

That your petitioners view with extreme satisfaction that part 
of the new Bill relating to midwifery ; and they hope by this 
enactment that the ignorance of midwives and unauthorized 
practitioners, by whose acts so much loss of life and misery have 
been incurred, will be supplanted by the education, skiil, and 
experience of legally-qualified practitioners. 

Your petitioners also humbly pray your honourable house will 
take into consideration the fact, that the mass of general practi- 
tioners have no influence in the government of the profession; and 
that each qualified member, whether of medicine, surgery, or 
midwifery, be allowed to vote in the election of the governing 
bodies of the colleges to which they individually belong. 

Your petitioners are also of opinion that the Bill should be such 
as to discourage a trading principle in the practice of medicine, 
and to impress upon the profession generally in all its branches a 
scientific character, and that it should, as far as possible, suppress 
quackery and the sale of patent and secret medicines. 

Your petitioners also view with great pleasure the clauses in the 
Bill imposing penalties for illegal practice. 

And your petitioners as in duty bound will ever pray &c. 





MEETING OF MEDICAL STUDENTS.—SIR JAMES GRAHAM'S BILL. 


In our report of the proceedings of this meeting, published in the 
last Lancut, (page 418,) the opening remarks of Professor A. T. 
Txomson, who presided on the oceasion, and whose appearance 
was hailed with enthusiastic plaudits, were accidentally omitted. 
We now insert them:— 

Dr. THomson commenced the business of the meeting by 
stating that he occupied the chair in compliance with a request 
made to him by the students, and believing that their object in 
assembling was praiseworthy, he had no hesitation in complying 
with their request. ‘throughout his professional life he had con- 
sidered it his duty, as it was his pleasure, to aid, by his counte- 
nance or dis influence, every exertion of the students to forward 
any useful purpose. In the present instance, he rejoiced to 
observe that they felt keenly for the honour of the profession 
into which they were preparing themselves to enter. It was one 
worthy of their devotion to its interests, and of their utmost 
efforts to uphold its dignity and maintain its scientific character. 


The Bill which had been introduced into parliament by Sir James ' 





Graham, and which was intended for the future regulation of 
the profession, however well intended, was far from being caleu- 
lated, in its present form, to remedy the evils under which the 
medical community had long laboured, and it was likely to 
destroy, in a great measure, one of the most useful branches of 
the profession—namely, the general practitioner. But although 
the Bill contained many objeetionable clauses, and displayed great 
partiality in the constitution of the intended Council of Health, 
yet he did not intend to occupy their time with any comments 
upon its demerits. He was there to listen to what they had to 
propose for its amendment; and although they were still in a 
state of pupilage, yet they were arrived at tiat period of life 
when the judgment is sufficiently matured to canvass its defects. 
He had only to recommend to them to discuss the subjects 
brought before the meeting with coolness, to hear objections 
with patience, and to permit every one who might address the 
meeting to be heard withoutinterruption. Argument could only 
be overcome by argument, and under no circumstance could a 
rational man be constrained to alter his opinions by clamour: he 
might be silenced, but his sentiments would suffer no change. 
Truth was the object of every discussion, and it could only be 
obtained by a dispassionate statement of opinions on both sides of 
the question. (Loud cheering.) 





LIVERPOOL. 


On Tuesday, April Sth, a meeting of the medical profession was 
held in Liverpool. 

Sir Annoy Knicut, M.D., was called to the chair, and ip 
order to put the meeting in possession of the questions to be 
brought before it, read over the resolutions and memorial which 
had been prepared for its adoption. The foliowing resolutions 
were then proposed by Dr. Dickinson, Mr. New, Dr. Inmax, 
and Dr. SurHeRLAND:— 


1. “ That the thanks of this meeting are due to Sir James Gra- 
ham, Bart., and her Majesty’s Government, for the care and 
attention which have been bestowed on the amended Bill for the 
regulation of the professions of physic and surgery, and for the 
important improvements which have been embodied in it.” 

2. “ That in the opinion of this meeting, a few further amend- 
ments in the Bill would make it productive of as much benefit as 
any merely legislative measure could effect.” 

3. “ That in the opinion of this meeting, a serious obstacle to tle 
beneficial operation of the amended Bill, in so far as the existing 
members of the profession are concerned, will be found to arise 
from the powers vested in chartered Colleges, which, unless 
administered in a different manner than heretofore, may go far to 
neutralize one most important object of the Bill—namely, the 
unity of the medical profession.” 

4. “ That the following memorial be presented to Sir James 
Graham, Bart., and that copies of it be sent to the members of 
parliament for the borough and county; to the presidents of the 
Royal Colleges of Physicians and Surgeons, of London; and also 
to the medical periodicals :— 


To the Right Honourable Sir James Graham, Bart., her Majesty's 

principal Secretary of State for the Home Department. 

This Memorial, adopted at a Meeting of the Medical Profession 
of the Town of Liverpool and its Vicinity, held on Tuesday, 
April 8, 1845, 

SHowetTH,— 

“That your memorialists consider the amended Bill for the 
regulation of the profession of physic and surgery as a great 
improvement on the one formerly laid before Parliament, 
although, in their opinion, it may still admit of further beneficial 
alteration. 

“ That, in the opinion of your memorialists, the constitution 
of the Council of Heaith is open to one very reasonable objec- 
tion; that, inasmuch as the Bill divides the profession into three 
distinct branches, the Council of Health contains representa- 
tives of only two of these, physicians and surgeons ; while your 
memorialists consider that so important a body as the licentiates 
of medicine and surgery ought to be adequately represented in 
any council having the superintendence of the interests of the 
whole profession. 

“ That, in the opinion of your memorialists, the creation of the 
new medical degree of inceptor of the faculty of medicine is ob- 
jectionable, both on account of there being no apparent necessity 
to jastify such a measure, and because it will tend to ccmplicate 
the relations of the medical profession. 

“ That your memorialists are of opinion, that the power 
granted to the Council of Health, by clause 28th of the Bill, of 
making regulations for specifying what form of testimonial shall 
be necessary to qualify the holder for appointment to public insti- 
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tutions, may become liable to abuse; and they therefore consider 
that a matter so deeply affecting the interests of the profession 
should be fixed by statute, or left, as at present, to the decision of 
parties supporting such institutions. ‘ 

“ That, by clause 19th of the Bill, ‘ Ev person registered 
as physician or surgeon under this Act shall be admitted as an 
associate of the Royal College of Physicians, or as a fellow of 
the Royal College of Surgeons, from which he shall have re- 
ceived his letters testimonial as physician or surgeon,’ while the 
Act makes no provision for the admission of persons at present 
practising as physicians or surgeons, to the same privileges. Your 
memorialists consider this a serious omission in the Bill, inasmuch 
as persons engaged in active practice have not the opportunity of 
obtaining these privileges, and must necessarily, and without any 
fault of their own, be placed at a disadvantage by others entering 
the profession subsequently to the passing of this Act. That the 
holders of surgical diplomas have especial cause of complaint, in- 
asmuch as, on obtaining such diplomas, they were admitted to 
the highest position in their profession to which they could then 
attain, while the present measure provides for the advancement of 
all future surgeons at once to the rank of fellows, and by so 
doing places them in a higher position than their seniors in the 
profession, and without any superior merit to entitle them to such 
advancement. 

“ That, in the opinion of your memorialists, the chief sources 
of difficulty in a legislative adjustment of the rights and privi- 
leges of the medical profession, will be experienced when the pre- 
sent measure, in its operation, comes in contact with the privileges 
of chartered bodies. That while your memorialists consider ail 
chartered rights as entitled to respect, they would earnestly im- 
press on your consideration, whether the influence of her Ma- 
jesty’s Government might not be employed in so regulating those 
rights, as to prevent the raising of invidious distinctions within 
the medical profession. That your memorialists consider such 
distinctions, as at present hestowed, of no public advantage, while 
they tend to disunite the profession, and, unless administered ina 
more satisfactory manner than heretofore, they may go far to 
neutralize many of the beneficial effects which might otherwise 
follow from the present Bill.” 

A vote of thanks was then given to Sir Arnold Knight, for his 
efficient services in the chair, and the meeting broke up. 





ESSEX. 
THE FELLOWSHIP OF THE COLLEGE OF SURGEONS. 


Stxty members of the College of Surgeons of England prac- 
tising in Essex have, by “ protest,” conveyed to the council an 
expression of their deep sense of the injustice with which they 
have been treated, by the mode in which the council have exer- 
cised their powers under the new charter. They say, that on 
being admitted members of the College, they at once acquired 
the highest degree in surgery then known or acknowledged in the 
kingdom, and that the council, in their distribution of the newly- 
created grade of fellowship have deviated in a most arbitrary 
and uujust manner from their duty, bestowing superior rank 
and honours on a chosen few, at the expense of many thou- 
sands who previously stood upon an equality with them. The 
memorialists add, that they consider that the whole proceed- 
ings of the council have been conducted at variance with the 
constitutional principle, that in all changes existing rights should 
be respected, a principle which, they add, the Queen, by Sir 
James Graham, in the new charter, gave the council the fall 
power of carrying into operation. The protest is headed by 
Thomas Tomkin, Esq. of Witham, the date of whose diploma 
is 1809; and in the. list we perceive the names of Leonard 
Foaker, Esq., West Essex Militia, diploma of 1809; James Addi- 
son, Esq. of Burnham, 1799; George M. Whimper, Esq. of Til- 
lingham, 1807; George Harvey, . of Castle Hedingham, 
1805; William Thompson, Esq. of Manningtree, 1808; and Henry 
Dixon, Esq. of Witham, 1809; not one of whose diplomas is 
jess than three dozen years old, worthily mingling with a 
body of younger professional gentlemen of the very highest cha- 
racter and respectability, altogether, as we have said, sixty in 
number. With a copy of the protest, we had the honour to 
receive the following note :— 


To T. Wakley, Esq., Editor of Tar Lancer. 

Str,—I have sent a copy of the protest to Sir James Graham, 
as well as to yourself, observing to Sir James, that the effect of 
the new charter of the college will be that of degrading the ma- 
jority of existing surgeons and general practitioners, and, more- 
over, that the new medical Bill is calculated to extend the same 
principle, 

As an individual, I feel much indebted to you, Sir, for your 
unwearied exertions in the cause of medical reform, and i am 





justified in stating as much in behalf of all those gentlemen who 
have signed this protest. Many more than sixty names would 
have been attached to the protest if we had waited a little longer 
to obtain them. I am, Sir, yours most truly, 

T. TomKn. 


Witham, Essex, April 11, 1845. 





THE KIDDERMINSTER MEMORIAL. 
INCORPORATION WITH THE COLLEGE OF SURGEONS. 

A memoniAL of a committee of the legally-qualified medical 
ractitioners residing in and near the borough of Kidderminster, 
Worcestershire, has been forwarded to Sir James Graham, on the 

subject of the Medical Bill now before the House of Commons, in 
which the memorialists say— They would regard with great 
satisfaction any measure which would conduce to a closer and 
more honourable connexion with the College of Surgeons; and 
as by Clause 19 of the Bill, all future registered surgeons will 
become fellows of that college, they consider it would present 
quite an anomaly that present surgeons should be registered in 
the same grade, and not occupy the same rank.” They therefore 
entreat that Sir James will cause the omission in committee of the 
words “after examination,” from the nineteenth clause, an altera- 
tion which they believe “‘ would at once produce harmony in the 
great mass of the profession, and set at rest the cry for a separate 
incorporation of general practitioners.” 

“They confidently believe that none but medical men can 
estimate the amount of mortality (especially among children and 
aged persons) caused by the prescribing of medicines, and the 
treatment of bodily infirmities, by vendors of drugs and other 
pretenders to medical skill. Your memorialists are strongly 
impressed with the importance of this subject to the health and 
safety of the community, and are convinced, from daily ex- 
perience, that nothing short of a thoroughly restrictive clause will 
protect the poor, the ignorant, and the credulous, from the bane- 
ful consequences of unlicensed practice.” They therefore earnestly 
pray that Sir James will, as he indicated on introducing the 
measure to the House, feel it to be ‘ his duty to go the whole length 
against empiricism, by adding to the thirty-fifth clause, after the 
word ‘ practitioner,’ the words ‘ or visit, prescribe, or in any 
other way practise in medicine or surgery.’ 

“ They would also respectfully suggest the propriety of in- 
serting a clause, empowering the Council of Health to publish 
from time to time one common pharmacopeia for England, 
Scotland, and Ireland.” 

We are not able to find room for the remaining clauses of 
this excellent memorial. 





MEMORIAL OF THE MEDICAL PRACTITIONERS 
OF BOLTON. 
To the President and Council of the Royal College of Surgeons 
of England. 

We, the undersigned members of the College of Surgeons, hav- 
ing, in order to arrive at the highest honours of the College, 
pursued the course of studies required for that purpose, and passed 
the usual examinations, and having obtained that degree, now 
find that it has pleased the College to select, arbitrarily, from its 
members, individuals for a higher degree. If the selection had 
been of those who possess superior merit, or were of greater age, 
we might, perhaps ought, to have been satisfied; but when we 
find individuals selected for that honour, several of whom have 
not in any way distinguished themselves above the rest, and 
many who are our juniors, we cannot avoid recording our indig- 
nant protest against conduct so manifestly unjust, and expressing 
our determination not to cease our exertions until all those who 
are now members shall, after a certain lapse of time, become 
fellows of the College; or if we find that we cannot obtain justice, 
we will, in that case, endeavour to procure a charter of incorpo- 
ration for the general practitioners, in which such invidious and 
unjust distinctions will not be permitted. 

Believing that the Council of the College have the welfare of 
the body at heart, we have hitherto trusted that it would, finding 
the deep dissatisfaction expressed by its members, retrace its 
steps, and not compel them to a course of conduct which must 
inevitably prove injurious to the prosperity, if not the existence, 
of the College itself. 

(Signed by each member residing in Bolton and its neigh- 
bourhood. ) ph 





THE LEEDS MEMORIAL. 


INCORPORATION WITH THE COLLEGE OF SURGEONS. 
In a memorial addressed to Sir James Graham by a committee 
on medical reform, appointed at a recent public meeting of the 
legally-qualified practitioners in medicine residing in LeEps, the 
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memorialists state that “ regard as a most important feature 
in medical reform the proposal to unite the entire mass of 
itioners and surgeons under the auspices of the College of 
Barges: and they respectfully and earnestly entreat Sir James 
to avail himself of the opportunity which is now presented of 
redressing the grievances which have been so keenly felt by up- 
wards of ten thousand members of the College who have been 
recently excluded from the fellowship, by providing that all ex- 
isting members of the College who have completed, or as soon 
as they shall have completed, their [tenth?] year of membership, 
shall, on being registered as ‘ Surgeons,’ be ipso facto ‘ Fellows.’ 
By such an arrangement, in the opinion of the memorialists, the 
at mass of the profession would be conciliated, and the outery 
for a separate incorporation would cease.” The memorialists 
add, that they “can scarcely conceive a greater evil than the 
grant of a separate charter of ecnigangiion to the general practi- 
tioners. Such a measure would permanently degrade them, and 
would be a fruitful source of disunion and misunderstanding in 
the profession; whereas a legislative enactment, which should rally 
together, under the banner of the College of Surgeons, all the 
general practitioners and surgeons, in such a manner that no 
member of that great body could feel that the position assigned to 
him was one of degradation, would prove the greatest blessing to 
the profession.” 





NORFOLK LENT ASSIZES. 
Nist Prius Court. 
Before Mr. Baron Parxe.— Saturday, April 5. 
Gibbs v. Tunaley.—( Special Jury.) 
Mr. Serveant Bytes and Mr. Gunning were for the plaintiff, 
and Mr. Prendergast and Mr. Evans for the defendant. 

This was an action to recover damages of the defendant for 
negligence and want of skill in his profession as a medical man. 

From the statement of Mr. Serjeant Byles, it appears that the 
plaintiff is a poor boy, whose friends reside at Thorpe, by Norwich; 
and who, in the month of August last, went to work upon the rail- 
way at Wymondham. On the 5th of that month, he was hooking a 
horse to one of the carts, and by some accident he fell, and very 
much hurt his left foot, between the heel and the ankle. He was 
taken to his sister’s house, at Wymondham, and the defendant, 
who is a surgeon residing in that parish, was sent for. He at- 
tended the boy, and did nothing, apparently, beyond strapping 
up the wound and putting on lint. Lotions, from time to time, 
were applied; and after several days had elapsed, the foot had 
not become better, and the boy was in great pain. In about ten 
days mortification took place, and amputation was at last obliged 
to be resorted to, It was alleged that Tunaley had grossly 
neglected his duty, and had treated the boy most unscientitically, 
which gave rise to the present action. In support of the plaintiff's 
case, the following witnesses were called :— 

Emily Shirt deposed:—I am the sister of Gibbs, who is fourteen 
years of age, and was at work on the railroad on the 5th of 
August last. I heard him cry out, and saw him down on the 
rail, on the outside; he was hooking a horse unto a wagon, 
which was laden with earth. He was brought home and put 
to bed; I saw the ankle of the left foot was hurt, between the 
heel and the ankle-bone. Tunaley was called in, and the blood 
washed off and strapping put on. Lint was on the strapping; 
the wound was bandaged up. He left word, if bleeding came on, 
to send for him again. The bleeding came on again very much, 
and Tunaley was sent for. Mr. Skoulding, a chemist, also came, 
who put on fresh lint and tied a bandage round the foot. The 
bandage was about an inch broad, the lint two inches. Tunaley 
came again the same evening, between seven and eight o'clock, 
and looked at the foot. I told him the bandage was too tight, 
and he said it would do. I said again it was too tight, and he 
replied, “ Then you know better than I.” Swelling bad com- 
menced on the instep. He came onthe Tuesday, between eleven 
and twelve o'clock, and looked at the foot, but not at the wound. 
The mother of the plaintiff came to my house to nurse him. 
remained at Thorpe a few days, and returned to Wymondham 
again on the following Sunday. He was then in great 
agony; the foot appeared black and swelled, the bandage ap- 
peared in the same state; there were blisters, a large one below 
the bandage, and several about the foot ; the blisters were white. 
The part above the bandage was rather green. Tunaley came 
again on the Sunday. I sat with him on the Sunday, and be was 
in great agony. The top of the foot was much swelled and dark; 
one knot of the bandage was untied, but this did not loosen it, 
as it was held together by the blood, and the moisture of the 
lotion. The plaintiff was very ill in the evening, when Tunale 
gave me a powder for him; and I asked him, by my mother’s 
directions, to bring some one else with him in the morning. He 
only brought his man-servant. On the 28th, the leg was taken 








off by Mr. Lewis. The plaintiff had been in great agony from 
to Aaneiaconiinen, After Lewis was called in, he provided 
— h cother of the pluinti—f, deposed I li 

ibbs, the mo’ inti :—I live at 
Thorpe. On Tuesday, 6th A I arrived at Wymondham. 
I examined plaintiff’s foot, observed it was dark over the 
instep. The skin was not broken, and there were no bruises; 
there was a swelling all round the foot. Tunaley came on the 
Tuesday; he said he was glad I had come, and hoped the boy 
would do well, but it would be some little time. On the Wednes- 
day the boy began to complain of pain; this increased, and after- 
wards Tunaley said, he would bring a board and put the foot in. 
[ Witness then corroborated the greater part of the evidence given 
by the preceding witness, and added:} On the Friday night I 
told him the foot be; to be quite cold; he said, that was of 
little consequence, as I was to keep it cool, and apply the lotion 
as usual. The next morning, I told him the boy was full of pain, 
and the foot was very bad; he made no reply, and I said 
wished for some other gentleman to attend with him. He still 
made no reply; and I said, he would be paid, let it be what it 
would; I did not wish the boy to be lost. The boy’s head 
was getting into great disorder; he was getting weak and 
noisy. Tunaley said, undoubtedly it would be so. On the 
Saturday, the boy began to bite himself with pain, and call 
out very much, 

Lewis Lewis deposed:—I am a surgeon and anaes at 
Wymondham. On Thursday, the 15th of August, went to see 
the boy Gibbs, and saw his foot. It was then in a complete state 
of mortification ; it was an advanced state of mortification; it 
must have been visible six or seven days; the bandage had been 
removed when I saw it. The application of such a bandage, put 
on tight, and kept on it, weuld, during that time, produce mortifi- 
cation. The boy was very low in health, My opinion was, that 
he must lose his foot and leg, or he would have died ; his health 
was too weak to undergo the operation at once. I ordered 
him some porter and wine, and nutritious animal food. 
Amputation took place on the 28th August. Mr. Colman, the 
surgeon, Dr. Skoulding, and Mr. Mills, surgeon, of Norwich, 
were all present. I examined the bones of the foot after it was 
removed, and they were not injured in any part. Blisters and 
the dark appearance of the foot ought to awaken the attention of 
a surgeon. Coldness of the foot is a symptom of gangrene, which 
is the first symptom of mortification. There are two arteries 
which supply the foot with blood, an injury to one of these 
arteries would cause the bleeding spoken of. 

On re-examination, the witness explained the proper way in 
which bandages should be applied. 

Thomas Colman, surgeon, at Wymondham. I attended the 
amputation, and saw the foot after amputation. I examined it, 
and found the cartilages denuded from the bones ; the bones were 
uninjured. If the cart had gone over the foot the bones must 
have been injured. 

Mr. Mills deposed:—I am a surgeon at Norwich, in good 
practice. I have been a lecturer on anatomy, and have been in 
practice twenty years. I was present at the operation, and 
examined the foot; it was totally mortified, and extended about 
two inches above the ankle-joint. The foot was a perfect pulp. 
In order to save life amputation was indispensable. I observed 
no fracture in the bones. I have heard the evidence given in this 
cause, and such a bandage, to keep on beyond an hour or two, 
was highly improper ; it was only fit for a temporary purpose; it 
would cause an improper stricture over the foot; as the 
swelled the pressure would become gradually greater. The 
stoppage of circulation would arise from pressure. If there was 
much bleeding in the first instance, bandaging would be improper 
without first securing the vessel. The surgeon ought, most un- 
questionably, to have inspected the wound the next day, and to 
have removed the bandage. If the vessel had been secured, no 
bandage would have been necessary; there ought to have been 
such a bandaging as would have controlled the circulation 
throughout the foot. 

This was the case for the plaintiff. 

Mr. Prenpercast made a long and able speech to the jury on 
the part of the defendant. The present case, he observed, was 
not one of an ordinary character; it was most important to his 
client, and calculated, if the verdict went one way, to injure him 
for the rest of his life. The defendant was charged with, he 
might say, a most serious crime; for it could not be pretended 
that Mr. Tunaley was ignorant of his profession; and if he was 
not ignorant of his professional duties, then really the 
against him would seem almost to amount to actual malice, 
learned counsel contended, that his client had shown prompt and 
due attention to the case, and had done everything which profes- 
sional skill could devise; and he would call witnesses to prove 
that his conduct had been right and proper. After observing 
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very fully upon the evidence given for the plaintiff, he called the 
witnesses :— 


Joseph Webster, late servant to the defendant, said, I went for Mr. 
Tunaley to attend upon Gibbs; I saw the wound, and saw Tunale 
probe it with a silver instrument. I saw the stocking taken off 
and a piece of flesh upon it. I heard Tunaley say it was a very 
bad place. I was at the house efterwards with my master; he 
took the bandage off, and then the lint and plasters; he had then 
some warm water brought up, and washed round the place. He 
had some more warm water brought up, and warmed the 
plasters, which he again put on, and bound up the place with 
another bandage; the place was not bleeding at this time. On 
Wednesday a splint was brought, a cloth laid into it, and the 
— and then a bandage wound round the splint. On 
the Thursday after, similar dressings were again ao The 
same thing was done on the following day. On Wednesday, 
the 7th, Mrs. Gibbs said to Tunaley, she thought it was a bad 
business for her son, and she was afraid he would lose his 
leg. Tunaley said, perhaps not; he was young, and he would 
try and do the best he could to save it. Every other day, to my 
—e the bandages were removed, and fresh plasters 
a i 

¥ ohn G. Crosse, Esq., deposed:—I am a surgeon in Norwich. 
I have heard all the evidence, and consider from the accounts 
given, that it was a severe injury; that inflammation ensued, 
and the results have not been clearly made out to have arisen 
from the pressure. I think there must have been considerable 
contusion in the seat of the wound. The evidence as to the 
state of the cartilages in the ankle joint, I particularly noticed, 
and their being denuded from the bone was a strong circum- 
stance, in my mind, of the severe injury sustained. I think 
suppuration took place, and matter escaped into the joints; this 
clearly might arise from the injuries sustained at the time of the 
accident. I have met with many cases of matter escaping into 
the joints. The absorption of the cartilages I should not attri- 
bute to mortification arising from the pressure on the arteries. 
The account given of the substance like marrow escaped from 
the wound at the time of the accident, I can only, explain by sup- 
posing the contused cellular substance. There might be absorp- 
tion of the cartilages, the result of inflammation, and not from 
matter escaping into the joint. The foot is very liable to morti- 
fication ; more so than other parts, in proportion as it is further 
from the heart. 

Dr. Evans said,—F rom the most attentive consideration I have 
given to the evidence, the injury, in my opinion, arose from the 
extensive violence inflicted, and not from compression of the 

I am of opinion, that inflammation would not, at any 
time, have resulted from mere pressure. If inflammation had 
commenced, then hard and severe pressure might have been the 
cause of gangrene. As to the severity of the pressure, presuming 
that any took place, it is impossible for me to form any idea of it 
from what has taken place to-day. Such a ban would not 

roduce + om unless there had been previous inflammation. 
rom what I have heard to-day, I am of opinion that the pressure 
would neither produce inflammation nor gangrene. The external 
injury might have caused all the subsequent consequences. 
Assuming there had been the most correct treatment, by the most 
eminent surgeon, I am of opinion that the nature of the accident 
might have caused mortification. I attribute the mortification 
which took place, not to any external pressure, but to the nature 
of the accident, by the wheel passing over the heel. I attribute 
the denuding of the cartilages to external violence, and not to any 
ressure. If there had been inflammation, a tight bandage would 
ve been injurious. 

Mr. Sergeant Byies then addressed the jury in reply, and 
characterized the action as one of the greatest importance both 
to the d.fendant and the plaintiff, as well as to the public; and, 

haps, above all, particularly important to the medical world. 

e was exceedingly sorry that either on one side or the other 
perjury must be imputed. [The learned JupcE here intimated 
that he did not think there was any ground for that charge, it 
might only be a mistake, and was capable of reconciliation.] Mr. 
Sergeant Byes, with the most sraivaad regard for the opinion 
of his Lordship, hoped it might be capable of that construction. 
He then referred to the discrepancy between the evidence of 
Tunaley’s servant and Mrs. Gibbs, the mother of the boy. The 
learned Sergeant, after contrasting the evidence of the different 
witnesses, closed his reply, by a warm appeal to the jury for 
something like substantial damages, which the natare of the case, 
he said, warranted him in doing. 

Mr. Baron Parke summed up with great minuteness, and 
called the attention of the jury to every part of the evidence; 
particularly to that of the medical gentlemen. They were not to 
expect, he said, from a country practitioner, the same amount of 
eminent skill to be met with as in large towns; but they had a 





right to expect from a person so situated, the usual and ordi 
amount of skill, care, and attention, which it was only reaso 

to suppose he would possess; and if, in the discharge of his duty, 
he applied his professional skill and knowledge to the best of his 
ability, then, however unfortunate the termination of the case, he 
was not to be visited with an action to mulct him in dam 
Such a step would be most unjust, and have a fatal tendency ; as 
it would check that degree of independent action so necessary for 
medical men to possess. 

The summing up of his Lordship was evidently in favour of 
the defendant ; and, at half-past nine o’clock, the jury retired to 
consider of their verdict, the Court being adjourned to the 
Judge’s lodgings. 

At midnight, the jury repaired to the oa of the Judge, 
and returned a verdict for the plaintiff—Damages, one farthing. 

The case excited considerable interest, and occupied nearly 
thirteen hours. 





THE QUEEN UV. RAYMOND GACHES. 

In Tue Lancet of March the 22nd, page 341, we gave an 
account of a coroner’s inquest, held on the body of a woman, 
named Jane Mary Lovett, who had died after childbirth, whilst 
attended by Mr, Raymond Gaches, a medical practitioner, resid- 
ing in the parish of Costessey, Norfolk. From the evidence 
given at the inquest, which we reported at some length, it appears 
that the labour presented nothing peculiar, but was followed by 
inversion of the uterus, and that Mr. Gaches tore away the in- 
verted uterus, using scissors to complete its separation. A ver- 
dict of manslaughter was returned against Mr. Gaches by the 
coroner’s jury. The latter contrived to escape from the custody 
of the policeman to whom he was confided, but was subsequently 
recaptured and committed for trial. 

The details which we gave at the time render it unnecessary 
that we should now report the trial atlength. We shall, there- 
fore, merely reproduce a few statements calculated to elucidate 
the case still further, the defence of the prisoner’s counsel, and 
the charge of Mr. Baron Parke. 

Mary Ann Money deposed.—I am the mother of the deceased; 
I recollect my daughter being taken ill about ten o’clock on the 
Sunday morning; the prisoner was sent for, and came; I was in 
the room when the child was born; I went away, and returned 
in about two hours; the prisoner was there then ; I went to the 
bed and spoke to my daughter; I saw the prisoner using greater 
exertions than I had ever seen used before; there was a substance 
came ; I saw the last witness lift up her hands, apparently much 
surprised, and then lift up the bedclothes. [The witness then 
spoke to seeing the prisoner take the scissors and cut some 
“ strings,” which she described as the bowels, which were at- 
tached to the body of the deceased, which he took away with 
him in the chamber utensil, and soon after her daughter died. 
The following morning she saw the prisoner again; he then sai 
that it was a false conception; she saw him again, and he said he 
had found out what it was he had taken away ; it was a tumour, 
weighing three pounds and three ounces. I asked him what he 
was going to do with it? He said he had put it into spirits, and 
was going to take it to Mr. Crosse, of Norwich; I asked him if 
the strings had any right to have come away with it? He did not 
make me any answer. 

Mr. J. G. Crosse examined by Mr. Palmer.—I am a surgeon 
residing at Norwich; I have practised midwifery thirty years; I 
was present at the opening of the body of Mrs. Lovett; it was at 
the time the inquest was sitting. Mr. Francis opened the body ; 
I assisted and directed. I observed in the cavity of the body the 
stomach lying in its usual situation; the small intestines lay 
beneath ; in the cavity there was blood, but the only parts visible 
were those I have named, and the urinary bladder; the solid 
viscera found in the body were the liver, spleen, and kidneys; 
the womb was entirely absent, with all its appendages; all the 
large intestines were absent except thirteen inches from their ter- 
mination ; the caput coli was also absent, and a large portion of 
the small intestine next it; a great part of the vagina was found 
there ; the omentum was almost all removed, with the large in- 
testines, small shreds only being attached to the stomach; the 
duodenum continued in its usual situation, and the extent of small 
intestines there was sixteen feet; I think there should have been 
some few feet more; they were measured in the presence of 
numerous medical gentlemen, and they measured sixteen feet 
three inches; some of the small were missing; I cannot say how 
many feet were missing; the large intestines were all gone but 
thirteen inches; the removal could only have been through the 
passage, and pulling down the part, and tearing or cutting it 
away. The womb appeared torn from the vagina, but from the 
posterior I cannot say whether it was not cut; when the separa- 
tion had taken place it was partly torn; I said it appeared so at 
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the coroner’s inquest, but I know now the ion of the 
small bowel was partly by tearing and partly by cutting; the 
large intestine was separated, it appears, by laceration; it would 
have been necessary to use considerable force to get away the 
womb; when he came to the bowels, the mechanical force would 
be less; to tear the uterus at all betrayed ignorance; there are 
cases of a prolapsed inverted uterus—in these cases it should be 
restored ; it would be dreadful practice to pull it away; the womb 
being away, the bowels would follow afterwards ; the large intes- 
tine must have been pulled down. 

Cross-examined.—I have known an instance of a medical man 
who has passed his hand into the abdomen of a woman by acci- 
dent. I know only of one instance in Norfolk. I have seen the 
inverted womb of a woman taken out, and the woman did not 
die ; but it is very dangerous. Cases occur when the removal of 
the placenta by the hand is absolutely necessary. It is not 
dangerous to leave the placenta, if there is not much bleeding. 
Dr. Hunter used not to remove the placenta. I have removed 
the inverted uterus, and I have replaced it, sometimes; where 
hours had elapsed, I have not been able to replace it; I have, in 
other cases, replaced it. I know of very few men in Norwich 
who have replaced an inverted uterus. I have heard of cases 
where the bowels have protruded through the womb. 

Mr. PrenvercGast addressed the jury for the defence.—They 
had heard the case against the gentleman at the bar, who 
was aman of education, and had conducted himself respectably 
through life. They knew that at Apothecaries’ Hall no man passed 
who was not qualified in anatomy. He did not mean to say, 
though he had passed that examination, that he was as skilful as Dr. 
Conquest or Sir Astley Cooper. This he would not pretend to 
say. They could not expect the extreme of skill at Costessey, and 
his client was very well qualified to practise at that place, and 
that was his principal defence. Women were the persons who 
originally performed these offices, and one of the witnesses 
examined that day had said she had delivered many women: 
might she not as well have been indicted for manslaughter? 
That was the case with his client,—he had some of the ignorance 
of a female under such circumstances, but still he possessed 
sufficient skill for usual and ordinary cases. Mr. Crosse had 
said, the case of an inverted uterus was extremely rare and 
difficult of management—then why should his client be indicted 
for exercising his best skill to meet an extremely difficult and 
urgent case? Moreover, it was known there was no safety for 
this woman unless the after-birth was taken away ; but when it 
adhered to the placenta, the difficulty of removing it would be 
extreme; and yet there was no evidence that undue force was 
used, because the most experienced of all the witnesses—the 
woman who helped to deliver so many women, the midwife who 
was present—deposed that the prisoner used no unnecessary 
force, neither did he seem to use greater exertions than medical 
men usually do under such circumstances, Now, with regard to 
the medical evidence, it was very much at variance, for Mr. 
Crosse said the after-birth was not in all cases necessary to be 
carried away, because Dr. Hunter had been in the habit of leav- 
ing it, though the science of the present day maintained that Dr. 
Hunter was deceived. If, then, Dr. Hunter was deceived, he 
must have unwittingly killed some women in his time; yet he 
was not indicted. Mr, Prendergast proceeded at some length to 
contend that his client was not guilty of inattention, criminal 
neglect, or want of skill, because he had treated an extremely 
difficult and dangerous case with all the skill he possessed, and 
under such circumstances was not guilty of the erime for which 
he stood indicted. He would call before them a number of 
witnesses to character, and the prisoner’s patients, who would say 
he was a man of skill, humanity, and competency to perform his 
duty. He hoped they would bear in mind what Lord Ellen- 
borough had said, that to make a man guilty of manslaughter, it 
would be necessary to show criminal neglect and wilful inatten- 
tion. Such a charge, in the case of his client, could not be sup- 
ported, for it was proved that he had always been as kind and 
attentive as it was possible to be. Lord Ellenborough had 
further said, that to substantiate a case of manslaughter it would 
be necessary to prove that the prisoner had been guilty of 
criminal misconduct, arising from gross ignorance or criminal 
inattention, for either the one or the other must be necessary to 
prove a charge of manslaughter. That learned judge added, that 
if medical men were liable to be indicted, like felons, for an error 
of judgment, when they were doing everything within their 
power and skill, no man of honour or reflecting mind would 
enter the profession at all, ‘The jury should moreover bear in 
mind the great difficulties the prisoner had to encounter. Mr. 





Crosse had declared that the case, which was one of an inverted | 


uterus, was extremely difficult, and of rare occurrence. The 
prisoner had endeavoured to meet it with all the skill and ability 
he possessed, but he was not to be indicted for a felony if these 


exertions were not crowned with success. Mr. con- 
cluded by contending there was no case of manslaughter sup- 
po and stating his intention to call witnesses, persons who had 

ients of the prisoner, to show that he had, in all instances, 
exercised all the humanity, attention, and skill, which could be 
reasonably expected under the circumstances, He then called 
several witnesses. 

The Learned Judge said, in summing up the evidence, that he 
perfectly agreed with the opinions of Lord Ellenborough,—if he 
might say so much after so great a man,—that if a medical man 
was to be punished for the death of a patient, whenever he used 
the most skill he was possessed of, such would be fraught with 
much danger, and no persons of honour or integrity would enter 
into the profession at all with such an apprehension continually 
hanging over their heads. What man would enter into the 
fession with such a danger hanging over his head, when he might 
make an error in judgment, and have no idea of criminal neglect? 
He did not think in the present case that the grossest ignorance 
had been exhibited, and there was not any proof of criminal neg- 
lect. This was ’ different case from that which he had to try on 
a former occasion at Derby, where the medical man was in a state 
of intoxication: this appeared to him to be an error in judgment 
and nothing more, and one which he doubted ought to have come 
into that Court. ‘There was a remedy by an action for damages. 
It was quite manifest to him that the case had not been made out. 
It appeared that there was a large substance which was taken 
from the woman by the prisoner through mistake, which ought 
not to have been removed; but they ought to bear in mind that, 
for decency’s sake, all medical men worked in the dark, and as 
such, he nor any other man could be exactly accountable for what 
he did take away. He no doubtat first thought it was a tumour; 
that was a proof it was an error in judgment. They might 
perhaps say that he had a right to know; but how could a person 
learn without some practice, and if a man happened to make an 
error in judgment, was that to be considered gross ignorance, and 
imputed to criminal neglect? Doubtless, if the man hac known 
better, he would not have done so; Judge Hale was of opinion 
that these cases were of the greatest importance, and ought to be 
well considered. He had given the jury his opinion, and he did 
not see that, by reading over the medical evidence, he should be 
enabled to impart anything they did not already know. The 
facts were very short, and Mr. Crosse had stated that it wasa 
very difficult case, and one which but few persons could have 
performed with success. Indeed, Mr. Crosse said there were but 
few medical men in the city of Norwich experienced in doing it. 
They would therefore consider their verdiet; but he would just 
state his opinion, and he thought they would agree with him, that 
there was no case of criminal neglect, nor had the grossest igno- 
rance been displayed; but it was quite clear that it was an error 
in judgment, and if they were of the same opinion with him, they 
would return a verdict of not guilty. The Jury instantly re- 
turned a verdict of Acquittal. i 





HOSPITAL REPORTS. 
LONDON HOSPITAL. 
(Prepared for publication by Bernanp E, Bropvuurst, Esq. House Surgeon.) 
IRITIS. 

8. C , aged seventeen, of a delicate frame and constitution, 
which had been much impaired during the last two or three years 
by the irregular life which she led. Towards the end of the 
summer of last year she had primary and secondary syphilis— 
i.e., chancres, succeeded by sore throat, and rupia on the back 
and extremities, for which she had been treated in one of the 
metropolitan hospitals. At a later period she had gonorrheal 

rheumatism in many joints. 

On December 19th, 1844, she was admitted an in-patient of the 
London Hospital, under the care of Mr. Andrews, for iritis, 
which had already existel a week. The iris, naturally dark, was 
in the affected eye of a redder tint, dull, and muddy; the pupil 
was excessively contracted, and the pupillary margin of the iris 
irregularly adherent to the anterior capsule of the lens. On the 
pupillary margin of the outer side of the iris were tubercles of 
lymph, (condylomata,) of a reddish-brown colour; the sclorotica 
and conjunctiva were both much injected, and the grey zone 
around the cornea was distinct. The eye was irritable, and 
intolerant of light; vision was greatly impaired, so that objects 
could scarcely be discerned. There was severe ocular and supra- 
orbitar pain, and that increased at night, more especially the pain 
in the brow, which was so considerable as to prevent sleep. 

Small doses of mercury were given, together with sarsaparilla; 
counter irritation was applied behind the ear, and a generous diet 
was allowed. 
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On the third day the patient appeared more feeble; the con- 
junctival and sclorotic vessels were more distended, the intolerance 
of light greater, and the nocturnal pains increased. The system 
was slightly affected by mercury, the breath tainted, and the gums 
swollen. Soda and bark were substituted for the former medi- 
cines; the blue ointment with opium was ordered to be rubbed on 
the brow, and two leeches to the eyelids every second day. 

On the seventh day the inflammation was greatly decreased, 
but the lymph was in much larger quantity, in size equal to a 
split pea; the base was formed of dark, rusty-coloured lymph, 
while that superadded was of a light, dirty-yellowish tint, of a 
looser texture, appearing semi-fluid, and in contact with the 
cornea piled up trom the iris. An abscess, which had been 
noticed to exist in the iris, close to where the lymph was depo- 
sited, had during the last night discharged itself, and the pus was 
seen lying at the bottom of the anterior chamber. A more 
strictly tonic treatment was at this time adopted, with the inunc- 
tion of small quantities of the mercurial ointmen 

On the twelfth day the irritability of the eye with the intoler- 
ance of light was removed, the lymph was disappearing, and the 
gums sore. Each day a portion of lymph disappeared, unti! but 
a film remained, which hung down loosely and floated in the 
anterior chamber, blocking up two-thirds of the pupil. Vision was 
more distinct than heretofore, but still considerably obstructed. 

So much of the lymph having been removed from the iris, this 
structure was seen as though considerably attenuated at that spot 
in which the lymph had been most abundantly deposited; but in 
a few days, when a more complete view could be obtained of the 

art, it was evident that there was an absolute deficiency in the 
iris, that ulceration had taken place, and a fissure, extending from 
its pupillary margin to one-half of its depth, was left; the mar- 
gins of this fissure were firmly bound to the capsule of the lens, 
so that belladonna had no effect in altering its dimensions; and, 
indeed, there was but little action in any portion of the iris, and 
that only in the superior part, the remainder being irregularly 
adherent. 

Early in February, when she left the hospital, the state of the 
eye was as follows :—Vision very useful, though somewhat im- 
paired by a slight thickening of the capsule of the lens; pupil 
contracted and irregular; and the fissure somewhat smaller than 
when first observed, its edges having become slightly ap- 
proximated, 

This interesting case may, without doubt, be looked upon as 
one of very rare occurrence, no mention being made, as far as I 
can learn, of a similar result having been observed in sympathetic 
iritis. The appearance is now very similar to that observed in 
a congenital fissure of this part, termed coloboma iridis, which 
term, although restricted to fissures which are congenital, would 
be equally applicable to the case above related. 








THE PERMANENT COMMITTEE OF THE NATIONAL 
ASSOCIATION OF GENERAL PRACTITIONERS. 
To the Editor of Tux LANcEr. 


Srr,—I have just terminated my perusal of the recent num- 
bers of Tue Lancer. The reports of the proceedings of the 
Committee of the National Association have disgusted me. 
The conduct of that committee towards you, Sir, I view 
with abhorrence. I trust its sun is set. Truly, you once 
had reason to expect better things from the members of that 
body, or you would not have given them such powerful 
support in your admirable journal; neither would you have 
fought their battle so ardently as I can bear testimony you 
did, at a late meeting of the Medical Protection Assembly. You 
will, perhaps, remember my reading the following letters at the 
meeting to which reference is made, when I endeavoured, with 
others, to prevent your motion (calling on the members to join 
the Association) being carried :— 


“ To H. Ancell, Esq., Hon. Sec. 


“Dear Srr,—In March last I attended a meeting of the 
Medical-Protection Assembly, of which you were the chairman. 
The sentiments expressed by both of us at that meeting were the 
same. 

“A few weeks since I became a member of the National Asso- 
ciation of General Practitioners. At the time I subscribed my 
name, I understood that the main object of the Association was to 
obtain an Act from Parliament to incorporate the practitioners of 
this country upon the representative principle. At the late meet- 
ings of the members of the Medical Assembly I have heard much 
against the recent proceedings of the Provisional Committee of the 
National Association. On one occasion I defended them, but at 
the last meeting of the Assembly (on Monday) I could not 
honourably do so. 





“Tu common with many members, both of the Assembly and 
the Association, I protest against the conduct of the ‘ Provisional 
Committee’ in forwarding to Sir J. Graham the documents which 
were published in Tae Lancet for Feb. 1, 1845, without the ex- 

ress consent of the majority of the members of the Association. 
Mosconts: I object to a governing Council with power to frame 
their own by-laws, This is too much like the College now in 
existence ; experientia docet. 

“ Again: there appears to be an undue proportion of West-end 
practitioners on the ‘ Committee;’ and I am told that the Com- 
mittee meetings are not open to the members. 

“In conclusion, I beg to inquire of you whether the members 
of the Provisional Committee intend to persist in excluding the 
members of the Association; and, also, whether they propose 
again petitioning the Home Secretary without the sanction of the 
members in general. If so, I beg to withdraw from them. 

“ Yours &c. T. C. Lewis. 

“ Brighton-place, Feb. 5, 1845.”” 


“To T. C. Lewis, Esq. 


“Srr,—In reply to your letter of this day I beg to say that the 
Provisional Committee are unanimously in favour of the represen- 
tative principle; all their proceedings are in furtherance of it. 

“The Provisional Committee have elected several City, Tower 
Hamlets, Kensington, and Finsbury members, within a few days 
last past. 

“ They number at present nearly seventy members. 

“You will perceive that their proceedings are in accordance 
with the resolutions of the public meeting. 

“The steps taken by the Government in relation to medical 
affairs explains the rapidity of the Committee movements. 

“This large Provisional Committee have been unanimous in 
their proceedings; I have no doubt they will understand, and are 
desirous of acting for the best for, the public good. 

I am not quite sure that you correctly interpret‘ a governing 
council, with power to frame their own by-laws ;? nor am I aware 
of any intention, on the part of the Provisional Committee, to 
persist in anything except doing their duty to their constituents, 

“Tam, dear Sir, yours very truly, Henry ANCELL. 

“3, Norfolk Crescent, Feb. 7th, 1845.”” 


I opposed your motion, because I considered that the Pro- 
visional Committee of the Association, on behalf of which you so 
stoutly pleaded, had acted most unwarrantably in forwarding to 
Sir J. Graham the heads for a new charter, without having pre- 
viously ascertained the wishes of the members at large. In doing 
so, the committee proceeded in such a way asI thought the mem- 
bers would not brook, and I now wonder how, in times like these, 
they can do so. However, we have an additional proof that all 
bodies of men, if not subjected to proper restraints, are but too 
prone to abuse any powers with which for a time they may be in- 
vested. It is a deplorable fact, but the philosophy consists not 
in disguising it, but in repeating it again and again, that bodies 
of men will do collectively what as individual men they would 
blush at. 

I attended the meeting of the Association at the Hanover- 
square Rooms with a great deal of pain, and I was much sur- 
prised that not more than fifteen gentlemen supported Mr. Cooper 
in the amendment he proposed to the resolution, which, when 
carried, elected the provisional committee, in a lump, into a per- 
manent one! The provincial practitioners must, in truth, have a 
very mean opinion of us, and, doubtless, many members of the 
profession now see cause to lament their conduct at that great 
meeting. 

I, as a junior member of the profession, (and they are the most 
concerned in medical reform,) desire no increase to our present 
corporations: medical corporations so soon become medical cor- 
ruptions. I confess I am anxious that the College of Surgeons 
should be converted, by an Act of Parliament, into a Faculty of 
Medicine; that all duly qualified medical practitioners should be 
instantly made members of that faculty; that each member should 
have a voice and vote in the government of it, with the like titles 
and uniform privileges. I have ever been of opinion that medi- 
cine and surgery are but one science; but if the present distinc- 
tions are to be kept up, then I contend, and I think most fairly, 
that the general practitioners of this country are much more 
entitled to be called physicians than surgeons. I repeat, I object 
to the division, and I should prefer that all the present members 
of the profession should be forthwith admitted into the new 
faculty, with the title of doctor in medicine, and that under that 
title each member should be permitted to pursue that line of. 
practice which he himself may deem to be best suited to his own 
peculiar capabilities. Your obedient servant, 

T. C. Lewis, M.R.C.S., &e. 
Brighton-place, New Kent-road, April 14, 1845, 
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THE PERMANENT COMMITTEE OF THE NATIONAL 
ASSOCIATION OF GENERAL PRACTITIONERS. 
. To the Editor of Tax Lancer. 
85, Gower-street, April 15, 1945. 
Str,—Having sent the enclosed letter to the committee of the 
National Association, with a request that they would publish it 
in their next Transactions, they sent me the note dated the 11th 
inst., but as they had a meeting of the committee on Satur- 
day last, and I have received no further communication from 
them, will you publish the enclosed in Tae Lancet of this week, 
and oblige, Sir, yours obediently, 
H. Hrcirer. 


“* To the Committee of the National Association of General Prac- 
titioners in Medicine, Surgery, and Midwifery. 

“ GENTLEMEN,—As you have permitted the insertion ofa letter 
signed E. T. Meredith, in your publication of the 7th inst., enti- 
tled ‘ Transactions of the National Association,’ which, although 
written with the avowed intention of faithfully portraying the 
origin of, and the proceedings at, the late public meetings over 
which I had the honour to preside, at the Concert Rooms, Prin- 
cess’s Theatre, yet as that letter impugns the conduct of the in- 
stigators of those meetings, and attributes dishonest motives to 
those who attended them, [ trust, in justice to me, as chairman of 
those meetings, and as a member of the National Association, 
you will publish the enclosed reply. 

“Tam, Gentlemen, your obedient, humble servant, 
“ H. B. C. Hitxrer. 

“ 85, Gower-street, Bedford-square, April 10, 1845. 


“* To E. T. Meredith, Esq., 15, Charles-street, Westbourne 


Terrace. 


“ « Srr,—In reply to your letter of the 31st of March, addressed 
to, and published by, the committee of the National Association 
of General Practitioners in Medicine and Surgery, I beg to state, 
* That the public meetings of the profession, over which I had 
the honour to preside, at the Concert Rooms, Princess’s Theatre, 
were convened by myself and several other members of the 
National Association, who considered themselves fully justified 
in calling those meetings for the purpose of considering the 
unjust and irregular proceedings adopted at the public meeting of 
the National Association, on the 14th of March, with respect to 
the election of the committee ;’ unjust, because, at a late hour in 
the evening, without previously naming the individuals who 
were to compose that committee, and who had not been previ- 
ously nominated, the gentlemen now acting as such became, by 
the votes of a few hundred professional men, and others present, 
out of the many thousands absent, the irresponsible arrangers of 
the future destinies of the general practitioners, with full power 
to continue in office until all the objects of the National Associa- 
tion are brought to a satisfactory termination, and having no 
power to add to their numbers, men of talent, integrity, and 
worth, are excluded from their councils; irregular, because the 
meeting was not convened for the purpose of electing a commit- 
tee, for, according to an advertisement sent forth by the National 
Association, convening that meeting, it was distinctly stated, 
‘that it was for the purpose of receiving the report of the pro- 
visional committee, and for adopting such resolutions thereon as 
may be deemed expedient,’ and that only. 

* «The meetings I presided over were attended by members 
of the National Association—many general practitioners of the 
highest respectability—and some juvenile members of the pro- 
fession, and I, as chairman, permitted ail to vote. 

“* The meetings of the other branches. of the National Asso- 
ciation, I aver, were similarly constituted, and, under the presi- 
dency of Mr. Pennington, all present were permitted to vote. 

“*Tt is not therefore true, ‘ That the meetings in question 
were got up by the ‘discordant remnants of the Protection 
Assembly.’ 

“* Tt is not true, ‘ that the conduct of those who called those 
meetings, or of those who attended them, was disingenuous or dis- 
honest ;' those terms more aptly apply to the peculiar and unpre- 
cedented conduct and proceedings of the committee of the National 
Association. 

“* It is not true, but merely surmise, (for, as successor to Mr. 
Pennington, having a large professional acquaintance, I happen 
to know to the contrary,) that the committee possesses the con- 
fidence of nine-tenths of the profession; had they done so, there 
would have been no occasion to publish in their 7ransactions a 
letter from an individual member of the Association in justifica- 
tion of their present proceedings, apparently unfounded in fact, 
unsupported by evidence, and improperly reflecting on the con- 
duct of a large portion of their professional brethren, because 


written with a view to annoy, rather than conciliate, dissenting 


parties. 

“* With every hope that the for which the National 
Association was originally insti So as eventually to secure a 
fair and equitable adjustment of present professional differences, 
may be fully carried out, I have the honour to remain, Sir, your 
very obedient and very hnmble servant, 

“¢H. B.C, Hirer. 

* * 85, Gower-street, Bedford-square, Apri! 10, 1845.’ ” 





“* Office of the National Association, 294, Regent-street. 
“ Srr,—I am directed by the honorary secretaries to acknow- 
ledge the receipt of your letter, and to inform you that it shall be 
laid before the committee at its next meeting. 
“ Lam, Sir, your obedient servant, 
“ To H. B. Hillier, Esq.” “LeicH CLIFFE. 





REPORT OF THE LAWLESS COMMITTEE, 
To the Editor of Tue Lancer. 

Str,—As the Committee of the National Association have 
thought proper to introduce my name in their report in a manner 
that is totally at variance with fact, I beg to request the favour of 
a insertion of the enclosed letter to them, and at the same time 

regret that the report should not have noticed the most material 
allegation against the committee—namely, that of transforming 
themselves, without notice, from a provisional into a permanent 
body. Iam, Sir, your obedient servant, Henry Opre. 

** Grove-place, Lisson-grove, April 8, 1845. 

“ GENTLEMEN,—I have waited a few days since the publication 
of your report of the 28th ultimo, in consequence of a rumour 
having been generally current that a weekly statement of your 
proceedings would be laid before your members. 

“ Assuming this to be very probable, as it appears most just, 
I abstained from making any observations on your document of 
the 28th of March, in supposition that further inquiries would 
enable you to correct some mis-statements you had fallen into 
with regard to my conduct in convening a private meeting of 
members of the Association at the Hanover-square Rooms, on the 
evening of Saturday, March 22nd. 

As no further report, however, has been sent forth, I 
will take the liberty of requesting you to contrast the real 
facts of the case with your own statement. Some members 
of the Association having expressed their surprise at the ex- 
traordinary circumstance of the provisional committee having 
been transformed into a permanent body without notice, at the 
late hour of between ,ten and eleven o’clock at night, when 
a considerable number, and, as is generally believed, a majority 
of the members, had left the meeting, resolved to assemble without 
delay, and to discuss the steps which it appeared prudent to take 
at a crisis so threatening to the well-being of the general prac- 
titioners. 

“ For this purpose, a room was, on Friday, the 21st, engaged 
and paid for, in Hanover-square. This room is not large enough 
to receive more than forty persons, and is one of the smallest 
in the house. No advertisement of the meeting was given in the 
public prints, but circular were sent to sixty-eight members of the 
Association by the eight o’clock post of the day of the meeting. 

“ That no person might attempt to affix the term ‘ hole and 
corner,’ the meeting was summoned to the Hanover-square 
Rooms, and circulars were also sent to some of the members of 
your committee itself. Our deliberations would have been open 
to you had you thought fit to have attended. The proprietor of 
the rooms having, at four o'clock on the afternoon of the meeting, 
declined allowing a meeting to take place there, (why. probably, 

ourselves can best explain,) the meeting was held at the 

ritish and Foreign Hotel on the same evening, when, not- 
withstanding the shortness of the notice, the uncourteous attempt 
to stifle any discussion on the conduct of the committee, and the 
alteration of the place of meeting, one-third of the gentlemen sum- 
moned attended. In another part of your report you allude to this 
meeting as ‘a hole and corner meeting,’ professedly but dishonestly 
convened as a meeting of the Association. You appear to me to 

lace yourselves in a dilemma, for you first complain of its 
lovin been publicly convened, and next attempt to stigmatize it 
as above. 
“Thus far, then, for my own part in the matter: and with 
respect to Mr. Wakley, I beg to say that he was neither directly 
nor indirectly the instigator of that meeting, nor had I any com- 
munication with him until the room had been taken. I trust that 
you will publish this statement in your next report, and I shall 
fearlessly leave the profession to determine to whom the cha 
of misrepresentation and dishonesty will most justly be 
Your obedient servant, S Henzy OBRE. 





they happen to differ with them in opinion; and which letter was 


«“ To the Committee of the National Association. 
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THE PERMANENT COMMITTEE. 
To the Editor of Tux Lancer. 


Srr,— You will be not a little surprised that a member of the 
committee of the National Association of General Practitioners 
fully concurs with every sentiment in the letter of Mr. Millard, 
published in the last Lancet. I took down from the shelves of 
my bookease the first volume of THe Lancet, published in 1823. 
I glanced over the leading articles for successive years, I confess, 
with wonder and admiration. I eould not detect, since that 
period, the slightest deviation from those principles with which 
you commenced your career, and which you are so earnest in 
advocating at the present moment. In the early Lancers I 
found you denounced close and irresponsible councils, and that 
for almost a quarter of a century you have contended for the re- 
presentative principle. It was not to be expected that you would 
forfeit that character for faithful adherence to principle which 
the labours of a long life have earned. 

From these premises you will perceive that I accord that meed 
of merit which belongs to you, and that I do not wish detrahere 
capiti coronam multi cum laude herentem. My first intention 
was to quote some of your earnest, incentrovertible, and multitu- 
dinous essays and appeals in favour of the principles to which I 
have alluded. This, I perceive, is a work of supererogation. 
Even in the committee, whose self-love is wounded, whose esprit 
de corps is attacked, whose judgment is contravened, whose mind 
is irritated, whose errors are exhibited, whose motives are im- 
pugned, whose conduct is suspected, whose composition is dis- 
sected and derided and depreciated, there is every willingness, 
with few exceptions, to pay tribute to the high claims which you 
have on the gratitude and regard of the great body of the mem- 
bers of the profession. 

After you left the committee, when you confronted and con- 
founded your traducers, there was a strong expression of indig- 
nation at the report, of which you complained, as it was pub- 
lished without the authority of the committee, and was the work 
of a few who had not the manliness to acknowledge it, but 
craftily entrapped us into a resolution not to enter into any dis- 
cussion with you or the deputation, knowing that defeat would be 
certain. I think more highly of you, by your not condescend- 
ing to notice the discomfiture of your slanderers. You have the 
magnanimity to despise them. 

It is precisely for these reasons, for the good you have done, 
for the ability which you possess of effecting still more, that I 
appeal to you that I entreat you to heal the divisions that exist 
in the ranks of the general practitioners. You are all-powerful 
in the country ; your distrust is death to any medical association. 
We are paralyzed; we are arrested in our course. Money, which 
is the sinew of war, has ceased to flow in; the streams of contri- 
butions have become frozen. The surgeons begin to regard it as 
a mere Apothecary movement; they fear the agitation will even- 
tuate in the Hall being coverted into a College, and being moved 
to the West End; they apprehend that the evils of the old system, 
the corruption, irresponsibility, close councils, disregard of the 
wishes of the members, will - re-enacted by a parvenu council, 
who have not the lustre of great names, of extensive erudition, 
of scientific attainments, to extenuate these delinquencies. I 
belonged to the original committee ; I have no influence; I de- 
plore the folly and the faults of my infatuated colleagues. There 
are many on the committee animated with similar feelings. 

We are anxious to retrace our steps: we only want to know 
how it can be done with dignity. e are desirous of making 
any sacrifices, any concessions, to ensure union. We would be 
happy to receive all the enrolled members of the Protection As- 
sembly in our ranks, to place the most influential of the commit- 
tee on ours, to throw open our sittings to the profession, and to 
have the committee remodelled on the pure elective principle; 
and thus to extinguish discontent, remove all causes of complaint, 
and by obliterating all invidious, all personal, all petty and un- 
worthy distinctions, unite in one firm and powerful organization. 
And that when this was effected, that the majority ought to 
decide what form of government or college we should demand 
from the legislature. 

The whole committee must not be severely censured for the 
acts of a few. There is a small body of men who rule the rest. 
They constitute an imperium in imperio. They call themselves a 
sub-committee. They only leave us the shadow of power, the 
appearance of legislation and deliberation—the substance, the 
execution, is with them. 

Another great difficulty with which we have to struggle is 
this—namely, that the examiners of the Hall have made common 
cause with those who are merely apothecaries. The intriguers 
are those who expect personal benefits from the project of a 
fourth College. We, who have the double qualification, and who 
see nothing but injury and degradation in the scheme, are viewed 





with suspicion. There is no bond of union, no acknowledged 
leader, amongst us. We would greatly prefer the enfranchise- 
ment of the members in the College of Surgeons. The Apothe- 
caries’ Company certainly enlarged the curriculum of education, 
but they persecuted the qualified surgeon and allowed the quack 
to practise with impunity. They held no communion with their 
licentiates. They refused them any participation in the govern- 
ment. They loved not reform. ‘They imitated the council in its 
unjust corporate exclusion. They were only smitten with a sus- 
picious desire for improvement when their corporate rights and 
privileges were about to be abrogated. I shall continue the 
subject. . 
London, April 16, 1845. 





THE M.D. DEGREE OF THE UNIVERSITY OF 
ST. ANDREW. 
To the Editor of Tus LANceT. 


Str,—I perceive that you state that you are not aware whether 
or not the University of St. Andrew’s is /egally entitled to grant 
medical degrees. I think it proper to inform you, that the power 
of conferring degrees in all the faculties was bestowed upon the 
University of St. Andrew’s by its earliest charters; that it is the 
oldest university in Scotland, and is recognised as such in several 
Acts of Parliament, and it has the same legal right of granting 
degrees in medicine as the other universities of Scotland. 

Your very obedient servant, 
Joun Rem, M. D., Professor of Anatomy. 

St. Andrew’s, April 12th, 1845. 


*,* It was not the legal power of the University of St. Andrew’s 
to grant degrees that we doubted, but its power to confer a licence 
to practise. The matter has, however, been set at rest by Sir 
James Graham’s answers to various correspondents. The gra- 
duates of all the Scotch universities are allowed to register as 
physicians. 








HOUSE OF COMMONS. 
Monday, April 14th, 1845. 

Mr. MACAULAY inquired what course the right hon. Secre- 
tary for the Home Department intended to take with regard to 
the Medical Bill ? 

Sir J. GRAHAM was most anxious that the house should 
allow him to read the Physic and Surgery Bill a second time in 
the course of the evening; and, as he was not aware of any oppo- 
sition being entertained to the principle of the Bill, the discussion 
might well be taken on going into committee. On that occasion 
he would be enabled to state the alterations he should be pre- 
pared to make in its provisions, which depended in great 
measure on some important communications which were still in 


progress. 
Colonel WOUD and Mr. HUME protested against the second 
reading without discussion. 
Sir J. GRAHAM would not, then, press the second reading 


that evening. 
Tuesday, April 15th. 

Mr. WAKLEY stated that the adjourned debate necessarily 
prevented him from going into the question of the government of 
the College of Surgeons of England, and surely the effects which 
had been produced by the operation of the new Charter were 
such that the right hon. gentleman, the Secretary of State, would 
at once consent to the motion of which he (Mr. W.) had given 
notice, and which was to the following effect, namely, that a select 
committee be appointed to inquire into the operation of the Char- 
ter granted to the Royal College of Surgeons of England, in 
1843; and also into the system of government pursued by the 
Council of that College. 

Sir JAMES GRAHAM indicated his dissent. 

Mr. WAKLEY was really surprised at the opposition of the 
right hon. gentleman, as he (Sir James) must, from the represen- 
tations which had been made to him on the subject, know that it 
was utterly impossible for the Government to legislate satisfacto- 
rily for the profession, if Sir James confirmed the very invidious 
and unjust distinctions which had arisen out of the operation of 
the last new Charter, in consequence of the highly objectionable 
conduct of the Council. He (Mr. W.) certainly intended to per- 
severe in the motion for a committee of inquiry, and still hoped 
that the executive government would at once consent to the ap- 
pointment of a select committee. If not, on a future day, he 
should go fully into the question, 
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NEWS OF THE WEEK, REMARKS, AND 
CRITICISMS. 


The annual sitting of the Royal Academy of Sciences 
of Paris took place March the 10th,—Baron Charles Dupin in the 
chair. The great prize in Physics of 6000 francs, on the subject 
of the Human Voice, and the Comparative Anatomy and Phy- 
siology of Voice, was divided between Professor Mayer, of Bonn; 
John Bishop, Esq. F.R.S., of London; M. Dequevauller, of 
France; and Signor Carlotti. The prize is shared amongst 
these gentlemen in the following proportions:—Professor Mayer, 
2000fs., Mr. Bishop, 2000fs., M. Dequevauller, 1200fs., and Signor 
Carlotti, 800fs. It appears that Mr. Bishop is the only English- 
man who has had the honour of participating in any of the prizes 
this year. The sums are given as an encouragement and as a 
recompence to the above-mentioned gentlemen, for the memoirs 
they presented to the Academy. According to the report of this 
learned body, these authors have cleared up most of the points 
relating to this very difficult and complex subject. 


Curiosities or Mepican Lirerature.— The fol- 
lowing, from The Times, shows what a London hospital surgeon 
is permitted to do in the way of newspaper puffing, and it is not 
a solitary example, for we have had more than once er twice to 
edify our readers with similar cock-a-doodle-doo crowings of the 
same bird:—* Exrraorprvary Case. On Friday last, a fine 
boy, of five years old, named Rodmund Preuderwell, was brought 
to Guy’s Hospital, after having drunk boiling water from the 
spout of a tea-kettle. The rapid swelling and inflammation 
which ensued had so completely obstructed the air-passages, that 
death from suffocation seemed inevitable, and on the- arrival of 
Mr. Edward Cock he determined at once to open the windpipe, 
below the seat of mischief, as the only chance of saving life. 
Before this could be accomplished the child had quite ceased to 
breathe, and life appeared wholly extinct. By means of arti- 
ficial respiration carried on through the opening in the wind- 
pipe, animation was soon restored, and the child is now rapidly 
recovering from the effects of the injury and the subsequent ope- 
ration.” This kind of puffing it is impossible to prevent in pri- 
vate practice, but it can be prevented where public institutions 
are concerned; and we maintain, that both the medical officers 
and governors of hospitals are bound to watch persons closely 
who pursue this course. A quack in private practice is a bad 
thing, but a quack who uses the poor committed to his charge for 
quack purposes, is much worse. What a contrast does the 
honest, sincere, and kind-hearted physician or surgeon going 
round an hospital present, to the restless, fidgetty candidate for 
applause, who is thinking only of display.— Dublin Medical Fress, 
April 9th. 


ASSOCIATION FOR THE PromoTion or Pavine, 
CLEANSING, AND Dratnace.—The first anniversary festival of 
this association was held, on Thursday, the 10th inst., at the 
Freemasons’ Tavern—his Royal Highness the Duke of Cambridge 
in the chair. Amongst the patrons and friends of the association 

resent, to support his Royal Highness, we observed Mr. 
Mackinnon, M. P., Sir G. Staunton, M. P., Lord Ranelagh, the 
O'Connor Don, Charles Cocltrane, Esq., Mr. Buckingham, Dr. 
Clendinning, Dr. Henry Bennet, &c.—His Royan Hicuness, on 
proposing the prosperity of the association, stated that from the 
high character of the gentlemen who had undertaken its manage- 
ment, and the description he had received of it from them, he had 
no doubt of its utility, not only with a view to the health of cities 
and large towns, but as giving employment to the unemployed and 
destitute, though able and willing to work. This being the 
character of the association, he was very happy to state to the 
meeting that he had that day been assured, on authority, that the 
Government had taken up the subject, and were preparing a Bill, 
which they intended very soon to introduce. (Cheers.) He felt 
much gratification in proposing “the health of the President of 
the Society, Charles Cochrane, Esq.,” which was very warmly 
responded to —Mr. Cocurane returned thanks for the compli- 
ment conferred upon him by the proposition of his health by his 

toyal Highness, and the still more extraordinary compliment of 
his Royal Highness attending to preside on this occasion. He 
then went into a lengthened detail of the objects of the society, 
which were, he said, to promote the improvement of the paving, 
cleansing, and drainage of the streets, courts, alleys, ways, and 
habitations of the metropolis, and other cities, towns, and villages, 
with a view to ameliorate the condition and contribute to the 
health of all classes of society; to collect and disseminate correct 
information, and to invite the attention of the legislature, muni- 
cipal authorities, and the public, to these important objects; to 
form a repository for models and apparatus calculated to promote 





and illustrate the purposes of the association; to invite the co- 
operat‘on of men eminent for their scientific and practical expe- 
rience; and to give encouragement to inventions tending to 
advance the objects of the association. The association, he said, 
had, even in its present infant state, done good. It had, during 
the past winter, employed in the Strand alone nearly eighty Fo 
men, at 2s, a day, in cleansing the street, and they employed 

still. He regretted, however, to say that the society was minus 
about 200/. by their exertions in this way, but he hoped, by the 
liberal support of those who saw theadvantages which it presented, 
a substantial fund would soon be established. He concluded by 
proposing the health of his “ Royal Highness, the Chairman, 
which was received with three times three, aud loudly cheered.— 
Lord Ranelagh, Sir G. Staunton, Mr. Mackinnon, Mr. Buckingham, 
and Dr. Henry Bennet, subsequently addressed the company in 
favour ofthe association. The latter gentleman, on responding, in 
the name of the medical profession, to the toast of “ Prosperity to its 
members,” remarked that the present crusade in favour of hygienic 
improvement had originated in the energetic and unceasing 
labours of the medical community during the last fifty years. It 
was a source of heartfelt gratification to the members of the pro- 
fession to find that the principles which they had so long advo- 
cated had taken such deep root in the public mind, as to give rise 
to the formation, by strictly a persons, of a society 
like the present, the sole end of which was the improvement of 
the sanitary state of the people. 


Mepicat Practitioners IN ScoTLanp.—A_ cor- 
respondent residing in Aberdeenshire says, “ It does not appear 
that the new Medical Bill is exciting much interest in Scotland; 
at least, it is not much spoken of in the northern part of this 
country. The reason I cannot guess; but Scotch practitioners 
will be affected considerably by the measure if it pass into a law. 
It is a well-known fact, that a good many medical men are prac- 
tising in the rural parishes in Aberdeenshire, who have no 
diploma or licence from any college or university. Many of 
those gentlemen are respectable, and pretty successful as general 
practitioners, having gone through part of the curriculum of 
medical studies, bat have not taken out their diplomas. The 
Scotch people think that there is no necessity for diplomas and 
licences, and consider, in many instances, that if a young man has 
been studying medicine for a few years he must be qualified, as a 
matter of course. There are therefore a number of these half- 
educated medical men in practice, who, if required to register, 
will be unable to produce a diploma, Will all such be obliged to 
obtain a diploma from a licensing body, or must they abandon 
practice? It would be next to impossible for many of them to go 
through an examination. I know, personally, six gentlemen, 
neighbours of my own, none of whom possess a diploma, but all 
of whom are in respectable practice. What is to be the conse- 
quence to them? The latter part of Clause 32 of Sir James 
Graham’s Bill seems equivocal, and might be considered as not 
interfering with persons practising at the time of the passing of 
this Act: ‘ and during the period of two years after the passing of 
this Act, every person practising* * *, although not registered, 
shall continue to enjoy privileges,’ &c. When this is compared 
with Clauses 33, 34, 35, there appears to be a contradiction in the 
legislation. What will the consequences be to respectable 
medical or general practitioners who have no diploma, after the 
Act has passed ?” 


INTENTIONS OF THE Society oF APOTHECARIES, 
Lonpon.—The Society see no reason to adopt a course now, dif- 
ferent from that which they adopted on the introduction of the 
former Bill of Sir James Graham. ‘They will await an expres- 
sion of the sentiments of the general practitioners with respect to 
the present Bill; and when they possess a knowledge of the feel- 
ings of their medical brethren on the subject, and are apprised of 
the object which they wish to accomplish, the Society’s desire 
will be, to render po assistance as they are able in furthering 
that object. The Society, however, as a public body, reserve to 
themselves the full right of deciding upon the particular mode in 
which the Society may render that assistaace.—Last Address of 
the Society, p. 18. 


Parks at Mancuester.—The result of the subscrip- 
tion has been, that the fund now amounts to 30,746/. 17s. 3d., con- 
tributed by 3,318 persons of all classes, in cums varying from 6d. to 
1,000/.—a larger amount, perhaps than was ever before raised 
by voluntary donations for local objects, in any town or city in 


the kingdom. Of this sum, 26,000/. is already paid into the 
banker’s hands. To make the undertaking efficient, it is abso- 
lutely necessary to have a park, promenade, and playground, on 
each of the sides of the town. To erect (where eligible build- 
ings do not exist) rooms for refreshment and shelter, to provide 
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seats and benches in abundance, to construct fountains with a 
plentiful supp!y of pure water, and to lay out the grounds in the 
most attractive way possible. From the plots offered to the 
pram there have been selected as most desirable land, &c., 
sufficieot to make five public places. The northerly one con- 
tains about 170,000 souls; the southerly, about 130,000. The 
popelation of the former consists very greatly of factory opera- 
tives and others, who especially need facilities for open recrea- 
tion; that of the latter comprises large numbers of the labouring 
with other classes, but is not so dense. 


Mepicat Canpimpates, University or Lonpon.— 
A return to an order of the honourable the House of Commons, 
dated 20th March, 1845, has this week been made, (on the motion 
of Mr. Christie,) showing that the number of candidates who 
have presented themselves for examination for medical degrees, 
and the number who have obtained such degrees, in each year 
since the foundation of the University, has been—For the degree 
of bachelor of medicine: First examination, from the year 1839 
to 1844, presented, 268; passed, 176. Second examination, 
presented, 118 ; passed, 106. For the degree of doctor of medi- 
cine: presented, 33; passed 33, The number of colleges in con- 
nexion with the University is 26. The number of medical 
schools recognised by the University (exclusive of 17 independent 
lecturers) is 53. The following is the only professional medical 
privilege (so far as is known to the registrar of the University) 
attached to the degrees of the University of London—viz., 
Graduates in medicine of the University of London, being also 
licensed practitioners, are eligible to be medical officers of Poor- 
law Unions. 


Deceptions 1n “ Mesmertsm.”—We have received 
from Mr. D. Ross Lerrcu, surgeon, of Leamington Spa, (?) a 
capy of a letter addressed to the editor of the Leamington Spa 
Courier, relating to the examination of four boys, previously ex- 
hibited at a lecture, by a Mr. Donovan, on mesmerism, which 
took place at Mr. Leitch’s house, in the presence of the editor 
and a number of gentlemen,—* when they, after pretending to be 
put into the mesmeric trance, aud displaying a great number of 
phreno-mesmeric ‘ manifestations,’ one after another, confessed, 
with the most circumstantial detail, that the whole had been 4 
trick on their part from beginning to end.” ‘The object of Mr. 
Leitch was to prove “ that these four boys had been deceiving the 
public, and he was quite willing to leave the public to draw ‘their 
own inferences from the exposure;” but some controversy was 
raised on the subject of the deception, on which account the pre- 
sent letter was written, and so satisfactory a document it is, that 
we consider it necessary only to extract the passage which we 
have above quoted; for that the boys really plaved the rogue on 
the spectators, there is now no doubt whatever. 


Gtascow Universtty.—A correspondent, in for- 
warding to us a copy of a pamphlet, entitled “ The Rights and 
Privileges of the Faculty of Physicians and Surgeons ‘of Glas- 
gow,” observes, that it supplies much information as to the status 
and importance of that body in the west of Scotland, and points 
out “ the facilities which Glasgow possesses for effectually teach- 
ing medical students.” He “earnestly assures us that “ the 
extinction of the Glasgow Faculty will do good to no indivi- 
dual, and to no body of men whatever, excepting the Edinburgh 
Colleges, the members of which hope to keep up their falling 
school by sinking that of Glasgow.” 


Dorcuester AssociaTion oF GENERAL PRracti- 
TroneRS.—This Association has framed a concise exposé of the 
grounds on which it disapproves of the Bill, examining succes- 
sively each of the objectionable clauses. This code of instruction 
has been forwarded to all the county and borough members, so 
that they will be aware, as the Bill progresses, which are the 
clauses that are disapproved of, and also of the grounds of 
disapproval. The course pursued by the Dorchester Association is 
well deserving of general adoption. Such a labour ought to have 
been performed by a REPRESENTATIVE committee of the entire 
mass of GENERAL PRACTITIONERS. 


University or Lonpon.— Professor Brande has 
been appointed Examiner on Chemistry, in relation to Medi- 
cine, and Professor Graham, of University College, on Chemistry 
in Arts, in the room of the late J. F. Daniell, Esq. 


Dr. Theodore Gordon, Deputy Inspector-general of 
Hospitals, died oa March 30th, at Brighton, in the fifty-ninth 
year of his age. 








APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries, on Thursday, April 10th, 1845 :—James Lewis, Treleach, 
Carmarthenshire ; Robert Appleton, Munslow, Salop; Henry Edward Cullen; 
William Tiffin lliff, Newington Butts, London; Nathan Kennicott, Monk- 
wearmouth ; James Wallace, Carshalton; David Simpson, Penrice, Great 
Yarmouth ; Edward Martin, Bristol. 





CORRESPONDENTS. 


The delay which has occurred in the publication of the lectures of Pro- 
fessors Liebig, Liston, and Baillarger, we need scarcely say, has been 
totally unavoidable on our part. The note, which we publish this week, 
from Professor Licbig, will explain the interruption so far as that gentle- 
man is concerned. Mr. Liston has been obliged to suspend his course, 
from the multiplicity of his engagements, but will resume it on the 
29th inst., or, atthe latest, on the 3rd of May. M. Baillarger having become 
a candidate for a vacaut seat in the Paris Academy of Medicine, has been 
unable to forward us the lectures, as he promised, but we shall, we believe 
be able to resume their publication in May. Dr. Radclyffe Hall’s History of 
Mesmerism will be completed in four more papers. We have some admi- 
rable lectures on the Mechanism and Management of Natural and Difficult 
Labours, by Professor Epwarp Murrny, of University College, London, 
awaiting insertion, and shall probably give the first of them in the num- 
ber of Tak Lancer for the week after next. 

Tue TreaTMENT or INsANiITY.—An old practitioner having had his atten- 
tion attracted to this disease by seeing so much discussion of late on the sub- 
ject, requests us to publish the following as the outline of his method of 
cure, the result of thirty years’ experience :—1st. Bleeding (16 or 20 oz.) 
repeated several times during the first and second week, from the onset, 
according to the constitution or violence of the attack, with strong ca- 
thartics. 2nd. Large and nauseating doses of tartarized antimony in camphor 
julep, repeated according to the paticnt’s violence. The hair being removed, 
the head to be generally kept enveloped in vinegar aud water-cloths, and 
low diet. 3rd. Large-sized seton to be inserted in the back of the neck, 
about the end of the second week, blisters having previously been applied 
to the nape ofthe neck, and the antimony julep being continued. 4th. Large 
doses of calomel and cpium occasionally, to quiet the mind and promote 
absorption, without salivation, and some slight tonics, and strict attention 
to the regimen. So convinced is the writer of the successful result of this 
plan of treatment when early and vigorously pursued, that he has often 
pledged his professional reputation to restore the patient within three 
months, should he survive. 

L. A. F.—It is not stated in the Bill whether the licentiates in medicine 
and surgery will have to undergo a classical examination, but we think it 
probable that they will. If so, it is impossible to say whether the persons 
mentioned will be exempted or not. 

The letter of A Member of the College of fifteen years’ standing shall be 
published. 

Hibernicus would be able to practise as a gencral practitioner in Ireland, 
and dispense, under the new Bill. 

The case, the insertion of which we promised last week, is not the one 
alluded to by Mr. Lamb, of Newbury, but one of malformation in a child. 

Dr. Pidduck’s paper shall be inserted. 

The request of An Old Constituent shall be attended to. 

A Constant Reader.—The Poor-Law appointment is not transferable 

without the approbation of the Poor-Law Commissioners. The guardians 
might compel the medical officer to fulfil his engagement. 

The card of Dr. Little and Co. (Newcastle) is a most disgraceful produc- 
tion, and will, we trust, draw upon its framers the contempt which they 
tichly deserve. 

J.C. B.—We have no belief in the remedy. Every kind of medicinal 
agent has been tried in sea-sickness, but hitherto in vain, excepting in a 
few cases. 

M. D., a8 a registered physician, would be able to practise in London. 

Juvenis.—1\st. He would be able to practise in London. 2ndly. The inter- 
pretation given to the letter from the Home-Office by our correspondent is 
the correct one. 

A Constant Sudscriber.—The gentleman mamed resides in Devonshire. 
street, Portland-street, and would give all the information required, 

F. L.—We do not prescribe in Tuk Lancer. The affection is generally 
curable, and would be correctly treated by any well-informed practitioner. 

B.—The rights of apothecaries practising previously to 1815 will most 
certainly be respected by the legislature. They are reserved by clause 32. 

A. F. must apply personally at Apothecaries’ Iall, or write to Mr. Henry 
Blatch, secretary to the Court of Examiners, who will give him the inform. 
ation which he requires. 

Leon may be treated in any hospital or by any surgeon. 

H. S. G.—It is next to impossible to remove the mark without destroy. 
ing the texture. 

The case of Mr. Edward Houghton, of Liverpool, is one of gross and 
flagrant injustice. There are many of the same kind to be met with in 
nearly every provincial town. 

A Non-Medicul Reader complains that on coming to town to consult an 
old medical friend, Mr. A., relative to his ears, having before frequently 
seen him on the same subject, he found the name of Mr. B., another surgeon, 
on the door, and a board affixed to the house, stating that “ Mr. A. had 
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removed to C. ‘Street,”” whither he drove; but there, instead of Mr, A. 
he found that a Mr. D. was the inhabitant. The trath then flashed upon 
him that Mr. A. had sold his patients to Mr. D., ef whom, our correspon- 
dent says, he had never heard, and whom he certainly would not consult, at 
the same time strongly deprecating the afiché as an untruth. Of course 
we suppress the names contained in this allegation. Probably the board 
has accidentally continued up a few weeks longer than it ought, and 
has been forgotten since the removal of Mr. A. Of one thing, however, 
our correspondent may be assured, and that is, that the surgeon whom 
he declines to consult is as fit a man to treat disorders of the ear as 
any practitioner in England. 

Mr. Frazer, of Shadforth, near Durham, is informed that neither of the 
parties whom he names could act as a medical practitioner under the new 
Medical Bill, unless qualified by law, on or after the passing of that measure. 
The Bill does not reduce the expense referred to. There is no such thing 
as “an assistant-surgeon’s diploma.” A foreign diploma would not enable 
the holder to register as a physician, or under any other title. 

We have received the letter of Mr. Robert Hunt, of Terrington, St. Cle- 
ments, which, we presume, was designed for private consideration, and not 
for publication in Tus Lancer. We believe that nine-tenths of the pro- 
fession who are personally interested in the question join with our corres- 
pondent in hailing, “with the greatest possible pleasure, the prospect of 
a possibility of the general practitioners of this country becoming incorpo- 
rated with the College, and not formed into a separate body, adding to 
the already too numerous divisions in the profession.” 

Instead of publishing the letter of M.R.C.S., we recommend him to ex- 
amine the Medical Bill of Sir James Graham, and determine which parti- 
cular clause or clauses therein he considers should be altered or withdrawn. 
He may then propose an emendation in a petition on the subject to the 
House of Commons. But he should bearin mind that the privilege to 
whicff he refers is already conceded universally to existing licentiates of the 
Apothecaries’ Company, and that there is no likelihood that Parliament 
will consent to destroy it in reforming the present law. It will be wiser to 
struggle for attainable, than for probably unattainable objects. 

We have received the observations (and sugg d } ts) on Sir 
James Graham’s Medical Bill by a Scotch professor, (T. C.,) Glasgow ; 
with a P.S. relating to Scotland. Also the paper describing Dr. Clanny’s 
Safety Lamp for miners. 

Sir,—In the report of the proceedings of the Westminster Medical 
Society of Saturday, February 15th, contained in Tue Lancer of 
April 12th, I find the following paragraph :—“ Mr. Chowne did not think the 
ergot necessary in the practice of midwifery.” Will you permit me, through 
the medium of your columns, to correct this statement. My observations 
were to the effect that I considered the use of the ergot of rye during 
labour was much too frequent; that in the great majority of cases, it was 
quite unnecessary, that during an experience of many years I had met 
with but a few cases in which I thought it desirable to employ it, and that 
its use had been followed by satisfactory results.—I am, sir, your obedient 
servant, C. Caowneg. 

Hertfor d-street, May Fair, April 12th, 1845. , 

C. W. would be obliged to submit to the regulations of the new Bill. 

The interesting synopsis of the London Physicians by M. D. shall appear 
in an early namber. 

Mr. Luke's \etter shal! be inserted next week. 

A Subscriber.— Purchased foreign diplomas would not enable their pos- 
sessors to register as physicians. 

The letter of a General Practitioner in the County of Durham shall be 
duly considered. 

The letter of Mr. Thomas Manam (Launceston) shall be attended to. 

The communication of a General Practitioner (Sussex) has been re- 
ceived, and shall be carefully examined. 

Mr. Ryan's communication will, in all probability, be inserted in an early 
number.—We will endeavour to find room for the letter of a Shropshire 
Practitioner. 

The works devoted specially to the law of coroners’ inquests are those of 
Umfraville, John Gervis, and Clarke Sewell. 

Communications have been received from Mr. W. Eddowes—Mr. S. 
Gower, Hampstead—Mr. J. Sandford— Mr. Dickinson—N. S. G.—A General 
Practitioner—Mr. E. G. Meredith—Dr. R. H. Allnatt—Mr. G. Nullett 
Davies—Mr J. R. Pretty. 








NIVERSITY COLLEGE, LONDON.—FACULTY OF 
MEDICINE.—The Summer Term will commence on the Ist of May. 
r Classes in the order in which the Lectures are delivered during the 
ay :— 
BOTANY.— Professor Lindley, Ph. D. 
MIDWIFERY.—Professor Murphy, M.D. 
COMPARATIVE ANATOMY and ZOOLOGY.—Professor Grant, M.D. 
MEDICAL JURISPRUDENCE.—Professor Thomson, M.D. 
PRACTICAL CHEMISTRY.—Professor Graham. 
Saueeene ee ANATOMY.—Professor Walshe, M.D. 
LINICAL LECTURES.— . Williams, Thoms 
and Dr. Taylor. _——? rs ey 
SURGICAL CLINICAL LECTURES.—By Mr. Li uain. 
HOSPITAL PRACTICE Daily. of pene meee 
Prospectuses may be obtained at the Office of the College. 


C. J. B. WILLIAMS, M.D., Dean of the Faculty. 
CHAS. C, AT KINSON, Secretary to the Council- 





April 16th, 1845, 





Just published, 8vo, cloth, 7s., 
COLLECTION of CASES of SFORLEXY, with an 
EXPLANATORY INTRODUCTION 
BY E. COPEMAN, Sorgeon. 
London : John Churchill, Princes-street, Soho. 


T. BARTHOLOMEW’S HOSPITAL. — MEDICAL 
SCHOOL.—The Summer Session will commence on Thursday, May !. 
LECTURES. 
BOTANY.—F. J. Farre, M.D., F.L.S. 
MIDWIFERY.—E. Rigby, M.D., F.L.S. 
COMPARATIVE ANATOMY.—Mr. Mc Whinnie. 
FORENSIC MEDICINE—W. Baly, M.D. 
PRACTICAL CHEMISTRY ro NATURAL PHILOSOPHY. 








Mr. Griffiths. 
Four CLINICAL pe will be delivered in each week: those on 
M by Dr. Roupeli and Dr. G. Burrows ; those on Surgery, by Mr. 


y 
Lawrence and Mr. Stanley. 

COLLEGIATE ESTABLISHMENT.—Students can reside within the 
Hospital wails, under the Collegiate System, of which the rules may be 
obtained from the Warden, Mr. Paget. 

Further information may be obtained at the Anatomical Museum, or the 
Library of the Hospital, or from any of the Medical or Surgical Officers or 
Lecturers. 


ING’S COLLEGE, LONDON.—MEDICAL DEPART- 
MENT.—The SUMMER SESSION will COMMENCE on the 21st of 
April, and terminate in the middle of July. 
The following Courses of Lectures will be given—viz. 
BOTANY.—By Professor Edward Forbes, F.R.S. and L.S. 
FORENSIC MEDICINE.—By Professor Guy, M.B. 
CHEMICAL MANIPULATION.—By Dr. Miller, F.R.S., Demonstrator 


of C try. 

COMPARATIVE ANATOMY and PHYSIOLOGY.—By Professor T. 
Rymer Jones, F.R.S. 

Dr. JOHNSON, the Resident Medical Tutor, assists junior students in 
their studies. 

HOSPITAL ATTENDANCE, Daily, at Half-past One o’clock. Clinical 
Lectures are given during the summer months by the Physicians and 
Surgeons. 

There is a DINING HALL in the College; and ae are provided in 
the College for the residence of the students. 

For particulars inquire of the Dean of the Medical Department, or at the 
Secretary’s office ; or consult the “ Students’ Hand-Book of the Medical 
Department of King’ 8 College.”"—To be had of J. W. Parker, West Strand, 

J. FORBES ROYLE, M.D. 

April, 1845. R. W. JELF, D.D., 


HARMACEUTICAL SOCIETY OF GREAT BRITAIN, 
17, BLGOMSBURY SQUARE. 
LECTURES ON GENERAL AND MEDICAL BOTANY. 
BY A. T. THOMSON, M.D., F.L.S. 

These Lectures will commence on Friday, the 2nd of awe and continue 
through the months of May, June, and July. The first part of the course, 
on Structural Botany, will be delivered at 17, Bloomsbury-square, on 
Tuesdays and Fridays, at Kight o’clock in the Morning. The Lectures on 
the Systematic part of the Course will be given at the Royal Botanic 
Garden, Regent’s Park, where the Professor will meet the Pupils every 
Morning at Half-past Seven, excepting Sundays, the days on which the 
Lectures will be delivered at 17, Bloomsbury-square, and e days of the 
Public Exhibitions at the Garden. With these ex: the Pupils will 
have free admission to the Garden daily, from Seven until Ten o’clock in 
the Morning; and the Lecturer will, on these occasions, illustrate the sub- 
jects of the Lectures by reference to the growing Plants. 

The number of Lectures, including these familiar ns, Will be 
— of seventy. 

hese Lectures are recognised by the Board 6f Examiners at Apothe- 
ot Hall. 
ON ORGANIC CHEMISTRY. 
BY GEORGE FOWNES, PH.D., F.R.S. 

This Course, which will be devoted to that branch of Chemistry now 
occupying so much attention from its applications to Agriculture, to Phy- 
siology, and to the elucidation of many pharmaceutical processes, will con- 
sist of Twenty-five Lectures, to commence on Saturday, the 3rd of May, 
and be continued every succeeding Wednesday and Saturday, at Half-past 
Eight o’clock in the Morning, through the months of May, June, and July. 


PRACTICAL INSTRUCTION IN PHARMACEUTICAL CHEMISTRY. 
UNDER THE DIRECTION OF MR. THEOPHILUS REDWOOD. 

The Pupils who enter to this Course are engaged in the Laboratory 
throughout the day, in the performance of the various 0; connected 
with the preparation of Medicines, the determination of their stren, 
purity, and composition, detection of poisons, and such other 
tions of chemical science as are involved in the pursuits of the qualified 
Pharmaceutical Chemist and Druggist. The Laboratory is open fom Nine 
in the Morning until Six in the Evening daily, excepting Bg my and 
the Pupils have free access to the Museum and of the Society. 
This Course continues throughout the year, with the exception of the 
months of August and September, and a> oe enter at any period 
during the Course. We SMITH, Secretary. 


URGICAL INSTRUMENTS, and every Instrument 
necessary for 5 cane Daa can be had (warranted best 
quality and moderate prices) Retail as well as Wholesale, from the Manu- 
Setame, JAMES ARNOLD, 35, WEST SMITHFIELD, St. Bartholomew’s 
Hospital, London. 














Medical Glass Lint Mortars 
Earthenware Tow Galey-pots 
Pill-boxes Twines Funnels 
Vials Plaster &e, &e. 
Case of Tooth Instruments ..........cccccesescecssceee 21 0 O 
Case of Cupping Instruments :..........0+seseeeeeees > sas 
Case of Pocket Instruments ............ee+0+++ wsesbe « 866 
Brass Enema Syringe, complete ..... coscsccccce OBS S 
Case of Dissecting Instruments....... ovceccocconce |) Oe 
Best Bleeding Lancets, per dozen ......... coccccecors § 2 


Instruments made to Pattern; also 
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RISE, PROGRESS, AND MYSTERIES 
oF 
MESMERISM 


IN ALL AGES AND COUNTRIES. 


Br CHARLES RADCLYFFE HALL, M.D. 


EXTRA-LICENTIATE OF THE COLLEGE OF PHYSICIANS, LONDON, 


No. IX. 
THE PROBABLE AND THE POSSIBLE IN, MESMERISM. 


§ 560. The existence of so much that is spurious does not 
prove that all that has been given to the world under the name 
of mesmerism is necessarily false, however difficult it may be to 
discover the truth amidst the heap of exaggeration and misinter- 

ion in which it lies concealed. No subject, perhaps, can 
ong maintain its ground in claiming general attention, without 
enlisting in its ranks indispuf™ble facts of some kind. These facts 
may prove to be old and well known; they may not justify, in the 
slightest degree, the inferences which have been drawn from 
them; they may admit of much more rational explanation than 
the one afforded; still they lend plausibility tothe argument, and 
being themselves beyond dispute, confer something of the sem- 
blance of truth on the more exceptionable data with which 
they are allied. Thus, judicial astrology contained some truths; 
daouy far more; but these truths are not to be found in the 
—_ principles of the supposed sciences which called them 


§ 561. Since every writer in support of animal magnetism 
agserts with equal confidence what we consider the probable and 
the impossible, there is considerable difficulty in admitting from 
the same authority what really may prove to have been un- 
coloured facts. On this account, it is impossible, at present, to 
feel satisfied of the entire truth of any of these so-called facts. 
Still several of them are probable, others less probable would 
not disagree with established truths, whilst the most marvellous 
could hardly be received on any testimony, and certainly have 
no’claim to consideration on that at present furnished. 

§ 562. Passing by what are styled the higher phenomena— 
clairvoyance, intuition, prevision, increased intellectuality, and 

rectitude—as far above the flights of reason and almost of 
fancy, what are the mesmeric phenomena about which there is 
less than the usual discrepancy of statement? Quietude, a sleep- 
like state, increased sensibility, diminished sensibility, traction, 
rigidity of muscles, and unconstiousness on the part of the pa- 
tient on being demesmerised. Without vouching from my 
own knowledge for the possibility of artificially inducing these 
states at pleasure, for the sake of argument, I may assume their 
truth. 


§ 563. Is there any part of the living system susceptible to 
agents so different, capable of producing effects so various, as 
those alleged, influencing and influenced by all other parts; in 
brief, capable of being affected by anything and everything, and 
capable of producing any and every kind of action which the 
living body can perform? Nothing less than this would serve to 
account for even the probable effects of mesmerism. If we can 
find analogues to many of the best accredited mesmerice phe- 
nomena amongst the acknowledged effects of the mind on the 
body, and can refer the remainder, without any violation of 
known facts, to the ascertained laws of action of the nervous 
system, what reason have we to assume a new agent, to exchange 
a power of which we know something for one of which we know 
nothing, especially when the assumption of the latter in no re- 
spect lessens difficulty? But the mesmeric medium includes as 
component parts both mind and nervous energy, and connects 
these with the external world. Be itso. As the mind and ner- 
vous energy are all that we require to account for what is likely 
to be true; it is of little importance whether we consider them as 
first or second in the order of causation; as the agents them- 
selves, or merely as the essential media through which another 
power is always and solely manifested. And to term this imagined 
power mesmeric, or Utopian, or by any other name, is incon- 
venient only so far as it is not conventional, and to assume its 
existence is injurious only because, explaining nothing, it is su- 

ing ignorance, it misleads. The mesmerist 

who really believes his own doctrines may contend that, as the 

universal medium includes both mind and the nervous principle, 

every mental and nervous action must be mesmeric ; in which 

Ss only deficiency is the entire absence of proofs; or, if 
No, 1130, a: — 





mesmeric i 

action, then only addition to our knowledge is, that certain 
manceuvres will affect the brain and nervous system, and that these 
manceuvres are conjectured to uce their effect by virtue of an 
occult power termed mesmerism. It is obvious, as regards this 
last case, that since the occult power is merely assumed to ex~ 
plain the results, and the results may be occasioned in a thousand 
different ways, the mesmeric power must be capable of being 
exercised in any way, and under all circumstances. By granting 
this, and indeed every other postulate required, the mesmerists 
hold a position as impregnable as unreasonable. 

§ 564. Although every reader of modern physiology will find 
the following subjects much better, as well as more fully, treated 
elsewhere,* yet, to avoid obscurity, the sketch I am about to give 
seems necessary. 

§ 565. Gentle and prolonged sensations, that are not in their 
nature disagreeable, have a calming and soothing influence, and 
tend to induce repose, as surely as sudden, violent, and painful 
sensations excite and arouse. Hence, the power of subdued, 
monotonous noises, of dim twilight, and, to a certain extent, of 
warmth, in producing drowsiness. Whilst the mind is actively 
employed, this result will not ensue. Still, if these gentle sensa- 
tions be—as most gentle sensations are—in themselves pleasant, 
inasmuch as they cause the attention to be directed to them, and 
in so far to be abstracted from any matter requiring deep thought, 
they may, after a time, affect one on whom at first they made no 
impression. ‘The same holds good with respect to animals. By 
gently rubbing a domesticated cat’s head before a warm fire, 
sleep very speedily comes on; but take a strange cat, and under 
the same circumstances, in other respects, sleep will not ensue. 
The warmth is the same; the process of rubbing is the same; 
the magnetic fluid imparted (!) the same; but the brain of the 
recipient is different. The strange cat is alarmed, has its atten- 
tion excited, and therefore feels nothing from the usually sooth- 
ing means employed. This leads to a question of great interest 
—the influence of attention upon sensation. 

§ 566. It is no mean argument in support of the unity of the 
mind and its independence in some degree of the organs through 
which it acts, that concentration of the mind on the impressions 
conveyed from one organ prevents our noticing those made upon 
another, and that wrapt contemplation will cause us to neglect 
the impressions brought from any or all of the senses. If this be 
80, it follows, that under certain states of the mind, and con- 
sequently under certain conditions of the brain, impressions 
which, in ordinary circumstances, would be attended to, are not 
perceived, and may act on our senses—i. e., on the organs of our 
senses, without our consciousness, and therefore without their 
ever becoming sensations. It is true, that in the examples with 
which we are familiar, as in common reverie, the impressions 
made and unnoticed are seldom very strong, but if they are 
merely so strong that we should perceive them at all under other 
circumstances, they serve to establish the fact that abstraction of 
attention will in some cases prevent the perception of impressions 
which would usually have caused sensations. 

§ 567. When the attention is earnestly and forcibly directed 
to any organ, the changes which occur in that organ,—i.e., the 
impressions made upon it—are more clearly perceived; in other 
words, the sensations which result are much more intense, Sen- 
sation is the consciousness, or the perception by the mind, of a 
certain condition of the brain which has been induced by an 
impression made upon and conveyed by some sensory nerve. 
Where the mind is otherwise engaged, it may neglect this change, 
though the impression was really made upon, and conducted by, 
the nerve, and duly excited its natural change of condition in the 
brain. Yet the mind being unconscious, there is, strictly speak- 
ing, no sensation. When the iris obeys the light in a child blind 
from chronic hydrocephalus, but still in perfect possession of its 
mental faculties, we have the chain complete, except consciousness, 
and, therefore, except sensation. The impression is made on the 
eye, conveyed by the nerve of sight, and produces an effect on the 
brain as manifested by the alteration in the size of the pupil. 
This proves that the change made in the brain by a sensory nerve 





* I would especially refer to the last edition of Dr. Carpenter’s ‘‘ Human 
Physiology,” as containing the most scientific views presented in the 
simplest dress. See particularly the foot note, p. 243. 

+ This statement assumes,—first, jthat the excitor nerve of the iris is 


consequently, that no reflex action takes place merely thro! 
ticular ganglion, but always requires conduction to the brain. 
some time sage pe to pany these on ue 
experiments, pathology, ence to ,» OF 

, what other parts of the ganglionic system, besides the lenticular 
8 may not do, if not what they 
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is not all that is requisite for sensation; there must be, in addition, 
the mind’s perception of such cerebral change. Here we know 
that the mind cannot perceive on account of disease, but we have 
illustrations daily where no disease exists; for instance, when 
much interested, we forget the hour of meals, or perhaps fail to 
hear the clock strike; yet the stomach makes its appeal, causes 
that change in the brain which ordinarily would give rise to the 
sensation of hunger; and the sound of the clock makes its im- 
pression on the nerve, but excites not the sensation of hearing. 
Observe an intent listener, how he prevents any diminution of 
sensation from his mind being in part otherwise employed: his 
eyes half-closed, his breath half-suspended, for the moment his 
whole mind is concentrated upon the sounds he wishes to catch. 
He hears them better, not so much from the sounds thus making 
a stronger impression,—though, from the ear being better pre- 
pared than usual, that is to some extent the case,—but chiefly from 
his mind attending better to the change going on in his brain. 
Hence, acuteness of sensation is in direct proportion to the atten- 
tion given to the impressions made. 

§ 568. It is generally thought that the action of the brain con- 
ductors—sensory nerves, is centripetal only ; in which case their 
conducting power could undergo no alteration from the effect of 


mental attention on the brain. There are many facts, however, ! 


both in health and disease, which should cause hesitation in 
reasoning, as if this proposition were firmly established. Dr. Car- 
penter mentions the effect on the whole system of sudden and 
great shock, and it is a striking instance. The part played by 
the nerves of sensation in inflammation, and over the blood- 
vessels under other circumstances, is not made out, and conjec- 
tures might be hazarded without extravagance that would qualify 
the generally received opinion. Be this as it may, any alteration 
of conducting power in the nerves resulting from the action of 
the mind on the brain, would confirm the remark that abstraction 
of mind lessens, whilst attention to an impression increases, the 
acuteness of the sensation. 

§ 569. The apparent muscular movements are either excited 
and controlled solely by the will, or occasioned by mental emotion, 
when they are to some, but to a very variable extent, under the 
command of the will; or else reflex, from an impression made 
upon excitor nerves, when they are quite involuntary. All 
three may be attended by consciousness. Whena man is eating, 
he is conscious of the reflex movement of swallowing ; when 
laughing, of the emotional movement of his respiratory muscles; 
and of the movements which he wills to perform, he is of course 
conscious. But to what extent is this consciousness concerned? 
To a reflex movement it is not necessary—an unconscious apo- 
plectic will swallow food. In emotional and voluntary move- 
ments, we must suppose the mind to be awake ; a man, by nature, 
would hardly laugh at a joke he was unconscious of, nor a 
woman sob from sorrow she did not feel. But though there must 
be some consciousness to allow of the existence of emotion, there 
may not be enough to allow of a complete knowledge of all 
the changes which attend that emotion. The effects of anger, 
grief, or fear, on the muscles of expression, for example, are un- 
noticed by the one who presents them. Physiology already ren- 
ders it probable that as the reflex movements are acknowledged 
to have their special nervous centre, so also the emotional and 
voluntary movements have each a distinct one; all three, how- 
ever, being as intimately related by the anatomical connexion of 
their organs, as by the usual consent of their action. The 
phenomena of dreaming prove that the mind can be partially, 
without being completely conscious; can attend to one or several, 
without perceiving all, of the impressions that may be made. In 
other words, one part of the brain may sleep, whilst another is 
awake. A person who talks in his sleep exemplifies voluntary 
muscular movement; if he laughs or weeps, too, he adds emo- 
tional movement; yet he is certainly not fully conscious—not 
conscious at all, in the ordinary acceptation of the word. His 
brain, or his mind, is cognizant of the ideas which occupy him, 
and to that extent he may be said to be partly conscious, but he 
is not aware of what is going on around him. By acting 
cautiously on a particular sense, we may sometimes succeed in 
suggesting ideas, and thus waking part of the brain, without 
arousing the person, (§ 474.) This has been proved experimen- 
tally with respect to common sensation, as when pinching a sleep- 
ing person will cause movement and an expression of uneasiness; 
and also with respect to hearing, as in the case, given by Dr. 
Abercrombie, of a military man, who seems to have had a very 
unmartial dread of warfare. His brother officers were in the 
habit of whispering alarming sentences to him whilst asleep, and 
could thus produce a most ludicrous and involuntary manifesta- 
tion of terror on the part of their sleeping and unwitting victim. 
But, hitherto, it has not been proved that a person can artificially 
be made to see, whilst, in all other respects, asleep. Many 

acts regarding somnambulism,—I do not mean mesmeric som- 





buli however, render it probable that vision may be 
effected to some extent without perfect wakefulness. We may 
conclude that reflex movements may occur without any con- 
sciousness whatever; emotional and voluntary movements, with 
so slight an amount of consciousness, that the person who pre- 
sents them need not necessarily be wholly awake, and will, pro- 
bably, on awaking, have no recollection of their occurrence. 

§ 570. A reflex movement may be defined to be any muscular 
act that results from exciting a nerve leading to a nervous 
centre, (an afferent nerve,) without the intervention of the will. 
Emotional movement is muscular action resulting from some 
emotion of the mind, and though considerably under the control 
of the will, it may be manifested, not.only without any intention, 
bat in defiance of all attempts at concealment. It is, therefore, 
not merely essentially independent of volition, but in some cases, 
it is able to overpower the will. Voluntary movements are 
likewise occasionally performed with an effort of will so slight 
as not to be remarked at the time, still less to be remembered 
afterwards. This is best exemplified by the force of habit. 
Many mechanical acts are at last performed without conscious- 
ness at the time of any exercise, of volition, though at first they 
required the closest attention. An expert pianist, for instance, 
will play a well-known air correctly, and almost any one can 
whistle a tune in time, whilst the thoughts are completely en- 
gaged on something quite different. In other words, by force of 
habit, an act which could not originally be performed without 
difficulty, becomes so very easy that the attention required for its 
performance is too slight to be noticed if the mind is otherwise 
en 





571. These three kinds of movement may simulate each 
other, inasmuch as they are executed by the same sets of muscles. 
Thus, a man may will to imitate the act of laughing or crying, 
or he may will to excite the emotion of joy or sorrow in his 
mind to such a degree that the emotional act resulting will be 
real. He may also, but to a less extent, call reflex movements 
into action: he may sneeze, for instance, or swallow, at pleasure, 
but his will acts only indirectly, by causing voluntary muscles to 
apply the stimulus to the excitor nerves. To enable a person to 
sneeze at will, he must draw in cold air to stimulate his nostrils; 
to swallow, he must voluntarily place saliva at the back of the 
mouth to stimulate the excitors of deglutition. Still, directly or 
indirectly, any one may present at pl e mov ts which 
naturally may also occur without any exercise of volition. 
There is, therefore, no reason to deny that any outward muse 
movement, whether voluntary, emotional, or reflex, may take 
place without of necessity involving such entire consciousness as 
would lead the person to comprehend what was going on, or to 
recollect it afterwards. i 

§ 572. Rigidity of a limb is simply cramp of its muscles. 
Cramp is usually a reflex, persistent (tonic) contraction, as con- 
vulsions are usually reflex, momentary, and recurring (clonic) 
contractions of voluntary muscles acting for the time involun- 
tarily. Both ordinarily arise from some irritation of internal 
excitor nerves: cramp of the sole of the foot, or calf of the leg, 
from disordered digestive organs, and infantile convulsions from 
teething, or crowing inspiration from irritation of the bowels, are 
familiar examples. Lockjaw is merely an exaggerated cramp 
arising from irritation of external excitor nerves, as when it pro- 
ceeds from a lacerated wound of highly-sensitive parts—as the 
fingers or thumb. Convulsions rarely occur from external irri- 
tation, chiefly perhaps because outward is less common than in- 
ward irritation; but they occasionally do so, as when an infant 
dies convulsed from some trifling surgieal operation. Hence, 
muscular rigidity, whether more or less persistent, or occurring 
in paroxysms, may proceed from excitement of any excitor 
nerves. 

§ 573. In these remarks no attempt is made to define the word 
“will.” It is one of many, easy to understand, but difficult to ex- 
plain. So also the immateriality of the mind is taken for granted, 
not from any fear that materialism would or could in any way 
militate against religion—when the reason is satisfied of the credi- 
bility of revelation, religion becomes a matter of rational faith in 
divine assurances, and is far above the reach of questions in 
physiology—but because it is as easy to conceive an immaterial 
mind acting through organs and modified in its manifestations by 
them, how we cannot comprehend, as it is to assume that the 
phenomena of mind have no other cause, no prior antecedent, 
than the action of the brain, though how the one can cause the 
other we know not. Matter is only known to be such by its 
characteristics. There is nothing in physics analogous to the 
operation of one mind upon another. A word prompted through 
one brain shall produce intense emotional excitement in another 
brain; or again, a word shall restore tranquillity. ‘The mode of 
action is just as incomprehensible, whichever view. of the nature 
of the mind we espouse, therefore we gain nothing, even of facility 
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in reasoning, by assuming the doctrine ef ultra-materialism. 
Bat we gain much that must logically follow most pernicious in 
its bearing, alike irreconcilable with Divine goodness, and im- 
piously conyers De Divine wisdom, openly sanctioning unchecked 
indulgence of the worst impulses of our nature, subversive of all 
moral restraint, and, if carried out to the full but legitimate 
extent, calculated in reality to lower men to brutes, and in idea 
to lower Deity toman. The new-fangled doctrine of necessity, 
(see The Zoist, passim,) by which man’s acts, good or bad, are 
referred solely to his organization, and by which he is made an 
irresponsible being, loses sight of the freedom of the will, and 
like its foster-brother, termed—/ucus a non lucendo—Socialism, 
contains the essence of its blasphemy in the following words, 
which may be seen cut in stone in some socialist meeting-halls:— 
“ Man’s acts are the result of his organization. His organs are 
made for and not by him. Therefore, the responsibility of his 
actions rests with his Maker.” The Supreme responsible! The 
doctrine of necessity, I assert, can lead to nothing short of this, 
and it may be well to show its great viciousness and utter un- 
reasonableness. 

§ 574. All the reasons assigned in favour of ultra-materialism 
would equally prove, if so applied, that the varied hues of the 
solar spectrum had no other cause than the glass prism by 
which the luminous ray is refracted. The mind is feeble when 
the brain is imperfect, strong when this is mature, and again 
weakened as the body sinks to decrepitude. The colours are 
dull when the prism is imperfect; bright, as this is clear and 
well-made; and again dull as, by use, the glass gets rubbed and 
worse for wear. Destroy the brain,—the mind is gone. Break 
the prism,—the spectrum vanishes. Hence, as the mind is never 
manifested without the brain, varies with every variation in the 
condition of the brain, it must be caused solely by the brain. 
To render this logic, we must do more than assume that the 
brain is of itself alone sufficient to produce mental phenomena: 
this, from its nature, is not open to proof. We know—for this 
can be proved—that the spectral tints depend upon the prism, 
wary with its variation, cease with its destruction; but we know, 
also, that the prism must be supplied with a ray of light, or no 

tram can be formed. The luminous ray alone cannot make 
the spectrum, without some material agent for its refraction, nor 
can the prism without the light suffice. In like manner we 
assume that the animating power is one thing, and the action of 
the brain another, though both are essential to the manifestation 
of mind.* How a materialist can be a mesmerist, and account 
for clairvoyance by assuming the temporary dissociation of mind 
and matter, whilst another believer considers the fact (!) a 
strong argument for the immateriality of the mind, would 
astonish those unaccustomed to the writings of the mesmerists. 

§ 575. Taking it, then, as an ultimate fact, that the mind 
acts by and through the brain, and also acts differently 
by means of different parts of the brain, it follows that the 
mind governs the action of the brain to a great extent, can 
set this or that part to work, so to speak, at will, and can of 
itself, through its cerebral organs, induce any and every 
phenomenon which physiology refers to the brain. To examine 
the influence of the mind on the body is, therefore, merely to 
ascertain the power of the brain over different parts of the living 
system. Whatever effect on other parts the brain has the power 
of producing may result from the influence of the mind, which, 
dy affecting the brain, is thus an anterior link in the chain, 
The mind itself may originate the action, or it may be, in the 
first instance, itself affected by external agencies. A delicate 
lady passes a disgusting object; being earnestly engaged in 
thought or conversation, she sees but does not notice it—i. e., the 
impression is made on the eye, and conducted to the brain, but 
not attended to. But let her mind be unoccupied at the time— 
she attends to the visual impression; ideas of disgust arise in her 
mind, (emotion ;) she shudders, and her heart throbs, (emotional 
movement;) she feels nausea, and perhaps swimming in the 
head, (emotional sensation.) ‘This is all indirectly under the con- 
trol of the will. The lady might instantly and forcibly remove 
her mind from the object, and then the results would not ensue; 
but if she dwells upon the disagreeable sensations, the effects will 
follow, however unwilling she may be. 

§ 576. What is this imagination, ask some of the mesmerists, 
to which so much is referred by our opponents? It might be 
sufficient to reply that it is what, by other mesmerists,} is deemed 


of itself able to produce, by its effect on the body, real and visible 
bleeding holes in the hands of its votaries! Embracing the sug- 
gestions, willed or spontaneous, of all the mental faculties, im- 
plied in every thought, influencing every voluntary act, the end 
to which the real tends, the source from which the ideal springs, 
—what is imagination? In reference to mesmerism, we 
define it to be the conception of what does not actually exist, or 
at least of what does not exist to the extent supposed, and the 
firm conviction that this conception arises from reality. Hence, 
as the same attention which renders actual impressions more 
perceptible, and actual sensations more vivid, (§ 567,) is equally 
potent in its effect on the ideas, which arise spontaneously, 
without any external cause, it is common for the mind to dwell on 
its own internal suggestions—the offspring of memory, modified, 
it may be, by erroneous opinion,—until it believes them to have 
been occasioned by some outward agency, which in reality never 
operated at all. The mind in this way is often its own dupe. 
The essence of erring imagination is hasty conclusion from in- 
sufficient data. Thus, when a man, in the obscurity of night, 
bewildered by his fears, mistakes his own dressing-gown for a 
living person, or for an angel, and fancies that he sees a vision, 
he has some grounds, but very insufficient ones, for the inference 
he draws; yet he will oftentimes as firmly believe the dictates of 
this perverted reason as he would the most clear and self-evident 
deductions of his deliberate judgment. 

§ 577. But the effects of the mind on the body are not merely 
imaginary, though the mental condition in which they at first 
originated may have been nothing more. Sudden fright has 
caused death; sudden joy has done the same; and mental emo- 
tions less extreme have produced, and do constantly produce, 
every conceivable effect upon the body. The well-authenticated 
proofs of this on record would fill a volume. Weeping from 
grief, bilic from melancholy, perspiration from fear, are 
common examples of the power of the mind over secretion; 
blushing, and a feeling of heat from shame, paleness and sense 
of coldness from terror, throbbing of the heart and vertigo from 
rage, prove the same influence over circulation and sensation. 
And “ mental emotions of some strength and endurance have a 
manifest influence on the energy of the strictly voluntary con- 
tractions all over the body ; some, such as anger, hope, joy, in- 
creasing the muscular vigour, while others, such as grief, fear, 
or, more correctly, despair, diminish it. There are examples of 
persons long paralytic, who have recovered the power over their 
limbs suddenly, when under the influence of violent emotions 
and there are many instances of great, although temporary, in- 
crease of muscular strength, from the iofluence of military 
ardour, and still more of re!igious enthusiasm or fanaticism.” [ 
make no apology for adding the following lengthy quotation 
from the same beautiful chapter of Dr. Alison: —* Such emotions 
as act permanently, and without violent agitation—e. g., the 
emotion of pleasure that attends any occupation which interests 
and occupies the mind; the emotion of hope, from the prospect 
of lasting enjoyment, or of returning health; the emotion of 
benevolence, which attends the conferring, or that of gratitude, 
which follows the receiving, of benefits; even the excitement 
produced by a certain degree of the feeling of indignation; 
when of sufficient intensity and duration, and especially when 
strongly contrasted with the previous state of the mind—have a 
decided effect on the circulation, which is chiefly observed 
throughout the capillary system. ‘They cause a slight but per- 
manent glow on the countenance, which contrasts with the pale- 
ness of grief; they quicken the flow of fluids through, or the 
secretion on, the conjunctiva aud cornea, and give brilliancy to 
the eye; they perhaps elevate slightly the temperature of the 
surface, and certainly cause it to be less easily depressed by 
cold. According to the observations of Sanctorius, and of 
Bryan Robinson, they increase the insensible perspiration by 
the skin; and, according to Dr. Prout, they increase the quantity 
of carbonic acid thrown off at the lungs; they promote the se- 
cretions, as is obvious from their influence in increasing the 
power of digestion, and securing the regular evacuation of the 
bowels; and favour nutrition, as appears from their being gene- 
rally found in connexion with increasing bulk of the body; 
they have a well-ascertained effect in protecting the body 
against the influence, not only of cold, but of malaria and 
contagion, therefore against all the most powerful causes 
of acute disease; they manifestly accelerate the convales- 








* “ Grant that corporeal is the human mind, 
It must have parts in infinitum join’d ; 
Aad each of these must will, perceive, design, 
And draw confus’dly in a different line.”—Jenyns. 

+ ‘*In regard to the appearance of the stigmata and the small wounds on 
the head of the Addolorata, Dr. Elliotson aud Mr. Atkinson both are of 
opinion that they might be the effect of strong imagination and habitual 
contemplation upon a bighly-diseased frame > if that view be trop fort for 
some readers, I can say, on the other hand, in spite of Lord Shrewsbury’s 





assertion, that as ‘ a piece of deception, it is physically impossible ;’ that I 
would have engaged, repeatediy, to have made the very same marks upon 
the head and hand of Anne Vials without any consciousness on her part. 
All mexmerisers will confirm this declaration; at the same time I see no 
reason to charge the Tyro!ese priests with any artifice of the kind, The in- 
voluntary effect of imagination, after a preconceived idea, is so strong with 
some sickly sleep-waking females, that through the bare impression of the 
mind, nature might throw out the external phenomenon.””—Sandby, op. cit. 
p. 251. 








ae 


— ss. 


ee ae ee, | 


. eee 


Oe ee ee eee ee eee 





+ 


ot 


At 
2 oF 


2 ae St tins Si 


CBSE 


ae Sous 


Me 


BDek wi v 





462 





DR. HENRY BENNET ON INFLAMMATION OF THE UTERINE NECK. 








cence from acute diseases, and are found very beneficial in 
various chronic diseases, in which debility is a prominent 
symptom. In these last instances the effect of these emo- 
tions is to counteract causes which evidently weaken, and to 
assist other means, particularly the use of nourishing food, and 
agreeable sensations of warmth, or moderate alternations of tem- 
perature, which the body. The effect of these emo- 
tions is therefore gently and permanently, and often most 
beneficially, exciting or tonic, on the circulation; and it is most 
distinctly observed in the vital actions that take place in the 
capillary system of vessels,—the heart’s action being little affected 
in most of these cases,—while in many other instances, both from 
mental and physical causes, the heart is manifestly excited without 
any of these good effects.”* 5 

§ 578. We may conclude that there are many diseases which 
arise through the mind, still more which are kept up by the 
influence of the mind on the body; many which may be removed 
by acting on the mind, and through the mind on the system; 
and none over which the state of mind does not exert some 
influence. 

§ 579. Assuming that the preeeding remarks contain nothing 
more than any physiologist without mesmerism would have pre- 
dicated, let us examine how many of the alleged facts of mes- 
merism, conceding their truth, may be explained by reference to 
them. All the more probable facts—viz., quietude, repose, sleep ; 
heightened or diminished sensibility; muscular acts of various 
kinds, and muscular rigidity, without consciousness; convulsions; 
and effects curative or injurious, according to circumstances, in 
every affection in which functional disorder of the nervous system 
plays an important part, might be the results anticipated from any 
mode of calling into operation the various tendencies referred to. 
It is obvious that clairvoyance and its allied powers are not 
elucidated by any of these admitted physiological facts. 
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By J. Henry Bennet, M.D., Licentiate of the Royal College of 
Physicians, London; formerly House-Physician to the Hos- 
pitals St. Louis, &c., Paris. 

PART IIr. 
(Continued from page 353.) 

Syphilitical ulcerations of the cervix uteri.—The non-chancrous 

ulcerations which complicate the various forms of syphilis. 


As I stated in my last paper, the characters of syphilitical 
ulceration of the cervix uteri, as also its frequency or rarity, are 
still matters of doubt or dispute, even among the very small 
number of pathologists who have studied them. I have already 
attempted to prove, both by my own experience and that of other 
competent judges, that the real, classical, inoculatable, Hunterian 
chancre, is very seldom met with on the cervix; and the facts 
which I have brought forward to establish this proposition are, 
I think, so peremptory, that we may consider this point as de- 
finitively settled. 

Ulcerations, however, not presenting the above-mentioned 
characters are exceedingly common with females labouring either 
under blennorrhagic discharges, or under primary, secondary, or 
tertiary syphilis; much more so, indeed, than could possibly be 
supposed by practitioners who do not habitually use the speculum, 
however accustomed to the treatment of syphilitic diseases. The 
frequency of uleeration of the cervix uteri in women suffering 
under acute or chronic blennorrhagia has been pointed out for 
some years by the Paris surgeons, but I am not aware that its 
great frequency as a concomitant of secondary syphilitical 
symptoms has been insisted upon. In the spring and summer of 
1843, whilst in charge, at St. Louis, of a female skin-ward of 
seventy-five beds, in which there were always a great number of 
syphilitical skin affections, it occurred to me to examine them all 
with the speculum, in order to ascertain what was the state of the 
imternal genital organs. I was led to adopt this course by find- 





* The reader who takes as much interest as myself in this part of the 
subject will find information in the following works, in addition to Alison’s 
Physiology, from which the two last extracts are made :—Isis Revelata ; 
Abercrombie on the Brain; Abercrombie on the Intellectual Faculties; 
Darwin’s Zoonomia ; Mason Good's Study of Medicine; Brown’s Lectures 
on the Mind; Holland’s Medical Notes and ; and Hecker’s 

Dr. Babington. The distribution of the lachrymal branch of 
the fifth nerve, and that of minute filaments from the cerebro-spinal nerves 

extremities, 


to the coats of the arteries of the countenances the conjecture 
Sedee, coe stole constant, contsliagalastion st thensrves <f om 





ing, on inquiry, that of these patients, who presented no 
cyphiliial dense of the external genial organs, slight 
leucorrhea, were labouring under symptoms w I have 


me that the others might be similarly affected, although 
had not directed a a i 
To great surprise, I found e out —perhaps 
eutioiegtental ulcerations of the cervix. Most of these 
patients were young women who had either never borne children, 
or had been confined several years previously, and were under 
treatment for syphilitical psoriasis, lichen, rupia, &c. When 
questioned narrowly, they all admitted that experienced 
slight hypogastric pain; that congress had been rather painful 
for some time; and some, that they had a slight leucorrheal 
discharge. They had not, however, paid any attention to these 
symptoms. 

It is not surprising that women should scarcely attend to 
uterine symptoms when very slight. Nearly all females who 
live in towns present a slight vaginal secretion, the quantity and 
quality of which is modified according to their general state of 
health, and a hundred other circumstances. This secretion con- 
stitutes the non-morbid leucorrhea of towns. It is not in itself a 
disease, nor the symptom of disease, and seldom increases to any 
great extent, unless vaginitis sets in; in that case, as I have 
stated, the cervix, generally, soon —— in the inflammation, 
and ulcerates. A slight change, th , in the consistency, 
colour, or abundance of this secretion, is scarcely calculated to 
attract the notice of the female in whom it oceurs. On the other 
hand, there are few females with whom the periodical congestion 
of menstruation does not occasion more or less uterine pain, and 
many may be said to suffer, more or less, during the entire dura- 
tion of the catamenial flux, as well as for a day or two before and 
after. Being thus, as it were, accustomed, whilst in health, to 
the existence of uterine pain, its presence, when the symptom of 
disease, does not at first cause that alarm which it otherwise 
would. Thence it is, no doubt, that even in hospital prac- 
tice, cases of inflammation and ulceration of the cervix seldom 
come under the hands of the physician or surgeon until the in- 
duration which follows brings in its train a series of symptoms of 
a much more serious character than those which existed in the 
onset of the disease ; that, consequently, incipient cases of in- 
flammatory disease of the cervix uteri will only be found if 
sought for by the practitioner. 

The question at once presented itself, What was the nature of 
these ulcerations? Were they syphilitical, modified chancres, 
secon ulcerations, or were they merely inflammatory sores? 
In their appearance, I myself could discover little or no differ- 
ence from the ulcerations observed on non-syphilitical patients, 
and was therefore inclined to deny their general syphilitical 
nature. Some were large, some small; some had a well-defined 
margin, others not; some were covered with large unhealthy 
granulations, others with small, florid, healthy granulations; 
whilst some, again, presented a kind of pseudo-membranous 
film. On referring to M. Gibert’s treatise, I found his expe- 
rience at the Lourcine Venereal Hospital coincided with what I 
saw with reference to the frequency of ulceration of the cervix 
in persons labouring under syphilis. He does not appear, how- 
ever, from his statistics, to have met with it as often as I have 
—a fact which may be explained. The Lourcine is the hospital 
to which females labouring under syphilis, who apply to the 
central board for admission, are drafted;* and the slightest sus- 
picion of a woman labouring under blennorrhagia or syphili 


E 


labouring under blennorrhagia or syphilis, but under some other 





* The Paris hospitals are all under one common jurisdiction, Every day 
a board of surgeons, and another of physicians, sit, in a central situation, 
to admit patients into the different hospitals. The director or governor 
(a non-medical resident functionary) of each hospital is bound to send 
every morning, before ten o’clock, to this central 
a list of the vacant male and female beds. 





of disease, are at once sent to the different hospitals until 
hospital being selected which is the best suited for the disease, 
or which is the nearest to their home. There are nearly always 


than applicants. Should this, however, not be the case, for 
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disease of the genital organs. Yet they are all examined wit 
speculum. Out of the five h 


the patients taken indis- 
eriminately by M. Gibert, the details of whose cases he wrote 


one hundred and forty-four presented ulceration of the 
cervix, (erosion granu’ée.) Of the latter, fifteen offered no other 
morbid symptom; ei also presented chancres; twenty-four, 
condylomata, or mucous tubercles; eleven, bupoes; ten, consecu- 
tive ulcerations of the amygdale, mouth, or pharynx; ten, rha- 
gades; six, vegetations; eleven syphilides; and eight, blennorrha- 
gia. In some cases there was no appreciable leucorrheea at all; in 
the majority of the remainder, but little. When describing these 
“ granular erosions,” (page 13,) M. Gibert says, that “ this ulcera- 
tion, always rather superficial, generally has a rounded form, and 
‘is more or less plainly limited; that it occupies sometimes the supe- 
rior lips, sometimes the inferior, and sometimes the two, and that 
sometimes it even appears to penetrate into the cavity of the cervix 
uteri; that its surface is red and granular, and contrasts notably 
with the smooth and polished surface of the normal neck; and 
that it bleeds easily. Generally speaking, a veil of viscous semi- 
transparent mucus, which flows from the orifice of the neck of 
the uterus, covers the granular erosion.” 

Founding his opinion on the above description, M. Gibert 
endeavours to establish this form of ulceration as a distinct species 
of syphilitical ulceration, which he appears to think succeeds in 
many instances to chancres. In this view of the lesion I cannot 
agree with M. Gibert, however much I respect his talents and 
agree medical knowledge. I do not, I must confess, see in 

is description of the “ granular erosion” the elements of a dis- 
tinct species of ulceration. The characters which he gives to it 
are the characters which I have all along met with in merely 
inflammatory ulcerations. The circular form of the ulceration, 
on which he subsequently lays great stress, is the form which I 
have hitherto seen all kinds of ulcerations assume, in forty-nine 
cases out of fifty. Sometimes an ulceration may be irregular, 
serpiginous; indeed, some practitioners have (very unnecessarily, 
I think) admitted a serpiginous variety; but this is the exception, 
not the rule. As to the “ granular” appearance of the ulceration, 
all ulcerated surfaces are covered with granulations of some kind 
or other, and I never could understand why the term “ granular” 
should be applied to any kind of ulceration as a distinctive name. 
All ulcerations being granular, the addition is altogether unneces- 
sary, and, indeed, implies nothing. For the above reasons, 
although I accept M. Gibert’s experience as substantiating the 
extreme frequency of ulceration of the cervix in persons labour- 
ing under syphilis, primary or secondary, I do not admit his 
opinion with regard to the syphilitical nature of these ulcerations. 
he experiments which M. Ricord has performed, with re- 
ference to the inoculation of syphilis, have thrown very great 
light on this question, as on every other connected with the patho- 
logy of syphilis. M. Ricord has repeatedly inoculated the pus 
from these ulcerations—that is, from ulcerations of the cervix, 
not offering the physical characters of true chancre, but existing 
in women who laboured under some of the various forms of 
syphilis—without giving rise to the formation of chancres. 

Since I wrote my last paper I have also learnt from Mr. Acton 
that, along with M. Vidal de Cassis, then surgeon to the 
Lourcine, he repeated these experiments, some years ago, with a 
like result. The pus from the non-chancrous-looking ulcerations 
of the cervix in syphilitical patients never gave rise to chancres 
on being inoculated. 

I must add, as an element in the diagnosis, that these ulcera- 
tions generally gave way easily to the usual treatment—viz., 
slight cauterization, injections, &c. It is scarcely necessary to 
say, however, that in those instances, few in number, in which 
considerable induration of the cervix existed, it was as troublesome 
asusual, In all the cases which have come under my notice, the 
venereal symptoms were treated at the same time as the uterine. 

From the facts which I have brought forward, and the con- 
siderations into which I have entered, I think I am warranted in 
concluding that the non-chancrous-looking ulcerations observed 
on syphilitical patients are not primary syphilitical sores, or 
modified chancres, in the immense majority of cases; I do not 
say in all, because it is generally admitted that real primary sores 
do not always assume the appearance of the classical chancre. 

Admitting that these ulcerations are not primary syphilitical 
sores, is it equally true that they are merely inflammatory? may 
they not be secondary? That some may be so I will readily 
admit, but I do not think it possible that more than a very small 
number can ibly have such an origin. On the one hand, 
affections of the mucous membranes are not so very common, as 
secondary symptoms of syphilis, and on the other, a secondary 
ulceration of a mucous surface presents peculiar characters, 


which are not those usually observed. I have, however, seen 
ulcerations of the cervix, in syphilitical patients, present the 
grey pseudomembranous covering which is seen in secondary 





ulceration of mucous membrane, and am quite willing to admit 
that they may really have been instances of this form of disease. 

If the ulcerations which we are examining are not i 
what is their nature? To this question I answer, that are 
nearly all, in my opinion, primer pie h In initis, it 
simple or virulent, as I have already explained, the inflammation 
generally soon extends to the cervix, where, owing to the great 
vitality of the organ, to the number of its mucous follicles, and to 
its exposed situation, the inflammation easily on to ulcera- 
tion. The prevalence of ulceration in women labouring under 
the various forms of syphilis without vaginitis is singular; I am 
inclined to attribute it, in a great measure, to the abandoned 
life which they nearly all lead, or have led. 

I shall conclude this account of syphilitical ulceration by the 
following propositions :— 

First.—The real classical chancre, presenting its ordinary phy- 
sical characters, is excessively rare on the cervix uteri. 

Second.—Ulcerations presenting the characters of the inflam- 
matory ulceration are, on the contrary, excessively common on 
patients labouring under blennhorrhagia, or primary, secondary, 
and tertiary syphilis. 

Third.—Some few of these ulcerations may be primary or 
secondary, but the very great majority are merely inflammatory. 





PART IV. 
Cancerous ulcerations of the uterine neck. 


Tuar the various forms of cancer are not of an inflammatory 
nature, or the immediate result of inflammation, is now uni- 
versally admitted. Indeed, nothing but the determination of 
of Broussais and his followers to bend facts, however inflexible, 
to preconceived theoretical notions, can explain their classifica- 
tion of malignant formations among inflammatory diseases. 
Thanks to the researches of modern pathologists, and especially 
to the results recently furnished by microscopical inquiry, we 
have become tolerably well acquainted with the anatomical 
characters and pathological structure of cancer, although we are 
still as much as ever in the dark with respect to its cause, and to 
its intimate or primitive nature,—for, although we have learnt 
that the development of cancerous tissues proceeds precisely on 
the same principles as that of normal embryonic tissues, by the 
successive generation of cells, we are still totally unacquainted 
with the nature of the general change which precedes the forma- 
tion and development in the economy of these abnormal cells. 

Cancer, not being an inflammatory disease, its history, when 
located in the cervix uteri, does not form a necessary part of the 
subject which I am treating. Moreover, it has been so ably 
handled by several recent writers, among whom I may mention 
Dr. Lever and Dr. Ashwell, that a lengthened history of it would 
be uncalled for. In order, however, to complete the picture 
which I have drawn of inflammatory ulcerations, it will be abso- 
lutely necessary for me to enter into some few details respecting 
this fearful malady. 

Malignant or cancerous disease may present itself under 
various forms in the neck of the uterus, as in other parts of the 
body. These forms are, the corroding ulcer, the caulifiower 
excrescence, and scirrhous, encephaloid, and colloid cancer. I 
do not include in this enumeration melanosis, of which Dr. Lever 
has given a very interesting illustration in his work on uterine 
disease—because it is not, properly speaking, a malignant affee- 
tion. In uterine cancer the neck is nearly always the part first 
attacked. 

The corroding ulcer is a rare form of disease. It isa malignant 
form of ulceration, commencing on the cervix, or in the cavity 
of the cervix, which gradually extends itself in surface and in 
depth, without there being any abnormal deposit or formation. 
It may be considered identical with the cancerous ulceration of 
the skin, described by old surgical writers under the name of 
“ noli me tangere,” (a very different disease to lupus, by the by.) 
Corroding ulcer of the cervix uteri is not difficult to recognise. 
Instead of there being hypertrophy and induration of the cervix, 
as in inflammatory ulceration, there is, on the contrary, loss of 
substance, an ulcerated excavation, more or less deep, according 
as the disease is more or less advanced. It is distinguished from 
ordinary cancerous ulceration—which also, in its advanced stages, 
gives rise to loss of substance—by the absence of the voluminous 
indurations, or hardened inequalities of surface, produced by the 
deposit of cancerous structure. In advanced ulcerated cancer of 
the cervix, likewise, the organ is generally glued, as it were, to 
the adjacent tissues, and consequently immovable, or nearly so, 
which is not the case in corroding ulcer, even when the cervix 
has been destroyed, and the body of the uterus deeply excavated. 
This malady is so rare, that in many years of extensive hospital 
practice, not a single case may be met with. 

The cauliflower excrescence, although more common than the 
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preceding affection, is nevertheless of rare occurrence. It is a 
ind of malignant, fangoid, erectile polypus of the uterine neck, 
which, although generally the seat of abundant hemorrhage, 
cannot be said either to originate in ulceration of the cervix, or 
to present an ulcerated surface. The watery discharge which 
characterizes its first stage, and the sanguinous discharge which 
subsequently sets in, appear both to be secreted by a kind of 
serous cyst, which envelopes the tumour. Both the above forms 
of malignant disease were first well described by Dr. John 
Clarke. They may be easily recognised, through their physical 
characters, by any one who is acquainted with their existence, 
and with uterine diseases generally. 

The other forms of malignant disease of the cervix—scirrhous, 
encephaloid, and colloid cancer—are merely anatomical varieties 
of cancer, properly so called, scarcely, if at all, susceptible of being 
distinguished from each other during life. Such accuracy of dia- 
gnosis is not,cither,necessary,as, if attained, it would merelyslightly 
modify our prognosis as to the probable duration of the disease, but 
would not render us more capable of successfully treating it. Itis 
of the greatest importance to be able to recognise a cancerous affec- 
tion of the cervix, to distinguish between it and an inflammatory 
one, as the latter is curable in all cases; whereas the former 
is probably always incurable. It is, I firmly believe, because 
this diagnosis is not always properly established, because chronic 
inflammatory hypertrophies and ulcerations are considered to be 
cancerous, that many writers on this disease adopt the idea of its 
frequent curability in the early stages. I have no hesitation in 
making this assertion, because, although my opportunities of ob- 
servation were for some years very great, I do not remember having 
seen an instance of well-recognised cancer of the cervix following 
any other progression than an unfavourable one, whatever may 
have been the treatment adopted. The curability of uterine cancer, 
in its advanced stage, when ulcerated, is not, to my knowledge, 
professed by any influential writer. It isin the early stages, when 
the disease is merely a hard tumour, that it is deemed curable, 
and it is precisely in this stage of the malady that the diagnos.s 
is the most difficult. In the first period of the disease the uterine 
neck becomes very hard, the indurated tissue being irregular 
in its surface, lobulated, presenting shot-like tubercles. It is not, 
however, the hardness of the diseased cervix which indicates the 
invasion of cancer, for, as we have seen, cases of non-malignant 
inflammation may be followed by stony hardness of the organ, 
or of part of it, but the irregularity of the hardened surface, and 
the existence of the tubercles, which project here and there. 
This irregularity is occasioned by the deposit, or generation, 
of cancerous tissue taking place irregularly, capriciously—a fact 
which is equally true when applied to its generation in other 
parts of the economy. When induration of the cervix, or of a 
part of it, is the result of chronic inflammation, there is always 
a smooth, even surface. There are, however, instances in which 
the distinction is difficult to make, when the cervix has been deeply 
fissured by difficult labours or miscarriages. (See Case 10.) In 
such instances, the indurated organ may be divided into several 
lobes, and present an uneven and apparently irregular surface, 
although merely chronically inflamed. Ona closer examination, 
however, it will be found that the fissures which separate the 
lobes radiate round the cavity of the os as a centre, which is not 
the case in cancerous tumours, and that each separate lobe is 
perfectly smooth in itself, and free from tubercles or superficial 
inequalities. 

If these data were generally known, and always kept in mind, 
errors of diagnesis would seldom be made; but I believe that 
such is not the case, and that mere induration of the cervix, 
particularly if the organ is lobulated, is not unfrequently taken 
for cancer, and treated as such When this occurs, it is not 
surprising that the disease should give way under rational treat- 
ment, and that practitioners who fall into this error should have 
instances to bring forward to prove that they have cured incipient 
cancer. 

The local symptoms which I have enumerated as really indi- 
cating the existence of cancer of the cervix uteri, are given by 
the pathologists who have recently written on the subject, as 
peculiar to the first stage of the disease, and as existing some 
time previous to ulceration in every case. This has long excited 
my surprise, as it is opposed to the result of my personal 
experience. During my residence in the Paris hospitals, some 
scores of females affected with uterine cancer passed through 
my hands, most of whom stated that they applied for the first 
time for medical advice, and yet I cannot bring to mind more 
than two or three cases, at the utmost, in which the cancerous 
disease was in this the primitive stage, or, in other words, had not 
ulcerated. I have, indeed, been led to believe, from this cireum- 
stance, either that the primary stage of uterine cancer is indo- 
lent, and accompanied, generally speaking, by so little uneasiness 
or pain as not to induce the patients to apply for relief, or 





otherwise that the malady passes so rapidly to the period of 
ulceration as searcely to allow them time to seek assistance. In 
support of this latter view I may remark, that in the montlr 
cancerous tumours speedily ulcerate. However this may be, it 
is certain that in Parisian hospital practice, although the 
incipient stages of all other forms of uterine disease are fre- 
quently met with, that of cancer is very seldom to be seen. 

From the importance which I attach to the distinction between 
incipient cancer and inflammatory induration of the cervix, it 
must not be supposed that I deny the Boece of the latter’s 
passing into the former. So far from this, I think it more than 
probable that such a change not unfrequently occurs, On 
making inquiries respecting the previous health of patients 
affected with uterine cancer, I have repeatedly learnt that they 
had long suffered from “ engorgement” of the uterus. When 
this is the case, however, I do not think that the inflammatory 
induration and ulceration of the cervix is the real and unique 
cause of the development of cancer. For the latter to mani 
itself, for the hypertrophied cervix to degenerate, the unknowm 
general change which, in common with most modern patho- 
logists, I believe to precede the formation of cancerous tissue, 
must have taken place in the economy. The entire system 
having fallen a prey to the cancerous cachexia, the first genera- 
tion of the morbid tissue takes place, as a matter of course, in the 
diseased organ, the cervix. Thus it is, that when the cachexia 
exists, a blow on the breast will often determine the localization 
of the anatomical element of the disease in that organ. The 
frequency of inflammatory affections of the cervix uteri at once 
explains, on this principle, its being so much more commonly the 
seat of cancer, the mamme perhaps excepted, than any other 
organ in the body. The cancerous cachexia supervening, if the 
uterine neck is the seat of acute or chronic inflammation, it will 
most likely be the first organ in which the disease will localize 
itself ; but if, on the other hand, no rege cachexia supervene, 
the inflammation and induration of the cervix may exist for 
years without any degeneration taking place. 

When once ulceration has occurred, the diagnosis becomes 
much easier. This is the more fortunate, as, if my experience 
can be depended upon, it is not, generally speaking, until ulceration 
has taken place that patients apply for relief. In cancerous 
ulceration of the uterine neck there is generally loss of substance; 
the ulcerated surface is also hard, and presents numerous lobules, 
tubercles, ridges, disseminated with the utmost irregularity, and 
presenting, as a rule, that stony hardness which is only occa- 
sionally met with in inflammatory induration. A person accus- 
tomed to uterine investigations will not mistake for a moment 
the nature of the lesion, so peculiar is the sensation produced to 
the finger by the irregular ulcerated surface. The disease very 
frequently extends to the vagina; and when this is the case, the 
indurated ridges and lobules, formed by the generation of can- 
cerous tissue, are continued on to the vaginal cul de sac, and 
descend more or less along its parietes. This is never the ease 
in inflammatory induration or ulceration, the vagina never be- 
coming indurated, however much, or however long, the cervix 
and uterus may be diseased. In cancerous ulceration, the cervix 
and uterus are nearly always immovable in the pelvis, having 
become adherent, glued as it were, to the surrounding organs 
and tissues, whereas this very seldom occurs in inflammatory 
ulceration, and never to any great extent. 

The ulcerated surface secretes a sanious ichor, often in great 
abundance. This secretion is peculiarly offensive to the smell. 
On withdrawing the finger, the odour which attaches itself to it 
is alone sufficient, in forty-nine cases out of fifty, to establish a 
diagnosis. It is most nauseating, so much so as to leave an im- 
pression on the olfactory nerves, which it often requires hours 
to dispel. The discharge from an inflammatory ulceration may 
be very offensive, owing to want of cleanliness, or to the nature 
of the secretion, but it seldom, if ever, presents the horribly 
offensive odour of a cancerous uterine discharge, if at least I may 
judge by my own experience. 

If examined with the speculum, the ulceration will be found to 
present the usual appearance of cancerous ul¢eration—an irre- 
gular jagged sore, covered with fungous granulations, and some- 
times with a greyish pultaceous film. I have, however, seldom 
used the speculum ir these cases, as its use is attended with con- 
siderable danger from hemorrhage. I have known of several 
instances in which tremendous hemorrhage has followed the 
introduction of this instrument, so that I scarcely ever dare resort 
to it. Several cases of this kind have come under the immediate 
observation of M. Emery of Saint Louis. The explanation of 
the fact is obvious. The parts in which the cancerous degenera- 
tion takes place lose their elasticity and pliability, and become as 
inextensible as a board. This being the case, the introduction 


of the speculum is liable to rupture, to fissure the diseased parts, 
and thus to give rise to irrestrainable hemorrhage. 











DR. WATTS ON THE PROXIMATE CAUSE OF DIABETES MELLITUS. 465 











The general symptoms of uterine cancer are too well known 
for it to be necessary to enter into any details on the subject. I 
will merely remind the reader that all the general and local 
symptoms which accompany ulcerated cancer may also be ob- 
served in severe chronic inflammatory ulceration. Thus, in one 
of the cases which I have narrated, (Case 10,) we find severe 
hypogastric, lumbar, and femoral pains, sanguinolent feetid dis- 

, occasional hemorrhage, extreme emaciation, yellow tinge 
of the skin, hectic fever, vesical and rectal irritation, and yet the 
disease was merely inflammatory. Cases such as this show that, 
although in the generality of instances the presence of the above 
sym is but too significant of advanced malignant disease, 
yet implicit reliance ought not to be placed on them alone. 

Having now concluded the pathological history of inflammation 
of the cervix uteri, and shown how it is possible to establish a 
correct diagnosis, and to distinguish it from cancer, I shall pro- 
ceed to the most important part of my subject—the treatment. 
I hope to be able to show that the distinctions which I have ad- 
mitted, and the details into which I have entered, all find their 
application in the treatment of this distressing affection. 

Cambridge-square, Hyde-park. 
(To be continued.) 


ON THE 


PROXIMATE CAUSE OF DIABETES MELLITUS. 


By Wu1ram Warts, M.D., Consulting Physician to the Notting- 
ham General Dispensary. 

(Read before the Nottingham Medico-Chirurgical Society, Jun.17, 1845.) 

(Continued from page 440.) 
I sHALL now proceed to consider the influence of disease in the 
production of fat, and shall illustrate the subject by a concise 
abstract of a valuable collection of cases from the eighteenth 
volume of the Medico-Chirurgical Transactions, they being the 
only instances of the kind I have been able to meet with. 
ASE 1.—Page 3. 

James B——, aged forty-nine, of sober and regular habits, 
began to suffer from diabetes mellitus in March, 1827. In 
September following, jaundice supervened, but unattended with 
any pain. He came under Dr. Bright’s care Dec. 4th. There 
was great debility, “though by no means a thin man;” constant 
thirst and appetite ; jaundice ; urine bilious, nine pints in twenty - 
tour hours, saccharine, specific gravity 1039; motions copious, 
and light coloured. 

Dec. 24th.—Urine, four pints, not sweet, specific gravity 1015; 
the liver was found hard, enlarged; gall-bladder distended. 

28th.— Without any notable change of symptoms, the patient 
began to pass a quantity of yellowish fatty matter, much resembling 
butter that had been meited, and had become again solid. ‘This 
matter followed the feces, and, as it was evacuated in a melting 
state, it was perceived on the surface of the dejection. We could 
not trace the origin of this change to anything that had been 
eaten, for he had been upon a rigid system of diet from the time 
that he had been under my care, and had taken nothing of a fatty 
mature since that period. Meat, indeed, he had used in abundance, 
‘but his wife had constantly and carefully removed the fatty parts. 

8ist.—Urine 1015; dejections natural, emaciating. 

Jan. Sth.—Passed four or five stools in the twenty-four hours, 
somewhat relaxed, and now again containing some of the fatty 
matter already described, as well as portions of undigested meat. 

13th.—Is worse. Urine four pints, specific gravity 1020; is 
taking rather more bread. 

16th.—Five stools during the previous night ; they “ were of a 
dark colour, and contained a little oily matter.” 

Feb. 26th.—Much worse. Urine two pints and a half, specific 
gravity 1006, though what food was taken consisted entirely of 
farinaccous articles. 

March Ist.—Died. 

Sectio.—Liver, dark-olive, being pervaded with bile, containing 
tubera; gall-bladder distended; ducts enlarged; common duct 
would contain a finger, terminated in a cul-de-sac in the pancreas, 
the head of which was united to duodenum, pylorus, and some 
surrounding glands, by disease; duodenum penetrated with ulcers 
-ofa hard and sehirrous nature; pancreas cartilaginous to touch, 
of a bright yellow. 


Case 2.—Dr. Bright. Page 12. 

Eliz. ''——, aged fifty, admitted into Guy’s Hospital, under 
Dr. Bright, Nov. 19, 1528. Had inflammation of liver seventeen 
years before, since which her health has been , with the ex- 


ception of occasional retching and vomiting, which have been 
most frequent of late; stools pipe-clay coloured the last four 
months; three months back pain in abdomen; diarrhea; food 
pmo undigested ; pains relieved by pressure; ur‘ne bilious; 
a 


iced a month. 





The bowels being costive on the 24th, half an ounce of eastor 
oil was ordered. “On the following day, I observed the stools to 
present one of those appearances which they sometimes derive 
from castor oil, being covered with white round masses of the size 
of and iarger; and this I pointed out as being a change 
which the castor oil frequently under in the intestines ; but 
the woman, hearing my observation, immediately said that she 
frequently passed an oily or greasy matter with her stools, when 
she had taken no castor oil or other greasy substance; and she 
showed me some of this now about the sides of the vessel, which 
looked like melted grease, exactly resembling what occurred in 
the case of B——, (Case 1,) but in smaller quantity.” 

Dee. 6th.—Animal food and castor oil had been forbidden for 
ten days, that no source of fallacy might exist, “except occa- 
sionally a small quantity of broth, and a little butter with her 
bread.” More fatty matter passed along with the dejections. It 
“formed a thick pellicle over some fluid surrounding a semi-fluid 
dejection, and formed hard lumps, as thick as a penny-piece, 
around the edge of the feces.” She “ altogether rejected the idea 
of its depending on anything taken in, as she said it was an occur- 
rence she had frequently observed since her present illness.” 

Feb. 16th.—Died. 

Sectio cadaveris.—“ Great emaciation, but on the abdomen 
there was a considerable portion «f fat, of a deep-yellow colour; 
omentum rather loaded with fat.” Head of pancreas of the size 
of a common egg, yellow, almost cartilaginous; the whole of the 
gland partook of the same, but in a less degree. Duodenum inse- 
parably united to pancreas; deeply ulcerated on inner surface; 
softened where it lay over the head of pancreas. Common duct 
pervious; gall-bladder containing four ounces of thick dark bile; 
biliary ducts enormously distended ; liver containing tubera, not 
enlarged. 


Case 3.—Dr. Bright. Page 21. 

Jane D——, aged twenty-one, admitted into Guy’s, July 13, 
1831; had lived an irregular life; out of health two years ; worse 
last two months. Countenance sallow ; lips purple ; some of the 
whiter parts of the face slightly jaundiced ; abdomen swollen ; no 
distinct fluctuation; anasarea of lower extremities; preferred 
lying in a raised position ; cough, and some expectoration, 

July 14th.—* Her bowels had been copiously opened without 
medicine. I saw the evacuations; they were abundant, of a pul- 
taceous consistence, very deficient in bile, and most dreadfully 
faetid ; the chamber-pot was completely filled, and on the surface 
was observed a thin scum, like a thin film of grease, which col- 
lected and coagulated as grease, more decidedly upon the side of 
the vessel. ‘The lower and more fluid parts of the contents of the 
vessel looked slightly tinged with blood. It was doubted whether 
some parts were not purulent.” Nomarked change took place in 
the character of the stools or urine. ‘The evacuations continued 
copious, fwetid, of a dark-clay colour, with the fatty pellicle on the 
surface. 

19th.—Died. 

Sectio cadareris.—Liver enlarged from distention, dark olive- 
green colour; gall-bladder distended, with four ounces of bile ; 
ducts enlarged, so as to admit a little finger; orifice in duodenum 
very small; fungoid excrescences at intervals throughout intes- 
tines, f-om pylorus to colon; mesenteric glands involved in same 


| disease; also renal capsules. A hard mass of the same disease 


formed near the head of pancreas, and another, with a healthy 
intervening portion, near the spleen; these were yellow, and 
destroyed the lobular structure of the gland. Same disease in 
bronchial glands. 


CasE 4.—Dr. Bright. Page 49, op. cit.:— 

A gentleman came to consult Dr. Babington, bringing with 
him, in a gallipot, the fatty matter which, he stated, he had col- 
lected the night before, and which, he said, he passed almost 
every night, having for a considerable time laboured under a 
diarrhea, which was always most troublesome soon after he first 
retired to bed. He was evidently much out of hea!th ; had lost 
flesh, and looked pallid, but had no appearance of jaundice. 
What was the result of his case I never could ascertain, but it 
plainly showed that the jaundice had no necessary connexion 
with this peculiar excretion.” 


Case 5.—Dr. Bright. Page 56, op. cit.:— 

“ [ have been consulted, respecting another train of symptoms, 
by a gentleman who had been in the East Indies, and who stated 
that when in that country, and labouring under the effects of the 
climate, his stools had often borne the appearance of fat broth, 
which had been suffered to grow cold; and in neither of these 
cases (this and the foregoing) was there evidence of any advanced 
structural change.” 


Case 6.—By E. A. Lloyd, Esq., assistant-surgeon to St. Bar- 
tholomew’s Hospital. Op. cit. p. 57:— 
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Mr. A. B——, aged forty-eight, died April 17, 1832; had 
been long dyspeptic, and constantly took aperient medicine. 
Was not a large eater, but from early life had lived well, and 
drank from half a pint to a pint of wine daily. In June, 1831, 
having ate heartily of crayfish, he suffered from disorder in the 
bowels, and much pain, on pressure, on the right of the epigas- 
trium. After some short time he had an attack of urticaria, 
which lasted a fortnight, and was followed by increase in the 
gastric symptoms, and pyrexia. About a month from the first 
attack jaundice set in, the febrile symptoms subsided, and “ he 
ate plentifully,” but did not gain flesh. After this state, con- 
tinuing several months unimproved, he went to Brighton, and 
while there lost ground. 

Dee. 28th.—On his return to town there was pyrexia, white 
tongue, epigastric tenderness and fulness, and a solid tumour 
below the cartilage of the eighth rib could be felt; stools pipe- 
clay colour ; urine bilious ; deep jaundice. 

Feb. 1832.—“ Then, for the first time, was observed in the 
motions an oily or fatty matter, of a brownish-yellow colour, 
about the consistence of butter. It swam in, and concreted on, 
the surface of water like grease or fat that had been melted, 
was rendered fluid at a moderate heat, and was very combustible, 
burning with a bright bluish flame. When it passed fram the 
bowels it was almost fluid, but as it cooled it quickly became of 
the consistence of butter. It was sometimes of rather firmer 
consistence, as if mixed with a little wax.” It was passed in 
various quantities, sometimes as much as a tablespoonful. It was 
enerally passed separate from the feces: its colour was always 
yellow. Whenever the fatty matter ceased to pass, the motions 
grew pale, resuming their dark colour as the fatty matter reap- 
peared. During the last week of his illness there was no fat 

sed. Vomiting next set in, unattended with nausea or irrita- 
bility. The desire for food was morbid, commencing immedi- 
ately after emptying the stomach. Such was the case until within 
a day or two of death. 

Sectio cadaveris.—Body, jaundiced. Stomach, enormously di- 
lated, capable of containing twelve pints; coats thickened ; 
mucous membrane more vascular than natural; beneath the py- 
lorus was a hard tumour, principally composed of duodenum, 
the head of pancreas, absorbent glands, and some cellular tissue. 
Duodenum, where the common duct enters, so much contracted 
as only to permit the lesser extremity of a small blowpipe to 
pass; posterior part most diseased; pancreas, except where con- 
nected with duodenum, healthy. Liver, much enlarged, espe- 
cially in middle; much congested with dark fluid bile; little 
altered in structure. Gall-bladder much distended; hepatic, 
cystic, and common duct much dilated, except where the latter 
entered the duodenum, where it was quite impervious; rest of 
intestines healthy. 


Dr. Elliotson, in a paper, “ On the Discharge of Fatty Mat- 
ters,” in the same volume, gives the following cases:— 

Case 7.—* Mellenbroccus relates of a man, at Halle, where 
he practised, who discharged from the bowels, for two years, a 
large quantity of fatty substance, not unlike the fat of beef; grew 
thin and weak, and died tympanitic.” 

Case 8.—“ Mebius mentions a similar daily discharge of a 
substance exactly like human fat, from a woman who wasted 
away.” 

Case 9.—A woman, “ about fifty years of age, and residing at 
Duisbourg, suffered some years from a pain at the stomach, that 
was relieved nothing, and at length became much worse, 
when one day the pain extended all over the abdomen with ex- 
treme severity, and she discharged about three pounds of fat. 
From that moment she speedily and perfectly recovered. The 
@t was very pure, white, and in detached pieces, surrounded 
with pellicles. It was not mixed with feces, had no smell, and 
‘was preserved for many years.” 


Case 10.—In the Edinburgh Medical Essays for 1752, is 
an account of a weaver who injured his back in lifting,—“ Three 
mooths after this he had just recovered enough to crawl out of 
doors, and perceived among his excrements a whitish substance, 
about the bulk of a large walnut, like tallow, or hardened mar- 
row, composed of small globules, It melted with heat. During 
several days after he observed several pieces of the same sort of 
substance, of the size of kidney-beans or peas, come away with 
his feces. He thought all these lesser pieces, if they had been 
put together, would have been equal to the large piece he passed 
at first. No further account is given, but that the man was still 
unable to follow his business, and to turn the trunk sideways 
without great pain.” 

Case 11.—* Dr. William Scott, of Howick, related the follow- 
ing case in 1777:—A servant girl, about four or five and twenty 
years of age, after working hard, was seized with pain in the 





stomach, loathing of food, obstruction of the menses, colies, ‘and 
pains, from flatulency.” Purgatives and vomits were adminis- 
tered. “ Upon taking two or three of these she began to void, 
by stool, fatty substances in great numbers, about the size of 
nuts, beans, peas, &c. When these were thrown into the fire 
they burut like tallow, which they in every respect resembled. 
After passing these in small quantities for three weeks she got 
clear of all her complaints, and has now continued in very good 
health these several years.” 


Case 12.—“ Mr. Howship, in 1816, published the casé of a 
lady of Scarborough, who was subject to violent attacks of pain 
in the hepatic region, jaundice, and pyrexia for several days, 
and sometimes, at their decline, discharged small masses, (some 
as large as a full-sized grape,) of a soft, greasy substance; and 
on taking a pint of olive oil, at the recommendation of Dr, 
Simpson, at Malton, who had cured a similar case by it, passed 
an astonishing quantity, and entirely recovered. The substances 
were of a faint greenish colour, and burnt away quickly with a 
flame. 


Case 13.—A young and highly hysterical lady suffered from 
an enormously distended abdomen, for which purgatives had been 
taken daily. Defecation was exceedingly copious. From four to 
eight concretions of fat, or adipocire, resembling in shape a 
blanched almond, were passed daily for a week or more, and then 
they ceased altogether. The tumefaction continued for three 
months, and then subsided without any assignable reason. The 
lady is still alive, (1832,) and still subject to hysteria in all its 
diversified forms. Dr. ‘furner, her medical attendant, presented 
the concretions to the College of Physicians, and they were 
placed in the museum. 


Case 14.—“ A slender delicate woman, who had been fre- 
quently indisposed, either from tertian ague or obstruction of 
the spleen, discharged at length every day, for above fourteen 
months, a large quantity of yellow fat, which lay upon the feces 
like melted butter, and sufficient had been collected to have filled 
a number of vessels. When thrown into the fire it burnt with a 
bright fleme, and after the feces on which it lay had cooled, it 
concreted rather to the consistence of solid fat. But what was 
very remarkable, there were neither tormina, tenesmus, nor col- 
liquative fever. Sixteen years afterwards she was in excellent 
health.” 


Case 15.—Eliz. R——, aged four and a half years, was 
jaundiced, and got thin when six moaths old. At one yearand a 
half, her belly was tumid, and there was great weakness in back 
and limbs. Dr. Babington then saw her. At three years her 
mother observed something come from her as she walked across 
the room, which, when examined, was found to be fat in a liquid 
state, which concreted when cold. Ever since that time to the 
present, she has voided, at intervals of ten to fourteen days, the 
quantity of from one to three ounces, sometimes pure, at others, 
mixed with faces when voided; it has an unusually yellow 
tinge, and is quite fluid, like oil. Her appetite is as well 
as her spirits, and her flesh firm, her belly rather tumid, but not 
hard; she is subject to griping; her urine natural; she 
well, A specimen was procured under circumstances which 
precluded all possibility of deception, and was deposited in the 
museum of the College of Surgeons. 

Case 16.—W. P. , aged 45, admitted under Dr. Elliotson 
into St. Thomas’s Hospital, labouring under diabetes. mellitus 
and phthisis, the latter not of long duration; the urine had 
amounted to eight quarts in twenty-four hours, but was then only 
four or five pints. He ascribed his complaints to grief. 
after admission, he complained of excruciating pain in the left 
half of abdomen, from the lowest true rib to the iliac region on 
the left side. It soon became as excruciating in the dorsal _— 
tion of the spine, and frequently all over the abdomen; 
was diarrhea. Sitting doubled in bed was the posture which 
was the most comfortable. In his stools, which were often rather 
pale, I observed a quantity of a yellow substance, like a conerete 
oil, On putting it into the fire, it burnt with a large flame, like 
oil. He continaed to pass more or less of this until his death. 
Sometimes it came away in large quantity, and involuntarily. 
On one occasion he passed blood. His wife stated that long 
before his urine was excessive, he lost blood from the bowels for 
twelve months, and that a quantity of stuff exactly like butter 
was then observed in his motions, and no blood was discharged 
afterwards. The quantity of fat, she said, had been enormous, 
far avons quantity seen at the time of his admission, and 
it was not till the haemorrhage had been replaced by the oily 
discharge, that he complained of pain. The di continued 
six months before the urine became excessive. The di 





of pus from the lungs, fat from the bowels, and sugar in 
urine, so considerably reduced him, that he died April 15, the 
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two latter discharges having very considerably decreased before 
Sectio Cadaveris,—All the intestines looked as if soaked in 


oil. spmasareab age grep were seen in some of their 
mucous membrane, as are freq’ noticed fever and 
chronic diarrhea; liver healthy ; gall- full of dark bile; 


pancreatic duct, and ry branches, were crammed with large 
calculi; kidneys sound; lungs tuberculated and ulcerated. 


Case 17.—A. poor woman had enlarged and painful liver, 
relaxation of bowels, eded by great pain ; fieces pale, almost 
destitute of odour; e scanty and pale; vomiting several times 
daily. She passed daily about two ounces and a half of fat, and 
a third of an ounce of oil, but the quantity of the latter varied 
considerably. She died of phthisis. After death, no disease 
was discernible in the alimentary canal or urinary organs. The 
liver was healthy in structure, but large, pale, and destitute of 
bile, as was also the gall-bladder, which contained a thick greasy 
uninflammable mucus, 

Case 18.—Dr. Prout saw a young lady who, for many months 
before death, voided from the intestines large quantities of fatty 
matter, mixed with blood and other things. The cecum was 
found thickened, its mucous membrane, as well as a considerable 
portion of that lining the colon, ulcerated. All other abdominal 
viscera were perfectly healthy. 


Mr. Pearson, of Clapham, gives the following case:— 

Case 19.—Mrs. W——, aged 79, was labouring under an 
attack of gall-stones, to which she had been subject for some 
years. Complained of dull pain in the region of liver, which had 
existed slightly for some months. Had pain in the head and 
vertigo, coming on frequently before dinner; severe prarigo 
pudendi; feces for some months scanty, free from fecal odour; 
urine pale, and in proper quantity. Her constitution was gouty, 
and her life sedentary. A month after this attack had subsided, 
she observed in her motions a thin concreted fatty-looking sub- 
stance ; the stools were without bile. She observed that oil also 

the bowels in a liquid state, and quickly concreted, and 
that a similar oil passed with the urine, floated on its surface, and 
concreted in the same way as that which was voided from the 
intestines when removed. The quantity of oil which escaped 
by the bowels was such as to oblige her eonstantly to wear a 
napkin. The bowels were irregular, each evacuation being 
usually preceded by pain. The oil and fat averaged half an 
ounce daily, inflamed in the fire, and formed soap with an alkali. 
She emaciated, and died October 29, 1829. No examination was 
allowed after death. 


Case 20.—A remarkable case, different in some respects from 
all these, was recorded in the “ Annali Universali,” and quoted 
by Dr. James Johnson, in his Journal for July, 1826. A man 
was in the habit of fasting fur a day or two, and then eating the 
most indigestible substances in excess, At length he was seized 
with vomiting every week or fortnight for two years. One 
evening the attack was more severe than usual, after a great 
imprudence in diet. When the ordinary vomiting was over, a 
quantity of pure blood, and a kind of thick oil, or melted fat, 
were thrown up, and amounted in twenty-four hours to thirty 
_—. He nearly sunk, and his skin hung in as though all the 

had been absorbed. In twenty days he was restored to 
health, but with a considerable loss of bulk. It has heen sup- 
posed that his fat had been suddenly taken up by the absorbents 
and poured into the stomach, just as the fluid of dropsy, or a 
large collection of pus, has sometimes been suddenly absorbed, 
and discharged by the alimentary canal or the kidneys. 


I will now briefly analyze these cases, in order that their con- 
nexion with the subject, as illustrating my views on the proxi- 
mate cause of diabetes mellitus, may be clearly seen. Before 
doing this, I must express my regret that they who drew 
them up did not think it necessary to obtain and to record all 
that related to the previous history, and to the causes, of these 
most interesting cases, instead of confining themselves, in the 
ae of instances, to a bare detail of symptoms. 

thirteen cases no sufficient predisposing causes can be 
gleaned, while in the remaining seven they are such as mainly 
tend to the production of disease in the chylopoietic viscera. 

In none of them does the presence of fat in the excretions 
appear to have followed immediately upon the action of any 
exciting cause; the diseased action appearing, in each instance, 
to have had a long previous existence. 

The termination, in ten cases, was a fatal one; while the 
remaining half either entirely recovered, or were alive at the 
time the report was made. 

Of the ten fatal cases, five were found to have organic disease 
of some of the chylopoietic viscera, especially of the pancreas; 
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Of the cases, the termination of which is not given, five conti- 
nued to exhibit evidence of existing disease. 

Five cases only entirely 

In two, the fatty discharge was connected with diabetes mel- 
litus, preceding and ceasing on the excretion of saccharine urine 
in one instance, while the two were concurrent in the other. 

From these circumstances I am led to infer, that de 
of the digestive organs, either of an organic or fanctional 
character, is a necessary precursor of the appearance of fat in 
the excretions. In the paper to which I previously have had 
occasion to refer, I adduced three cases from Dr. it’s work 
“ On Stomach and Urinary Diseases,” in which the connexion of 
saccharine urine with _— obesity was strongly marked. I also 
gave two instances of a similar nature which had fallen under 
my own notice, one of which has since terminated fatally from 
chronic disease of the liver. In two of the cases I have given at 
the commencement of the present paper, the same peed to 
the formation of fat preceded the prominent symptoms of diabetes 
mellitus; and the same phenomena have been seen in unison 
in the cases quoted from Bright and Elliotson. Dr. Keith 
Imray, in a paper on diabetes mellitus, published in the Edin- 
burgh Medical and Surgical Journal, for January of the present 
year, states, in the early history of one of his cases, that “ his 
general health gave way, and from being very robust and inclined 
to corpulency, he became suddenly reduced in weight.” 

A similar case of diabetes mellitus occurring in a person pre- 
viously corpulent, has been published by a practitioner in 
Jersey.* Here, then, are eleven cases, in which are seen, in 
very intimate connexion, the formation of fat and the formation of 
sugar in the digestive organs; and when we consider that each of 
these states requires previous disorder of the function of digestion, 
and that in comparative health obesity requires for its pro- 
duction an excess of the saccharine principles in the diet; and 
when we know, on the authority of Prout and Liebig, that the 
conversion of the saccharine secondary principles into the olea- 
— takes place in the stomach, I think I am warranted in 

olding the opinion, that the deposition of fat, either in the cel- 
lular tissue of the body, or its excretion, is dependent upon the 
existence of the same causes which, when they proceed further, 
are followed by the existence of sugar in the urine—in other 
words, that obesity, or the excretion of fat, is legitimately 
entitled to be viewed as a prior stage of those diseased actions 
which naturally end in diabetes mellitus. 

The last of the cases I abridged from Dr. Elliotson’s Report, 
in which the ejection of the fatty matter was from the stomach, 
and not from the bowels or the kidneys, gives rise to a very im- 
portant consideration—viz., is it possible for the fat, which has 
been deposited in the cellular tissue, to be absorbed, brought back 
to the stomach, and be there subjected to the act of digestion, 
which, from the diseased condition of the stomach at the time, is 
not perfected, and instead of being elevated to the nitrogenized, 
is resolved into the saccharine principle, and in that state ex- 
creted through the kidneys, This opinion receives some counte- 
nance from the circumstance of one of the cases which I have 
mentioned losing seven stones in weight in the first fortnight, of 
an attack of diabetes mellitus, during which time he adhered 
rigorously to a strictly animal diet. 

I do not mean, at the present, to say that such a redigestion of 
absorbed fat, and its resolution into sugar, does positively take 
place, but I mention it as an object worthy of being considered 
among the many other interesting phenomena which mark this 
disease throughout its progress. 

Having examined the circumstances under which there exists 
a disposition to the formation of fat, and its desposition in, or 
excretion from, the system, I will next proceed to examine 
what are the conditions of the system which are attended with 
saccharine urine. 

When speaking of the predisponent causes of diabetes mellitus, 
Dr. Mason Goodf says, “ Of the predisposing or oceasional causes 
of this disease, however, we are still involved in considerable 
darkness; with the exception, that whatever debilitates the 
system seems, at times, to become a predisponent, and only re- 
quires some peeuliar local excitement to give birth to the disease, 
without which it is in vain to expect that it should take place. 
Hence it occurs to us, in some instances, as a consequence of old 





* Case of Diabetes Mellitus, by J. M. Jones, Esq. Surgeon to the Jersey 
Hospital.—‘‘ Ill six months.” ‘*When he came to this island, about a 
twelvemonth ago, he was rather corpulent; but shortly after bis first feel- 
ing ill, he perceived that he was daily getting thinner, and that the more he 
became so, the greater was his appetite. It was about this period that he 
first perceived the secretion from the kidneys to be very considerable, but 
he was unable to state the exact quantity he passed.” 

+ Study of Physic, vol. iv. p. 479. 
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age; in others, of a constitution broken down by intemperance, 
or other illicit gratifications; in others, again, of a diseased liver, 
or diseased lungs ; of atonie gout, or suppressed eruptions; and 
particularly of chronic carbuncles, or ill-conditioned sores ap- 
proaching to their nature, and showing, like themselves, a con- 
siderable degree of constitutional debility.” This last statement 
he supports with the evidence of Cheselden, as quoted by Dr. 
Latham.* Dr. Latham himself gives the followimg cases :—“ I 
have a patient at this moment whose diabetes was first observed 
after a long confinement from carbuncle; he is upwards of 
seventy, and is, moreover, afflicted with a mucous discharge from 
the internal coats of the bladder.” “ About the year 1789, there 
was a most remarkable case of diabetes in St, Bartholomew’s 
Hospital, under the immediate care of the late greatly to be 
lamented Dr. David Pitcairn. The patient’s history of himself 
was this: that arat had bitten him between the finger and thumb, 
that his arm had swelled violently, and that boils and abscesses 
had formed, not only on that arm, but in other parts of his body ; 
that his health had ase that time decayed, and emaciation fol- 
lowed. His urine had then the true diabetic character, both in 
quantity and quality ; the saccharine part was in very great pro- 
portion, constantly oozing through the common earthen pot, over 
the glazing, and affording an infinity of pure saccharine crystals, 
adhering like hoar-frost to the outside of the utensil, and which 
were collected by myself, and by every medical pupil, daily, in 
great abundance.” 

The following is quoted by Dr. Montgomery, from “ Osann’s 
Clinical Report,” for 1823, Edinburgh Medical Journal, vol. xxx. 

. 217 : ¢—* Dr. Bennowitz has detailed the particulars of a case, 
in which a young woman was in three successive pregnancies 
affected with diabetes mellitus, which each time completely 
ceased on delivery, but again returned when she became preg- 
nant.” 

Dr. Proutt states that “ Indeed a saccharine condition of the 
urine exists in dyspeptic and gouty individuals, much oftener 
than is supposed ; and hundreds pass many years of their lives 
with this symptom more or less constantly present, who are quite 
unaware of it, till the quantity of urine becomes increased.” 

Among the causes of furuncular diseases, as given by Dr. 
Copland, § occurs the following passage: “ And it often seems to 
depend upon weakness or chronic inflammatory irritation of the 
digestive organs;” whilst among those which eonduce to the 
production of a carbuncle, he says:|| “ High, rich, or gross living, 
with insufficient exercise, and a full, gross habit of body, predis- 
pose to it, and even more directly produce it.” 

From the consideration of the foregoing circumstances, it will 
be seen, that a saccharine state of the urine accompanies organic 
lesions of the chylopoietie viscera, affections of them which do 
not terminate in organic change, and conditions of the stomach 
dependent on sympathy with distant organs supplied by the same 
system of nerves. 

From these two latter circumstances, and from the fact that 
there are no fixed series of organic changes certain to be found 
in any of the abdominal organs, and trom the fact that the 
saccharine condition of the urine ceases before the termination of 
life by phthisis, it would appear that the proximate cause of 
the saccharine condition of the urine is to be found in some per- 
verted condition of the nervous energy with which the organs of 
primary assimilation are endowed. I advocated this view in the 
paper to which I have previously alluded, and I there stated that 

considered that condition to he one of extreme atony. I now 
feel that although this may be the condition of the nervous 
energy in very many, if not in the majority of cases, yet such as 
that quoted by Dr. Montgomery must arise, not from an atonic, 
but from a condition of the nervous influence altered or perverted 
from its natural one. 

That diabetes mellitus may depend upon derangement of the 
nervous system is the opinion both of Dr. Bright and Dr. Copland, 
as well as myself; but there is a want of agreement as to which of 
the nervous systems it is to be attributed. Dr. Bright says,— 
“Tt would be absurd to induce from appearances like these any 
conclusions in favour of the probability of the dependence of 
diabetes on the brain; yet in the absence of all evidence which 
would lead us necessarily to refer it to the morbid condition of 
any other organ, we may be allowed to view it us not impos- 
sible that future investigations may afford proofs of a more direct 
connexion than is generally supposed between the morbid 
action of the kidneys in diabetes, and a defective or perverted 
function of the brain and nervous system.” 





On the other hand, Dr. Copland fixes the seat of the perverted 
fanction in the great sympathetic system. His opinion is ag 
follows: —‘ I should therefore conclude, from what I have seen 
of, and thought respecting, this malady, that, owing to deficient 
or exhausted influence of the nerves supplying the ing 
viscera and vascular system, the ay e is not readily or per- 
fectly changed into blood, nor are the nutritious parts of the 
blood attracted by, and identified with, the various structures, 
that this imperfect of the assimilating functions must 
necessarily be attended by deficiency of all the secretions and 
excretions excepting the urinary, particularly the cutaneous, the 

ulmonary, the intestinal, and the hepatic, as both classes of 
fonetions are under the influence of the organic system of 
nerves.” And further—“ That a morbid state of ie 
nervous influence throughout the tissues and of the blood exists 
in this disease is shown by its principal phenomena, and by the 
fact that diffusive inflammation followed bleeding in two instances. 
recorded by Dr. Duncan.” From the former of these opinions 
of Dr. Copland it will be seen that he views the presence of 
sugar in the urine as a consequence of what Dr. Prout terms. 
derangement of the secondary assimilating function. In this 
I cannot join, viewing it, as I do, as bemg solely dependent 
upon the result of defective primary assimilation. 

That some such altered condition of the o: ic nervous in- 
fluence exists, is made very probable by the fact that in cases 
recorded by Dr. Duncan, jun., in his Clinieal Reports for 1818, 
and by Dr. John Percy, in the Medical Gazette for April 3, 1843, 
the sympathetic nerves were found organically diseased. The 
report of the former case states—‘ The sympathetic nerve, on 
both sides, from its entrance through the diaphragm into the 
cavity of the abdomen, to its descent into the pelvis, was enlarged 
to about three times its usual size; and there was an increase in 
the size of the splanchnic nerve, on both sides, to the same extent, 
from about two inches within the cavity of the chest until it per- 
forated the diaphragm.”* And that of the latter says—“ The 
vagus nerve was very large aod firm. The great and lesser 
splanchnic nerves and semilunar ganglion were much larger than 
natural, and these nerves were so firm as to appear to the touch 
cartilaginous and chord-like.”f 

I do not imagine that in every case of diabetes mellitus, organic 
change will be found in the sympathetic system of nerves; nor 
would I be understood as contending that the diseased condition of 
it found in the above cases might not be merely a result of a prior 
functional derangement going on in the stomach, and which, from 
its long continuance and its effects, may equally have produced 
organic change in it, as well as in the liver, pancreas, and lungs, 
which latter are so frequently found accompanying diabetes, A 
change in the quantity or quality of that influence which is 
derived from the system of the great sympathetic is all that F 
contend for as being present in every case. 

I bope I have now satisfactorily been able toconfirm the views put 
forward in my first paper—viz., that diabetes mellitus is the last 
stage of a disease, the first of which is marked by the presence of 
lithates in the urine, and sub-inflammatory condition of the 
stomach; and the second by the existence of great obesity, 
arising from the incapability of the stomach to azotize t 
oleaginous and saccharine secondary principles; and also that the 
proximate cause of each of these three grades of the same disease 
depends upon a perverted or atonie condition of the nervous 
influence which the stomach and duodenum receive from the 
organic system of nerves. 

There is one symptom in diabetes mellitus which has giver 
rise to some discussion as to its origin—I allude to the excess of 
urine above the quantity of liquids taken by the mouth. I have 
stated that I conceived it to arise from the large amount of water 
which enters into the composition of all solid articles of food, 
which, as the assimilation of new matters with the tissues of the 
frame, is only so imperfectly performed, their watery aliments are 
got rid of by the kidneys. In this view I am confirmed by the case 
of Mr. Thomas Wood, the miller, of Billericay, whose most interest- 
Saas is detailed by Sir George Baker, in the second volume of 
“The Medical Transactions of the College of Physicians in 
London,” for 1786, from which I have made the following 
extracts, as bearing immediately upon the poiut in question:— 
“ Water was his only drink, from the beginning of January, 1765, 
to the 25th of the following October. From this d y he drank 
no more until the 9th of May, 1766, when he drank two glasses 
and a half of water, since which he has drank no more of 
liquid whatever, except only what he has taken in the form of 
medicine.” “ He makes every day about a pint and a half of 





* Good's Stady of Physic, vol. iv. p. 490. 
t Exposition of the Signs and Symptoms of Pregnancy, p. 27. 
+ Stomach and Urinary Diseases, p. 33, 


§ Dictionary of Practical Medicine, vol. i. p. 1054. 
{ Op. cit., vol. i. p. 1056. 
q Hospital Reports, vol. ii. p. 262. 








urine, which is of a full amber colour. Jt has scarce varied, 
either in quantity or appearance, ever since he left off drinking.’ 





* Clinical Reports for 1818, case xxviii. page 137. 
t Medical Gazette, vol. i. 1842-3, p. 49. 
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This case seems conclusive the matter, for if Mr. Wood, 
entirely abstaining from all liquids, except such as were used in 
the formation of his boiled puddings, or were imbibed by them 
Geng sons voided a pint and a half of urine daily, it may be 

that the urine of a person suffering from diabetes 
mellitus may much exceed the amount of liquids drank, when we 
consider the very large quantity of cooked food of all kinds he 
takes during the day. 

April, 1845. 


ON THE PHYSIOLOGY OF THE LACTEAL SYSTEM. 


By E. L. Bryan, Esq. Surgeon, Hoxton. 

Tue distinguished Miiller states, in his well-known and excellent 
work on Physiology—“ I confess that the act of absorption in 
r parts, as well as in the intestines, is to me quite an 
eni ” And again: “ The powers by which the lymph and 

chyle are moved are unknown.” 

en I first entered upon medical studies, the perusal of the 
standard works on anatomy and physiology &c. which were placed 
in my hands, at once forced upon my mind the fact, that the pro- 
fession had, age after age, pursued those sciences without having 
previously made themselves acquainted with the principles of 
physics—that is, had come to the study of organic matter in 
almost total ignorance of those laws which govern inorganic 
matter; had come to the investigation of the intricate machine, 
the human frame, without previously acquiring that knowledge 
which alone could enable them to understand even its simplest 
phenomena. It would have been amusing, had it not been 
inful, to observe the physiologist complacently persuading 
imself that in the study of living structures his mind was supe- 
rior to the consideration of the principles of physic. Yet, while 
rapt in this conceit, he has,been, from first to last, most eminently 
mechanical in his ideas of life, blundering on continually, and 
introducing explanations and expositions which are in accord- 

ance with no laws of physics, but are both mechanical and false. 

The details of the various experiments made to determine 
certain mechanical questions relating to the phenomena of the 
circulation, respiration, the movements and sounds of the 
heart, &c., are, with few exceptions, examples of an almost total 
want of such practical and well-digested knowledge of physical 
science as alone would enable the experimentalist to draw cor- 
rect conclusions. ‘These experiments, too, have almost all been 
unnecessary—no more required than the measuring a triangle by 
going over its whole surface inch by inch, instead of calculating 

'y the one side and two angles given. It is, however, gratify- 
ing to perceive, that the certain sciences are more cultivated by 
the medical student than heretofore: they ought to form the 
groundwork of medical and surgical education: he who is well 
acquainted with them readily perceives how far they will apply 
to the various phenomena occurring in living beings, and 
it is he, and he alone, who gives no undue weight, no undue 
importance, to them. The result of their neglect has been, that 
of the whole mass of medical and surgical literature, nineteen- 
twentieths are pure inanity, or worse—obstructions and stumbling- 
blocks in the path of science. 

The intent of this paper is to explain familiarly that which 
Miiller could not understand—viz., absorption by lymphatics 
and lacteals: an analysis of the phenomenon involves a consider- 
ation of 

THE FORCES OF THE GENERAL CIRCULATION. 

There is one primary and essential source of motion to the 
fluids of the human body—the heart: its influence is universal 
throughout the frame, and constant. 

In addition to this primary and essential source of motion, 
there exist certain accessory forces, which are local in their 
influence, and are alternately assistant and obstructive, and 
which result from the peristaltic action of the intestines, from 
the movements of respiration, and from the exercise of the 
voluntary muscles. 

These forces are intrinsic, belonging to the machinery of the 
frame itself; but there is an extrinsic foree, producing what is 
most pe a ‘rly called absorption, and arising from those 
purely physica: »auses which occasion the phenomenon vamed 
solution. 

All the fluids of the circulation are passing from the heart, or 
passing towards it. The cavity of the heart, whence the blood 
departs, affords an example of the greatest pressure which the 
blood sustains; the cavity of the auricle, which receives fluid 
from all parts of the body, offers an example of the least pressure 
which those fluids sustain. The ventricle injects with fluid 
every vessel, cell, and cavity of the body, and if its compression 
of its contained fluid were not greater than that of any other 
vessel, cell, or cavity of the body, the circulation could not go on 
in such vessel, cell, or cavity. The auricle receives fluid from 





all parts of the body, and if the pressure were not less in the 
auricle than in any other vessel or cell of the body, their con- 
tained fluids could not return into its cavity. Allthe fluids of 
the circulation, in passing through their various channels from 
the cavity of the ventricle round to that of the auricle, are passing 
from the greatest pressure to the least. In passing from the 
heart, all fluids are passing from a greater pressure fo a less; in 
passing to the heart, all fluids are passing from a greater pressure 
to a less. 

For elucidation, let the black lines of the following diagram 
represent the shortest circuit which the blood takes—namely, 
from the ventricle through the arteries, the capillarfes, and the 
veins, into the auricle. The fluid leaves the ventrfcle (4) and 
enters the arteries, (3,) because the pressure is less in the 
arteries than in the ventricles; it leaves the arteries to enter the 
capillaries, (2,) because the pressure is less in those vessels than 
in the arteries ; from the capillaries (2) it passes into the veins, (1,) 
and from the veins it passes into the auricle, (0,) for the same 
reasons. The blood and other fluids do not move from a vital 
cause—they move because they are moved. The physiologist 
has perplexed himself by confounding vital and mechanical 
powers together. The blood, containing all the constituents of 
the body, is distributed, by the force of the ventricles, through the 
arteries, to all parts of the frame; it is received into the capillaries, 
where, in a state of minute division, it is brought under the in- 
fluence of the nerves of organic life. In these vessels, according 
to the structure or mechanism of the organ supplied, a separation 
of certain constituents of the blood takes place—new combinations 
of its elements are formed. But the power which produces these 
changes is not what is called a mechanical power,—it is an atomic 
force, and does not affect the motion of the blood, considered as a 
mass. The fluid passes forward from the greater pressure to 
the less, until some local attraction arrests its atoms and fixes 
them, to add to, or to form, a tissue, and when these atoms are 
worn out, they fall into the current again. For further elucida- 
tion, let the dotted lines represent a longer course, and more 
minute vessels—say a vessel secreting lymph into a cell of the 
cellular tissue, with a lymphatic opening into the cell, and lead- 
ing into the vena cava. In this case, a portion of the blood leaves 
the capillaries, and enters the cell. Now, the fluid enters this cell 
with a certain force; it distends this cell with a certain force; 
and as there exists a vessel leading to the right auricle, this same 
force induces the fluid to pass on towards the auricle that is to 
pass from a greater pressure to a less, with a current, slower than 
that of the shorter circuit, it is true, but still by the same 
mechanical force, that derived from the ventricle. 








All vessels, cells, and cavities, (which are merely large cells. ) 
filled by different constituents of the blood, are injected by the 
ventricles, through the medium of the arteries, by a certain force, 
and that same force is ready, when a channel exists, to carry the 
fluid on to the auricle, or else to an excretory duct, if its vessels 
lead into one. In fact, the whole case lies in this—that every 
vessel, every cell, every cavity of the body, has its connexion with 
the ventricle, on the one hand, and with the auricle on the other; 
and these vessels, cells, and cavities, are mere communications, 
more or less direct, between the cavity of the left ventricle 
and that of the right auricle—that is, between the greatest fluid 
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pressure and the least. The aortic orifice is a hole in the walls 
of the left ventricle, leading into the left auricle, and there is 
satin very abstruse to understand in the reason why the blood 
flows from one cavity towards the ether. Suppose a passage or 
sinus leading direct from the left ventricle through its substance 
into the right auricle: in this case, the student, the physiologist, 
would smile at the idea of a long explanation of the reason why 
the ventricle would, at each contraction, force some of its. con- 
tents into the auricle, yet it is for exactly the same reason that 
the circulation goes on through even the ee courses which 
exist for the fluids of an animal frame. only difference 
between the different systems of vessels is this: Where the com- 
munication between the right ventricle and left auricle is short, 
the current is a rapid one; and where the communication is more 
minute and longer, as in the lymphatics, the current is proportion- 
ably slower ; but still the same force is at work in either case— 
that derived from the contraction of the left ventricle, This 
force applies to all vessels and cells having connexion, whether 
direct or indirect, with the ventricle on the one hand, and the 
auricle on the other,—and are there any vessels, or cells, or 
cavities, which have not? 

Are not lymphatics vessels having communication with the 
ventricle on the one hand, and the auricle on the other? Then 
why seek for some mysterious power for the feeble circulation 
of these vessels? If the ventricle carries on the circulation of 
veins, why not also that of the lymphatics? Is there a single 
anatomical or physiological fact at variance with my opinion, 
that the circulation in the lymphatics is carried on by the left ven- 
tricle. 

ON THE CIRCULATION IN THE LACTEALS AND THORACIC DUCT. 





The forces of the lacteal circulation are as follow:—The in- 
testine (1) contracts upon its contents, and, by compression, forces 
the chyle into the lacteals. As regards the lacteal circulation, 
what is the intestinal canal but a heart? A heart is a cavity with 
muscular walls, which at intervals compress its contents. Such 
is the intestinal canal. Does not the peristaltic action force 
fluids and solids from one end of the intestine to the other? Why 
not the same force carry on the circulation of the thoracic duct ? 
Suppose an intestine to be wounded, are not its contents forced 
out, during peristaltie action, through the wound or opening? 
Are not the mouths of the lacteals so many holes or openings 
out of the intestinal canal? The filaments of the organic nerves 
distributed to their orifices may possibly enable them to chonse 
what fluids they will admit, or what reject; but this does not 
bear upon the question. Here is sufficient force. When I first 
dissected the thoracic duct, I drew a diagram similar to the 
above, to assist in the analysis of the forces of the laeteal circula- 
tion, and then at once saw that the fluid pressure in the in- 
testinal canal must be greater than the fluid pressure in the veins 
at the point where the duct enters; and to me this was a satis- 
factory reason for the motion of the chyle, and I confess I troubled 
myself no further on the matter. Are these vessels constructed 
to bear a forcible circulation? Are their delicate coats indicative 
of a stronger circulation than the muscular coat of the intestines 
is able to afford? On the contrary, have not these vessels about 
the same relation to their heart, the intestinal canal, as the aorta 
vo its ventricle ? 





Is there any physiological fact, am pepe which tends 

to invalidate oirecdien? ‘None that am aware of; and if 

pr eben tg die a: we SE ee 
engage to explain it. any one a 
fi that the fluid insi canal 


to maintain 

not greater than the fluid pressure just where the thoracie duct 
enters the junction of the jugular and subclavian veins? Allow- 
ing this to be the case, can any one maintain that this difference 
of pressure is not sufficient cause for establishing a current 
through the lacteals and thoracic duct? In the intestinal canal, 
the fluid pressure must be considerable ; at the junction of the 
jugular aod subclavian veins it is very trifling, and during in- 
spiration there is no pressure, but a suction force assisting. 

The peristaltic action of the intestinal canal, or, in other 
words, the compression of the contents of the intestines by their 
muscular walls, carries on the lacteal circulation. The move- 
ments of respiration, in the following manner, assist it sli : 

The abdominal muscles during expiration com con- 
tents of the abdomen, and force the diaphragm up into the chest, 
= of course com — -_ ae’ co) 

ree the chyle on into the thoracic portion of the duct. Inspira- 
tion indaces the flow of chyle from the abdominal into the tho- 
racic portion of the duct by the force commonly called suction: 
thus both acts of respiration aid somewhat the circulation in the 
thoracic duct as it passes from the abdominal cavity to that of 
the chest. In the upper division of the duct, du ing expiration, 
the thoracic portion is compressed, and the flow of chyle from 
the thoracic to the jugular portion of the duct is slightly assisted: 
and, last of all, emptying itself just at the point where the veins 
enter the chest, it comes under the assistant influence of in- 
spiration. 7 

Why does this vessel pursue its | course through the chest, 
rise into the neck, and bend down to reach the junction of the 
jugular and subclavian? Had it been otherwise, its circulation 
would have been obstructed—it could not have gone on. It 
must enter the venous system at a point near to the auricle, and 
where the fluid pressure is less than in any other part of the 
whole frame. 

ON ABSORPTION. 

The power by which foreign matter, whether fluid or solid, 
gets into any animal frame is the same power by which soluble 
substances diffuse themselves through fluids in which they are 
immersed, or with which they are in contact. 

For the sake of elucidation, let us imagine an experiment or 
two. 

Experiment 1.—Take a knob of sugar and throw it into a glass 
of water; it is pretty certain it will dissolve—that is, the i- 
cles of sugar, by a process named solution, will become di 
throughout the fluid. Don’t wait for this effect, but take a small 
wire cage, (say one used for the application of leeches,) and clap 
it into the water over the aforesaid nob of sugar so as to 
the sugar. Now it is a fact that the said cage would not prevent 
the solution of the sugar; the particles of sugar would dissolve 
and distribute themselves through the fluid on the outside of the 
cage as well as through that on the inside of the cage. 

L£xperiment 2.—Use, instead of this cage of coarse wire, one 
of fine wire-gauze ;,still the diffusion of the particles of sugar 
throughout the water would go on—that is, the sugar would 
solve in the fluid outside the gauze-wire cage, as well as in that 
on the inside; the only difference is this, it would not dissolve 
so fast, its solution would be somewhat obstructed. 

Experiment 3.—Instead of using the gauze-wire, fold the 
sugar in a piece of linen, and throw it into the water, will the 
linen (however fine) prevent the sugar from dissolving? Cer- 
tainly not, it will only retard solution. Instead of linen, use a 
piece of animal membrane; the effect will be the same; solution 
will take place, but will be still more obstructed than 
because the membrane’s pores are more minute. Why does the 
wire-cage slightly obstruct solution? Why the gauze-wire ob- 
struct more? Why, ’still more, the linen? and why, more 
either, the piece of animal membrane? Simply because solu- 
tion takes place surface to surface; the more surfaee in contact, 
the faster the solution; the rapidity of solution is in the ratio 
of the surface exposed. The wire-cage, the cloth, the membrane, 
lessen the quantity of surface in contact, in proportion to the 
closeness of their texture, that is all; neither cage, cloth, nor 
membrane, possess any power of endosmose, or exosmose, or ab- 
sorption, they merely, more or less, separate surfaces which 
might otherwise be in contact. Animals are covered, not by 
wire-gauze, not by porous membrane, but by. an elastic, close- 
textured, water-tight, horny, or sealy cuticle, which prevents 
injurious solution of foreign matters in the fluids of the frame. 
Take off this cuticle from any surface, apply a grain of morphia 
to the surface, the powder dissolves in the moistare on this sur- 
face, and then passes through the tissues, or rather, dissolves in 
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the adjacent fluids, the solution not beirg prevented by the cellu- 
lar membrane and coats of the vessels, but only retarded on the 
iples above mentioned. It is the same with all substances 
absorbed into the frame of living animals; they are dissolved in 
the animal fluids; and this kind of absorption (solution) takes 
lace equally in all vessels, cells, and cavities of the animal 
rameé, according to the attraction of the fluids they may contain 
for the substance absorbed, (dissolved.) There is no power of 
absorption in any vessels of the body; there is no force of ab- 
sorption existing in the human frame; there is no such pheno- 
menon as absorption ; the use of the word implies ignorance of 
the phenomena intended to be expressed by it; the power meant 
is the power of solution. This is the power, and the only power, 
by which foreign matter enters the system of a living animal. 


April, 1845. 
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CASES OF POISONING BY STRAMONIUM. 
Mr. Spence describes, in the Boston Medical and Surgical 
Journal, the cases of three females who had taken infusion of 
stramonium leaves (half an ounce to a pint of water) in mistake 
for horehound. He found them lying in bed, stupid, unable to 
articulate, with a certain peculiar wildness of countenance, and 
flushed face; pupils dilated and insensible; conjunctive highly 
injected ; lips and tongue parched; no vomiting; breathing at 
times stertorous, and laboured; hands cold, with a trembling and 
slightly convulsive movement; great rigidity of the muscles of 
the neck and back; at times active efforts at utterance. Stimu- 
lants were administered in two cases, with apparent benefit. The 
third case was fatal. The writer lays stress on the absence of 
vomiting, a symptom said by writers on materia medica to be 
always present. 
From the “Report of the Edinburgh Lock Hospital,” we 
extract the following remarks on 


THE DIFFICULTY OF DISTINGUISHING GONORRH@AL FROM 
LEUCORRH@AL DISCHARGE. 

“From our observations, we are convinced that the features 
described in works on forensic medicine, as affording a means of 
diagnosis between gonorrhea and leucorrhea, are extremely 
fallacious. Gonorrhea, it is said, affects the lower part of the 
vagina only, while leucorrhea proceeds from a higher source. 
This may be true in certain recent cases of gonorrhea, the result 
of violence; but it is by no means true in the great majority of 
eases. In many instances which we have seen of the disease, in 
its acute stage, the mucous membrane of the vagina was inflamed 
throughout its whole extent, and also that of the cervix uteri; 
while a discharge, exactly similar to that secreted in the vagina, 
was also seen issuing from the os uteri. And in chronic cases, 
on the other hand, so far from this statement being accurate, we 
believe that the discharge of gonorrhea proceeds principally 

the upper part of the vagina. 

“It may be said that the characters of the discharge will 
enable any one to distinguish between the two affections. This 
may also be true in some instances; the thin mucous discharge 
of the first stage of gonorrhaa, and the purulent discharge of the 
stage immediately succeeding, are certainly distinctive, if taken in 
conjunction with the other sigas of inflammatory action, and are, 
no doubt, diagnostic. But when the affection has assumed a 
chronic character, it is not distinguishable from leucorrhea, 
either by reference to its seat, or the character of the discharge ; 
the disc ¢ in both instances is the result of a similar condition 
of the same membrane, which in some cases is pale and relaxed, 
in others, livid and congested. 

“ Lastly, we have repeatedly inoculated with the matter of 
gonorrhea, without in a single instance obtaining a positive 
result, our experiments in this respect being in accordance with 
those of M. Ricord and others.” Northern Journal of Medicine. 

THE FORMATION OF BONE BY THE PERIOSTEUM. 

Dr. ALExANDER Warson has founded the following observa- 
tions on four cases of injury and diseases of bone :— 

“1. That the theories alleging that new bone is formed only 
by the living parts of the old bone, in cases of necrosis and frac- 
ture, are incorrect. 

“2. That the periosteum has evidently the power to produce 
new bone of itself, without the aid of the old bone. 

“3. That the formation of new bone by the periosteum con- 





sists, at first, in the deposition of osseous matter in the form ofa fine 
microscopic net-work; and, therefore, that the Haversian canals 
are only a secondary, not a primary, formation in osseous tissue. 

“4, That in cases of necrosis and fracture, the process of re- 
production of bone by the periosteum is the same.”—Edinburgh 
Medical and Surgical Journal. 

THE COMPOSITION OF BONE. 

A very lengthened series of experiments on this subject, by 
Dr. Srark, published in the same journal, seems to afford some< 
what unexpected results, That gentleman says— 

“ From these experiments we see how very nearly the same is 
the proportion of earthy and of animal matters in the bones over 
the whole animal kingdom. They seem to demonstrate that 
wherever a true bone occurs, that bone contains the same 
average amount of earthy and of animal matters. We see that 
there is no difference in this respect between the true bones which 
surround the mouth of the sturgeon, and the bones of birds or of 
the mammalia. Yet the sturgeon is one of those fishes so low in 
the scale of creation, that its skeleton consists of simple cartilage. 
These experiments, therefore, demonstrate the fallacy of the 
statement, that the bones contain a larger amount of earthy 
matter the higher we ascend in the scale of organization.” 


INFLAMMATION OF THE SEMILUNAR VALVES OF THE 
PULMONARY ARTERY. 

“A girl of eighteen was brought in a dying state to the great 
hospital of Vienna. It was ascertained that from her earliest 
infancy she had a very feeble constitution, was thrown into a state 
of extreme weakness on the smallest exertion, which, indeed, 
often brought on fainting. When in that state her face became 
swollen and her lips livid. More lately she had been subject to 
palpitations, which were more especially excited on ascending a 
stair, and often terminated in syncope. 

“Several ounces of a dark but transparent serum were found in 
the pericardium. The heart was double its usual size, and a con- 
siderable quantity of fat covered its right margin, and the trans- 
verse auriculo-ventricular groove. ‘The vene: cave and the right 
auricle were dilated and hypertrophied to an extraordinary degree. 
The ventricles of the heart, but especially the right one, were 
much hypertrophied. he tricuspid and bicuspid valves were 
converted on their free edge into a cartilaginous substance, 
covered with numerous vegetations. The semilunar valves of 
the pulmonary artery bore deep traces of distinct inflammation. 
They were thickened, rigid, cartilaginous, and of a yellowish- 
grey colour.”—Edinburgh Med. and Surg. Journal. 


GREAT MALFORMATION OF THE HEART; A SINGLE AURICLE 
AND VENTRICLE, 

“ During the first six weeks of life, the child (the subject of the 
present case) seemed to thrive perfectly well; but then the breath- 
ing became difficult, and the surface of the face and body to 
exhibit a bluish hue. At six months, she was seized with con- 
vulsions, which were followed by hemiplegia of the right side. 
This, however, gradually became less and less, and eventually the 
young sufferer recovered so well, that she could walk about with 
ease, after the right tendo Achillis (which had become con- 
tracted) was divided by M. Scoutteten. The dyspnea and 
cyanosis were always increased upon any exertion; the blue tint 
was more prononcé on the right side. In her sixth year the girl 
died of an attack of bronchitis, Dissection :—The substance of 
the two ventricles of the heart was nearly of the same thickness 
throughout. The septum was almost entirely wanting, there 
being no trace of it except at the lower part. The orifice of the 
pulmonary artery was separated from that of the aorta only by a 
small spur, which formed the upper part of the circumference of 
the inter-ventricular opening. There was only one auricalo- 
ventricular orifice, common to the two ventricles and two auricles. 
These last-named cavities were separated from each other by a 
thin septum, which did not reach as far as this orifice, and there- 
fore was incomplete. The foramen Botalii also was so open as to 
admit the point of the little finger. ‘Thus it was that a free com- 
munication existed not only between the cavity of the ventricles 
and that of the auricles, but also from one auricle to the other, 
The auriculo-ventricular orifice was provided with a large trian- 
gular valve, that was attached to the anterior three-fourths of its 
circumference, and fixed at its apex to column carnee on the 
posterior part of the ventricular parietes. A few columne, pro- 
ceeding from both ventricles, were attached to the two lateral 
borders of the valve. 

“In this case, therefore, although there were distinct vestiges of 
four cardiac cavities, we may fairly say that the heart was simple 
—i.e., consisting of one ventricle and one auricle—as it exists in 
Batrachian animals. The presence of a single auriculo-ventricu- 
lar orifice can Jeave nodoubt on this point.” —Medico-Chir. Review, 
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_ IMPORTANT DECISION OF THE NATIONAL ASSOCIATION COMMITTEE. 





THE LANCET. 








LONDON: SATURDAY, APRIL 26, 1845. 





Many thousands of our professional brethren will read the fol- 
lowing documents with feelings of extreme satisfaction and 
delight. In a conflict between the friends and advocates of a great 
public question, there can be no individual triumph, no personal 
victory. Any language indicative ofa feeling of exultation on such 
an occasion as this, unless it should be with reference to the 
ascendancy of the principles which uphold a noble cause, would 
be utterly irreconcilable with those just sentiments that must 
guide the minds of persons whose views are steadily directed to 
promote general and professional, and not particular and private 
interests. Throughout the annoying, we might say the distress- 
ingly painful, dispute in which we have lately been engaged, we 
have never for one moment questioned the strictly pure and 
honourable intentions of an immense majority of the members of 
the Commrrree of the Natronan Association. But we 
thought that it was clearly perceptible that they were acting 
under a misconception of their true position, a misapprehen- 
sion of the nature of the advice which they had received from 
some person or persons in whom they had unsuspectingly 
reposed a large share of confidence. Stoutly did we maintain 
the opinion, that the honest advocates of the cause of Medical 
Reform had been deceived. 
of whom we have long had the happiness to class amongst our 
personal friends, there could be no triumph, no victory, on either 
side. Adhering sternly to the principles of medical govern- 
ment which we have supported during so many years, our labours 
have been directed towards obtaining for those principles a full 
recognition by the legislature, and the especial adoption of them 
by a Commirree which was designed to represent, equitably and 
faithfully, the opinions and interests of the great body of the pro- 
Influenced, we trust, throughout the 


In a contest with such men, several 


fession in this country. 
painful struggle in which we have been engaged during the 
last few weeks, by motives that soared far above all private 
and personal considerations, we have not once condescended to 
notice mere individual calumny and slander. The puerile mis- 
representations which have been fabricated to serve as replies to 
allegations that were founded on incontrovertible facts, have been 
hitherto rejected by us as unworthy of attention. With equal 
steadiness of purpose have we resolutely refused to damage 
and overshadow a noble cause by admitting into our columns 
any assaults upon the professional reputation, and private con- 
duct and characters, of gentlemen whose public acts we have 
had the misfortune to feel it to be an imperative duty to condemn. 
On precisely similar grounds, and for the like reasons, did we 
refrain from publishing the remarks which were addressed to the 
Commitrer by Mr. WaKLey, when he was present at an inter- 
view with that body, as a member of a deputation. At the very 
outset of the dispute, we firmly determined not to allow the 
discussion of a vastly important public question to sink and de- 


generate into a paltry personal quarrel,—a result which would 
have been as unsuited to the exalted objects sought to be obtained, 
as it must have been repugnant and distasteful to the feelings and 
judgment of the members of an honourable and learned profession. 

Altogether, then, disclaiming every feeling of triumph of a 
personal character, we assuredly may be allowed to participate 





in that joyous exultation which will animate the Genzrat 
Practitioners of this country when they discover the fair pros- 
pect that is now opened of a perfect combination of the medical 
masses, upon the avowedly just principle of an Execrive 
REPRESENTATION, 

Let us, therefore, earnestly hope that the labours of the Com- 
mittee will now obtain for it so much of generously and 
willingly accorded approbation, that all past errors may speedily 
be forgotten, and as freely forgiven. In our uNIoN consists our 
STRENGTH, and therein consists the pillar of our cause. 

On Thursday, April 17th, Mr. Huurer, as chairman of the 
deputation, received the following communication from the Hon. 
Secretaries of the Committee of the National Association :— 


“ Office of the National Association of General Practitioners, &c. 
* 2094, Regent-street, April 18, 1845. 

“ Str,—As chairman of a deputation that waited upon the 
committee of this Association on the 29th of March last past, we 
beg to forward you the accompanying copy of Transactions, A 
which you will perceive a notice, that a general meetin 
the members of the Association is sbvertaed to take Aad 
between the second reading of Sir James Graham’s Bill and its 
going into committee. 

“ We trust that the course adopted by the committee will have 
the effect of healing all dissensions, and securing perfect 
unanimity.— We are, rs) yours Mtl truly, 

“ James Brrp, 
Henry rene Hon, Secs. pro tem. 
“ To H. B. C. Hillier, Esq. Gower-street.” 


We had not the pleasure of seeing Mr. Hriurer, or of know- 
ing that this communication had been received, until the follow- 
ing day, at which time the last number of this journal had partly 
issued from the press. The receipt of the amicable letter from 
the Committee was acknowledged in one of an equally frank 
and friendly nature by Mr. Hititrer:— 


** 85, Gower-street, Bedford-square, April 19, 1845. 

“ GenTLEMEN,—I had the honour, yesterday, to receive your 
letter, and a proof copy of your next ces ‘don both bearing 
date the 18th instant, for which courtesy I beg to thank you, and 
assure you, that as chairman of the deputation referred to in 
your letter, I receive this attention, and the announcement of 
your acquiescence in the views of the requisitionists, by con- 
vening a general meeting of the members of the National Asso- 
ciation, as intimations, on the part of the committee, that 
intend, at that meeting, (although the purposes for which it is 
convened are not specified in the notice,) to adopt a course 
which, as your letter states, ‘will have the effect of healing all 
dissensions, and securing perfect unanimity.” 

“ Permit me, Gentlemen, to say for myself, that I have never 
been, nor will I ever become, a party to any factious opposition. 
I have acted solely from a desire, as a member of the National 
Association, to obtain for it the power, support, and confidence it 
ought to possess, but which I considered several erroneous steps 
on the part of the committee had placed in jeopardy. 

“T therefore, under these circumstances, (accepting your 
letter as framed in the spirit of harmony and good faith,) feel 
confident in the future cordial co-operation of our hitherto dis- 
united profession, in carrying out the purposes for which the 
Nativnal Association was originally instituted, and shall be 
happy to promote, by every means in my power, the accomplish- 
ment of so desirable an end. 

“ Before I had the satisfaction of receiving your communica- 
tion yesterday, arrangements had been made for holding a preli- 
minary meeting of the members of the Association on Wednes- 
day evening next, at which I was solicited, and had consented, 
to act as chairman. [I shall still feel it my duty to attend that 
meeting, as the objects were of an amicable, not a hostile, 
nature; the principal intention being to promote union in the Asso- 
ciation. Allow me, then, emphatically to assure you, that when 
I attend that meeting on Wednesday next, no act of mine will be 
inconsistent with the friendly tenour of this communication; and 
if I should be so fortunate as to be able to any influence 
on that occasion, it will be exercised with similar intentions. 

“I have the honour to subscribe myself, Gentlemen, 


“ Yours very truly, 
ow B. C. Hrxrer. 
“ To Messrs. Ancell and Bird, &c.” 
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Previously to the receipt of the announcement from the Hon. 
Secretaries, that another GeneraL Pustic MEETING of members 
ef the Association was to be convened, arrangements had been 
nade for holding a preliminary meeting of members of the 
Association, at the Freemasons’ TAVERN, on Wednesday even- 
ing last, to promote a similar object, and in furtherance of the 
measures which had been taken since the requisition was pre- 
sented to the Commirres on the 29th of March. Accordingly, 
the following advertisement was printed in Tux Lancet of last 
week :— 

“NATIONAL ASSOCIATION OF GENERAL 
PRACTITIONERS. 

“A Pretimimary Meetine of members of this Association 
and other General Practitioners who are friendly, at this mo- 
mentous crisis, to the appointment of A Puniic CoMMITTEE oF 
THE NaTIoNAL AssoctaTIoN, or to the formation of A MepicaL 
ConFEeRENCE IN Lonpon, will be held at the Freemasons’ 
Tavern, Great Queen-street, Lincoln’s-inn-fields, on Wednesday 
next, April the 23rd, at seven o'clock, for half-past seven, pre- 
cisely. Mr. H. B. C. Hitxrer has kindly consented to take the 
chair on that occasion, if the gentlemen present should desire to 
place him in that honourable position. 

“ Henry Osre, Hon. See. 

“ April 15, 1845.” “ Grove-place, Lisson-grove. 

Subsequently, on consulting with Mr. Hrxrer, the Hon. 
Secretary and the gentlemen with whom he was acting unani- 
mously and at once concurred in the propriety of not holding 
the meeting on Wednesday evening, and it was agreed to adver- 
tise its postponement, sine die, in all the newspapers:— 

“NATIONAL ASSOCIATION OF GENERAL 
PRACTITIONERS. 

“ The meETING of members of this Association, advertised to 
be held at the Freemasons’ TAvERN, this evening, ( Wednesday, 
April 23rd,) is postponed, in consequence of a communication 
received hy the proposed chairman, H. B. C. Hixirer, Esq., 
from the Honorary Secretaries of the General Committee. 

“ Henry Onre, Hon. Sec.” 

The friendly communication which had been received from 
the Committee, the determination to call another general meet- 
ing of the Association, and the hope expressed by the Hon. 
Secretaries, that “the course adopted by the Committee would 
* have the effect of healing all dissensions, and securing perfect 
“ unanimity,” produced the most lively feelings of satisfaction 
amongst the gentlemen present, and a desire was ardently 
and repeatedly expressed, that the brief conflict which had 
existed amongst the zealous friends and advocates of a great and 
noble cause might terminate in a perpetual peace. 


We are fully justified, we believe, in announcing to the GENERAL 
Practitioners of England and Wales, that Sir James Granam 
has resolved to advise the Crown either to ENFRANCHISE them in 
& SEPARATE Incorporation, or establish for them “a more close 
and honourable connexion,” on the representative principle, with 
the Royal College of Surgeons of England. 

Now, then, the surgeons of this country must determine for 
themselves, and make known their choice to the Minister. Are 
they for the College, or for a separate Incorporation? They 
must convey their opinions on these questions to, the legis- 
lature and the executive Government, without delay. The time 
for exertion has arrived. There must now be continued, and 
combined, action. All-powerful would be a REPRESENTATIVE 
Mepicat Bopy, sitting in London at this time. Let us hope 
that the organization for obtaining one is actually in progress, 
and that the Parliamentary divisions will soon have their repre- 





sentatives, acting in concert. What is more easy, than to convene 
a meeting of the surgeons or general practitioners of any county, 
division, or borough, and for them to elect a representative sur 
lechamp? If there be no gentlemen resident in the districts who 
can fill that office, there could be no difficulty in finding many 
non-resident surgeons who would willingly undertake the honour- 
able duty of representing their professional brethren in London. 
That plan was pursued, and worked extremely well, when there 
was a meeting of medical delegates in London, four or five years 
ago. At this moment Sir Jamrs Granam has such contrary 
statements addressed to him, both personally and in letters, 
memorials, and petitions, that it is impossible for him to judge 
what are the opinions of the great majority of the general prac- 
titioners on the subject. The Council of the College appear to 
have sunk into irredeemable disgrace. Its influence with the 
legislature is all but gone. Its /ast letter was the climax of its 
audacity. A body fallen into such disrepute could not offer any 
effectual resistance to the combined forces of nine or ten thousand 
members of the College. Although a contrary statement has 
been made, and very unwarrantably made, we can allege, most 
positively, that Sir James Granam has NOT decided that 
there can be no enfranchisement of the general practitioners in 
the College of Surgeons. 

That question, then, is still an open one. If ever, therefore, it 
was required of the commonalty of the College to call their intel- 
ligence and influence into action, for the purpose of improving 
their own professional status, and the condition of the profession 
generally, and its utility to the public, rars Is THE TIME when 
exertion is most imperatively demanded. 

In addition to the selection of a representative who would act on 
a Committee in London, while the Bill is pending in Parliament, 
such petitions as the following might be sent, with great effect, to 
members of the House of Commons:— 

To the Honourable the Commons of Great Britain and Ireland, 

in Parliament assembled, 

The humble Petition of , in the County of ’ 
Member of the Royal College of Surgeons of England, (or 
general practitioner in medicine, surgery, and midwifery, as 
the case may be,) 

SHowerTH,— 

That your petitioner (or petitioners, as the case may be) con- 
siders that the surgeons of this country who are engaged in the 
general practice of their profession are entitled to elect the 
governing body of their own College, and thus to superintend 
the regulation of their own professional affairs. 

That he is firmly of opinion that a College of Physicians and 
a College of Surgeons are amply sufficient for the protection and 
government of the medical profession of England and Wales. 

That in earnestly desiring that the general practitioners should 
be enfranchised in one institution, your petitioner would infinitely 
prefer seeing that great object carried into effect in the Royal 
College of Surgeons of England than in a separate incorporation, 

Your petitioner, therefore, most anxiously prays that an 
inquiry may be instituted into the government of the College of 
Surgeons, and the effects produced by the last new charter, and 
that the enfranchisement of the general practitioners of this 


country may take place in the Royal College of Surgeons of 
England, with full power to elect their governing body. 


And your petitioner* will ever pray. 

It is not necessary that these petitions should be written on 
parchment. A sheet of stout paper, or even of ordinary foolscap, 
would be sufficient for the purpose. The petition might be signed 
by one, twenty, or athousand gentlemen; but the effect produced by 
a multitude of petitions is infinitely more powerful than that caused 





* If the petitioner be not a member of the College, he can frame the 
petition accordingly.—En. L. 
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by one petition containing a great number of names. Besides, it 
should be recollected that when a petition is presented which is 
signed by twenty thousand persons, it is in the hands of only one 
member of Parliament ; whereas if, instead of twenty thousand sig- 
natures, there be only six hundred and fifty eight names subscribed 
to as many petitions, then the attention of every member of the 
House might be specially called to the subject to which the petitions 
relate. The advantage of this mode of petitioning is completely 
overlooked. When a petition is forwarded to a member of the 
House of Commons, the opportunity is afforded to the petitioner 
to write to the member who is to present it. In that way the 
attention of an influential representative may be directly called to 
the contents of the petition, and the petitioners will not violate any 
etiquette or established rule of propriety by earnestly soliciting 
that the prayer of the petition may receive, on all fitting occa- 
sions, the support of the honourable gentleman by whom it is to 
be presented. We would entreat of our professional brethren to 
be influenced by these suggestions, and to act upon them without 
delay. The motion for the appointment of a Committee to 
inquire into the government of the College of Surgeons, and 
particularly into the manner in which the Council has carried 
out the Charter of 1843, stands on the Order-book of the 
House for Tuesday week, May 6th. So far as human events 
can be calculated by human beings, we may predicate that 
it will certainly be discussed at that time, unless, indeed, the 
necessity for it should be obviated by the previous withdrawal of 
the opposition of the Council to the enfranchisement of the 
General Practitioners in that College, through the intervention 
of Sir James Granam. Although such a result is not impro- 
bable, the profession should prepare for the worst. The com- 
monalty ought to recollect that they are already members of the 
Corporation,—that the College is described, in the first charter, 
as belonging to them,—that the demand for corporate rights 
therein, (such as the periodical election of the Council, and, 
through that body, their representation in the Council of Health, 
—and the regulation of the examinations of candidates for the 
diploma in all branches of the profession, thus testing the 
scientific qualifications of all GenenaL PRacTITIONERS in one 
institution,) are privileges which they are perfectly justified in 
asking that they should possess in their own collegiate establish- 
ment. The 
nothing but an illiberal, besotted prejudice can be urged. Con- 
fident are we that if the General Practitioners do their duty on 
this occasion the legislature will decide in their favour, and that 
the Council will be made to yield to a request which is supported 
by the opinions of many thousands of members of the profes- 
sion. In the event, however, of failing in the attempt to be 
enfranchised in the College—an event which we cannot for a 
moment anticipate, if the members exert themselves with sin- 
cerity and energy,—then will the GeneraL Practitioners be 
placed in the best possible position for obtaining public respect 
and celebrity fora separate incorporation. When it is known that 
they have been driven to establish a new institution by the inso- 
lent and vindictive hostility of the Council, the latter body will be 
cut off from public sympathy and regard, and will not command 
the respect or confidence, either of the legislature or of 
men distinguished for learning and scientific attainments, 
Assuredly, TWO MEDICAL COLLEGES for this part 
of the kingdom are sufficient. In each the examinations 
should be made to range over the whole field of medical 
science. The successful candidates should quit the portals of 


demand is reasonable, equitable, wise. Against it 





both institutions on equal terms, and start into professional life 
with avewedly equal qualifications, equal titles, and equal lega] 
professional rights and privileges. In remodelling those institu 
tions, all the existing legally-qualified medical practitioners 
should be liberally and generously received into them, ard 
fully invested with every stipulated corporate advantage, 
Petty, little-minded distinctions of,title and immunity ought, in 
the execution of a labour devoted to such high objects, to be 
carefully eschewed, as of good they cannot be productive, 
whereas of evil they ever have been, and ever will be, the pro- 
lific and invidious sources. 

Tue two trials which oceurred at Norfolk at the commencement 
of the present month, and which we reported last week, (page 450,) 
present many features worth noticing. Not only are they in- 
teresting in themselves, but they are also important in the annals 
of medical jurisprudence, from the opinions delivered, and the 
principles laid down,.by the learned judges before whom they 
took place, Mr. Baron Parke, and Mr, Justice Patreson. 

The first case, Gisps v. TUNALEY, was that of a youth whose 
foot was run over by a railway wagon, on Monday, the 5th.of 
August, 1844. A wound was the result, “ between the heel and 
the ankle bone,” but it does not appear, from the evidence, that 
that wound communicated with the ankle-joint. It was sub- 
sequently ascertained, by the examination of the foot after ampu- 
tation, that the bones of the foot and leg were uninjured, but that 
those constituting the ankle-joint were denuded of their cartilages, 
a lesion which may have been the immediate result of the injury 
received. Mr. Tuna.er was called in, and strapped and ban- 
daged the foot. Hemorrhage coming on after Mr. Tunarey had 
left, he was sent for, and, in his absence, a chemist residing in 
the neighbourhood attended. The latter, in order to arrest the 
hemorrhage, took off the dressing first applied, and bandaged 
the foot very tightly, as was stated at the trial, merely with a view 
to arrest the hemorrhage. In the evening, Mr. TuNaLey again 
visited his patient, but did not interfere with the bandage applied 
in his absence, although the boy’s sister remarked that it was too 
tight, and gave great pain. According to the evidence of this 
witness, and to that of the boy’s mother, the bandage was not 
loosened until the following Sunday, although he was in great 
agony; the foot was then black and swelled, and there were 
several blisters below the bandage, and about the foot. On the 
15th, another practitioner, Mr. Lewis, saw the boy, and then the 
foot was in a complete state of mortification. It was amputated 
on the 28th. The defendant's counsel appeared to rest his defence 
more on Mr. Tuna.ey’s “undeniable” knowledge of his profes- 
sion, on the attention he paid to his patient, and on the improbar 
bility of his commitging  groes error, than on a critical examina- 
tion of the facts of the case. He did not accuse the boy’s sister 
and mother of having borne false testimony with respect to the 
retention of the tight bandage from the Monday to the Sunday, 
but brought forward a witness, Mr. Tunaey’s servant, who 
stated, that to his knowledge, the bandages were removed, and 
fresh plasters applied, every other day. 

It is this contradiction in the evidence that throws doubt and 
uncertainty over the case. It was alluded to in severe terms by 
Mr. Serseant Bytes. He stated that perjury must be imputed 
on one side or the other, and we quite agree with him. If the 
testimony of the sister and mother of the boy Grass is to be be- 
lieved, and we are to admit that a tight bandage, applied merely 
with a view to restrain hemorrhage, was kept on the foot for 
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nearly a week, notwithstanding the manifestion of the symptoms 
ofincipient gangrene, the case was one of gross mal-practice, and 
one which it is impossible to palliate or excuse. If, as the ser- 
vant of the defendant stated, the bandage was really removed 
every other day, it is scarcely probable that it was re-applied so 
tightly in the first instance as to interrupt the circulation of the 
limb, and to occasion mortification. This fact, if established, 
however, would not entirely exculpate the bandage from all 
blame, as gangrene may follow the application of a bandage so 
tight as to interrupt the circulation, even when that bandage is 
only retained for a day or two. With these doubts as to the 
facts of the case unsolved, we do not consider ourselves qualified 
to state decidedly that the gangrene of the foot was occasioned 
by the bandage, as the surgeons who gave evidence for the pro- 
secution insinuated, or that it was occasioned merely by the in- 
jury done to the articulation, the opinion expressed by the 
medical practitioners called for the defence. Considering the 
extreme importance of establishing the fact of the pressure 
caused by the bandage having been early removed, we are sur- 
prised that the defendant’s counsel did not make more of the 
evidence of this servant than he did, and feel disposed, on that 
account, to place less reliance on it. Indeed, an attentive perusal 
of the trial certainly leaves on our minds the impression that the 
bandage was allowed to remain unaltered until the Sunday, an 
impression which is certainly unfavourable to the defendant. 
That this also was the view of the case taken by the jury, is evi- 
dent from the verdict which they gave against the defendant. 
The learned judge appears also to have considered the case in 
that light, from a most extraordinary remark contained in his 
charge—viz., “that they were not to expect from a country 
“ practitioner the same amount of eminent skill as was to be met 
“with in large towns.” This is a doctrine which we repudiate 
in toto. So far from less skill being necessary on the part of a 
country practitioner, he ought to have more, for he is often in- 
evitably thrown entirely on his own resources in cases of diffi- 
culty, whereas, in town practice, other assistance may generally 
beobtained. The legal gentlemen have certainly curious notions 
respecting our profession. 

We are not satisfied with the medical evidence in this trial. 
We are sorry to see, that whenever a medical case comes before 
a jury, the evidence for the prosecution and defence, with refer- 
ence to the medical questions, varies so much, as really to cover 
the profession with derision. The reason is, that the medical 
witnesses too often take a barrister-like view of their position, 
and adopt the side on which they give evidence. The views ex- 
pressed by the witnesses for the prosecution, with respect to the 
effects of pressure, were perfectly consistent with surgical doc- 
trines, but considvring that none of them had seen the patient 
until the 15th, we think that they allowed their opinions to be 
applied rather too closely to the case in question. Mr. Crosse, 
for the defence, on the other hand, evidently adopted the state- 
ments of TuNauEy’s servant, and, consequently, was able to state 
that it did not appear to him that it had been clearly made 
out that the gangrene was the result_of pressure. Now, we 
think that he was scarcely entitled to make this assertion, unless 
the discrepancy between the witnesses had been cleared up. In 
other respects, his evidence was clear, scientific, and in every 
sense creditable to him. We cannot say the like of Dr. Evans, 
who gave evidence on the same side. He appears to have wan- 
dered from inflammation to pressure, and pressure to inflamma- 
tion, in such a manner as to render it rather difficult to follow 





him. He must have completely mystified the jury, for we our- 
selves can scarcely pretend to understand what he meant. 

The trial of Mr. Raysonp Gacues, it appears, took place 
before Mr. Justice Parreson, and not before Mr. Baron Parks, 
as we stated last week. Respecting the facts of the case we have 
little to say, except to express our indignation at the ignorance 
and brutality of the defendant. Although he has escaped from 
the trammels of justice, he cannot be absolved by the professional 
and scientific tribunals of his country. In a medical point of view, 
there is no excuse whatever for an act such as the one which he 
perpetrated. For an accoucheur to be so miserably ignorant of his 
profession, and at the same time so blindly audacious, as to tear 
away from the body of his patient the inverted uterus, appears 
incredible. Inversion of the uterus, although not a common in- 
cident, is one which occasionally occurs, and for which every 
accoucheur ought to be prepared. Velpeau alone, in his treatise 
on midwifery, alludes to about thirty different cases; and every 
midwifery work of any pretensions contains details as to the 
manner in which the uterus is to be returned. Mr. Gacne’s 
counsel adopted an ingenious course of defence, but, as might 
have been expected in a case of this kind, floundered on 
most triumphantly through a maze of error, when he attempted 
to argue the medical data of the question. He confounded the 
treatment of inverted uterus with that of retained placenta, 
quoted Dr. Hunter, and managed, no doubt, to make the jury 
believe that the subject was a disputed one amongst profes- 
sional men. This we need scarcely say is not the case. When 
the uterus is partially or wholly inverted after labour, there is 
only one precept to follow—viz., to return it, if possible; and if 
the placenta is still adherent, to detach it, previous to returning 
the uterus. 

The system of defence} to which we have alluded, consisted in 
asserting, that the defendant, a legally-qualified practitioner, 
although a man of very moderate knowledge, merely a degree 
above a midwife, was fit to practise in a country place, where 
much talent could not be expected of a medical practitioner, 
(Mr. Baron Parxe’s curious argument again ;) that he had had 
a very difficult case to contend with, had done his best (!), and 
consequently, ought not to have been indicted for manslaughter, it 
being necessary, according to Lord ELLenBonovcu, in order to 
substantiate a case of manslaughter, that the prisoner should 
have been guilty of criminal misconduct, arising from gross 
ignorance or criminal inattention. 

The learned Judge, in summing up the evidence, stated, that he 
perfectly agreed with the opinions of Lord ELLENBorovags, and 
that if a medical man was to be punished for the death of 
a patient, when he had used the utmost skill he was possessed of, 
the profession would be fraught with such danger that no one 
would enter it. He did not think, in the present case, that the 
grossest ignorance had been exhibited, and there was not any 
proof of criminal neglect, &c. 

We do not agree with the midwifery doctrine of the learned 
Judge. We should, on the contrary, have felt called upon to 
convict Mr. Gacues on both grounds. First, we think he dis- 
played, as we have already stated, the grossest ignorance; and, 
secondly, we think he showed criminal neglect in not carefully 
examining his patient, and endeavouring to ascertain what was 
the real nature of the case, when he found that it presented an 
anomaly. This any one but a criminally negligent person would 
have considered indispensable, previous to tugging and cutting 
away a mass several pounds in weight. 





_—— 


— ) 


WE spa SR TE i -e aie FEa he? +. 4. 


s 


ft tye 


AIEEE Tae Se 


PRL NTE 


See ts 








476 CRIMINAL LUNATICS IN SCOTLAND. — 














The revolting disclosures which have recently taken place in 
our courts of law, through such cases as those of GARLAND, 
GALLIMorE, and Gacues, prove, in the most conclusive manner, 
the absolute necessity of submitting all who practise midwifery 
to a searching examination. Gartanp and GALLIMORE were 
1815 apothecaries, and had undergone no examination whatever. 
Gacues is a member of the London Apothecaries’ Hall, but that 
body does not, we believe, examine in midwifery. Such are the 
results of leaving midwifery “ to take care of itself.” 





ScorLanp is, as yet, totally unprovided with any public establish- 
ment for the reception of criminal lunatics, who are, consequently, 
either confined in solitary cells, or allowed to remain with the 
other prisoners. On Monday, the 14th of April, Lord CAMPBELL 
presented, in the House of Lords, a petition from the Commis- 
sioners of Prisons in the county of Fife, complaining of this total 
absence of provision for criminal lunatics in Scotland. It appears 
that there are numerous asylums for the reception of lunatics 
who have not committed any offence, but in the county gaols 
there is no provision whatever for deranged criminals. Neither 
is there any system of treatment or cure; the system that is 
adopted in the majority of cases being merely to place them in 
solitary confinement. Lord CampsBeEtt stated, that “ There was 
a man who had been tried for homicide; he committed the act, 
but it was clear that he was not master of his facultivs at the 
time ; he therefore was acquitted on that ground, and was 
ordered by the court to be confined in the county gaol. The 
Commissioners had endeavoured to do everything that possibly 
could be suggested or thought of for the purpose of mitigating 
the sufferings of that unhappy man. But in that gaol there was 
no receptacle for lunatics, and they could only place him in a 
solitary cell. This man, when he went into gaol, was only a 
monomaniac ; he was rational, except upon one particular sub- 
ject; he was a clever and intelligent man but upon one point. 
The Commissioners applied to the Court of Justiciary, but that 
court could give them no relief. They applied to various lunatic 
asylums all over Scotland, but they could not receive him. They 
also applied to the Lord-Advocate, and that highly respectable 
and eminent person said no relief could be granted. This un- 
happy person was still confined in a solitary cell in the gaol of 
Cupar.” 

It must be a matter of surprise to every one, that such a 
deplorable state of things should have been suffered to exist until 
the present time, and we are, consequently, pleased to find that 
Lord Waarncuirre has promised, on the part of her Majesty’s 
Government, that immediate attention shall be directed to it. 
The Poor-Law in Scotland being now under consideration, as 
Lord CAMPBELL suggests, it would be easy to introduce a clause 
into the new bill so as to remedy the evil. 


Tue Committee of the National Association has, we understand, 
obtained the consent of Mr. Hawes, the hon. member for Lam- 
beth, to represent its views and interests in the House of 
Commons. Eurnestly would we advise our professional brethren 
to write to the members of Parliament who represent the 
electoral districts or boroughs in which they may reside, and 
state, without delay, whether they desire to be united with the 
Roya CoLLece or SurGEons or ENGLAND, on the representative 
prineiple, er whether they wish to obtain a SEPARATE INCORPORA- 
TION OF GENERAL PRACTITIONERS, 





If the surgeons of England and Wales discharge the great 
duty which they owe to themselves and the profession on this 
oceasion, they will win the battle, and obtain, by just. end 
honourable means, the possession of their own College. If they 
be supine, and fail to make known their opinions to Parliament 
and the Minister, they will be driven off to another, to a third, or 
to a fourth institution. From this hour, therefore, every member 
of the College—in fact, every GENERAL Practirioner of this 
kingdom—should consider that the issue of this contest will be 
determined by his own individual exertion. This is an occasion 
when our professional brethren may be appropriately reminded, 
that “ England expects that every man will do his duty.” 

Let us possess only two medical Colleges, with equal qualifica- 
tions, rights, and privileges. But should the profession be driven 
to the necessity of establishing a separate incorporation, we must 
fix it on a just and solid foundation. 

Perrrion! Petition! Prrition! From every quarter 
zealously and indefatigably address your own representatives 
in the House of Commons. If you pause and hesitate, your 
cause and your interests may be irretrievably sacrificed to your 
supineness and delay. 


On discovering that it has been extensively reported that Tae 
Lancet did not object to the constitution of the CommiTT£cEe 
until after it was ascertained that no addition could be made to 
its number, we consider it to be obligatory upon us to place 
before our readers the following quotations, merely premising 
that false representations are seldom made in such cases, ex- 
cepting to gratify malicious feelings. 
FROM THE “ TRANSACTIONS” OF THE COMMITTEE. 
“ Tuxspay, MARCH 18, 1845. 

“The Com™itree of the Natronat Assocration held its 
first meeting at four o’clock this day, at the Hanover-square 
rooms,” ” * * * * . 

“ The Honorary Secretary (Mr. Ancex) handed in a donation 
of ten guineas from THomas Wak Ey, Esq. M.P., tothe funds of 
the Association, with a request* that he might be enrolled as a 
member, and an offer to co-operate with the Association for the 
attainment of its objects. 

“ The cordial thanks of the Committee were voted to Mr. 
WakLey, and the consideration of a request that the honourable 
gentleman be placed on the Committee, was postponed until the 
next meeting, in order to ascertain in the interim whether, asnow 
constituted, the Committee have power to increase their number.” 

On the following day, (March 19th,) the “ requisition” ad- 
dressed to the Committee for calling a public meeting, was pro- 
duced in Exeter Hall, at the Hunterian-Oration assembly, 
and there signed by between thirty and forty members of the 
National Association. That proceeding, therefore, took place 
while the Committee was attempting to ascertain if it were in- 
vested with power to add to its number. 

It was not until five days after the “ requisition” had been in 
course of signature, that the resolution from which we extract 
the following passage was adopted in the Committee :.— 

Monpay, Marcu 24th. 

“ That this Committee, as at present constituted, not having 
the power to increase their number, are obliged to decline the 
application of Tuomas WaKLEY, Esq., to elect hin a member of 
the Committee. In doing so, they desire to express, that it hag 





* Mr. WakLey made no “ request.” When Dr. Benner 
received his donation, to couvey it to Mr. ANCELL, he merely re- 
marked to Dr. Bennet that he was willing to act as a member 
of the Committee, and make known to it, from time to time, the 
exact position of medical affairs in the House of Commons; aad 
in making this offer he only considered that he was discharging 
his duty to his professional brethren. 
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always been their wish to treat that gentleman with the utmost 
courtesy and respect.” 

The dates and facts supplied in these quotations are too 
strikingly explanatory to require any additional illustration. If 
a stupid and malicious rumour cannot be quelled by such data as 
are here exhibited; the cause of truth must henceforth succumb 
to the foul inventions of falsehood and intrigue. 





A PETITION was presented to the House of Commons, on 
Wednesday evening last, by Colonel Woon, from Mr. GrorcE 
James GutTurie, praying for an inquiry into the effects which 
have been produced by the provisions of the Charter lately 
granted to the College of Surgeons. 

After the presentation of such a petition from one of the 
CounciL, when so many of a similar nature have emanated from 
the members of the College, is it possible that the ministry will 
offer any opposition to the investigation which is sought to be 
obtained into the government of the College ? 

If the members of the College discharge their duty at this crisis, 
by petitioning with unremitting assiduity, every one, as it were, 
making the cause his own, they may yet participate in a career 
of great splendour and utility, in their own College in Lincoln's 
Inn Fields, the Atma Mater of the GENERAL PRACTITIONERS 
of England and Wales. 


Mr. Muxtz, the hon. member for Birmingham, would be glad 
to learn the opinions of the profession on the subject of intro- 
ducing a clause into the Bill of Sir James Granam, making it 
imperative that all prescriptions for medicines should be written 
in the English, instead of in the Latin, language. 





THE COVERNMENT MEDICAL BILL 


AND 
ENFRANCHISEMENT IN THE ROYAL COLLEGE 
OF SURGEONS. 











THE MEDICAL PROTECTION ASSEMBLY. 
EXETER HALL, MONDAY, APRIL 21, 1845.—JOHN HUNTER, ESQ. 
IN THE CHAIR. 

WE regret to state that the report of the proceedings of this 
meeting reached us at too late a period to render it possible for 
us to publish it in the present number of THe Lancet. The 
discussion was unusually animated, and unanimous was the 
wish expressed that a perfect combination of the powers of the 
profession, on the representative principle, should be effected at 
the earliest possible moment. The orrictaL announcement from 
the Commirree of the National Association, that a GENERAL 
Pusiic Meerine of the members was to be called as soon as 
possible after the second reading of the Medical Bill in the House 
of Commons, produced feelings of the most lively satisfaction, 
and it was hoped that a sentiment of unanimity would soon per- 
vade the minds of the general practitioners, from one end of the 
kingdom to the other. In accordance with the views thus warmly 
and unanimously expressed, Mr. 'T. H. Cooper gave notice, that 
immediately after the organization of the profession, arising out 
of the acts of the next public meeting of the Association, should 
be rendered complete, he would move, “ That in order to secure 
the most perfect unanimity in all ranks of the profession, by 
forming a mighty combination of the thousands of its members, 
the General Medical Protection Assembly be forthwith dissolved.” 
He added, that he should move that resolution expressly with the 
view of assisting, by every means in his power, in collecting into 
one point, on the REPRESENTATIVE principle, the still scattered 
intellectual and moral iorces of our profession. 





PETITION OF THE LEEDS MEDICAL STUDENTS, 
A meetiING of the students of the Leeds School of Medicine 
was held in the theatre of the school, on Monday, April 21st, at 
which the following memorial to Sir James Graham was 
unanimously ado) 

To the Right Hon. Sir James Graham, Bart. 
The petition of the students of the Leeds School of Medicine, 
Humsiy SHowetu,— 

That your petitioners desire to express their sincere thanks 
for the measures lately brought before parliament, with a view to 
secure and enhance the interests and privileges of the medical 
profession. 

That at the same time they would humbly suggest that suf- 
ficient provision has not been made for the existing body of 
medical students, who will, in a great majority of cases, be sub- 
jected to serious inconvenience. Having entered the profession 
under the prospect of qualifying as surgeons at the age of twenty- 
one, and physicians at the age of twenty-two, they will, under 
the proposed Bill, be subjected to the injurious and unjust delay 
of four years. 

That they would humbly suggest the propriety of such a re- 
trospective provision being made, for the present body of students, 
as would allow those who have already commenced their attend- 
ance on lectures to qualify for any grade of the profession under 
the regulations which existed at the time of the commencement 
of such attendance. And your petitioners will ever pray, &c. 


The petition was signed by forty students. 





THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 


To the Knights, Citizens, and Burgesses of the United Kingdom of Great 
Britain and Ireland, in Parliament assembled. 


The Petition of Edward Bewley, M.D., M.R.1.A., Licentiate (previous to 
1844) of the Royal College of Surgeons in Ireland, 
Humsty Suewers, — 

That by letters patent, bearing date the 11th day of February, in the 
twenty-fourth year of the reign of George the Third, the king instituted 
by royal charter a college or corporation in the city of Dublin, by the 
name of ** The Royal College of Surgeons in Ireland,” with a view “ to 
establish a liberal and extensive system of surgical education”’ in Ireland. 

That this charter mays appropriately be called the ** Exvamination 
Charter,” inasmuch as, under its provisions, the qualifications of the can- 
didates for the diploma of the college were to be tested solely by a rigid, 
searching, and impartial examination. 

That whilst said charter continued in operation, the ee of the 
college was only granted to persons who actually p d the 
amount of knowledge, without any regard to the svurce from which they 
obtained said knowledge. 

That, consequentiy, the surgeons licensed by the college, during this, ite 
Go.tven Aez, have always ranked among the highest and best-educated 
of the profession, and the dip!oma of the college was perbaps the most 
respectable in the world. 

That, by letters patent, bearing date the 18th day of September, in the 
ninth year of the reign of George the Fourth, his Majesty, by the advice of 
his responsible advisers, granted a new charter, wherein, notwithstanding 
he acknowledged the beneficial influence exerted by the college in ** im- 
proving the profession of surgery, and thus promoting the weltare of the 
nation at large,” his Majesty thought fit to render the production of a 
certain numbcr of certificates from certain favoured lecturers aud hospital 
surgeons, recognised by the college, a necessary part of the qualification 
for the letters testimonial of the college. 

That, under this charter, no person, however well educated, or whatever 
the amount of his professional knowledge, could obtain a licence from the 
college uniess he produced certificates that he had studied under the said 
favoured lecturers and hospital surgeons. 

That, nevertheless, the charter of George the Fourth, which may be 
meetly named the “* Certificate Charter,”’ did not authorize the recognition 
of two classes of practitioners, que fully qualified, and the other not fully 
qualified ; neither did it allow the diploma of the college to be granted or 
sold to any person without examination, except in the case of a few highly 
distinguished individuals, who might be created “ honorary members.”’ 

That, owing to these extenuating circumstances, your petitioner con- 
ceives that the period during which the college was governed under the 
charter of George the Fourth may be considered the Sitver Ace of the 
college. 

That, during the reign of his late Majesty William the Fourth, his 
Majesty's advisers, albeit sometimes accused of a taste for innovation, did 
not think proper to interfere with the existing arrangements of the college. 

That, by letters patent, bearing date the 1ith day of January, in the 
seventh year of the reign of her present Most Gracious Majesty, a supple- 
mental charter was granted to the college, to which charter, inasmuch as 
it confers on the college the apparently valuable and important “ nght and 
privilege of having a Mace, and causing the same to be borne by such 
Officer as they shail appoint for that purpose," may be given the designa- 
tion of the ** Mace Charter.” 

That the said supplemental charter, whilst retaining all the objectionable 
provisions of the charter of George the Fourth, has, in a still greater 
degree, lessened the pristine high character of the college, and depreciated 
the vase of its licence. 

That under the former charters the licence of the college was solely con- 
ferred on those candidates who had proved themselves to the satisfaction 
of the examiners to be thoroughly qualified to practise their profession ; 
whereas the mace charter establishes two classes of practitioners—a -upe- 
rior class, to be called ‘‘ feliows,”” and an inferior class, to be named “ licen- 
tiates,”’ the former being required “to pass through a longer and higher 
course of studies’ than the latter, thus degrading the character of the 
college by permitting its letters testimonial to be granted to a class of 
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practitioners not completely educated, and net thoroughly competent to 
practise their profession. 

in addition to this humiliating abandonment of principle, the 
charter” farther provides fcr the admission to the licence of the 
coliege (on payment of a sum of money) of persons who had been pre- 
viously ‘“ practitioners in surgery,”’ without su said “ practitioners” 
to the strict examination formerly required, or, in fact, to examination 
atall. But as this provision extends only to the first year of the existence 
of the said mace charter, and as the mischief caused by the anomaly cannot 
now be repaired, your petitioner only refers to it as an illustration of the 
gross disregard of the i s of the public and of the dignity of the 
profession which characterizes the said mace charter. 

That your petitioner was a licentiate of the said College of Surgeons long 
previous to the existence of the said mace charter, or, in other words, before 
the commencement of the Brazen Acg of the college; and, in common 
with many others similarly circumstanced, feels himself aggrieved by a 
charter which so materially lessens the respectability of the college to 
which he belongs, and more especially by the clause which confers on an 
inferior class of practitioners the same title and rank which your petitioner 
enjoys—a title and rank, be it remembered, which heretofore implied that 
the possessor had passed through an examination and a course of studies 
sufficient to qualify him for the higher title of a member or a ‘* fellow.” 

That your petitioner has learned with alarm that a bill for regulating the 
profession of physie and surgery has been introduced to your honourable 
house by aright honourable gentleman of considerable influence in her 
Majesty's councils, who, as your petitioner has been informed and believes, 

- - ion 


Your petitioner therefore prays that no provision shall be introduced into 
the said Bill having a tendency further to depreciate the character of the 
Royal College of Surgeons in Ireland; and, in the event of its being deter- 
mined by the promoters of said Bill that any such provision shall be 
introduced, your petitioner prays that the Royal College of Surgeons in 
Treland shall be totally exempted from the operation of said Bill. 

And your petitioner will ever pray. 

Moate, Ireland, April 16, 1845. 





Epwarp Bewnuay. 





THE SELECTIONS FOR THE FELLOWSHIP. 
AN ILLUSTRATION FROM HEREFORD. 
Zo the President, Vice-Presidents, and Council, of the Royal College 
of Surgeons, London, 

GENTLEMEN,—As a member of the Royal College of Surgeons, 
of fifteen years’ standing, zealous for the honour and respectability 
of the profession, I claim the right to offer some remarks upon 
the letter lately addressed by you to the committee of the 
National Association of General Practitioners, of which society 
I am a member. 

The committee of that Association addressed you, as you will 
remember, in animadversion of the course you have pursued in 
earying out the provisions of your new charter; and also sub- 
mitted to you some questions, which I need not reiterate, with the 
object of ascertaining how far they might expect to meet with 
co-operation from you in their endeavours to arrange the present 
distracted state of our profession, by means of just and efficient 
legislation. In the reply you have given to the letter of the com- 
mittee, you plead justification of the course you have pursued, 
and contemptuously decline to join hands with the Association, 
because its members practise open'y other branches of the pro- 
fession than that which, collectively, you profess to follow; 
though it is said that, as individuals, you are willing to receive 
fees if your — be asked upon any case requiring, exclu- 
sively, medical knowledge. To ordinary minds, this is incon- 
sistency. It is not honesty, but double-dealing. 

But you justify your conduct, and declare that the principle 
upon which you acted, in “ constructing the schedule of fellows, 
was that of the selection of those who have distinguished them- 
selves by the cultivation of surgery, and its collateral sciences.” 
Let us examine the fucts. In all the ordinary transactions of life, 
when acts are performed for us by the instrumentality of others, 
and our sanction. is demanded to the matters that have been 
done, we naturally ask for vouchers. ‘The members of the Col- 
lege, ardent in the expression of their honest indignation at the 
seeming injustice of your body, demand the production of proofs 
and vouchers that you have acted with that strict regard to 
honour and honesty which you vauntingly proclaim. The mem- 
bers of the College, astonished at either their own ignorance or 
forgetfulness, are ransacking their libraries to seek the proofs—the 
learned monographs of surgical lore, which these “ accomplished 
surgeons,” the new-fangled fellows, must surely have begotten. 
Hitherto, the members have, in a vast majority of instances, 
sought in vain, and they ask you to point to the proofs that the 
selection has been made with honesty and judgment, This, it is 
supposed, you will have no difficulty in doing, because you 
declare, that in selecting the fellows, you “ sought other evidence 
of distinguished surgical attainments than the ordinary diploma.” 

In what, then, does the “ other evidence” consist; and, to take 
an example, what was the “ other evidence” you sought and ob- 
tained, to justify you in elevating to the fellowship the three 
surgeons of the Hereford Infirmary? [ ask this question with 
less reluctance, because allusion wa; made to it at the last meet- 
ing of the surgeons of the city and county of Hereford, when the 
memorial to Sir James Graham upon the subject, and the protest 
to yourselves, were unanimously agreed to. 





possession, on their part, of a “ 
reputation” above that of their competitors venatice, whith T 
fearlessly assert they do not Individually, and in 
private, they are very esti men, but as contributors to 
seience they are utterly unknown, nor do I think their 
practice extends beyond half an hour’s jog-trot ride from thei 
own doors. Unless, then, you will produce the “ other evidence” 
which justified you in electing those over the heads 
of their compeers, the other surgeons of the city and county of 
Hereford will think, us they have hitherto thought, that an un- 
merited and uncalled for act of injustice has been perpetrated 
upon themselves. 

That some difficulty might arise in the first instance, in elect~ 
ing to the fellowship, it is possible to conceive; but I believe it 
ssomtoe othe Gola eee For res eae cine 
member of the wi record his vote’ to 
honours to the objectionable persons mentioned in veur teanank 
But then, in carrying out the argumentum ad hominem, the ques- 
tion comes.—Have the council themselves always acted with suck 
extreme moral purity? Have never invested any one with 
corporate authority who, boasting of his radicalism in politi 
and religion (!) may have all but prostituted a noble intellect in 
the vain endeavour to prove that mind itself is matter, and matter 
worthless ; and thus, by distracting the wavering, the fickle, and 
the unstable, in the exercise of that which should be our pride as 
men, and our boast as Christians, have possibly inflicted more 
real injury on society than the aggregate of all the disreputable 

jes above alluded to? If the council have done this; if you 
have bestowed honour when dishonour was due, it is unseemly 
and insulting thus to throw the first stone. 

In the election to thefellowship, you have almost entirely excluded 
those gentlemen who practise in the smaller towns and strictly 
rural districts; though it is a fact as notorious as that the sun 
shines at noon, that those gentlemen have far better opportunities 
of acquiring and keeping up their “sound chirurgical know- 
ledge,” than nine-tenths of the practitioners in the larger towns. In 
the latter situations, the entire practice of surgery is mono; 
by some two or three “ lions,” in their way, and consequently the 
mass of practitioners in those places scarcely ever see a strictly 
surgical case; while the surgeons of the small towns and rural 
districts—forced, too, to rely on their own intelligence on every 
emergency — have the entire control and management of the 
cases occurring in their individual localities. Why, then, if your 
hearts beat so anxiously for the choice of individuals of really 
surgical capabilities, have you altogether excluded the gentle- 
men I have named? ‘They may not have become known to you 
by sending patients for advice or assistance, but that you ought 
to have seen was indisputable proof of their own intelligence, 
and a certainty that they possessed the confidence of their 
patients. Why, then, have you excluded them? Do you doubt 
the evidence? I can, if you desire it, give you a list of names 
of gentlemen practising in the country who operate in all cases 
requiring such aid, not excluding the capital a of hernia, 
amputation, lithotomy, and cataract. Why, then, have you ex- 
cluded them? They cannot surely be below par in surgical in- 
tellectuality; and are vastly superior, I should think, in practical 
experience to the unshorn yearlings whom you have invidiously 
selected. 

I am fully aware, that it will, to all appearance, be a useless 
task to attempt to prove, by legitimate argument, that you 
have been, to say the least, in error, in the selection you have 
made. As you are proof, therefore, against the effect of cool 
and dispassionate reasoning, it will become the imperative duty 
of the profession to ascertain the amount of your sensibility to 
incisions resolutely made in a more vital part—the pocket. It 
will become the duty of the profession (and I call upon the mem- 
bers of the College at once to exercise it) to address themselves 
to the parents and guardians of youth embarked in the pro~ 
fession, to point out to them the inutility of expending their money 
in making their sons members of a college which, waa 
the showing of its own governing powers, confers nei 
honour nor legal privileges, and who may do again, as they have 
done before—for the fature can only be judged of by the past—first 
take the candidate’s money, ostensibly for the purpose of i 
equal scientific distinction with themselves, and then, in a few 
years, when it is thought that the members have gradually for- 
gotten what the money was paid for, turn round and assert their 
own superior intelligence, and elect themselves into a higher grade. 

“ He who filches from me my good name, 
Robs me of that which not enriches 
And makes me poor indeed."” 
I have the honour to be, gentlemen, 
Your most obedient servant, 
Pyon, Hereford, April 17, 1345. Wiu114m Hempson DENnAM. 
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ON THE COLOSTRUM OF THE COW, WITH REMARKS ON THAT 
OF THE HUMAN sunsEcT. By Joun Davy, M_D., F.R.S., 
Inspector-General of Army Hospitals, &c. 

(Communicated by Dr. HopG«Kin.) 
THE COLOSTRUM. 


Tue new milk of the cow, after calving, differs, este well known, 
from the ordinary cow’s milk, in being of a rich yellow colour, 
less liquid, of greater specific gravity, aud in possessing the pro- 
perty of coagulating when heated. On this account it has been 
supposed to be more animalized than common milk, and to con- 
tain even serum. ‘This inference not having appeared to the 
author to be satisfactorily proved, and, a priori, not very probable, 
he was induced to subject it to some trials, the result of which 
he describes. 

The details of these experiments are given, and the infer- 
ences he draws from them are to show that the peculiarities of 
the colostrum do not depend on the pr of serum; in short, 
that the colostrum is destitute of serum, and that its coagulability 
by heat depends on a peculiar modification of its caseous portion. 
And that the caseous portion of milk does admit of no incon- 
siderable modification, is shown (the author observes) in a re- 
markable manner, in comparing it as existing in human milk 
and in cow’s milk ; in the latter, even in its ordinary condition, 
so readily coagulable, whilst in the former it resists this change, 
whether acted on by acids or rennet, and yet is easily obtained 
by means of evaporation, when freely exposed to the air. 

Physiologically considered, the most marked circumstances 
belonging to the colostrum are, the concentration of nutritious 
matter in it, the greater facility of its coagulation by rennet, com- 
pared with older milk; and its greater power of resisting change 
when opposed to the action of atmospheric air. 

These, the author remarks, are qualities which may be emi- 
nently serviceable, viewing it as the first food of the young 
animal. Its easy coagulation may suit it to the stomach in which, 

bably, the gastric juice at first is small in quantity, and feeble. 
ts power of resisting change, and remaining semi-fluid, may 
adapt a part of it to the intestines, to promote the removal of the 
meconium, whilst its concentration as nutritious matter may fit 
it to perform for the calf the same part that the substance of the 
egg serves, which enters the intestine during the latter stage of 
yw development, in the instance of birds, reptiles, and 
es. 





The author observes, that if his inferences as to the use of the 
colostrum in the cow are correct, it may be expected that the 
first milk of other animals, at least of those the young of which 
are born fully formed and vigorous, will be found similar, and so 
far as he has been able to learn, it isso. Whether the first milk 
of those animals the young of which are helpless and feeble, as 
the carnivora, is also similar, cannot be determined, for want of 
facts, but he is disposed to conjecture that it is, having found the 
first milk of the bitch to coagulate when heated, and to yield a 

proportion of animal matter, (35.2 per cent.) 

n the carnivora it may be requisite for the first milk to be 
rich, as these animals have to leave their young to procure food, 
and to be absent it may be an uncertain time. In accordance 
with this, too, the author observes, is the fact, that human milk 
the first drawn is not unusually rich, and does not coagulate 
when heated. 

At least, such are the results of the experiments he has made, 
and which are given on the paper. 

The author concludes by remarking, that this dilated state of 
the human colostrum seems equally suitable to the offspring and 
mother—the one helpless and feeble, not requiring concentrated 
nourishment; the other, commonly from a certain degree of ex- 
haustion during labour, ill fitted to yield such a supply,—offering, 
in this point of view, another instance to the vast number of ex- 
amples of harmonious adaptation, and it may be, also, one cir- 
cumstance more by which man asan animal is distinguished from 
every other. 

Dr. CopLanp rose, at the conclusion of the T, and ex- 
pressed his opinion that the chief object of the Society was the 
Treading and discussion of practical papers. He therefore felt 

ieved that a paper so entirely chemical, and some of the 
physiological points of which were so questionable, had been 
allowed to be read, when so many papers of a practical nature 
were in the ion of the Society, and there were only four 
— to read them in. Something was due to authors in the 
; of papers, it was true, but something was also due to the 


Society. Members came, with the ion of hearing practical 


expectatio! 
papers and discussions, and not such as that just read. 


| case OF OBSTRUCTION OF TIE LARGE INTESTINE, IN WHICH 


THE ASCENDING COLON WAS OPENED WITH SUCCESS, THB 
PATIENT DYING THREE MONTHS AFTERWARDS OF ANCTHER 
DISFASE.—By Samver Evans, Esq. of Derby, communicated 
by Wrur1am Bowman, F.R.S., Assistant-Surgeon to King’s 
College Hospital. 


Lewis S——, aged twenty-three, a farmer, has been liable for 
several years to attacks of diarrhea. In September, 1843, he 
was seized with violent pain in the bowels, resembling colic, 
which lasted for thirteen hours. About the third week in 
January, the attacks were renewed, and became more severe on the 
5th of February. The author saw him for the first time on the 
7th; he was suffering from severe intermitting pains in the abdo- 
men, which was distended, but free from tenderness. There was 
a distinct swelling in the right iliac region. His bowels had not 
been relieved since the 5th. Opiates, active aperients, and stimu- 
lating injections were administered during five days without re- 
lieving the pain and sickness, or procuring evacuations. On the 
12th and 13th, his sufferings were relieved by large doses of the 
liquor opii sedatives. From this time to the beginning of April, 
the size of his belly gradually increased; he also daily suffered 
many paroxysms of pain. At intervals large quantities of flatus 
and small portions of clay-coloured feces escaped from the 
bowels. The patient’s health became much impaired, and vomit- 
ing recurred almost daily. On the 25th of March, Callisen’s 
operation, as modified by Amussat, for the formation of an arti- 
ficial anus in the loin, was proposed, but the patient yielded to 
the wishes of his friends in postponing it. The emaciation in- 
creased, and the abdomen became distended to the greatest pos- 
sible degree, the evacuations entirely ceased, and the pulse be- 
came feeble and fluttering. April 9th, the operation was per- 
formed; a tranverse incision, four inches long, was made in the 
right loin; the ascending colon was opened, and more than two 
gailons of semi-fluid clay-coloured feces were discharged. He 
recovered from the operation, and by May 9th had gained flesh, 
and the wound in the intestine had healed, but the evacuations 
escaped entirely by the artificial anus, being restrained by a 
plug in the orifice, which was removed four or five times a day. 
At the end of June, he commenced passing diabetic urine, and 
to suffer from thirst. July 2nd, he rode a distance of six miles 
in an uneasy cart, and shortly afterwards symptoms of peritonitis 
supervened, and he died on the fifth. On examination of the 
body, the cause of obstruetion was found to be a stricture in the 
colon, just beyond the angle formed by the junction of the 
ascending and transverse portion of the gut. ‘The contracted part 
was almost as hard as cartilage, and would only just admit a 
crowquill; its inner surface was ulcerated, the cecum was enor- 
mously distended, and nearly as large as a stomach of ordinary 
size; the ascending colon was also much enlarged. 

The author remarks that this is the eleventh case on record in 
which Callisen’s operation (modified by Amussat) has been per- 
formed in the adult, in consequence of obstruction in the intestinal 
canal. From the previous history of the case, it would ap- 
pear that the disease had been of slow progress, and of consi- 
derable duration; but at the period to which the operation was 
delayed, owing to the interference of the patient’s friends, he was 
in so alarming a condition that it is impossible to imagine a case 
more unfavourable for the operation. Two months afterwards, 
he was so much recovered that there appeared to be every pros- 
pect of his restoration to health, but these hopes were disappointed 
by his imprudence in regard to diet and exercise; but as far as 
the operation is concerned, the case was successful. 

Sir Georce Lerevre remarked on the indiscretion of the 
patient in going about so soon after the operation, and thought this 
should have been prevented by the medical attendant. Local and 
general treatment, together with the recumbent position, and 
strict attention to diet, were essential to the satisfactory con- 
clusion of such a case. He briefly referred to twocases, of which 
he had drawn up a description, and had intended to read them 
to the Society, but had since withdrawn them, and published 
them elsewhere. In one of these cases, a lady of distinction 
in St. Petersburg had had the colon punctured merely for 
the purpose of relieving the pain caused by distention. In 
this case, the suffering was extreme; there was incessant vomit- 
ing and most urgent distention. A trochar was plunged into the 
colon, an escape of gas took place, and relief ensued. She died, 
however, in eighteen hours afterwards. In another case of in- 
ternal obstruction, the patient survived the operation twenty 
hours. Would an operation of this description be considered 
justifiable in this country, merely with a view of relieving symp- 
toms, the termination of the case being certainly, either way, 
fatal? 

Mr. B. Pairs regarded the paper as a very important onc. 
There was no question that the operation had been performed 
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many times with various modifications, both for obstructed bowels 

and imperforate anus. As far as he knew, it had been generally 
unsuccessful. The operation itself was by no means a difficult 
one, the real difficulty in these cases being to determine the 
circumstances which justify the proceeding. On what did the 
obstruction depend? Cases of obstruction presented themselves, 
dependent on the collection of hardened feces, in which the 
patient became emaciated, and the symptoms presented all the 
appearances of internal strangulation, yet these cases were relieved 
without operation. If the obstruction were the result of disease 
in the rectum,—as, for instance, carcinoma, of which disease 
Broussais was said to have died,—there would be little difficulty 
in detecting its nature, and an operation like that under consider- 
ation might be performed with the chance of prclonging life. 
But even here we only substituted one infirmity for another, and 
it might be questionable which was the most difficult to be borne 
with. It was when the obstruction was situated higher up that 
it was difficult to decide on what it was dependent, and in what 
way we should proceed. The contraction, in fact, might exist at 
the very point at which the operation was usually performed. In 
Mr. Evans's case there was no indication presented to warrant 
us in drawing a conclusion as to the precise cause of the obstruc- 
tion. Indeed, from the occasional passage of clay-coloured faces, 
it might have been diagnosticated as arising from a fecal accu- 
mulation, instead of being, as it was afterwards found, a stricture 
of the colon. 

Dr. Powrt1 remarked, that it was surprising how long con- 
stipation might exist in hysterical patients. He related the case 
of a lady who was constipated for three weeks, and who was 
relieved by the use of opium and croton oil. On one occasion 
she had no evacuation for two months. Injections were of no 
avail, and she took as much as half a grain of morphia and two 
drops of croton oil night and morning. In this case he believed 
the obstruction to be dependent merely on hysteria. 

Mr. Davis related the case of a man who had been invalided 
from the West Indies, and whose bowels were moved only once 
in three weeks. His health was good, but he was occasionally 
subject to spasmodic pain in the abdomen. Extract of eolocynth 
with opium was given without benefit, and he then took a com- 
pound gamboge pill three times a day, with small doses of Epsom 
salts. This usually succeeded every three weeks in procuring 
an evacuation, containing a great number of scybale. The only 
unpleasant symptom under which he laboured was occasional 
attacks of spasmodic colic. Under this treatment his appetite 
improved, though he would now and then reject his food. He 
detailed another case of constipation following parturition, in 
which an evacuation, when it was obtained, was found to contain 
a great number of scybala. He mentioned these cases as illus- 
trative of the effects of proper treatment in prolonged constipa- 
tion. 

Mr. Sotry agreed with Mr. Phillips as to the difficulty of 
determining the cause of obstruction in cases of prolonged con- 
stipation. Every surgeon in practice must have experienced this 
difficulty. He recollected a ease which occurred some time since, 
of a woman who was tapped for what was supposed to be ascites, 
but which was found, after death, to be simple distention of the 
colon, with fmces, the result of schirrus of the rectum. The 
operation was followed by fatal peritonitis. He particularly re- 
ferred to those cases of internal obstruction which resulted from 
the passage of adhesive bands from one portion of intestine 
to another. Some years since, he had seen a case of this descrip- 
tion with Dr. Sutton, of Greenwich. He, Mr. Solly, had been 
called on to pass a rectum bougie in a case of obstinate constipa- 
tion. This was readily done, no impediment to its passage being 
encountered. The patient died four days afterwards. Afterdeath 
a band of adventitious membrane was found extending from the 
colon to the mesentery, completely binding down the former, and 
obstructing its canal. 

Dr. James Jounson considered that in Mr. Evans's case there 
was little difficulty in deciding at what point the obstruction 
existed. The fact of the bougie having readily passed, combined 
with the ready injection of three pints of fluid, and the position 
of the distention, indicated that the obstruction was near the 
caput coli. The operation he considered to have been perfectly 
justifiable. It was astonishing how long fecal accumulations 
might exist, without seriously affecting the general health. He 
had a patient at present under his care, who had not passed any 
feces by the rectum for the last three months. He was suffering 
from a large inelastic tumour near the caput coli, and daily vo- 
mited up fecal matter. His appetite was good, his general health 
unaffected, and there did not appear to be any signs of a fatal 
termination. It might be a question how far an operation in this 
case might be advisable. 

Mr. Dus reiated the case of a child who was born with im- 
perforate bowel, the obstruction being situated so high up, that a 





bougie could not reach it, No operation was performed, 
= death, the colon was found oh not fone fan a > an 
qui 

Mr. Buizarp Curiinc observed that it was by no means an 
easy matter to reach the colon by operation, particularly in 
infants, and when that canal was undistended. He related a case 
in which this was attempted; the surgeon, however, cut down 
upon the kidney. In a case of imperforate anus, in which 
attempts to reach the rectum were fruitless, he advised the 
tion of Amussa#, but it was not acceded to. After death, however, 
he, Mr. Curling, performed the operation, and found it less easy 
than some gentlemen would appear to think it By cutting a 
little too near the spine, he came upon the kidney, an accident 
which he believed had occurred on more than one occasion when 
the operation had been performed on the living body. When the 
colon was distended, and the incision was made a little more ex- 
ternally, there would be no difficulty in reaching the intestine. 
He agreed with Dr. Johnson, that in Mr, Evans’s case the cause 
of the obstruction was sufficiently evident to justify the operation. 
This case, indeed, offered a sufficient encouragement to other 
surgeons to resort to this proceeding, particularly in those cases 
in which the obstruction was as evident as in this instance. 


Dr. Tayxtor remarked, that as Mr. Evans was clear in his . 


opinion as to the seat of the obstruction in this case, the operation 
was justifiable, and had, undoubtedly, prolonged the life of his 
patient. There was nothing in the paper to show the nature of 
the obstruction, whether it was carcinomatous or otherwise. ‘The 
microscope probably would be the only means of deciding this. 
It would appear, however, from the history of the ease, that it 
had originated in simple inflammation. It appeared that this 
patient had for some years been subject to diarrhea; this was 
probably the result of inflammation, which had afterwards pro- 
ceeded to ulceration, cicatrization, and contraction. He had seen 
similar cases of contraction from ulceration the result of fever, 
though not always situated in the same spot. In most of these 
cases no operation had been contemplated, as the patients had 
died from chronic peritonitis before the obstruction had continued 
sufficiently long to warrant any operative procedure. He thought 
that one mode of distinguishing whether the obstruction de ed 
simply on the accumulation of hardened feces, or on structural 
disease, would be to determine whether the patient had previously 
laboured under inflammation of the bowels. If so, the obstruc- 
tion was probably structural. He had seen these obstructions in 
the small intestine frequently follow fever, they were the result 
of ulceration, cicatrization, and subsequent contraction. 

Mr. Hixon considered that in Mr. Evans’s case, the treat- 
ment, with respect to the operation, had been most judicious. 
The position of the obstruction was obvious, and the operation 
was therefore justifiable. He referred to cases of obstruction in 
the intestines resulting from a twisting of the colon upon itself, 
and of which he had lately seen an instance. ‘The operation of 
Anassat was proposed, but not performed. After death, a vertical 
incision was made in the line of the abdominal muscles, from the 
false ribs to near the crista ilii; there was no difficulty in reach- 
ing the colon by this proceeding. The cases mentioned by Sir 
George Lefevre, in which the peritoneum was punctured, were 
very different from those under consideration, in which it was 
the object of the operator to avoid wounding that membrane. 

Dr. Warson, from all he had seen or heard on the subject, 
had come to the conclusion, that the question of the operation was 
to be decided by the special circumstances of each case. Ina case 
like that of Mr. Evans, the operation was justifiable, provided 
the patient had been acquainted with the nature and consequences 
of the proceeding previously. Other cases might occur, like that 
related by Dr. Johnson, in which, however inconvenient, it would, 
he considered, be advisable to allow fecal evacuations by the 
throat, rather than resort to the formation of an artificial anus. 
Other cases would occur in which it could not be possible, @ priori, 
todecide whether an operation were advisable or not. 








HOSPITAL REPORTS. 


QUEEN’S HOSPITAL, BIRMINGHAM. 


CASE OF POLYPUS UTERI, OCCURRING UNDER MR. SANDS COX, 
CURED BY LIGATURE. 

(Reported by Joux Moors, Esq. Resident Medical Officer.) 
Exizaneta D——, Hill Top, aged forty-nine, housewife, ad- 
mitted October 26th, 1843, is mother of eleven children; states 
that she has suffered from hemorrhage from the vagina for the 
last twelve months; during the last few months the hx 
has been nearly constant, and increasing in severity; that 
blood discharged comes away ia “ clutters;” no white shreds are 
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perceptible; that the hemorrhage has been more profuse at the 
menstrual periods; that the intervals between the catameniw have 
been unnaturally short and irregular; that no local pains have ac- 
companied the discharge. Atthe present time, her pulse is quick and 
weak; the tongue large, white, and flabby; there is a general ten- 
dency to edema; the countenance is pallid, of a yellowist: cast, and 
strongly indicative of hemorrhage; her appetite is good; her 
rite confined; she suffers much from palpitation, and the sen- 
sation as of a hammer beating in her head. She was ordered— 
sulphate of magnesia, half an ounce; dilute sulphuric acid, one 
drachm; infusion of roses, eight ounces. ‘Iwo ounces to be 
taken three times a day: the alum injection to be used three 
times a day. 

Oct. 28th.—The bowels are still confined; the hemorrhage 
continues. ‘To increase the dose of sulphate of magnesia to one 
ounce. 

Nov. 3rd.—The bowels are now regular; the other symptoms 
continue unrelieved. She was this day examined by Dr. Birt 
Davies and Mr. Sands Cox, and a pyriform tumour, about the 
size of a hen’s egg, was discovered, apparently attached to the 
posterior surface of the os uteri, as the finger could not be passed 
between the tumour and that surface in this situation. The 
tumour was insensible. 

6th.—She continues to suffer from hemorrhage; symptoms 
as before. ‘To take disulplate of quinine, ten grains; dilute 
sulphuric acid, one drachm; infusion of roses, eight ounces. A 
wineglassful three times a day. 

24th.—She continued under this treatment until this date, 
when she was examined by Mr. Knowles, who confirmed the 
diagnosis before given. After the examination, Mr. Sands Cox, 
by means of Gooch’s canula, readily carried around the neck of 
the tumour a ligature composed of common unbleached whipcord, 
which wasthen drawnhome. The operation was unproductive of 
pain; towards evening there was some irritability of the bladder, 
for which she was ordered ten grains of the compound 
ipecacuanha powder. No unpleasant symptom supervened; the 

atient voiding her urine, and not suffering from hemorrhage. 
he ligatare was tightened from day to day. 

29th.—The pedicle of tumour gave way, but the os uteri 
grasped the tumour so tightly that it became necessary to intro- 
duce the fingers and remove it. The tumour was of firm feel, 
and globular in shape; when cut into, it appeared to be composed 
of a fibrous substance, the peripheral structure being more dense 
than the central portion, thus giving it the semblance of an 
encysted tumour; the pedicle was remarkably small, not more 
than one-sixth of an inch in diameter; the size of the polypus 
was about that of a small orange. 

Dec. 1st.—Her pulse has improved; no return of hemorrhage; 
the pain and beating in her head has much diminished since the 
operation. 

8th.— Was enabled to walk in the airing-ground for some time; 
countenance is less sallow; general health greatly improved. 

14th.—Catamenia came on to-day, accompanied by pain in the 
loins, and lower part of the abdomen. She continued gradually 
to improve in strength, and was discharged cured on the 23rd. 

Since her discharge she has called twice upon Mr, Sands Cox, 
and is now in remarkably good health. 

Observations.—Of this case, as generally happens, irregular 
menstruation was the first symptom; the pallid countenance, and 
blanched lips, palpitations, with edematous tendency, were strongly 
characteristic of hmmorrhage, as also the constant headach 
and “hammering sound,” by Dr. Marshall Hall particularly 
noticed as diagnostic of anwmia, the result of hemorrhage; on 
the other hand, the usual concomitant of the presence of polypus 
uteri—yviz., a painful dragging sensation of the uterine region, 
was, in this case, wanting. 

The ligature used, common unbleached whipcord, has been 
strongly recommended by Mr. Walne, on account of its increas- 
ing in thickness and diminishing in length when moistened; 
thus, instead of becoming loose after its application, it gradually 
increases the power of its grasp upon the tumour. 

No hemorrhage, as is usually the case, occurred after the 
operation, and no inconvenience further than the mechanical 
effects of the ligature; the absence of pain after the tightening of 
= ligature proved that none of the uterine fibres were included 
therein, 

The separation of a polypus from the uterus, after the applica- 
tion of the ligature, is stated by Churchill to occur in from six 
days to three weeks; in this case it took place on the fifth day; 
this may probably be referred to the size of the pedicle. The 
canala fell loose in the vagina, and the polypus required manual 
extraction. This is the usual course of events; sometimes, how- 
ever, the canula and tumour are expelled by pains resembling 
those of labour. 

Menstruation, it will be seen, occurred naturally on the six- 





tenth day after the separation of the tumour, and continued 
three days. 

The progress of the case, after the operation, was most satis- 
factory, no had nm agree occurred, and considering the length 
of time during which the patient had suffered from hemorrhage, 
a speedy convalescence was the result; this, though general, is 
by no means invariable. Cases of death from irritation and 
fever after this operation are on record. Dupuytren met with 
eight or ten fatal cases, presenting all the symptoms which arise 
from the absorption of pus into the veins. 

Notwithstanding the small size of the pedicle, torsion most 
probably would not have sufficed for the removal of this tumour, 
on account of its firm fibrous texture; and it is doubtful whether 
excision, if such a means of getting rid of it had been chosen, 
would have been successful, as from the pedicle, as well as a por- 
tion of body of the tumour lying within the body of the uterus, 
it would have been exceedingly difficult, as well as painful, 
Og to detract the tumour to admit of the use of the 
<nife. 

A lack of sensibility (as is seen in this case) is, by most 
writers, given as a valuable diagnostic symptom; it is not, how- 
ever, invariably to be depended upon. Dr. Johnson details a 
ease in which an uterine polypus was acutely sensible; and 
Dr. Lever remarks, “ that he has found as many uterine polypi 
which are sensible as insensible.” 





NATURE AND TREATMENT OF TIC DOULOUREUX. 
To the Editor of Tus Lancer. 


Srr,—Will you permit me to offer a brief observation or two 
respecting Mr. M‘Veagh’s communication to this day’s Lancer? 

In his arrangement he has placed, in distinct divisions— 
“Functional tic, from derangement of the digestive organs;” 
and “ Sympathetic tie, from irritation of the ganglionic system.” 
I might ask, what precise share in the manifestations of neuralgia 
would Mr. M‘Veagh concede to the operation of “ sympathy”? 

“ Functional tic” is a synonyme of the “ sympathetic tic” of 
authors: one expresses a general fact of indefinite import, the 
other involves an erroneous dogma. ‘ Derangement of the 
digestive organs” resolves itself, by pathological synthesis, into 
“ irritation of the ganglionic system”—oune as cause, the other as 
effect; so that the same category should embrace them both. 

It is pleasing to find, notwithstanding this contrariety of senti- 
ment, that Mr. M‘Veagh coincides with me in many important 
points of practice. To this test all theoretical and speculative 
opinions should be consigned. 

I am, Sir, your most obedient servant, 
R. H. Autyarr. 
Parliament-street, April 12, 1845. 





THE COLLEGE OF SURGEONS. 
To the Editor of Tax Lancer. 


Str,—The Council of the College of Surgeons, in their answer 
to the Committee of the National Association of General Practi- 
tioners, have stated that the only motive of gentlemen obtain- 
ing the diploma of the College, “ was to obtain a testimonial to 
which the names of some of the principal hospital surgeons and 
teachers was appended.” 

Now, I beg to inform that dishonoured body of the following 
fact:—The night that I passed my examination, ten gentlemen 
were admitted members. One of the court of examiners was 
absent, (Sir B. Brodie,) and when the time arrived for giving us 
our diplomas, we were asked if we would leave them, and call 
the following morning, that the wanting signature might be sup- 
plied. Not one left his diploma, and so far from considering the 
names attached of any worth, why, I look upon them as signa- 
tures of men who are a disgrace to the liberal medical age in 
which they live, and who will be handed down to pesterity as the 
greatest traducers of their professional brethren that ever existed. 

Though “ not compelled” by law directly, still we were indi- 
rectly, to obtain the College diploma,—the new poor-law, &c. &e. 
to wit,—but my object (as I doubt not that of most others) was 
to obtain a testimonial as a proof of my regular surgical educa- 
tion of a certain period, and that at the end of such time I 
passed the severest examination the College chose to give me, as 
a further proof that I had not neglected the opportunities 
afforded me of learning my profession, and also that I should 
become possessed of certain privileges peculiar to members of the 
College; the latter, (for which the money was paid,) I, in com- 
mon with many others, have been, to a great extent, deprived of, 
by the creation of a new grade of “ Fellows” in the College. 

I am, Sir, = obedient servant, 


Leicester, April 16, 1945. R.C.S. Eng., and L.S.A. 
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DR. LYNCH’S HUNTERIAN ORATION. 








CHANGES IN THE COLLEGE OF SURGEONS. 
To the Editor of Tur Lancet. 

Srr,—I have to beg the favour of your affording me a niche in 
the columns of the next number of Tur Lancet, for the purpose 
of inquiring whether any of your readers can explain the cause 
of the Hall-porter at the Royal College of Surgeons being meta- 
morphosed into a deputy-curator. That functionary, whom we 
were wont to see in scarlet toga, following his vocation in his 
own proper sphere, hath of late doffed the official garb, and 
assumed a duty of a nobler kind. 

Can this be with the expressed sanction of the Honse Com- 
mittee? If it be, it would be but becoming and respectfal to the 
attendants and visitors of a public institution, to cause a substi- 
tute to be placed in the Hall, to render answers and furnish 
necessary information. J. W. D. 

April 22, 1845. 





MR. LUKE ON THE TREATMENT OF FISTULA IN 
ANO BY LIGATURE. 
To the Editor of Tux Lancer. 


Srr,—The profession, I doubt not, will feel obliged to Mr. 
Surton for the trouble he has taken in making known, in your 
last number, the experience which he has personally had in the 
treatment of fistula in ano by ligature and by the knife. The 
obligation would be enhanced were he to give, or to induce the 
operator to give, a more detailed account of the“means used in 
his case for the insertion of the ligature, and the amount of ten- 
sion given to the ligature after insertion, so that your readers 
may judge whether the practice adopted in his case is identical 
with the practice which he has seen recommended in your pages, 
and to which he takes exceptions, on the score of its causing 
greater pain than the knife. I repudiate, with him, the use of the 
ligature, as formerly applied to cases of fistula, but I advocate its 
use, under management properly conducted, as less painful, more 
speedy, and, for the most part, more certain in effecting a cure 
than the knife. 

Now, in order that the ligature should be properly managed, 
it is necessary that it should not at any time be drawn so tense 
as to cause pain, and generally for the first few days should be 
left without any tension whatever upon it. Perhaps Mr. 

Surton, or the operator, will be kind enough to say whether this 
latter practice was adopted in his case. He speaks also of the 
insertion of a second ligature. I presume from this that the 
operator did not possess any means of gradually increasing its 
tension, or the second insertion would have been unnecessary. I 
presume, also, that the first ligature, at least, was drawn mode- 
rately tight, a state of things which in itself would cause pain, 
even without the increased tension given to it by the swelling of 
parts subsequently to its insertion, It appears to me, therefore, 
wholly unnecessary to attribute to Mr. Burton the possession of 
any unusual amount of sensibility in accounting for the expres- 
sion of martyrdom which he has so feelingly given. He will re- 
collect, however, that in endeavouring to condemn the ligature 
altogether, he is at the same time attempting to condemn a mode 
of application of it, which I conclude was not tried in his case, 
and consequently his personal experience is of no value in deter- 
mining the comparative merits of the slow operation of the liga- 
ture, as recommended by myself, and the knife. 

Before concluding, I would venture upon expressing an opi- 
nion that the slow operation of the ligature may with advantage 
be made extensively available in practice, beyond its application 
to fistula in ano merely, as in the obliteration of veins, when 
varicosed, either in the leg or in the spermatic cord ; in the re- 
moval of tumours, when they are so vascular or so situated as to 
render the use of the knife dangerous ; or in certain cases, where 
the dread of the knife cannot be surmounted. And lastly, in 
laying open extensive sinuses, where, from their magnitude, the 
use of the knife would be attended with danger, or where, from 
the intervention of vessels, there might arise a risk of dangerous 
hemorrhage. 

In all the above cases (in varicose veins of the leg excepted) I 
have availed myself of the slow operation of the ligature, and 
I think with much advantage to the patients who have expe- 
rienced its use. I need not here detail the particulars of each 
ease, but I might state, that in some I have used the ligature 
where I should have been deterred from the knife. With regard 
to one case of tumour,—the circumstances of which bear so 
forcibly upon the objections respecting pain, made by Mr. 
Burton and others, from experience, no doubt, derived from the 
former mode of applying the ligature,—it might not be wholly 
useless to mention it in connexion with those objections. 

The case alluded to occurred in a female, upwards of fifty 
years of age, who for several years had suffered from a large 











tamenr of the evant, {I Stink of Samus pbemeten) seeped 
been recomm: y an experienced surgeon to be removed, 
about two years before it came under my notice. To this re- 
commendation she had not assented, having an a 
objection to the knife. The tumour had increased i y 
in magnitude, and when [I first saw the patient the whole of the 
skin covering it had sloughed, and hung in loose shreds. These 
being removed, the tumour, of the dimensions of a moderate- 
sized melon, was exposed, with its surface covered by granula- 
tions. She assented readily to my recommendation of the liga- 
ture, which was accordingly applied around the base of the 
tumour. 

In the course of five weeks the ligature had done its duty, 
and the tumour was removed, the treatment being cond 
Mr. Burleigh, an intelligent and attentive student at the London 
Hospital. It is worthy of remark, that those parts which had 
already been divided by the ligature in its through the 
tumour, exhibited a great disposition to reunion, a disposition 
which was easily counteracted by the insertion between them of 
a piece of fine linen, The chief point of interest, however, as 
relating to the objections raised against the ligature, was the fact, 
that upon being interrpgated, after the removal, concerning the 
pain she had experienced, she assured me that she had not felt 
the slightest pain during the whole treatment. 

I am, Sir, your obedient servant, 
J. Luxe. 
Broad-street Buildings, April, 1845. 





DR. LYNCH’S HUNTERIAN ORATION, AND THE 
COLLEGE OF SURGEONS. 
To the Editor of Tae LAncsEt. 
Srr,—I have read with inexpressible delight, and with no small 
share of edification, the able, eloquent, and elegant tribute to the 
memory of the immortal Hunter, delivered as an oration to the 


members of the College of Surgeons, by Jordan Roche Lynch. , 


Through the medium of the pages of your inestimable journal 
only have I become familiar with the name, the talents, and 
the principles of that gentleman, and through the same public 
channel I desire to convey to him the expression of my humble, 
yet ardent and unfeigned admiration of the gration, of the 
spirited talent which dictated it, and of the manly and laudable 
determination which prompted its delivery. The advocates of 
medical reform—the votaries of surgical science—all who vene- 
rate the memory of the illustrious dead, and who love to cherish 
the recollection of their lives and labours, as a pole-star to guide 
them to the temple of Fame, are bound in a debt of deep and last- 
ing gratitude to Mr. Lynch, for rescuing the name of Hunter from 
unmerited and culpable neglect. ‘The omission of the perform- 
ance of that sacred duty, imperative as it was upon the Council 
of the College, is a tacit acknowledgment either of their ineapa- 
bility of performing it, or of their fear to meet the members, even 
upon so hallowed an occasion. The former proposition is, per- 
haps, untenable ; we will suppose so: the latter argues powerfully 
their overwhelming consciousness of the wrongs, indignities, and 
insults they have heaped upon the thousands of the members of 
that ecllege; they dreaded and avoided the retribution from 
which even the revered name of Hunter could not have protected 
them. The time for atonement has been unwisely allowed to pass 
by, anda day of retribution must come. Men who have so ill 
discharged the duties of the high and noble office assigned to 
them—who would contract the boundaries of science to the circle 
of their own family connexions—are not the men to fulfil the 
sublime missions of a Hunter. They have indulged and cherished 
a system of monopodly, alike injurious to the interests of science 
and the welfare of mankind a sufficiently long time. They must 
now be required to give up the reins of office ; to give place to 
minds of a loftier and nobler order, the dignity of whose cha- 
racter would spurn the selfishness of monopoly and exclusion— 
would throw open the portals of honour and distinction, even to 
professional “ paupers” if rich in moral, intellectual, and scientific 
endowments.—I am, Sir, your obedient servant, 

A Member or THE CoLLece, oF FIrTEEN 


April, 1945. Years’ Stanpina. 





AN INQUEST IN HUNTINGDONSHIRE, 
To the Editor of Tus Lancet. 

Str,—An extraordinary inquest was held in this town— 
St. Ives, Huntingdonshire—yesterday, on the body of an infant, 
the child of a travelling girl, which died under suspicious cir- 
cumstances. 

A medical man was called in the morning before, and found 
an infant of two months old, which was reported to him as 
having just died; it exhibited the following marks:—Hands 
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clenched, and legs drawn up and stiff, though not cold; 
os Tha cide ef the fans wwclion ax rol, the Clber tds pals 

The next day, when the infant was naked and laid out, on 
each side of the perineum was a black mark, as if from a pinch; 
and on each thigh was a small bit of the cuticle off. 

On the inquest, the next day, the evidence of the woman of the 
house where the girl slept, was taken, and that of the mother, 
but that of the medical man who was summoned at the death 
was refused, the coroner stating that the magistrates advised him 

be careful how he incurred the ex of medical witnesses. 


pense 
i fae amy of God” was given, on the 
child was delicate, and had travelled with the 
day before, in the cold. No evidence, however, was 
child was sickly, exeept the mother’s, and the 
i to cry much at twelve o’clock in the night. 
It appeared to the medical man that there were grounds for 
i that the child was murdered, but neither was his 
evidence allowed to be taken, nor a post-mortem examination 
ought necessary; but, on the contrary, the coroner thought fit 
to insult him by asking him whether he was not aware that if he 
gave his evidence he would get a guinea. Joun LeIcu. 


*,* The body of the child ought to have been examined, as its 
parent was a stranger, and its death occurred under suspicious 
circumstances. The surgeon not having been called as a witness, 
ought not to have been present at the inquest; by assisting at it 
he exposed himself to an unwarrantable insult.—Eb. L. 
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THE JUST JUDGES. 


In a letter which we have received from Mr. E. Houghton, of 
Ormskirk, after giving an account of his medical education, this 
gentleman continues as follows :— 

“T passed my examination at the College of Surgeons 18th Dec. 
1801, and I believe I am the oldest practising surgeon in the 
country. On my commencing — I was solicited by the 
committee and surgeons of the Dispensary, to unite with them, 
and I have been several years senior surgeon. I have had twelve 
pupils that have passed the College of Surgeons and Apotheca- 
ries’ Hall, and one of them has also graduated at Edinburgh. I 
know you will coincide, that it is highly indecorous and wrong 
to have elected many young practitioners as fellows, and thereby 
publicly degrading the elder members.” 

Ormskirk, April 11, 1845. 





ON DISLOCATION AND FRACTURE OF THE 
ELBOW-JOINT. 
To the Editor of Tus Lancer. 
Srr,—I have just read the special-jury case in Toe Lancet for 
April 5, page 394, with great interest, as a few weeks only have 
elapsed since I had to treat an accident which appears to me to 
have been precisely similar to the one there referred to. 

A girl, about fourteen years of age, fell upon her elbow when 
running quickly. The accident occurred about five o’clock P.m., 
but having been in mischief at the time, she was afraid to com- 
plain ; consequently, I was not called in till noon on the following 
day, at which time I found the elbow immovable in a semi- 
flexed position, and very much inflamed, swollen, and painful. 
The diagnosis I formed at the immediate time was to the effect 
that dislocation certainly existed, and I thought there was also a 
fracture, and imagined the latter to be of the olecranon, but was 
by no means certain that there was one at all. It was not till 
leeches and lotions had been assiduously applied for three days, 
that the inflammation subsided sufficiently to allow me to reduce 
the dislocation, which, even then, was difficult to accomplish, and 
although I was then made certainwf the existence of a fracture, 
I was not positive as to its seat till a few days more had elapsed, 
when I found that the internal condyle of the humerus was 
broken transversely. Although perfect motion is restored, 
(except that she cannot yet e the arm quite straight,) I was, 
during the whole treatment, alarmed lest such should not be the 
case, and prepared the friends to expect that it would not, and 
can readily imagine how a slightly greater degree of inflammation 
might have prevented it, as in the case of the patient Osborne. 

have related this case to give me an opportunity of expressing 
to Mr. Botham the sympathy I feel for him under the annoying 
circumstances in which he is placed, and to show him, and also 
Mr. Taylor, that other have laboured under the same. 
difficulties in similar cases, indeed, I very much doubt, from his 
evidence, whether this latter gentleman has ever treated such an 
accident ; and however painful Mr. Botham’s situation may be, I 
do not think many medical men would be found willing to change 
his for the one in which Mr. Taylor has voluntarily placed him- 
self. I am, Sir, your obedient servant, 

April 7th, 1945, Cc. 





HOUSE OF COMMONS. 
Monday, April 21. 


PHYSIC AND SURGERY BILL—COLLEGE OF 
SURGEONS. 

SIR J. GRAHAM said, that he intended to alter certain parts 
of this Bill, which now stood for its second reading, but he was 
not prepared to state what those alterations were, arrange- 
ments being still pending with regard tothem. Considering the 
state of the session, he wished to make some progress with the 
Bill, and although he did not think it right to press the second 
reading of either the Physic and Surgery Bill, or the Colleges 
of Physicians and Surgeons’ Bill that night, yet he proposed to fix. 
the second reading positively for Friday next ; and he trusted that 
then the House would allow him to take the second reading of the 
two Bills, even if it were at a late hour. On a subsequent night, 
he should propose to go into committee pro formd, in order that 
he might introduce into the Bills all the alterations and amend- 
ments which he had in contemplation. He should next move, on 
an early day afterthe Whitsuntide holydays, that the house should 
go again into committee, for the purpose of discussing the prin- 
ciples and details of the Bills. 

Mr. WAKLEY considered that the course of proceeding 
which the right hon. gentleman had marked out was the correct 
one. Until the Bill embodied the alterations which were to be 
introduced, it would be impossible to discuss the measure with 
any certainty or advantage. Great anxiety was felt on the sub- 
ject throughout all ranks of the profession, and considerable 
had been the disappointment when it was seen that there existed 
so striking a contrast between the liberal speech which was made 
by the right hon. gentleman, and the provisions of the Bill which 
he subsequently laid on the table of the House. It was not con- 
sidered that the right hon. baronet had carried out his own views 
in his own Bill; and one of his (Mr. Wakley’s) correspondents 
had suggested to him that the minister, in taking the Bill from 
his official bureau, had selected the wrong one. He uhderstood 
the right hon. gentleman to say that before Whitsuntide he would 
go into committee upon the Bills, pro formd, and that then he 
would have them printed, so that they might be in a perfect state 
in the hands of medical gentlemen, for a fortnight or three weeks 
after the alterations weremade. He (Mr. Wakley) had no objec- 
tion to that arrangement. 


Sir JAMES GRAHAM did not think that, with respect to the 
principle of the Physic and Surgery Bill, there could be any 
dispute. The principle was, that for equality of qualification 
there should be equal right to practise throughout the United 
Kingdom. He therefore trusted that he might be allowed to 
take the second reading, even at a late hour, without dis- 
cussion, on Friday, on the understanding that the Bill would after- 
wards be committed, pro formd, for the purpose of introducing the 
alterations and amendments, which depended on negotiations 
and arrangements that were as yet incomplete. When the 
Bill had passed the committee, pro formd, with the alterations, it 
would then be circulated throughout the country for at least a 
fortnight, and the discussion could be taken on the motion that the 
Bill be recommitted. 

Colonel WOOD inquired whether the hon. member for Fins- 
bury intended to bring forward the motion which stood on the 
paper for to-morrow relative to the Royal College of Surgeons? 
He considered that that motion involved nearly the whole ques- 
tion. It was, in fact, the question. The surgeons all desired to 
be more closely connected with the College in Lincoln’s Inn 
Fields. They did not wish for a separate incorporation, and he 
should himself consider it to be one of the greatest misfortunes 
that could befal the general practitioners, if they forfeited their 
connexion with that institution, as the loss would sink them in 
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rank and reputation. He decidedly thought that they ought to 
be united with the College, on the principle of representation 
which they advocated, and that any other result would be in- 
jurious to them. He sincerely hoped that the hon. member for 
Finsbury intended to submit to the House his motion for inquiry 
into the government of the College, and the effects produced by 
the Charter last granted. 

Mr. WAKLEY said, that in consequence of the statement 
which had been made by the right hon. baronet, he could not, 
with propriety, submit his motion to the House on the following 
evening, but it was his fixed and unalterable determination to 
bring it forward on a future day, unless private arrangements 
should previously effect the object which he had in view. 
Anxiously did he wish to see the general practitioners of this 
country incorporated, on the principle of representation, in the 
Cottece of Surceons; and he thought it was the duty of 
the House not to allow any opposition on the part of the 
Council of the College to prevent that just and equitable 
arrangement. The members of the College amounted to thou- 
sands, and it was not to be endured that a multitude of profes- 
sional gentlemen of ability and scientific attainments, who had 
violated no law, who had done no wrong, should be thwarted in 
their desires and just claims by the influence of a Council con- 
sisting of only twenty-four persons, whose official conduct to the 
members had been marked by such peculiar injustice and auda- 
city, that the denunciations of the profession were now directed 
towards that body from every part of the empire. He hoped 
that the House would soon know what were the real feelings of 
the GENERAL PRAcTITIONERS on this important question. He 
believed that eight-tenths of them would prefer a representative 
system of government, with the management of their own affairs 
in their own College, rather than see established a teparate in- 
corporation. But the demand would be universal for the latter 
if the former could not be obtained. In the first instance, how- 
ever, the struggle must be for incorporation in the College. 

Mr. HAWES thought that there ought to be a discussion 
before going into Committee, and that such had been the 
arrangement. He should not, however, offer any opposition to 
the plan of proceedings which the right hon. gentleman had 
described. 

Mr. WARBURTON said, that if the Bill was to be read 
a second time, without discussion, the House should understand 
that the alterations which were to be afterwards introduced would 
not interfere with the principle of the Bill, as just explained by 
the right hon. baronet. 

Sir JAMES GRAHAM replied, that no alterations could be 
introduced that should be inconsistent with that principle. In the 
present state of the negotiations on the subject, he thought that 
the hon. member for Finsbury had exercised a sound discretion in 
postponing his motion. 

Mr. ACLAND deprecated the violent and intemperate 
language which had been used in that House and elsewhere 
towards the Council of the College of Surgeons. He hoped the 
hon. member for Finsbury, in particular, would be a little more 
moderate. 

Mr. HUME considered that the hon. gentleman who had last 
addressed the House knew but very little on the subject. He 
had, in fact, yet to learn a great deal respecting it. His hon. 
friend intended to move for a select committee. He wanted in- 
quiry, and he (Mr. Hume) hoped that he would sueceed in ob- 
taining it, the members of the College of Surgeons having a 
better right to the College than had the few gentlemen of the 
Council whose conduct had been so severely and justly con- 
demned. He had no objection to offer to the mode of proceeding 
which the right hon. baronet had suggested. 

The reading of the Bills was then postponed to Friday, —_ 
25th' 
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THE MEDICAL SERVICE OF THE ARMY, NAVY, 
AND EAST INDIA COMPANY. 


Army. 

War-Office, Jan.21.—73rd Foot: W. P. Hodgson, M. . > to be assistant 
surgeon, vice Martin, promoted in 55th Foot.—ist West India Regt.: Surg. 
J. E. Stewart, from h. p. 84th Foot, to be nm, vice M‘D 
to the Staff, Jan. 17.~- Hospital Staff: H. Huish, M.D., to be assist. surg. to 
the Forces, vice Townsend, dec., Jan. 3). 

Feb. 7.—1\st, or Grenadier Regt. of Foot Guards: Battalion surgeon J.D. 
Wright to be surg.-major, vice J. Johnson, who retires upon half pay ; 
Assist. surg. F. C. Huthwaite to be batt.-surg., vice Wright; Assist. surg. 
C. Nicoll, from the Staff, to be assist. surg., vice Huthwaite. 

Feb. 14.—45th Foot: F. O. Barker, Gent., to be assist. surg., vice Hearn, 
appointed to Staff.— Royal Canadian Rifle Regt. : Assist. surg. A. B. Cleland, 
M.D., from the Staff, to be assist. surg., vice Millar, promoted on the Staff. 
—Hospital Staff: Assist. surgeon J. Millar, M.D, from Rl. Canadian Rifle 
Regt., to be Staff surgeon of Second Class, vice 2 W. Murray, who retires 
upon half pay; Assist. surg. C. B. Hearn, from 45th Foot, to be assist. surg. 
to the Forces, vice Cleland, app. to the RI. Canadian Rifle Regt. Feb. 14. 

Office of Ordnance, Feb. 17.—Royal Gloucestershire Yeomanry Cavalry: 
J. C. Wickham, Gent., to be assist. surg. 

Feb. 23.—Hospital Staff—To be assistant surgeons to the Forces: W. A. 
Anderson, Gent., vice Nicholl, appointed to the Ist, or Grenadier Regt. of 
Foot Guards; W. G. Swan, M.D., vice Leigh, deceased. 





DEATH. 
Feb. 18th, Assistant surgeon Leigh, Staff, Dublin. 


adv. 
PROMOTIONS, 
Assistant Surgeon—Heury W. Horsell (1843), (act.), of Talbot. 


APPOINTMENTS. 


Surgeons—W. Bruce, M.D. (1816), to Deptford Dockyard; Alexander Kil- 
roy (1838), superintendent of China, convict-ship ; Colin A. C. Browning, 
M.D. (1817), superintendent of Theresa, convict- ship, and John Sloan (1838), 
in charge of Tory, conviet-ship ; George W. Pritchett (1841), to Vulture; 
Alexander Anderson (1842), to Rolla; D Thompson (a), (1810), to Daring ; 
‘1. W. M‘Donald (1830), to Hibernia; Wm. Rogers (a), (1814), to Canopus; 
William Graham ( —— reappointed to Apollo; Robert Whitmore Clarke 
(1844), to Grecian; S.S. Stanley (1838), to Erebus ; Frederick Crellin (1830), 
to Melampus ; Henry Macfarlane (1844), to Ranger, vice Atchison. 

Assistant Surgeons—Nicholas Ly atte. (1841), to Express ; George whit- 
marsh (1837), of Speedy, to Rodney; I. Lillies, to Styx; J. Christie, 
M.D., to Haslar Hospital; Joseph A. R. Harvey, M.D., to San Josef, for 
on: in the Royal Hospital, Stonehouse ; George Rae, M.D. (1841), of Lily; 

D. Kerr, M.D. (1836), Thomas C. Milier (1841), late of Pelican, to Cano- 
ae ‘H. J. Domville (1839), and E. D’Aurergne (ean, to Hibernia; John 
Simpson (4), (1841), to Seaflower (act.}, (addit.) ; W. T. Billing, to Herald ; 
S. Bowden and A. R. Elliott, to Victory; G. Duncan, M. D., to Valtare; J. 
T. Robinson (act.), to Superb; John Smart Peddie (1836), ‘of William and 
Mary (act. surgeon), of Terror; Alex. Macdonald (1841), late of Belvidera, 
to Terror; Jas. J. Martin (184 2), of Formidable, to Ceylon, for hospital ser- 
vice at Malta ; Thomas Kincaid (1829), of Peterel packet-brig, to Greenwich 
Hospital ; Robert } vg A (1837 ), of Stromboli, to Hibernia; S. 8. D. Wells 
(addit.), to Vindictive; W. L. Methven, M.D. (1836), to William and Mary 
yacht, vice S. Peddie. 


Last Envia Compan. 
(April Overland Mail.) 
BENGAL. 
GOVERNMENT NOTIFICATIONS. 


Mepicau.—Surg. H. Guthrie, M.D., perm. to return to Europe, on med. 
cert.—Assist. surg. T. C. Hunter perm. to proceed to Europe, on private 
affairs.—Assist. surg. A. Grant placed at disposal of Benga! cov., with a 
view to appt. as officiating assist. surg. of civil station of Bhaugulpore. 
—Assist. surg. W. Keates app. to medical charge of Hauper stud, v. Berwick. 
—Assist. surg. J. B. Dickson promoted to surgeon, vice Wilson, ret.—Sarg. 
A. Colquhoun posted to 33rd N.1I.—Surg. J. O'Dwyer permitted to visit 
hills north of Deyrah, for twelve months, on med. cert.—Assist. surg. J. W. 
Fletcher, permitted to visit Mussoorie for twelve months, on med. cert.— 
Assist. surg. C. Garbett permitted to return to Europe, on med. cert.— 
Assist. surg. J. Macintire appointed permanently to situation of civil assist. 
surg. of Jubbulpore.—Vet. surg. C. Turner permitted to return to Europe, 
on med. cert.—Assist. surg. J. R. Bedford appointed to offic. as civil assist. 
surg. of Tipperah.—-Assist. surg. W. J. Loch appointed civ'l assist. surg. of 
Fattehghur.—Assist. surg. W. R. Gerrard appointed civil assist. surg. of 
Futtehpore.— Assist. surg. D. J. O’Callaghan directed to do duty under sup. 
surg. of Pres. div.—Surg. W. Mitchelson, permitted to proceed to Cape, on 
med. cert., for eighteen months.—Surg. J. Smith, M.D., and Vet. surg. J. 
Bucknell returned to duty from furl. to Europe. 

ASSISTANT SURGEONS ADMITTED TO Tug Service.—Messrs. G. R. Play- 
fair, and W. F. Mactier, M.D. 

DEATH. 


At Mynpooric, Feb. 2, Assist. surg. John Halkett Serrell, 42nd regt. L. I, 


MADRAS. 

Mepicau.—Assist. surg. J. Mackintosh rem. from doing duty with 2nd 
batt. artill. to do duty under the sup. surg., ceded districts.— Assist. surg. R. 
Plumbe posted to 6th N. I.—Assist surg. H. Carnegie appointed to medical 
charge of details at Mergui.—Assist. surg. M. Kane, M. B., appointed to 
medical charge of artillery at Moulmein.—Surg. G. Thompson permitted to 
retire from service on pension of rank.—Assist. surg. W. R. Babington and 
W. W. Hende, M. D., to do duty with the 42nd N. I., proceeding to China. 
—Assist. surg. A. J. Scott, M. D., remaining from doing daty with 2nd batt. 
artill. to do duty under sup. surg. Malabar and Canara.—Assist. surg. W. 
Williamson directed to do duty with Ist fusiliers.—Assist. surg. G. D. Gordon 
M. D., permitted to proceed to Ceylon on leave for six months. 

ASSISTANT SURGEON ADMITTED TO THE Service.—Mr. W. G. Jalland. 


DEATH. 
At Hong Kong, Dec. 3, 1844, Assist. surg. C, Richardson. 
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BOMBAY. 
Meprca.—Assist. surg. D. Davis allowed a furlough to Europe on medical 
cert.—Assist. sarg. C. O. Bloxham has the colloquial examination 
in iondostanes. —Assist. surg. W. Bowie, M. D., directed to do duty under 
superintendeat Indian navy.—Assist. surg. E. ‘Mahafty, M. D., appointed 
vaccinator in N. W. division of Guzerat. 
ASSISTANT SURGEON ADMITTED To THE Servics.—Mr. Y. J. Smith. 








ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, April 11th, 1845 :—J. Gardner, 
R, R. Jefferiss, C. Muscroft, W. MacHugh, J.C. Wordsworth, W. H. Thorn- 
ton, T. B. Horne, T. A. H. Dodd, R. R. Noble, R. S. Cross.—Monday, April 
14th:—T. Atchison, J, Palmer, J. Richardson, J. T. Griffith, F. Blake, 
J. T. C. Ross, A. Priest, T. G. Stockwell, J. Vass, W. G. Dalgarns.— 
Thursday, April 17th: ~ E. Canton, St. Martin’s-lane; W. W. Cooper, 
Tenterden-street; W. E. Crowfoot, Beccles ; H. Davis, Tenbury; J. F. 
Erichsen, Welbeck-street, Cavendish-square ; G. Harcourt, Chertsey; W. 
A. Hillman, Argyle-street; E. Jackson, Chaddesley, Corbett; A. Keyser, 
Norfolk-crescent, Hyde-park ; W. S. Lucas, Featherstone-buildings ; R. i. 
Shute, Mecklenborgh -square; J. Stillwell, Uxbridge; C. M. Vowell, 
H 


April sth : —E. Snell, J. Duncan, 

E. C. Odling, W. Lightfoot, R. Abud, J. Ody, W. Smith, J. Hewitt, 
T. D. Scott.—Monday, April 2ist: — R. S. Finch, C. Vicary, B. Mick'e- 
thwaite, H. Wiglesworth, R. M. Bowman, F. H. Johnson, G. A. Hallion, 
J. C. Austen, F. Frampton, E. Cripps. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries, on Thursday April 17th, 1845:—Frederick Hills Harris, 
Botesdale, Suffolk; William Tickell, Looe, Cornwall; David Davies, Pant 
Kimon, Cardiganshire ; Samuel Winter Burbury, Birmingham, Warwick- 
shire; William Hoar, Maidstone, Kent; John William Harris Mackenzie, 
Cheadle, Staffordshire ; Thomas Henry Smith, St. Alban’s. 





CORRESPONDENTS. 


It is quite impossible for us to find room for the lengthened statement 
which Dr. Orpen bas forwarded to us. The opinion expressed on the 8th 
of March, to which Dr. Orpen alludes in his letter of the 15th, was the 
result of due deliberation ; and we now beg leave to state, as our impression, 
that the less Dr. Orpen says on the subject, the better it must be for him. 

Dr. Turnbuii’s cases of aneurism shall be published. 

Mr. 0’ Shea’s communication on epilepsy shall be inserted. 

An Old Subseriber.—ist. We think that the governors of an institution 
who advertise for a medical officer possessing certain qualifications, and 
then encourage the applications of persons who are not so qualified, are ex- 
tremely inconsistent and b! bl pting under peculiar circumstances. 
—2nd. A having given way to B, in the first instance, in consideration of 
B’s promise not to oppose him in a subsequent canvass, we think that B 
is bound not to come forward should A wish to become a candidate, even 
although A may not possess the qualifications calculated to ensure his 
success. 

Thomas Gray, (Newcastle.)—We will examine the instrument, if sent. 

An Old Subscriber, (Glasgow.)—We will peruse carefully the letter sent 
to us, and insert part of it, if possible. 

We have received a letter from Mr. S. Mitchell, of Kingston, respecting 
Mr. Dalton’s case of “‘ Turning effected without the Introduction of the en- 
tire Hand,” (see LANcsT, page 413,) from which we extract the following 
paragraph :—Alter a pretty extensive experience in the department of mid- 
wifery for a period of nearly twenty-five years, and during that period 
having performed the operation of turning for presentation of the arm on 
several occasions, and under various difficulties, I cannot allow it to remain 
on record that the operation of turning can be performed in the manner 
stated by Mr. Dalton, of Cheltenham. The case reported by that gentle- 
man was decidedly one of sPponTaNeEovus evolution of the foetus, and no 
longer since than last night, I was called to one precisely similar. The 
birth was premature ; the child had evidently been dead for some hours ; the 
arm had presented for upwards of two hours before I was called in, and 
delivery was accomplished precisely in the manner stated by Mr. Dalton, 
but purely by the action of the uéerus, and without the introduction of any 
portion of the hand. Kingston-on-Thames, April 16, 1845. 

Since receiving the letter of Amicus, we have reperused the evidence, and 
our remarks, but see no reason for altering what was said. We are ob- 
liged for the letter. 

A. P., a Subscriber.—There is nothing in the Bill, as at present worded, 
to prevent bim, when once he has registered. 

A Constant Reader, (Liverpool.)—The Bi!l would come into operation at 
the close of the parliamentary session. It will only be possible to answer 
the second and third questions when the Bill has undergone the emenda- 
tions promised by Sir James Gratiam. 

B. (1810) will be able to register under the new Bill, the rights of all who 
are now legally qualified to practise being reserved by Clause 32. 

X. Y.—1st. They will be able to register if they can prove the fact. 2nd. 
The evidence of such a person would not be received. 

We should advise Mr. H. Wardour (Islehan) to try the experiment. It 
would be the easiest way of settling a question which neither he nor we 
are able to solve. 

We have received the following note from Mr. F. James Sandford, a stu- 
dent of King’s College :—Whilst engaged in dissection, I lately met with a 





case afenenl hernia, in which the appendix vermiformis was in contact 
with the peritoneal lining of the sac. In other respects, the relations of the 
hernia—which was carefully examined by the demonstrators and other 
gentlemen—were similar to those observed in an ordinary oblique inguinal 
hernia, With the exception of the case mentioned by M. Cloquet, in his 
“ Recherches sur les causes, et ’'anatomie des hernies abdominales,” I have 
not been able to ascertain that there is any similar case on record. The 
preparation is now in one of the anatomical museums of King’s College, 
London,—I remain, &c. April 15, 1845. 

A Querist.—It may possibly produce such a result. But the case ought 
to be carefully ined by a petent person, as serious disease may 
exist. 

A Subscriber, (Liverpool.)—We are not acquainted with the address of the 
quack named by our correspondent. 

Mr. Denuam, whose letter is inserted at page 478 of this week’s Lancer, 
adds, in an accompanying note, that the original has been sent to the 
council of the college of surgeons, and that it ‘* echoes, he believes, the in- 
dignant feelings of the members of the college residing in every locality 
with which he has communication.’’ 

L. A. C., 1842.—A licentiate is a legally-qualified medical practitioner. 
There is no statute law to prevent such a practitioner from attending, medi- 
cally, the members of a sick-club, or an institution for the reception of 
widows of upwards of sixty years of age; but probably his admission might 
be obstructed by the rules and regulations of those establishments. There 
is no Act of Parliament which requires that the medical officers of such in- 
stitutions should be members of the Royal College of Surgeons. 

A Subscriber.—A person so qualified would be allowed to practise surgery, 
and to style himself surgeon in any document, or “‘ on a plate on his door.” 

The communications of Mr. Wellman, Mr. Hassall, Mr. Colburn, Mr. War- 
der, and other gentlemen, in relation to the committee, have been received ; 
but, under existing circumstances, we have willingly ineurred the respon- 
sibility of withholding them from publication. 

A Medical Student.—It would be exceedingly unjust to allow the Bill to 
operate retrospectively upon the interests of present students in medicine. 
A powerful effort will be made to prevent the infliction of any such in- 
justice. 

Communications have been received from A Hater of Quackery—A Bir- 
mingham Provincial (Prefessional Etiquette) —Chirurgus (Edinburgh)— 
Mr. Arthur Berry—E. B., M.R.C.S.—Mr. P. N. Scott—Mr. James Hicks 
—Dr. Pidduck. 








Just published, 8vo, cloth, with 26 plates, price 10s. 6d., 


HE CAUSE and TREATMENT of CURVATURE of 

the SPINE, and DISEASFS of the VERTEBRAL COLUMN, with 
Cases. By E.W. Tuson, F.R.S., F.L.S., Surgeon to the Middlesex 
Hospital. 

** Mr. Tuson’s treatment is sonnd and judicious, and there is much solid 
and useful information to be obtained from a perusal of his pages. We 
recommend the volume as deserving the attention of our readers.— 
Lancet. 

London: John Churchill, Princes-street, Soho. 


THE WEEKLY DISPATCH, 


By fearlessly advocating popular rights, has acquired the title of THE 
PEOPLE'S LEADING JOURNAL, and obtained a circulation unpre- 
cedented in the history of newspapers. Sensibie of this important position, 
and being desirous of maintaining i*, the Proprietors itend henceforth to 
publish an Edition which will leave London by the Saturday morning early 
Railway Trains, so as to reach places at a distance of 200 or 250 miles from 
the Metropolis in the afternoon and evening of the same day. 

This Edition will contain the London Markets of the week, including 
those which are held on Friday, together with every interesting occurrence 
up to the last moment of publication; also the spirited letters of Pus- 
LicoLa, Caustic, and Censorivs, and frequent original poems by Exiza 
Coos. 

Orders will be received for this popular journal by all News Agents in 
the Kingdom, and by Mr. Wood, at the Dispatch Office, 139, Fleet-street, 
London. 

Subscribers who wish to avail themselves of this arrangement, are 
requested to notify immediately, to the respective Agents who supply them, 
their desire to be furnished with the early Edition. 


YDENHAM SOCIETY.—The Members of this Society 
are respectfully informed that the ANNUAL GENERAL MEETING 
will be held at the Society’s Rooms, No. 45, Frith-street, Soho, on 
THURSDAY, the ist of May, at 8 vp.m., J. A. Paris, M.D., F.R.S., Pre 
sident of the Society, in the Chair. 
By order of the Council. 
JAMES RISDON BENNETT, M.D., Secretary. 
45, Frith-street, Soho, April 17, 1845. 


ORENSIC MEDICINE and BOTANY, SUMMER SES- 
SION, 1845.—DR. VENABLES will begin his Lectures on the above, 
at 24, Bartholomew-close, on THURSDAY, the Ist of May next, at Eleven 
o'clock in the Morning, and continue them daily till the end of the course. 
TERMS. 
Forensic Medicine... ..........e+eee0++ One Guinea. 
BOGOR os 00.00 cccecesdctsdnncscees sees Two Guineas. 


Further particulars may be had of Dr. Venables, 5, St. Vincent-place 

















City-road, or at the Lecture Room, 24, Partholomew-close, near Bar- 
tholomew Hospital. 
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OYAL COLLEGE OF SURGEONS OF ENGLAND.— 
for the‘present 


by 
on Tuesday, the 13th of May next, who will deliver Twenty-four Lectures 
on Comparative Anatomy. 
These Lectures will be delivered on each Tuesday, Thursday, and Satur- 
day, at Four o’clock. 
of Admission will be issued to Members of the College upon per- 
sonal or written application to the Secretary at the College, between the 


hours of Twelve and Kour. 
(By order) EDMUND BELFOUR, Secretary. 
April 17, 1845. 
| NIVERSITY COLLEGE, LONDON.—FACULTY OF 
MEDICINE.—The Summer Term will commence on the Ist of May. 
‘ Classes in the order in which the Lectures are delivered during the 
ay :-— 
BOTANY.— Professor Lindley, Ph. D. 
MIDWIFERY.— Professor Murphy, M.D. 
COMPARATIVE ANATOMY and ZOOLOGY.—Professor Grant, M.D.“ 
MEDICAL JURISPRUDENCE.—Professor Thomson, M.D. 
PRACTICAL CHEMISTRY.—Professor Graham. 
PATHOLOGICAL ANATOMY.—Professor Walshe, M.D. 
MEDICAL CLINICAL LECTURES.—By Dr. Williams, Dr. Thomson, 
and Dr. Taylor. 
SURGICAL CLINICAL LECTURES.—By Mr. Liston and Mr. Quain. 
HOSPITAL PRACTICE Daily. 
Prospectuses may be obtained at the Office of the College. 
Cc. J. B. WILLIAMS, M.D., Dean of the Faculty. 
CHAS. C. ATKINSON, Secretary to the Council. 





April 16th, 1845. 


T. THOMAS’S HOSPITAL MEDICAL SCHOOL.— 
The SPRING COURSES will commence on THURSDAY, Ist of May. 
COMPARATIVE ANATOMY and NATURAL HISTORY.—Dr. W. B. 
Carpenter. 
FORENSIC MEDICINE.—Dr. Leeson and Dr. Bennett. 
BOTANY.—Mr. Hoblyn, A.M., Oxon. 


HARING CROSS HOSPITAL.—MEDICAL SCHOOL, 
1845. — The SUMMER SESSION of Lectures will commence on 
Monday, 5th of May. 
BOTANY.—Dr. Willshire. 
FORENSIC MEDICINE.—Dr. Chowne and Dr. Gavin. 
HOSPITAL PRACTICE. 
Medical or Surgical, Six Months, #10 10s. ; full period, #15 15s. 
Both Medical and Surgical, full period, 426 5s. 
Farther particulars and Prospectuses to be had at the Hospital. 
JOHN ROBERTSON, Hon. Sec. 








April, 1845. 


YHARING CROSS HOSPITAL.—Dr. AYRES will com- 
mence his Course of Practical Chemistry, on Monday, May 5th. 
This Course will include the Examination by each Student of—1st, The 
Non-Metallic Elements; 2nd, The more important Metals; 3rd, The 
Chemical Preparations of the Pharmacopeeia ; 4th, The Detection of Poisons ; 
5th, The Analysis of the Blood and Urine.—Fee for the Course, £2. 
Application to be made to the Secretary of the Hospital. 


CHOOL OF ANATOMY AND MEDICINE, adjoining 

a St. George’s Hospital.—The SUMMER SESSION will commence 
ay ist. 

JURISPRUDENCE.—Mr. Ancell and Mr. Warder. 

BOTANY.—Dr. Cooke, F.L.S. 

PRACTICAL CHEMISTRY.—Mr. Rodgers. 

CHEMISTRY and the MICROSCOPE as applied to PHYSIOLOGY and 

PATHOLOGY.—Dr. Day. 
AURAL SURGERY.—MTr. Pilcher. 


UEEN’S COLLEGE, BIRMINGHAM.—The SUMMER 
SESSION will commence on THURSDAY, the Ist of May next. 
FORENSIC MEDICINE.—Professor Davies. 
BOTANY.—Professor Knowles. 
PRACTICAL CHEMISTRY.—Professor Tilley.’ 
Hospital Practice daily at 9 a.m. 

Students about to commence their attendance on Lectures are advised 
to enter their names on the College Books immediately, by which means 
they wil] come under the present regulations, and avoid any changes con- 
templated by the Bill now under the consideration of the Legislature. 

Applications for Rooms in the College to be made to Mr. W.S. Cox, 
24, Temple-row. 


ORK COUNTY HOSPITAL.—A SPECIAL COURT 

of TRUSTEES and GOVERNORS of this Charity will be held at 

the Hospital, on FRIDAY, the 2nd of May next, at One o’clock in the 
Afternoon, for the election of an APOTHECARY. 

He must be an unmarried man, between the ages of 30 and 45 years. He 
will have to reside in the Hospital, and to undertake the whole internal 
management of it, under the House Committee. The Salary will be 4120 
a year, with Board and Lodging. 

Candidates are requested to send Testimonials to my office one week at 
least before the day of election. 


York, March 31st, 1845. 


BSTETRIC MEDICINE.—_SUMMER SESSION, 1845.— 
DR. J. HALL DAVIS, (Physician to the Royal Maternity Charity,) 

will re.commence his Lectures on MIDWIFERY, and the DISEASES 
WOMEN and CHILDREN, fer the Summer Term, on Thursday, May ist, 
at 9 a.m., and continue them at the same hour on the following day, and 
oT Fern (Ramee ago {and gece Fiat until the end of the Course, 
Lecture m, 17, Russell- al le 
a } ce, Fitzroy-square, where further par. 














J. MUNBY, Secretary. 








HARMACEUTICAL SOCIETY OF GREAT BRITAIN, 
17, BLOOMSBURY SQUARE. 
LECTURES ON GENERAL AND MEDICAL BOTANY. 
BY A. T. THOMSON, M.D., F.1.8. 
These Lectures will commence on Friday, the 2nd of May, and continue 
through the months of May, June, and July. The first part of the course, 
will be delivered at 17, Bloomsbary-square, on 


the Systematic part of the Course will be given at the Royal Botanic 
en, Regent’s Park, where will the Pupils every 
Morning at Half-past Seven, excepting Sundays, days on which 





the 
Lectures will be deli a, 08 17, Sieseasionry -cqnann, ane se Ga Se 


have free admission to the Garden daily, from Seven until Ten o’clock in 
the Morning; and the Lecturer will, on these occasions, illustrate the sub- 
jects of the Lectures by reference to the growing Plants. 

The number of Lectures, including these familiar demonstrations, will be 
upwards of seventy. 

ON ORGANIC CHEMISTRY. 
BY GEORGE FOWNES, PH.D., F.R.S. 

This Course, which will be devoted to that branch of Chemistry now 
occupying so much attention from its applications to Agriculture, to Phy- 
siology, and to the elucidation of many pharmaceutical processes, will con- 
sist of Twenty-five Lectures, to on y, the srd of May, 
and be continued every succeeding Wednesday and Saturday, at Half-past 
Eight o’clock in the Morning, through the months of May, June, and July, 


PRACTICAL INSTRUCTION IN PHARMACEUTICAL CHEMISTRY, 
UNDER THE DIRECTION OF MR. THEOPHILUS REDWOOD. 

The Pupils who enter to this Course are engaged in the Laboratory 
throughout the day, in the performance of the vari P i ct 
with the preparation of Medicines, the determination of their strength, 
purity, and composition, the detection of poisons, and such other on 
tions of chemical science as are involved in the pursuits of the qualified 
Pharmaceutical Chemist aud Draggist. The Laboratory is open from Nine 
in the Morning until Six in the Evening daily, excepting Saturdays, and 
the Pupils have free access to the Museum and Library of the Society. 
This Course continues throughout the year, with the exception of the 
months of August and September, and Pupils may enter at any period 
during the Course. G. W. SMITH, Secretary. 


OPULAR LECTURES ON ORTHOPEDIC SURGERY, 
by Josern Amyssury, M.R.C.S. Eng., L.A.C., M.S.A., M.M.S., &c. 
these Lectures, Mr. Amesbury will treat of— 
ist. LATERAL CURVATURE OF THE SPINE.—The causes of the 
rapidly increasing frequency of this complaint—the manner in which pads, 
used to hide the defect, increase the progress of the deforming process—of 
MALPosiTion of the SHovutpers and other parts: of Derormrry of the 
Cnesr, resulting from Spinal Curvature, and other causes ;_and of the means 
of removing the same. He will show the injurious action of Spinal Curva- 
ture on the Mind, on the Body, on the Health, &c. He will point out the 
means of prevention, and show that in the early stage Lateral Curvature of 
the Spine may be removed, in periods varying from three to four moaths ; 
and in more advanced stages, in periods varying from four to twelve months 
—six monmtbs being the average in curable cases; and that there are very 
few cases (about one per cent.) that do not admit of great relief, by a mode 
of treatment, which, at the same time that it permanently removes the de- 
formity in curable cases, and greatly diminishes it in those that are not 
curable, also improves the health and strength of all who are submitted to 
itsinfluence. The opinion given by some, that those who are afflicted with 
this complaint “ will grow out of it,” or be cured under the influence of 
country air, exercise, and sea bathing, either with or without the apparatus 
commonly employed in these cases, will be shown to arise from ignorance, 
presumption, or wickedness,—an opinion almost constantly contradicted by 
the results of the practice, and which, when acted upon, is followed by the 
most painful consequences to those who are deluded by it. 
2nd. DISEASES OF THE SPINE.—Under this head will be shown that 
the use of Leeches, Setons and Issues, and of Blisters, and other irritating 
substances, are unnecessary. and positively injurious, under an improved 
mode of treatment which will be shown. By this treatment, the distress 
arising from this destructive malady is diminished ; the patient much com- 
forted; the deforming process stopped; and the disease cured 
3rd. DEFORMITIES &c. OF THE LIMBS,—In-knee and Out-knee 
will be first treated of in this section. Deformities, which it will be demon- 
strated, may be, and are often, removed in a day, and generally within a 
week, without pain or operation, by supports contrived for the porpase, 
under the action of which a perfect cure is always obtained. Next in order, 
he will speak of Bent Thigh, Bowed Legs, In-Ankle, Out-Ankle, Flat Foot, 
Club Foot ; also Stiff Joints, Weak Joints ; also Contractions of the Limbs, 
and Paralysis of the Limbs ; the improved means of relief in all these cases 
will be shown, and their effects described. 
4th. STAYS.—The causes of the injurious action of the ordinary Stays 
eficial 














and the cause of such benefit will be explained. The and general 
utility of such stays will be described ; also their special importance in 
peculiar conditions of the body, as preservative and curative agents. 

For Cards of Admission fo these Lectures, with particulars, apply at Mr. 
Amusspury’s Residence, 12, Devonsuine Street, PoRTLAND PLACE, 


ESSRS. WRIGHT and CO., Chemists, respectieliy inipem 
the Medical Profession, that in addition to their W le 
Manufacturing Establishment, they have opened extensive 
No. 336, Oxford-street. and Argyll-street, London, as a C 
ere a supply of Genuine Drugs, Pharmaceuticals 
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active Remedies of pure and uniform quality, may be obtained at a short 
notice, and forwarded to any part of the Kingdom. 

Messrs. Wright and Co. beg to observe that they have taken into con- 
sideration the alteration in the Tariff in their list of prices, of 
which they intend their Medical friends shall have the full benefit. For 
ready cash their prices will be found 20 per cent. under the usual Credit 
Charges of any other House, whilst the quality of their articles cannot be 


surpassed. All orders sent by post will receive the greatest care and atten- 
tion, if accompanied by a respectable reference or a post-office order. 
Entrance to the Wholesale Department in Argyll-street. Manufactory 
at Hammersmith, Established 25 years, 
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PRACTICAL SURCERY. 





A COURSE OF LECTURES 


OPERATIONS OF SURGERY 
DISEASES AND ACCIDENTS REQUIRING 
OPERATIONS, 


DELIVERED AT UNIVERSITY COLLEGE, LONDON, IN TITE SESSION OF 1844. 


Bx ROBERT LISTON, Ese., F.R.S. 


Senior Surgeon to the University College Hospital, and Professor of 
Clinical Surgery in the College. 


Lecture XIX. 
Lithotrity and Lithotomy. 


GentLemen,—I have already spoken of various kinds of con- 
ceretions found in the urinary passages. There are some, however, 
of rare occurrence, which I did not mention—those, namely, of 
the carbonate of lime, and of the phosphate of lime. The most 
common concretions are those of the urate of ammonia and uric 
acid. These occur in perhaps five cases out of six. The oxalate 
of lime occurs next in frequency, and then the secondary deposits 
—the i gnesian phosphates, &c. I told you about 
the increase of stone in the pelvis of the kidney to a great size. 
Here is the representation of a calculus which lodged in the 
kidney. It looks like a large cauliflower. The patient from 
whom it was obtained was under the care of Mr. Dalrymple, of 
Norwich, who kindly sent me the drawing many yearsago. Here 
is another, almost equally remarkable, and here is a preparation 








of one about a fourth part of the size, yet large enough to have 
ut the person who carried it to much and lengthened suffering. 
t seems to consist of uric acid and urates internally, with phos- 
phates upon the surface. 

I called your attention yesterday to the improvements which 
have been made in the instruments used in performing the opera- 
tion of lithotrity; and the ger apes perhaps, is the opening in the 
fixed blade, to do away with all risk of the detritus being retained, 
so as tochoke it, and prevent the perfect closure of the instrument. 
If the blades cannot be accurately shut, great pain is caused in 
withdrawing the instrument through the neck of the bladder 
and the unyielding orifice of the urethra. The neck of the 
bladder is damaged, the verumontanum &c. bruised and pinched, 
and from this used to arise violent irritative fever, abscesses in the 
pelvis, inflammation of the rectum, of the testes, &c., very often 
ending fatally. All this used to happen frequently some years ago, 
and even worse than this. It chanced, occasionally, that the in- 
strument got so clogged or bent, that it could not be withdrawn at 
all, and then came all sorts of incisions and rude attempts to 
bend and disengage the apparatus. It is now so contrived that 
no such accidents can arise. If there were any such risk, I 
could demonstrate to you a very easy method, by which the 
instrument and stone could be taken away by simple incision of 
the i and neck of the bladder, 

0. 1121, 


In performing lithotrity, you place the patient, as I have told 
you, in a recumbent pn Py with his pelvis a little raised, 
and glide the instrument smoothly along the ge. There 
is no difficulty in getting its beak under the oules ead 
the prostatic portion the urethra, unless the prostate 
enlarged. You must make very sure, indeed, that the’ bent 
part of the instrument is fairly carried into the bladder before 
you attempt to open or expand its blades. You cannot always 
succeed by passing it downwards, and depressing the handle, as 
you do with other instruments. But by pushing it backwards, 
towards the promontory of the sacrum, you make the urethra 
straight on the instrument, and thus slip the beak entirely into the 
bladder, and then find that you can move it about freely, and turn 
the point to either side, or even make it sweep round in the pos- 
terior fundus. Assuming that the stone lies in the position re- 
presented by this diagram, you raise the handle of the instru- 
ment, open its blades in the most dependent part of the 
cavity, and the erage is, that the stone will at once fall 
between them. By this means you will often detect stones, of 
the existence of which you might otherwise remain ignorant. A 
common sound may have been used a without aw per 
being felt, and yet by this instrument you will at once, and with- 
out pain to the patient, detect the foreign body. The first evi- 
dence you have of the presence of a*stone often is, that you 
cannot shut the instrument. You then raise up its point to 
the middle of the bladder, and press the blades firmly together, 
so as to secure your hold. There is a guage upon the instru-~ 
ment, by which you can ascertain the size of the stone in 
one diameter, at all events, probably in its smallest. The 
screw is then applied, and the stone crushed easily and safely. 
The feeling for the stone and seizing it cause slight pain and 
uneasiness, the crushing none. There is no difficulty in using 
the instrument to break the fragments. Having the urethra 
straight, you can turn the instrument in any way to each side, 
and into the fundus of the bladder, open it, take up the fragments, 
and break as many as you can in the first instance, crush- 
ing bit by bit. You then withdraw the instrument, give the 

tient a dose of hyoscyamus, advise him to use the hip-bath, and 
et him drink plentifully of bland fluids. In a few days, when the 
irritation has ceased, and the swelling of the lining membrane of the 
neck of the bladder and urethra have subsided, he will pass the 
detritus readily, and continue perhaps to do so for a fortnight or 
so. At the end of that time, or perhaps earlier, you examine the 
bladder again, and may find that nothing remains, or if there 
then does, you break any fragment or fragments, and in this way 
you relieve the patient of his disease, and that without the loss.of 
more than a few drops of blood. You saw the operation per- 
formed in the hospital very satisfactorily in several cases last 
session. Patients may be able to go about their ordinary avoca- 
tions during the time they are-under treatment. Great care must 
be taken to ascertain that the bladder, is completely cleared of all 
fragments. If even the smallest portion be left, you must be aware 
that accumulation of one sort of deposit or another will speedily 
occur, and if several portions should be left, the patient will thus 
make but a bad exchange of perhaps one tolerably smooth and 
water-worn stone, for half a dozen irregular concretions. Here 
is the half of a concretion, one of four, removed from the bladder 





of an old gentleman, who was treated years ago by one of the 
professed stone-crushing gentry, when the branch instruments 
and evideurs and shell-breakers were in use. The patient lived 
in great suffering for a year after his alleged cure. This stone, 
of a white colour, is formed, as the others were, on a fragment of 
a brown colour, a portion of the original stone, for the supposed 
removal of which he had paid dearly in all ways. 

But this proceeding will not do where the stone is of large size 
and of firm consistency, where the urethra is diseased and coa- 
tracted, and where there is any great irritability of the bladder. 
It will not answer very weil when there is reason to think that 
the kidneys are in an unsound state, if the urine contain a con- 
siderable quantity of albumen, and you believe that degeneration 
of the kidneys has commenced, that they are granular, large, 
soft, and flabby. In this condition of the organs inflammatory 
action is very apt to be set up in them, and the patient is liable, 
from this cause, to perish very rapidly. In cases where the 





stone is above a certain size, where it approaches to anything 
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like some of the specimens before you—and you sometimes meet 
with a stone three or four times larger than these—it will be better 
at once (the patient being in a proper state to submit to it 
safely) to have recourse to lithotomy—to cut the stone clean 
out at once. Lithotrity is not very applicable to children; the 
parts are very irritable, and there is a difficulty in getting away 
the fragments. Besides, the stone is often of a very dense 
consistency; very frequently in children it is, in a great mea- 
sure, composed of the oxalate of lime. I believe that under the 
age of puberty itis almost always the better plan to have recourse 
to lithotomy, for in good hands the operation is then attended 
with scarcely any risk. 

Lithotomy is not certainly, by any means, so frequently re- 
quired as it used to be, and if adults would but apply in suffi- 
cient time, it might even in them be almost entirely disused. But 
still it is an operation that you must study, because whatever im- 
provements may be made in the instruments for crushing, litho- 
tomy must very generally, I think, be performed on children ; and 
many adults are so careless about themselves, that they allow the 
stone to attain a very large size before they make application to the 
ao quarter for relief. You must give no heed to the rash 

stings and misstatements of professed lithotrotists, if any such 
yet exist, of those who were acquainted with only one mode of 
operating for stone, and some of whom, from ignorance of the 
first principles of surgery, understood even this method but imper- 
fectly. They used to assert, and perhaps do so still, that cutting 
for stone was a barbarous and totally unnecessary proceeding in 
these days: I, for one, devoutly wish it were never necessary. 

The performance of lithotomy, though much less frequently 
required than heretofore, must yet be had recourse to in many 
eases, as being the safest proceeding for the patient, and there- 
fore must We studied and finderstood by all who mean to practise 
the higher branches of the healing art conscientiously, and with 
satisfaction to themselves; I should rather say, by those who 
qualify themselves, and are likely afterwards to have the oppor- 
tunities of treating surgical cases; for in this department we may 
well say, Multi vocati pauci electi. You must be aware that it is 
not by three years’ study, nor by five, that you can qualify your- 
selves to undertake the management of surgical cases; on the 
contrary, it is only by constant practice of the science and art, and 
by constant dissection and the study of pathology, that you can 
acquire and retain knowledge and fitness in this department. 

It will be the duty of the surgeon to decide—after a careful ex- 
amination of the case, and a consideration of all the circum- 
stances, the age of the patient, the state of the urethra and 
bladder, the size of the stone, and the probable condition of the 
kidneys—which operation affords the best chance of a safe and 
a speedy recovery. It does not answer well, rely upon it, to 
attempt first one operation, and, finding it inefficient, or thinking 
it imprudent to proceed further, to adopt another. 

Many patients have perished from the combined effects of two 
operations, who might have recovered without a bad symptom 
from one dextrously performed. Lithotomy, depend upon it, is 
undertaken to great disadvantage after the functions of the parts 
have been disturbed by an unsuccessful attempt at lithotrity. 
This subject on the table could not have been subjected to 
lithotrity; he has an almost impassable stricture, and there 
is so much difficulty in getting the sound into the bladder, that 
it looks as if a false passage had been made. Many stones, 
again, are of such a consistency, that there is no possibility of 
acting upon them by means of such an instrument as this—one 
of the most powerful and well contrived I have met with. 
There are, besides, foreign bodies sometimes introduced even 
into the male bladder, which cannot be safely broken down, and 
must be cut out. Here is a portion of thick glass tube, for in- 
stance, of some two and a half to three inches long, which a 
stupid old Irishman had picked up in the street, about twelve 
months before he came to the hospital. He had, for some pur- 
pose best known to himself, pushed this up his urethra, from 
time to time, pulling it out by a string, which he had attached. 
But the string got worn, and one day broke short off. The piece of 
glass got back into the bladder, from which it was, without much 
difficulty, extracted through an incision of the perineum and 
neck of the bladder. This foreign body could not have been 
otherwise extracted entire, and you can guess the consequences 
of breaking it in the bladder. Many of the concretions met with 
are of such a size, that although you can lay hold of them, the 
blades cannot be closed, and you cannot apply the screw so as 
to crush them down. If you should catch a stone too large to 
be broken, by opening the instrument you can easily disentangle 
it, and shake it out again. If you ascertain that the stone is 
large, and of dense consistency, it is better not to try to break it. 
Other stones—some of the phosphatic ones, for example—are so 
soft, that though of large size you may attack them at once. 
Some of them, composed of urate of ammonia, are formed in 





concentric layers, so slightly cemented together, that 
slightest Mill break them down. Mr. Thomas I 
was in the habit, now and then, of breaking such calculi down 
by the common sound. Some of them are so soft that wh 
there are more than one they will often break by rubbing against 
each other, and by the contraction of the bladder. Patients often 
pass pieces of ee = layers yar sgt soon 
an ration being ; the stone up - 
Gieoutins and if solvents had been used, such effects would, no 
doubt, have been attributed to their action, There is in the 
College of Surgeons a bladder and urethra taken from the body 
of a medical man with whom I was well acquainted, and whom 
I had seen in consultation on the morning of the day on which 
the accident that proved fatal to him happened. He had been 
called hurriedly, to a labour, I think, and ran down a very steep 
street; he was suddenly seized with ie desire a char yg pe be 
could only what appeared to be pure He reac 
home vi gue difficulty, was attended by a medical man of 
eminence, but died in a few days of intense inflammation of the 
entire urinary apparatus. His kidneys were quite black, his 
bladder thickened, bearing marks of violent inflammatory 
action, and contained a stone, reduced to fragments, which must 
have weighed nearly a couple of ounces; his urethra was also 
crammed full of broken pieces of stone. He had known of the ex- 
istence of this stone, and had sounded himself ten years previously, 
but he had never mentioned it till the seizure here spoken of. 
He might ibly have had a chance of recovery even after this, 
had the orifice of the bladder been opened, and the broken stone 
taken away by the scoop, within a few hours of the accident. 
Cases, as (= said, are occasionally met with, in which 
lithotomy must, of necessity, be rmed; and it is an opera- 
tion which must be well studied and thoroughly understood 
by the well-educated surgeon. It was forbidden by many of the 
ancients, and Hippocrates strictly enjoined his pupils not to interfere 
at all with the urinary organs. It was considered by some of his 
successors as highly improper to meddle with the diseases of the 
genital organs, and it was said that this branch of surgery was 
only fit to be practised by slaves. They would not even attem 
by instruments, to relieve a man of retention of urine. e 
find, however, that at a later period some attention was 
paid by educated practitioners to the affections of the urinary 
organs, and previous to and at the time of Celsus, there 
is no doubt, from his account of the matter, that the opera- 
tion for stone was pretty well understood, and practised 
on children with dexterity and success. In Celsus’ work 
there is a very good account of what is called the opera- 
tion upon the gri One Meges, a practitioner of that time, 
was in the habit of puhaniog it, and I dare say many others did 
the same. The operation was performed in the following way :— 
The rectum being emptied, the fingers were introduced, and the 
stone being felt, was pulled down along with the bladder, towards 
the perineum. An incision was then made across the raphé, the 
extremities of which pointed downwards, and to the tuberosities 
of the ischia; the neck of the bladder was then opened upon 
the stone, which was thrust out by the pressure of the fingers. 
If it would not come away in this manner, a hook was em- 
ployed. Strange to say, this precise plan is still practised by the 
natives in some of the mountainous districts of India. They cut 
down in this way upon the stone, and if they cannot disentangle 
it by the fingers, they do so by means of a crooked deer’s horn. 
This plan may answer in young subjects, but it is impossible in 
an adult to get the finger round the prostate even to feel the 
stone, or ascertain its size, as some people have recommended, 
Many centuries later—viz., in 1520, another proceeding was 
proposed by Johannes de Romanis, an Italian surgeon, and it 
was practised by his pupil, Marianus Sanctus, who dedicates his 
book to him. This continued to be performed by various 
operators on the continent. In Italy and France, for a long 
period of time, by Octavius de Ville; by the family of the Callots, 
lithotomists, for successive generations, to the kings of France; 
from Henry II. onwards, by Toletus, &c. They operated in this 
capacity in the public hospitals, but afterwards it was also under- 
taken by the surgeons-in-chief to these institutions. This proceed 
ing, in consequence of the number of instruments employed in it, 
went under the name of “ The operation by the great apparatus. 
A grooved instrument was first of all introduced as a guide into 
the bladder: here is one of those crooked tools, which was, I 
believe, re-invented by an old hospital-surgeon in this city some 
time ago; but it has been said, that after having his machine 
made, he could not, by hook or by crook, get it into the bladder. 
An incision was made on the perineum, at the nearest point at 
which this staff, or grooved director, could be reached; then a 
male dilator, as it was styled, was passed along the groove of this 
first instrument into the bladder, and a female dilator was passed 
along that; the blades of the two were then forcibly separated. 
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This was all done in accordance with the aphorism of Hippocrates, 
who thus states the danger that arises from wounds of the bladder, 
in other membranous parts and internal viscera: “ Cui persecta est 
vesica, aut cerebrum aut cor, aut septum transversum aut aliquod 
ex intestinis tenuibus, aut ventriculus aut Hepar, Lethale.” he 
ancients regarded the bladder, and rightly too, as being the most 
dan viscus to interfere with; there can be no more certainly 
fatal wound than that of the side of this viscus; they accordingly 
would not cut the neck of the bladder, but tore it up. Having 
got it dilated so far, they introduced another instrument, which 
was called a gorget—a large canula, in fact. This was thrust 
into the neck of the bladder, and then along that the forceps were 
Sometimes this was not sufficient, and some of the suc- 

cessors of Marianus contrived this very powerful instrument, 
called the compound dilator. This was in its turn introduced, 
and, by bringing the handles together, the neck of the bladder was 
(easily enough, by tearing) made as — as there was occasion 
for. This tearing up of half the urethra, bulbous, and mem- 
branous portion of the neck of the bladder and prostate, was, as we 
can readily understand, a very unsuccessful proceeding ; for, as 
Mr. Pott used to state, in his Surgical Lectures, “ The incision, 
you see clearly, was to be made in the bulbous part of the urethra, 
and the neck to be dilated by instruments, which always made a 
lacerated wound. From this us practice, inflammation 
and fever came on, with all their violent symptoms ; then mortifi- 
cation, in a very short time. Those who fortunately escaped 
this, however, sooner or later experienced other disagreeable 
mischiefs : not unfrequently an incontinency of urine, abscesses 
in the prostate gland, abscesses making their way upwards 
into the pelvis, and pointing just above the os pubis, &c. You 
see, then, their aim was, to terminate their incision merely in the 
urethra, on this side of the neck of the bladder, and by instru- 
ments to dilate the neck. Infants sometimes recovered from this 
operation—adults seldom, if at all, and at best laboured under 
some disagreeable disease ever after.” It was owing, at last, to 
a sort of itinerant lithotomist, that a death-blow was given to this 
peration, by the “grand appareil,” and that the foundation was 
laid for the present “ lateral method,” as it is called. This “ very 
ingenious” quack, Frére Jacques de Beaulieu, suddenly appeared 
in Paris about the year 1697, as we are told by Dionis, and 
despising this complicated machinery, the use of which, I dare 











say, he did not understand, attempted the relief of patients 
labouring under the tortures of stone, by thrusting an instrument, 
without any director at all, into the bladder, a sort of double- 
edged dagger, (an instrument used by Mareschal, Collot, Ledran, 
and Garengcot, in making the external incision, as in our day the 
operators with the gorget have used Cheselden’s knife,) and 
introducing the forceps, drew out the stone forthwith. This 
instrument was fully opened, and kept steady in its handle 
by means of tow wrapped round that and the blade to within an 
inch and a half of its point. Frére Jacques had observed, that in 
the operation, as commonly performed, the neck of the bladder 
was much torn, and to this he attributed the dreadful mor- 
tality, and thought that by cutting, instead of tearing, the danger 
might be lessened. He thus cured some few patients very 
quickly, but it was found that he lost a vast proportion of those 
who came into his hands. It is said, that at an early age, Jacques 
de Beaulieu, a private in a cavalry regiment, made the acquaint- 
ance of an empiric, named Pauloni, who traversed the country, 
“ taillant du Boyau et de la Pierre.” He travelled with him, and 
learnt the various operations which his master practised. He 
donned a monk's habit, and, in 1690, confined himself to the 
cutting for stone, “the extraction of the testicle, in the other 
operation, having always shocked his delicacy!” In some of those 
who were subjected to post-mortem examination, his instrument 
was found to have gone everywhere besides into the bladder ; 
sometimes this viscus was transfixed, and the bowel wounded; 
sometimes it had passed across the neck of the bladder, separating 
the urethra from it; sometimes betwixt the rectum 
bladder, and again, betwixt this last organ and the bones of the 
pubes. In fact, as Cheselden has pithily said, “ There is no 
= that he did not cut, one time or other, and therefore he may 

ave a sort of right to be called the inventor of any operation for 
the stone that can ever be performed in these parts.” Some 
anatomists, Felix, Duchéne, Duverney, and Fagon, however, took 
him by the hand, and taught him something of the anatomy of the 
parts, and persuaded him to use a grooved staff. After this, he 
travelled into Holland, and operated upon several hundred patients, 
with good success. He was a man of great benevolence, and 
refused money for his services; all he would receive was barely 
as much as would enable him to pay for the sharpening of his 
instruments and the mending of his shoes. In Holland, he was in 
great repute; he received a present of gold sounds, and a medal, 
with the inscription “ Pro servatis civibus.” He did much harm 
at first, without doubt, but he certainly laid the foundation for a 
much better mode of lithotomy. 

Deschamps, in his “ Traité Historique et Dogmatique de La 
Taille,” has well pointed out the merits of Frére Jacques, and the 
difference betwixt his two operations. “The results,” says he, “ of 
his operations, were at first almost always unfortunate ; they be- 
came forthwith almost constantly successful, especially after the 
modification of his manner of operating. It is therefore neces- 
sary to distinguish, in the career as a lithotomist which Frére 
Jacques ran, two very distinct epochs, which an impartial his- 
torian ought not to confound. In the first, we see a man, perfectly 
ignorant, undertake at hazard an operation in parts, the structure 
of which was unknown to him, with the temerity usual in those 
who do not appreciate the dangers, and sacrifice, so to say, the 
greater part of his patients. In the second epoch, we see the 
same man submit his operative procedure toa reform, which gave 
it the character of method, and which was followed by success 
the most extraordmary. In the one and other epoch, in spite of 
their difference, we see always in Frére Jacques a man upright, 
sincere, disinterested, and a friend of humanity.” 
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Rau, an anatomist, at om pon a good surgeon, imitated 
Frére Jacques in his mode of proceeding, and possibly improved 
upon it; he operated very successfully, but, to his shame be it 
said, he died without describing his operation. He even kept his 
assistant, the celebrated Albinus, in ignorance of the exact parts 
which he cut. It is a curious fact enough, that a good many 
lithotomists have concealed their mode of proceeding. There is 
a singular MS. note, by the late John Bell, upon the fly-leaf of 
“ Dease’s Treatise on Stone,” in which he recommends the em- 
ployment of a certain conductor and lithotonic. “ Curious,” heaes, 
“that there has been no lithotomist, from Rau down to Dease, 
who has not concealed his operation. Here is Dease’s book, and 
yet I have reason to doubt whether he did not cut with the knife.” 

We then come down to the time of Cheselden. He was, it 
seems, misled, in the first instance, by the account given of Rau’s 
method, by Albinus. Cheselden introduced a grooved staff, cut by 
the side of the prostate, tried to push his knife into the side of the 
bladder, and to cut this to a sufficient extent, without implicating 
the gland, the true neck of the bladder, or the urethra. This 
proceeding was very unsuccessful, by his own straightforward 
and manly account. The patients for some days seemed out of 
danger; “ but the urine which came out of the bladder conti- 

ly lodging upon the cellular membrane on the outside of the 
rectum, made fvtid ulcers, attended with a vast discharge of fetid 
matter, and from this cause I lost four patients out of ten.” The 
mode he ultimately and so successfully pursued, is detailed in 
the appendix to his work on anatomy. e Frére Jacques, he 
also had two operations, which he practised with very different 
results. I would advise you to study carefully, and understand 
well, Cheselden’s second method, and pursue it so far, if you can ; 
depend upon it that, somewhat modified, it is the best operation that 
ean be performed; it is the one I have practised, with little 
alteration, for many years, and in not a few cases, and I see no 
reason to change it for any other. The instruments are simple 
in the extreme, and few. You must learn thoroughly how much 
is to be cut of the various tissues, superficial and deep, and then 
you must endeavour to acquire dexterity in the management of 
the tools. 

After the death of Cheselden, the operation came again to be 
eomplicated. Sir Cesar Hawkins, a surgeon of St. George’s 
Hospital, “ in order, perhaps, to supply want of dexterity,” tried 
to get by an easier way into the bladder than with the knife. He 
had an edge put upon the old blunt gorget of the apparatus major, 
which even Cheselden used as a conductor for his forceps, and 
perhaps also for the purpose of dilating the tissues at the neck of 
the bladder to the necessary extent. He cut down into the 
perineum, not caring, perhaps, very much at what part he 
exposed his staff. His followers, at all events, in this operation 
with the gorget, I have often seen not over-scrupulous about 
opening the urethra at the nearest possible point. The gorget, a 
erooked piece of iron, was then thrust along the groove of the 
staff, and into the bladder, if possible. The forceps were carried 
along the groove of the instrument, and the stone was seized. This 
was not the worst of it: for the operation has been performed well, 
and may be again, with a plain cutting gorget, not too large, that 
had an edge and a point, such as this; in fact, a good surgeon 
could, on an emergency, cut into the bladder with anything; but 
the successors of Sir Cesar Hawkins, not content with this 
simple gorget, must have new ones, and every man who attempted 
to perform lithotomy adopted some modification. Here are 
scores upon scores of these instruments, still leaving a groove for 
the introduetion of the forceps, but shaped many of them most 
fantastically: some with one edge only, but pointing in various 
ways; some calculated to cut laterally, others to divide the neck 
of the bladder upwards and outwards; some to divide it to a 
limited extent, others apparently intended to sever the prostate, 
and to divide the side of the bladder to the entrance of the ureter 
at the least. Here is one with a blade about an inch and a half 
wide. I cannot conceive what this was intended for cutting; 
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Bromfield, Monro Secundus, and Jeffrey, and the no less compli- 
cated “ compound, cutting, dilating gorget” of Le Cat. 

Some surgeons, at last, ashamed, perhaps, of these frightful- 
looking instruments, took to eae If little gorgets, gorgerets— 
beaked knives, as they were there are some dozen 
specimens before you. Here is that of the late Sir Astley 
Cooper; that of the late Mr. Gibson, of Manchester, the best of 
the los; that of my excellent master, the late Mr. Thomas 
Blizard; there, an American instrument, that of Mr. Stevens, of 


New York. Here, again, is one which Sir Benjamin Brodie was 
in the habit of using for this purpose, also double-edged and 
blunt-pointed; and though last, not least, Ishow one recently 
invented by Professor Syme, of Edinburgh which has neither 
groove nor beak. I shall have something to say of the Pro- 
fessor’s operations for stone by and bye, for he, too, has had 
his two operations, differing ee rom each other in prin- 
ciple, so far as I understand them. some future Deschamps 
must devolve the task of detailing the comparative results of 
these two methods. Then, again, the internal incisions have 
sometimes been made by a concealed knife, “ bistouri, or litho~ 
tome caché;” and I believe that when patients labouring under 
stone present themselves at one of our smaller metropolitan hos- 
pitals, they are eut by this instrument, which I now show 
you, the instrument of another priest, Frére Cosme, used by 
him, I believe, in the hypogastric section; Scarpa, indeed, states 
that he saw him so use it. It was a modification of this 
instrument, such as I now present to you, that Dupuytren 
used in his bilateral method. It would appear that this was not 
the great Baron’s first method either. He, too, had his early 
operation, which consisted of ineision of the triangular ligament 
above the urethra, and of the fore part of the neck of the 
bladder, behind the symphysis; a plan based, like many others, 
on no very good anatomical grounds. Great difficulty must 
have been experienced in the procedure of getting out 
the stone, and there must have been a ‘olerable certainty, besides, 
of extravasation of urine of the worst kind. Of the division of 
both sides of the band surrounding the neck of the bladder, which 
is sometimes necessary, I shall speak presently. 

Variations have been made, also, in the form of the grooved 
staff, and in the position of the groove upon it. Here is the one 
commonly used in operations; the groove is on the convex part. 
I think that Sir Charles Bell used one with a groove on the 
side. The instrument I employ has a deep groove betwixt its 
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than to adults. If you use a straight 
wounding the bulb, and of cutting up the urethra very consider- 
ably; the artery of the bulb, too, is in no slight danger of being 
wou ; and you cannot tell how much of the neck of the 
bladder you open—a point of great importance. 

(To be concluded in our next.) 








FOREICN DEPARTMENT. 





Tue following analysis of an interesting paper published in 
Liebig’s “ Annalen,” by Dr. J. Schlossberger, assistant-teacher in 
the laboratory of Prof. Gregory at Edinburgh, and Dr. Doepping, 
has been furnished to us by the author himself :— 


ON THE CHEMICAL COMPOSITION AND OTHER RELATIONS OF 
THE EDIBLE AND POISONOUS FUNGI. 

In most dietetic writings the fungi occupy a pretty high rank 
among the peculiarly nutritive articles of food, and on this account 
they play no inconsiderable part in our materia medica, whether 
classified under the head cf mere articles of diet or under that of 

isi It is generally supposed that these effects of the 
edible fungi are owing to the considerable quantity of nitrogen 
they contain, and for this reason they are also considered as nearly 
allied to the animal kingdom. But this supposition could not be 
considered as based upon a scientific foundation, until it was con- 
firmed by actual experiment, although many phenomena in the 
fungi, particularly the great readiness with which they pass into 
ition and putrefaction, rendered it extremely probable. 
Now that Boussingault has given us, in the determination of the 
quantity of nitrogen they contain, a much more easily applicable 
and more certain means of ascertaining the nutritive power of our 
aliments, and also the fertilizing power of manures, than was 
afforded us by the previous experiments of agriculturists ; and 
after this chemist had given us a standard of comparison, by fix- 
ing the amount of nitrogen in numerous substances by direct 
experiment, it appeared to us that an attempt to determine the 
quantity of nitrogen contained in various ies of fungi, perennial 
as well as some representative of that the whole existence 
of which is limited to a few weeks, or even days, would not be 
destitute of interest. 
For this purpose the fungi were first carefully dried at a tem- 
of 100° C., and after the quantity of inorganic ingredients 
had been ascertained, the amount of nitrogen was determined by 
the method of Varrentrappe and Will. But as this latter opera- 
tion sometimes miscarries in the way in which it is usually con- 
ducted, owing to the hydrochloric acid mounting into the tube of 
combustion, we modified the apparatus by adding two bulbs for 
the reception of the ammoniacal fumes, isely like those in the 
apparatus of Fresenius and Will for the determination of car- 
bonie acid, the bulb next the combustion-tube being somewhat 
than the other. The communication between this bulb 
the combustion-tube was effected by a glass tube bent at right 
angles, which terminated as soon as it passed th the cork of 
the bulb. The first bulb contained but a small quantity of acid, 
the bottom being barely covered; the principal quantity being 
contained in the second. From this the non-absorbable gases 
could escape by means of a tolerably long tube, furnished towards 
its middle with a bulb, to retain any acid which might be carried 
up by the escaping gases. The corks fitted into both bulbs had 
been thoroughly washed. This modification of the apparatus had 
this advantage, that we could conduct the operation much more 
buietly, and could allow the fluid of the second bulb to regurgi- 
tate, without fear, into the first; for even in the event of its pass- 
ing wholly over, there was no danger of its entering the combus- 
tion-tube, as this was effectually precluded by the distance of the 
tube of communication from the liquid. The apparatus was also 
more easily cleared, and any sal ammoniac which might adhere 
to the corks was readily removed by alcohol. The quantity of 
ammonia was determined in the usual way by bichloride of 
platinum. Comparative experiments conducted with the original 
apparatus of Will, and with that with the above described modifi- 
cations, gave precisely the same results, 





The i were examined to the 
Seveang fot by us, according 
1, Agaricus deliciosus,L. 7,300 grammes fresh fungus gave, 
after desiccation in the water-bath, 0,961 solid residue. Its com- 
position, therefore, is—13,1 solid ingredients 
86,9 water 


100,0. 

0,473 of dry fungus gave 0,033 ashes (containing iron and man- 
ganese) = 6,9 pe. 

0,365 of dry fungus gave 0,252 chloride of platinum and am- 
monium = 4,68 pe. nitrogen; 100 parts of the fresh fungus 
contain, therefore, 0,61 nitrogen, 0,90 ashes. 

2. Agaricus arvensis, Schaeffer. 4,630 of the fresh fungus dried 
at 100°C., gave 0,435 of residue; 100 parts, therefore, are com- 
posed of 9,39 solid substance, 90,61 water. 

The plates of the under surface of the cap (pileus) dried at 
100° C., gave the following results:—10,80 pe. ashes and 7,26 pe. 
nitrogen. In 100 parts of the fresh plates are therefore 0,68 
nitrogen, 1,01 ashes. The stalk and parenchyma of the cap 
showed some differences in both points; they gave 11,6 pe. ashes 
(these ashes had a strong alkaline reaction, and were almost 
entirely soluble in water; they likewise contained some manga- 
nese) and 8,3 pe. nitrogen. 100 parts of the fresh stalk contain, 
therefore, 0,77 nitrogen, 1,08 ashes. 

3. Agaricus glutinosus. 6,29 solid ingredients, 93,71 water. 

In the dry fungus, 4,8 pe. ashes, 4,6 pc. nitrogen; in the fresh 
fungus, 0,29 uitrogen, 0,30 ashes. 

4. Agaricus russula, Scop. 8,8 solid ingredients, 91,2 water. 

In the dry fungus, 9,5 pe. ashes, 4,2 pe. nitrogen; in the fresh 
fungus, 0,83 ashes, 0,37 nitrogen. 

5. Agaricus cantharellus, L. 9,4 solid substance, 90,6 water. 

In the dried fungus, 11,2 pe. ashes, 3,2 pe. nitrogen; in the fresh 
fungus, 1,05 ashes, 0,30 nitrogen. 

6. Agaricus muscarius, L. 

a. the whole fungus; in 100 parts of the fresh substance, 9,44 
solid ingredients, 90,56 water. In the dry fungus, 9,0 pe. 
ashes. (The incineration there, as was also the case with 
most of the fungi which we examined, was very difficult to 
complete, and did not succeed perfectly without the addition 
of a few drops of concentrated nitric acid. The ashes were 
rich in phosphates, and contained a considerable quantity of 
manganese.) The same fungus (dried at 100°C.) gave 
6,34 pe. nitrogen. 100 parts of the fresh fungus contain, 
therefore, 0,598 nitrogen, 0,849 ashes. 
the red skin of the cap yielded about the same quantity of 
ashes, but more nitrogen (7,0 pe.) 

7. Boletus aureus, Sch. (Boletus luteus, L.) 5,65 solid matter, 
94,25 water. 

In the dried fungus, 6,8 pe. ashes, 4,7 nitrogen; in the fresh 
fungus, 0,38 ashes, 0,26 nitrogen. 

8. Lycoperdon echinatum. The fungus dried at 100° C. con- 
tained 5,2 pe. ashes, 6,1 nitrogen. 

9. Polyporus fomentarius, The dried fungus, 3,0 pe. ashes, 4,4 
nitrogen. 

10. Dedalea querima. The dried fungus, 3,1 pe. ashes, 4,0 pe. 
nitrogen. 

The watery extract, exposed to the atmosphere, soon passed 
into decomposition, the fluid becoming at the same time turbid, 
and very offensive gases being generated. Among these, sul- 
phuretted hydrogen could be distinctly perceived. 

In considering the results of the above investigations, we found 
that the fungi contain, perhaps, a /arger proportion of water than 
any other alimentary vegetable, scarcely excepting some juicy 
fruits, which, however, seldom come into consideration as pure 
articles of diet. This excessive quantity of water gives a ready 
explanation of many striking phenomenon observable in these 
curious vegetable bodies, especially of their proverbially rapid 
growth, as they shoot up after rain from the smallest rudiment, 
in a few hours or days, into masses the size of the fist. It also 
naturally explains the great tendency the fungi have beyond 
every din vegetable to pass into decomposition and putrefaction, 
as, along with a large quantity of water, coupled with a very 
simple structure, they contain among their solid ingredients a 
comparatively considerable quantity of protein. Indeed, the fungi 
are remarkable for the large quantity of nitrogen they contain, 
and far surpass, in this respect, setting aside their large propor- 
tion of water, the most of our vegetab!e alimentary substances. 
Those of the above-named fungi, which are poorest in nitrogen, 
approach in the quantity of that element they contain, the rich- 
ness, in that respect, of our common vegetable aliments, (peas and 
beans, for instance,) which contain, in the dried seed, according to 
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Boussingault, from three to five percent. Most of the fungi 
dried at 100°C, contain twice or three times as much nitrogen as 
dried wheat. 

Unfortunately we had not sufficient materials to make detailed 
analyses of the ashes of some of the fast-growing fungi; but we 
remarked during the process of incineration to determine the 
total quantity of ashes, in all the fungi which we examined, a 
decided preponderance of phosphates, which appear, therefore, 
here also to stand in direct relation to the quantity of protein 
found along with them. We may now, therefore, fix upon a 
scientific basis the view which hitherto has rested upon mere 
probability—viz., that the fungi possess a considerable alimentary 
power, in the strictest sense of the term, and that they may 
powerfully promote the direct formation of blood. 

In our experiments, we included some poisonous fungi, partly 
because it may be possible, with little difficulty, to render them 
applicable as aliments, either by the method of preparing them, 
or by adding something to them, and partly because the quan- 
tity of nitrogen they contain must give them, when they can be 
obtained in sufficient quantity, a very considerable value as 
organic manure, and even enable them to enter the lists with 

ano, which, when dried at 100°C., contains, according to 

ussingault, only about six per cent. of nitrogen. However, on 
this point, agricultural experiments must decide. 

With reference to the proper substractum of the fungi— 
namely, their fibres, Payen, and afterwards Promberg, have 
shown that, when properly purified, they coincide entirely with 
the cellular substance, and hence fungin, as it was described by 
Braconnot and others, has been struck out of the list of vegetable 
elementary substances. Payen found the fibres of the 


Agaricus edulis. Boletus igniarius, 
composed Of C 44,52  ..rscecsecereeeees 43,30 
a iT asetekneoneenale 6,11 
7 WE, aenpescatainaknans 50,49 


Fromberg foundin the fibres of the agaricus albus, after it had 
been boiled with water and treated with a weak solution of 
caustic soda, with hydrochloric acid and alcohol: —C 45,57; 
H 6,29; O 48,14; and after a second treatment with the same 
reagents, 44 per cent. of carbon. 

We had abundant opportunity, in the course of our experiments, 
to corroborate these results, in proof of which the following 
examples may be quoted :— 

Polyporus fomentarius, reduced to small pieces, and treated 
first with cold, then with hot water, dilute solution of potash, 
hydrochloric acid, and alcohol, yielded a substance which, 
dried at 100°C., gave the following results by the elementary 
analysis :— 


L Tt. 
C 45,42 C 45,32 
H 6,80 H 6,84 
O 47,7 O 47 84 


It was only after long and continued boiling with diluted 
sulphuric acid that we succeeded in transforming the purified 
fibres into grape sugar. 

Dedalea quercina gave at the elementary analysis:—C 50,60; 
H 7,00; N3,19.; 039,21. From the rough substance of that 
fungus, the pure cellular tissue was prepared by treating it with 
the various extractive reagents: it was composed of—C 48,58; 
Hi 6,27; O 48,15. The light-brown, half decayed oak wood on 
which this fungus had grown. gave, after deducting the earthy in- 

edients, the following results: —C 53,16; H 5,91; O 40,93. 

he nitrogen contained in this wood was about one half per cent. 

Gay Lussac found in oak wood which had been digested with 
water and aleohol—C 52,53; and nitrogen, 4; H and QO. (in the 
same proportion as in water.) Mayer found in decayed oak wood 
53 C.—( Vide Liebig’s Agrikulturchemie, 5th edition, p. 437.) 

It appeared to us remarkable that scarcely any traces of phos- 
phates could be detected in the decayed wood on which the 
dedalea grew, while in that fungus itself they were present in 
considerable quantity. This is a parallel case to that observed 
by Fresenius and Will, who found that the mistletoe which grew 
upon an apple-tree contained a large quantity of phosphates, 
while the wood of the tree scarcely contained any. 

The rough substance of a Polyporus destructor, which we 
gathered on the half-decayed portion of poplar, showed some very 
peculiar qualities. After being dried and triturated, it formed an 
almost entirely white powder, and was found to contain less nitro- 
gen than any of the other fungi, including the perennial, not even 
one per cent. ; by the elementary analyses it gave, after deduc- 
tion of the ashes, (four per cent.) C 43,06; H 6,18; O 50,76. 
Afier the fungys had been exhausted by the different digestive 
liquids, it yielded a quite white residue of following composition— 
C 43.93; H 6,69; 0 49,38. The half-decayed poplar wood on 
which this fungus grew was also subjected to elementary analysis, 





and contained C 50,15; H 6,43; O 43,42, From this it would 
appear as if the cellular substance had from the 

into the s, and, indeed, almost wi change, the 
an oe a larger amount of carbon, had not been 
receiv 

With reference to the question whether the fungi contain 
starch, we were unable to produce a blue tint in any one case by 
simply touching the fungus with tincture of iodine; we 
detected, by aid of the microscope, in the expressed juice of some, 
as, for instance, of the cantharellus cibarius, some which 
were rendered blue by iodine. At the same time, however, we 
saw many grains, similar in size and shape to those of starch, 
which merely received an intensely yellow colour from the iodine, 
In some few places, iodine produced a greenish hue, which 
was, perhaps, owing to the mixture of the blue-and-yellow 

ins. 

In almost all the fungi which we examined, we could detect, 
besides mannite, fermentable , and we made the interesting 
observation, that many of the juicy fungi, (for instance, agaricus 
russula, cantharellus, emeticus,) when preserved for some days 
in a bottle with a narrow neck, but not closed, 
neously into spirituous fermentation, They emitted at the same 
time a very agreeable odour of must, and distillation yielded 
spirit of wine. Genuine yeast cells were produced, and there 
was an abundant development of carbonic acid. It would therefore 
appear, that the protein substance of the fungi very readily 
into that series of decompositions, through means of which, the 
sugar which they contain (or the substance which forms sugar,) 
is brought into fermentation. The fungi which had passed into 
the state of spirituous fermentation, emitted, after standing eight 
days, no smell of putrefaction ; they yielded, however, an acid 
odour. 

Many of the fungi contain large quantities of vegetable mucus, 
which, during the process of evaporation on the waterbath, forms 
thick pellicles, but which it is very difficult to get in a pure 
state, 

We now undertook some experiments on the nature of gases, 
which were exhaled by fresh fungi. For this purpose we made 
use of the following apparatus :— 

A large flask with narrow neck was filled almost entirely with 
quite fresh fungi, mostly agarici. A glass tube, reaching almost 
to the bottom of the flask, and bent at a right angle, commn- 
nicated with another tube, about two feet long, which was filied 
with pieces of pummice-stone soaked in sulphuric acid, destined 
to absorb any ammoniacal gas which might be developed. This 
lust tube communicated with a vessel containing water of baryta, 
which again was in communication with a tube containing caustic 
potash, and ended in a vessel containing concentrated sulphuric 
acid, A tube containing chloride of calcium led from this vessel 
into a combustion-tube, filled with fresh calcined oxide of copper, 
which was placed in a furnace, such as is generally for 
ultimate analysis. The tube with the oxide of copper was first 
heated to redness, and then dry air passed through it for a quarter 
of an hour, by means of a respirator. Thereafter the combustion 
tube was connected with a weighed tube, containing chloride of 
calcium; with another, containing small pieces of caustic potass, 
also weighed, and finally, with a tube filled with chloride of 
calcium, and with a large aspirator. Within a quarter of an hour, 
and before the aspirator was in thorough operation, a copious 
precipitate took place in the water of baryta; and when the 
aspirator had been three hours in operation, during which time 
the oxide of copper had been constantly kept at a red heat, the 
tubes containing the chloride of calcium and caustic potash were 
removed and weighed. Both were found to have gained so much 
in weight (that containing the chloride one hundred milligr., and 
the potash tube more than three hundred milligr.,) that the ques- 
tion of the increase being accidental could not be entertained. 
A gas containing carbon and must have been given off in 
considerable quantity, in addition to a very large quantity of car- 
bonic acid, It is also to be remarked, that the sulphuric acid, 
over which the gases passed, was tinged of a deep brown. At 
the conclusion of the experiment, the fungi had precisely the 
same smell which they have when perfectly fresh, and it was 
only after they had been exposed to the air for three days that 
they gave off the odour of must described above. 

A second experiment, conducted in the same manner, gave 
exactly the same results. On receiving the gas above water, 
(instead of passing it over oxide of copper,) and then bringin 
it over mercury along with freshly-heated spongy platinum 
oxygen, we remarked no diminution of volume, even after allow- 
ing it to stand for several hours, There was, therefore, no free 
hydrogen present, but the gas, on the contrary, was rich in 
nitrogen. Marcet had a considerable time ago remarked, that 
fungi exposed to sunshine under water, e a considerable 


quantity of hydrogen. This experiment appeared to us to coin- 
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cide so little with the physiological relations of the fungi, which 
exist neither in water nor in sunshine, granting that hydro- 
was evolved, no deduction could be made from it concerning 
Peeneenaen of vegeicton. ia the fungi. Only so much is at 
present certain, that fungi (like all other vegetable bodies 
not green) exhale a large quantity of carbonic acid, to which 
may be added, at least in some species, carburetted hydrogen. 
We page soem, should an opportunity be afforded us, to make 
the pec acids of the fungi the object of a second investi- 
gation. 
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No. X. 
CONCLUSION, 


§ 580. When Lafontaine was in Manchester, I allowed him to 
attempt to mesmerise me. Like others, I was placed in a low, 
easy chair, my magnetiser sitting before me on a high stool, with 
his back towards a large chandelier, the glare from which was 
thus thrown directiy on my face. Fixing an intent look on my 
eyes, which I was not to move, Lafontaine placed his thumbs 
against mine, his fingers resting gently on the backs of my hands, 
and his knees and feet being in contact with my own. At first, 
I gave myself up entirely, in mind and body, to Lafontaine, 
obeyed his directions implicitly, and desired to do everything to 
favour his success, r a time, the constrained position in 
which I sat began to fatigue me; the constant tickling of 
hands and knees made those parts tingle; sight became dis- 
ordered, objects appearing too large, indistinct, or ceasing to be 
visible; my eyes felt dry and tight, and I had a strong inclina- 
tion to relieve them by winking or closing the eyelids. My 
head became rather mazy, aud I could not concentrate my 
thoughts as at first. I felt that I should, in some measure, lose 
consciousness, if this continued. Having expected all this, and 
ng ager yy at first to give way, and afterwards to try whether, 

an effort of will, I could throw off the strange feelings, I 
a my attention from what was going on, and at the same 
time I relieved my eyes, not by closing them, but by altering the 
axis of vision. Lafontaine now released my thumbs, and made 
a quivering motion with his fingers before my eyes, following 
their axis, however I might vary it. But as I could move my 
eyeballs quicker than he his fingers, he did not succeed in again 
riveting my attention, Meanwhile I rubbed my thumbs against 
my fingers, and my knees against each other, and thus destroyed 
the peculiar tickling sensations there. Presently, Lafontaine 
desisted, and pointing to my eyes with a shrug of disapprobation, 
ejaculated, “ yeux!” At the solicitation of some medical 
friends, he made a second attempt in a few minutes, but with 
similar result. 

§ 581. Had I omitted to alter my fixed gaze, the result would 
have been different. My tired eyes and eyelids would have 
found relief by closure; my brain bewildered by the variety of 
strange sensations conveyed from eyes and limbs, my mind con- 
fused by all the circumstances, I should have had swimming in 
the head, and probably the sensation one experiences so 
commonly on looking down from a great height, or on gazing 
earnestly at a rapidly revolving object, and then more or less nn- 
consciousness. Now if these effects were produced’ in conse- 

mence of some special mesmeric influence conveyed from 
mtaine’s body into mine, why should this influence exert its 
peculiar power only when admitted through the pupils of the eyes, 
and be resisted when such entrance was prevented. Surely the 
opaque of the eyeball could not offer any obstacle to an 
agent which finds no impediment in the side of a house, or in 
several miles of atmospheric air ! 

§ 582. I was afterwards operated on by a potent mesmeriser 
under less exciting circumstances, and did my utmost to have the 
state of somnambulism induced. I usually felt very comfortable 
indeed in about ten minutes, the effects on the skin of the gentle 
wafts of air from the passes being very agreeable. I closed my 
eyes and moved my limbs wherever 7 thought my mesmeriser 





wished; tried to have catalepsy of them induced, but always in 
vain, as I could move them at pleasure. I was perfectly 
conscious, heard all that was said, and did not rouse myself from 





my pleasant day-dream until my mesmeriser grew tired, or until 
heard E fath 


I him declare to my father (a medical man) that “ the 
mesmeric sleep was passing into ordinary slumber”! 

§ 583. I am aware that this negative influence on myself does 
not disprove the mesmeric effects stated to have been produced 
on others, but it may serve to show how easily the imagination 
might have conve a simple into a mesmeric agency. 

§ 584. Whatever may be the genuine effects producible by 
mesmeric processes, I am perfectly convinced, that in the great 
majority of cases at public exhibitions, in which they were confi- 
dently stated to be manifested, there was deception, either in- 
tentional or unintentional. 

§ 585. I have been present and have taken notes of all the pro- 
ceedings at many exhibitions on mesmerism aud its varieties, and 
have been forced to the conclusion, that it would be more 
charitable than reasonable to suppose that the actors themselves, 
in many instances, believed anything to be genuine but their own 
imposture. 

§ 586. Deception, however, may exist to a great extent without 
implying wilful deceit. Medical men, who are in the constant 
habit of carefully weighing the evidence of individuals in refer- 
ence to their own states, know better than others how frequently 
a person’s testimony as to what occurs to himself is not trust- 
worthy. With every intention to be accurate and truthful, the 
patient often states what he believes to be true, but what is not 
to be implicitly relied on as a guide in practice. 

587. Hypnotism does not allow of the action of any nervous 
fluid, or other agency furnished by a second person, but ascribes 
all its phenomena “to an impression made upon the nervous 
centres by the physical and psychical condition of the patient.”* 
Ordinary +“ is not attended by stupor, palsy, or muscular 
movements. Hypnotism sometimes is. In sleep we have no 
phrenological manifestations ; in hypnotism these have been 
educed. By common sleep we cannot make the deaf hear; by 
hypnotism, it is said, we may. But when a person is not fast 
asleep, but voluntarily, though he believes otherwise, in a half- 
sleeping, half-waking state, with his eyes closed, the imagination 
has full play. A credulous person wiil believe that he hears 
better, (§ 334,) and state it confidently; yet his statement is not 
a proof of the fact. ‘The hypnotists allow, that unless there is a 
fixation of the mental eye—i. e., an entire giving up of the mind 
to the hypnotising process, they fail to induce the hypnotic phe- 
nomena: thus, the mental eye is essential. But a blind man, or 
a man with his eyes closed or bandaged, who will only think of 
some dull subject without intermission, may become hypnotised. 
Hence the corporeal eye is not essential. it follows, that as the 
mind without interfering with the body further than to prevent 
any causes of disturbance from interfering with the mind, is quite 
sufficient to produce hypnotism, that state is sometimes produced 
entirely through the mind; and that as hypnotism can never be 
induced where the mind is not more or less affected, hypnotism’ 
is never produced sole'y by any induced physical condition of 
the body. And if the body be primarily affected, only inasmuch 
as a certain small part of it is wearied by prolonged action—though 
when a person hypnotises himself in one minute, the body can 
scarcely be said to have anything whatever to do with the effect 
—as we know by experience that this corporeal condition alone 
cannot lead to such worderful effects as those asserted, to what 
must these be referred? In the first instance, solely and ex- 
clusively to the other elementary condition laid down—the state 
of the mind. We know by experience that all imaginable won- 
ders mav be performed under an excited and perverted imagina- 
tion. We know that the body may then be secondarily affected 
to an almost incredible extent. We know by experience that 
reason is no longer trustworthy; that a man first deceives him- 
self, and then others, with respect to the causes of sensations and 
actions which, as they depend on imagination, are at first them- 
selves imaginary. Hence, the firm conviction of one, however 
respectable and desirous to speak the truth, who has given him- 
self up to be hypnotised with perfect faith and excited imagina- 
tion, cannot always be admitted as unquestionable proof of the 
real origin of what he experienced. 

§ 588. Instances are commonly given in which we are told 
the imagination could exercise no influence. But how can we 
prevent the mind from taking part in any mode of acting through 
the senses! Ifa mesmeriser would affect a man in the midst of 
a crowd, who was expecting no mesmeric influence to be exerted, 
and could ascertain nothing to excite his suspicion through the 
medium of his senses, we should see no effect from the imagina- 
tion, and it may be doubted whether we should have much more 





* Neurypnology, p. 31, et seq. When the famous Dr. Dee, in the six- 
teenth century, stared at his crystal until he saw a vision of angels, he 
founa that Ae must concentrate his whole attention on the crystal, or, like 
“* syirits from the vasty deep.’”’ the angels would not come when he did 
call, Have we not here the first type of hypnotism ? 
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from the mesmerism. In a large town, a subject of sufficient 
notoriety to demand a public lecture for its elucidation, can 
seldom be unknown to any who attend. And if previously ac- 
quaioted with the effects which are said to be the 
patient fully participates in the confidence with which the lec- 


turer ex their production. His imagination is excited; his 


expectation raised: the first feeling of fatigue is mistaken for the 
first effect of the occult influence; faith becomes unbounded ; the 
confident belief that certain actions will inevitably ensue, leads to 
their performance; half, and only half conscious, the patient 


obeys the presumed will of his magnetiser, and deems himself 
the while a passive agent impelled by some power as irresistible 
as it is wonderful! 

§ 589. In order to ascertain how far the usual effeets would 
ensue where the imagination, in a great measure, lay dormant, it 
seemed desirable to select persons who had never heard of mes- 
merism, knew nothing of phrenology, and if they did know what 
imagination meant, were at least not prone to indulge in its 

s or suffer from its pains. Such persons are as common 
im our rural districts as they are rare amongst the more intelli- 
gent artizans of towns, Upon such I have made numerous expe- 
riments, carefully avoiding everything that would occasion alarm 
or in any way strongly excite imagination. In'many instances, 
nothing like the stated mesmeric or hypnotic effects would ensue; 
the patient at length, in spite of remonstrance, relieving his eyes 
by moving them about and winking, thus breaking the spell. But 
after being thus foiled for an hour or two, I have caused sleepiness 
in a few minutes by bringing the mind into play, by requesting 
a continuance of the experiment, and giving a serious and earnest 
assurance that sleep would be sure to ensue in a few minutes more. 
In many eases in which there was before this intimation no 
apparent chance of such an occurrence, this has happened. 
Occasionally this, too, failed. I tried it with a rather timid little 
boy, aged nine years, who gazed at me for a long time without 
winking or moving the axis of his eyes. At length, irritated by 
the exposure, his eyes filled with tears; still he gazed on, occa- 
sionally weeping, for an hour. I then told him that he would be 
certain to fall asleep in five minutes more; he gazed on for 
another half hour, but was just as watchful (§ 223) asever. Of 
course, I had not sufficient of the occult principle to affect him 
mesmerically, but hypnotism ought to have done it. 

§ 590. When a patient has been once thrown asleep, thence- 
forth he knows what will happen, and in succeeding experiments 
the results do happen in a far shorter period. He now lets his 
eyelids drop on the first sensation of fatigue, and fancies himself 
asleep whilst not unconscious and his will not inactive. In this 
state (the magnetic somnambulism of itinerant lecturers) he will 
hold out an arm or a leg, a finger or a hand, will sometimes bear 

inching without shrinking; if his magnetiser beckon, he will 
‘ollow, and the rest. On being aroused, he will declare that he 
has been unconscious of all that has occurred. A stout young 
rustic, full-grown, whom I had failed to hypnotise, arcer a trial of an 
hour and a balf on a previous occasion, on being assured that sleep 
would be certain to ensue in ten minutes, within that time closed 
his eyes and breathed sonorously. He moved his hands the way 
he thought I wished, put one up to his right eye to allay some 
slight uneasiness there, and then settled himself comfortably in 
his chair. I now gently raised his eyelids, which had not been 
closed for more than three minutes. On this he supposed it was 
intended that he should awake, and accordingly he got up. At 
first, he said he thought he had slept; and after some deliberation, 
he became quite surethat he had! He expected sleep with perfect 
faith, and he believed that it came. Had he expected the occur- 
rence of any of the mesmerie wonders with equal faith, no doubt 
they would have been performed, to the best of his ability, with 
equal certainty. Had such a patient been acquainted with what 
mesmerism is said to produce, or had he been at a public lecture 
OR mesmerism and heard all that its advocates usually assert and 
declare with confidence to be true, and then witnessed the usual 
phenomena of cataleptic rigidity and insensibility to pain, and 
following the leader, and singing when asked, and dancing to 
music, and the rest, in a subject prepared for the occasion, doubt- 
less he would afterwards himself have presented similar pheno- 
mena, though probably in less perfection; and he would not 
merely assert to others, but himseif believe, that he was scarcely 
conscious, or not conscious at all, whilst he did all this perform- 
ance, and that he had done it from some indescribable occult 
influence which he could not resist. 

§ 591. It is a curious fact in the philosophy of the mind, how 
prone we are to voluntarily deceive ourselves, and then firmly to 
believe in the self-created d ion, as if it were a truth not to 
be doubted. This is of daily occurrence where the conclusion 
arrived at is desired from ministering to our pleasure, interest, or 
importanee. Here, however, are cogent reasons for cherishing 
the self-deception until it becomes a matter of faith ; but when no 





such reasons can be assigned, it is quite 
our belief is marvellous, for it to 
quite sufficient that a man persuade 
enced must have without 


of popular delusions; but 
amongst their numerous followers many really feel convinced of 
the truth of the doctrines they profess. 

§ 592. That gentle passes, touches, and friction, should so act 
on the nerves of feeling as to produce a quieting and composing 
effect, and, if continued, a degree of somnolency, and perhaps ulti- 
mately perfect sleep, is not surprising to er has experienced 
the soothing influence of gentle rubbing of the palms, orof brushingor 
combing the hair. That this state may stop short of deep sleep, 
and that during the imperfect slumber consciousness ma’ 
be gone, and yet different parts of nervous system be sti 
susceptible of acting in answer to i i i 
bable; and that acts of various kinds 
forth without rousing the patient to 
as would be necessary to enable him to recollect afterwards what 
had taken place, has nothing unreasonable in it. Hence, when 
a feeling allied to pleasure is excited by the gentle wafts of at- 
tracting mesmeric passes, (§ 569,) we can understand how an 
emotional movement may respond, and the head or limb follow 
the direction of these wafts, (mesmeric traction,) without enough 
of general consciousness for the patient to be aware of what is 
going on. So, too, muscles may become rigid by reflex move- 
ment from irritation of the sensitive nerves; or convulsions may 
be excited in the same way, (§ 572.) 

§ 593. By unconsciously directing his mind to the part on 
which the mesmeriser is operating, the patient, without being 
aware of it at the time, may materially sensibility there, 
whilst the corresponding abstraction of mind lessens it elsewhere, 
(§ 568.) As we know not all the laws of sensation, we cannot 
limit the effects upon sensation of any t which certainly acts 
on and through the sensitive nerves, sequently, what in a 
slight degree can diminish sensibility, may, when acting more 
forcibly, for anything we know, tem ily abolish it. ta udging 
from experience, such a result is highly improbable, and there- 
fore it must be proved a great deal better than it is at present 
before we can assent to it, yet still there is nothing in such a 
result that would be in discordance with previous facts. On the 
contrary, in certain morbid states of nervous system, we 
know that common sensibility is for the time removed; and 
should what the mesmerists assert on this head ultimately prove 
true, it will simply be a new fact,—not like most of the mesmeric 
facts,—both new and irreconcilable with others. me 

§ 594. The evidence in support of so much in mesmerism 
would have been sufficient, had it been presented without admix- 
ture with so large a proportion of what is calculated to throw 
doubt upon the whole. A work on the Natural —s Sl 
is still a desideratum, and if properly executed, it w include 
all that is probable in mesmerism; as it is, we want unexception- 
able evidence. 

§ 595. Should the probable facts of mesmerism prove to be the 
only real ones, will they support the inferences of the mes- 
merists? By no means. Capable of being induced by methods, 
and under circumstances entirely different, they cannot 
—_ any special physical agent being E peg or withdrawn. 

ey resolve themselves into omena of the nervous system, 
called forth by any means whatever, animate or inanimate, that 
can act to a sufficient extent upon that system. 

§ 596. We cannot doubt that mesmerism may have effected 
many cures surprising enough to the patients ir fri 
What vaunted and accredited remedy or plan of treatment does 
not? Its efficacy, in this respect, no more proves the 
any occult influence being communicated, than it proves the pre- 
sence of such influence in a homeopathic billionth of flour of 
brimstone, in a holy well, or a Malvern spring. There can be 
no doubt that in all chronic diseases, abstraction of the mind, 
from ope dwelling on the disorder, a firm hope of reco- 
very, and complete faith in the value of the means em 
will conduce very greatly to obtaining the desired result. 
nature of the means is of less importance. Ev: 
plan that gains the confidence of the ag is 
day: but no sooner is that day gone by, than 

of all ran 


its efficacy—the talisman of cure is broken. 
make and maintain the reputation of 

within and without the pale of the profession, are ehiefly 
dyspeptic, the bilious, the riacal, In these the 
order consists quite as much in a 

any actual disease of a given organ. 

the whole nervous system is under the influence 

how languid when mind is depressed; how brisk when 
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medical man of eminence chen cure his —' much more 
rapidly, by precisely the same means, 
note. ith the former, his reputation acts u pew dpe my 
whilst his remedies act upon the body. The mode by which 
mesmerism has chiefly performed its cures, reminds us of the 
-salvers: the action on the mind is the judicious attention 

to wound; the pawing, thumbing, tickling, and gazing, are 
the of the ‘weapon. 

§ 597. ides its moral influence, however, in which I believe 


z 


asserted remedial power principally consists, if by mesmeric 
procedure we can induce sleep and modify sensibility, 
there can be no questicu but by these, aided to its effect on the 
mind, much good may sometimes have been done. Has mes- 
merism any peculiar advantages over other and less equivocal 
and less mystical modes of producing these advantages? Proofs 
are yet wanting that it is to more ordinary methods of 
influencing the mind and the body—methods more congenial to 
the habits of the profession, and generaliy to the taste of the 
patient. 

§ 598. Without supposing or desiring that any importance will 
be attached to m — opinions, yet, to prevent misapprehen- 
sion, I here briefly recapitulate what are at present my own 
views on mesmerism. Of the alleged results of mesmeric pro- 
cesses, I believe there are 

Proved—Quietude; composure ; sleep. 

Probable, but requiring — Traction; muscular 
rigidity ; convulsions; heightened sensibility; diminished 
sensibility ; double consciousness. 

Possible, but not very Insensibility to severe pain, for 
a given length of time, at pleasure. 

, as far as can be so—Clairvoyance; intuition; 
prevision; commanity of thought; involuntary and complete 
subjection of mind to the mesmeriser. 

And, lastly, I believe that we have not a shadow of evidence 
in support of the existence of any new agency, whether 
designated mesmeric, magnetic, occult, or by any other 


name. 
In ene Se survey of mesmerism, the writer trusts 
that his readers have been as little as possible wearied with the 


details, and impatient of the truisms, contained in the foregoing 
papers. The details were indispensable to furnish accurate data; 
and inferences when to, are best refuted by, truths so trite 
as to self-evident and superfluous. Common truths are 
the basis of common sense; and common sense will best refute 
the mesmerism of the mesmerists, Had an abler writer taken 
the trouble to lay bare the facts and the principles of mesmerism, 
to the emptiness of the former, the absurdity of the latter, 
and he incongruity of both, the present attempt had never 
po eee Independently of every other effect, the inquiry is 

ed to impress upon the minds of members of the profession 
the truth, that— 

** Our reason was not vainly lent! 

Nor is a slave but by its own consent.’’—DarypeEn. 
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As I have more than once stated, the distinction which I have 
established between inflammation and ulceration of the cervix in 
women who have not borne children, and in those who have, is 
ee ee ee 

of the disease in the latter. In , the malady is the 
fechas ye cr women who have not conceived, 
maj of cases, the inflammation does not 
deep of the cervix, but remains i 
, does not give rise to en or inflam- 
y; in women who have borne chil- 
hand, as long as menstruation persists, inflam- 
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cervix is generally followed by inflammatory 





spo se for | witch gn of the cervix, and by the whole train of symptoms to 


which it gives rise. 
Inflammation of the mucous membrane covering the cervix, 
as my readers are now aware, seldom lasts loag © without being 
followed by ulceration, so that, generally speaking, it is an ulce- 
rated surface, of greater or less extent, that we are called 
to treat. A practitioner who is on the look out for these affee- 
tions will, however, occasionally meet with instances in which 
surface of the cervix is inflamed without ulceration having 
supervened, and it should then be his aim to check the inflam- 
mation, so as to prevent it passing on to ulceration. The reme- 
dies usually resorted to in general vaginitis are here indicated. 
The most efficacious is, undoubtedly, the solid nitrate of silver, 
lightly drawn over the inflamed cervix, and over that part of the 
rior parietes of the vagina which generally participates in the 


in mmation. 
The uliar influence which the nitrate of silver exercises 
over in mation of mucous membrane is now 


nearly all practical medical men, and its use, either in solution, as 
an ointment, or in substance, is daily becoming more general, 
On the cervix and on the vagina it exercises the same beneficial 
effect as on the eyes, the mouth, the urethra, &c., indeed it is a 
most valuable agent in the treatment of mucous inflammation. 
The cauterizing action of nitrate of silver is so superficial that 
it can scarcely be assimilated to that of other caustics. 

After the mucous surface has thus been slightly cauterized, 
emollient or slightly astringent injections (acetate of lead or 
sulphate of zinc) must be used three or four times a day; com- 
plete rest must be enjoined; sexual congress strictly forbidden ; 
and the general health attended to. The disease is nearly 
always.so entirely a local one, that it is not necessary to resort to 
any general medication, unless the state of the health seems to 
demand it. A brisk purgative or two, however, can do no harm, 
and will often do good. 

On the parts being again examined, in the course of a week or 
ten days, the inflammation will generally be found to have sub- 
sided, unless it co-exist with blennorrhagia, in which case it 
will prove much more difficult to eradicate, and must be treated 
in the same way as in the other regions of the sexual organs. 
Sometimes, nevertheless, it will be found advisable or necessary 
to re-apply the nitrate of silver to the mucous surfaces, a second 
or-even athird time. This occurs more especially when the in- 
jections have been improperly performed, as is usually the case 
if the patient is not instructed as to the way in which they should 
be used. Females generally use vaginal injections in a stoo ping 
posture, and the result is, that the injected fluid falls out o 
vagina, without having attained the uterine neck. This M, 
Ricord has proved to demonstration by the following tenia 
—With the assistance of the speculum he introduced a piece of 
lint into the upper part of the vagina, and then carefully with- 
peor, the instrament, told his patient to use the injection 

syringe in the usual stooping position. On afterwards extracting 
the lint he found that it had not even been moistened. 

To obtain the full effect of the injection, the patient should 
recline on the side of a bed, or of a lounging chair, elevating the 
pelvis, so as for the vag a to form an inclined plane, of which 
the cervix is the most dependent point. The vagina thus retains 
the injected fluid, like a vase; it penetrates gradually into every 
part, and remaining in contact with the inflamed tissues fora few 
minutes, exercises a decided influence on them, 

Although the above treatment is decidedly the most efficacious, 
and the best calculated soon to subdue the inflammation, it must 
not be supposed that direct cauterization of the mucous mem- 
brane by means of the speculum is indispensable. save 
injections properly used, or even emollient injections, rest 
organs, and attention to regimen, will often suffice to prevent 
ulceration, and to subdue the inflammation, although not in so 
short a time, or so surely as the former treatment. Owing to 
the anatomical disposition of the parts, inflammation of the cervix 
is necessarily rather difficult to conquer. The vagina being a 

é canal, a kind of longitudinal sphincter, naturally 
closes on itself in its entire extent, and thus embraces the uterine 
neck, as it were, in its upper portion. The rvsult of this =. 
tion is, that when the mucous surface is inflamed, the reg on 
secreted—unless very abundant, which it is not in slight 
tions—stagnates round the cervix, where it is always found in in 
greater or Jess quantity on the introduction of the speculum, 
and tends to keep up the irritation. Thence a slight inflamma- 
tion, which, on an exposed surface, or on one that could cleanse 
itself of the morbid secretion, would run through its phases 
in the course of a few days, is perpetuated, and leads nearly in- 
evitably to ulceration. 

Not only is it possible to treat successfully non-ulcerated in- 
flammation of the cervix without the introduction of the spe- 
culum, merely by emollient and astringent injections, rest, and 
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attention to general health, but even slight ulcerations, un- 
accompanied by general inflammatory hypertrophy, will give 
way under the same treatment, In order to establish this fact, I 
have repeatedly, after ascertaining with the speculum the presence 
of a superficial ulceration, treated the patient merely as described, 
without touching the ulcerated surface with caustic, and have 
found, in many instances, the inflammation diminish, and the ulcer- 
ation decrease, and at last cicatrize. Itis only, however, iu cases 
of slight ulceration, unaccompanied by general hypertrophy, 
that rest, combined with emollients and astringents, alone succeed, 
and even in these cases the treatment is much more tedious than 
if cauterization of the ulcerated surface is at once resorted to, 
and repeated as required. Although, therefore, it is not impos- 
sible to treat the slighter forms of inflammation and ulceration of 
the uterine neck without the use of the speculum, it is very 
desirable that the attempt should not be made if the scruples of 
the patient can possibly be overcome. I may also remark, that 
however careful and minute the examination made with the 
finger may be, it can only enable us to form a surmise as to the 
precise nature and extent of the disease, and that, consequently, 
unless we bring the speculum to our assistance, we must treat 
our patient, in a great measure, in the dark. Once, on the other 
hand, the ice has been broken, and the speculum been brought 
into use for the purpose of diagnosis, its further use, as a means 
of treatment, is not likely to meet with any obstacle on the part 
of the patient, and still less on that of her friends. 

From what precedes, my readers will be prepared to find me 
lay down as an axiom, that the basis of the treatment of infiam- 
matory ulceration of the cervix uteri is, the cauterization of the 
ulcerated surface. Ifthe inflammation has not penetrated to the 
deep tissues of the cervix, and there is no general inflamfmatory 
hypertrophy of the organ, cauterization, combined with emollient 
and astringent injections, rest both of the organ and of the system, 
and attention to the general health, is all the treatment that is 
required, and will generally effect a cure in from three or four to 
six weeks. We will examine each of these agents in detail, 

The beneficial influence of astringent applications and of 
superficial cauterization, in diminishing the irritability of inflam- 
matory sores, in modifying the character of unhealthy ulcera- 
tions, and in repressing the redundancy of healthy granulations, 
is now an universally recognised principle in surgery. It is 
more especially in the treatment of solutions of continuity exist- 
ing on the mucous surfaces, at the crifice of the various openings 
of the body, that this principle holds good; thus it is that we 
find cauterization to be the principal resource in all ulcerations 
of the nares, mouth, fauces, and anus, as well as in those of the 
genital organs, both of the male and female. In all these situa- 
tions, cauterization presents an additional advantage to those 
which it offers on a free ulcerated surface. The eschar which 
forms on the ulceration protects it efficiently from the contact of 
the various fluids excreted through, and secreted by, the organ 
attacked, and thus allows the process of reparation to take place 
undisturbed. In ulceration of the uterine neck, the eschar 
protects also the abraded surfaces from the contact of the 
pus which it itself secretes, and in which it bathes, owing to 
the anatomical disposition of the parts to which I have already 
alluded. 

The progress of the inflammation and ulceration is, generally 
speaking, at once arrested by the cauterization. The congestion 
and redness of the cervix diminish visibly, the granulations be- 
come smaller and healthier, and the purulent secretion assumes the 
character of laudable pus, if it has not presented it before, 
When the cauterization is suspended, the ulceration will often 
remain stationary, even if other measures (injections, &c.) are 
resorted to; and if left entirely to itself it is nearly certain to 
relapse, however near toa cure. 

The first symptom of cicatrization nearly always takes place 
at the circumference. The margin of the ulcerative surface loses 
its well-defined character, and mingles imperceptibly with the 
red, inflamed, but not ulcerated, mucous membranes. As the 
latter returns to its natural pale colour, a film of white cicatricial 
tissue appears around the ulceration, and gradually progresses 
towards the centre. Towards the end of the treatment, points of 
cicatrization will occasionally appear in the centre of the ulcera- 
tion, and by their gradual extension abridge the process, When 
the ulceration is cicatrized, it presents a pale, ash-coloured bue, 
which is pretty nearly the natural colour of the healthy cervix. 

The agents used for the cauterization of the ulcerated cervix 
are various. ‘The principal are the nitrate of silver and the acid 
nitrate of mercury. ‘The latter is exclusively employed ty 
many Parisian practitioners, among whom 1 may name M, 
Emery. It is a dissolution of deutonitrate of mercury in nitric 
acid; is much in use for the treatment of foul ulcers in the 
French hospitals, and has been adopted by the French codex ; 
it is prepared in the following manner:—To four parts of mer- 





cury add, in a retort, eight parts of nitric acid; when the disso- 
tution has taken place, reduce to nine parts by tion. It 
is a very dense dissolution of deutonitrate of mercury in an 
excess of acid, and contains 71 100 of the deutonitrate, 
This agent is a powerful caustic, giving rise to a white eschar, 
which doés not fall for five or six days. When the inflammation 
is intense, the ulceration large, and the granulations redundant or 
uphealthy, it exercises a very prompt and beneficial influence, 
generally cleansing and modifying the sore in one application, 
In slight ulcerations, however, I think it is too powerful a re- 
medy, and that the solid nitrate of silver answers the purpose 
much better. (See Case 2.) 

When recourse is had to the nitrate of silver, its application 
may be repeated every fourth or fifth day, whereas the acid 
nitrate of mercury must not be applied oftener than once a 
week. The eschar formed by the former, being much more 
superficial, falls much sooner. In either case, whenever caute- 
rization is resorted to, whatever be the agent, the blood or 
mucus which covers the cervix must be wiped off before the 
caustic is applied, otherwise the Pty part of its power is lost 
in coagulating these fluids. This can be done conveniently 
by means of a little lint or sponge, held in a pair of long forceps; 
those which I use are thin, (about eleven ad in length,) and 
made on purpose. The solid nitrate of silver, fixed in a long 
porte caustic, must be drawn two, three, or four times over 
the ulcerated surface, according to the effect wished to be 
obtained. 

In order to apply a fluid caustic the following plan must be re- 
sorted to:—A sinall thin stick, about a foot in length, having 
been chosen, is formed into a brush, by inserting between its di- 
vided extremities a few shreds of lint or linen, which are then 
fastened by a few turns of thread. These little brushes may be 
made ex tempore, without much trouble, and being of no value, 
can be thrown away after being used. The brush, having been 
introduced into the acid, should be pressed against the rim*of 
the bottle, in order that it may be merely moistened with the 
caustic. It is then drawn over the ulcerated surface. Some 
practitioners inject a little water into the speculum before with- 
drawing it, in order to absorb any superabundant acid. This 
precaution is not absolutely necessary if care has been taken not 
to use too moist a brush. 

Owing to the powerful cauterizing properties of several acids, 
it would perhaps be as well, however, for a person unaccustomed 
to the treatment of these diseases to adopt the precaution when 
employing them. In that case a straight syringe, holding about 
half a pint of water, should be used, and the water injected into 
the vagina before the speculum is withdrawn. By changing the 
position of the pelvis, the injected fluid may be easily made to 
fall into a small basin. When the nitrate of silver is employed 
no such precaution is necessary under any circumstance. 
contact of uncombined caustic with the neighbouring parts, 
always more or less inflamed, can only be productive of benefit. 

For the last few years the hydrate of potassa, fused potassa, 
has been a very favourite caustic in Paris, It has been run into 
long lead moulds, or pencils, which render its use as easy as that 
of a stick of nitrate ot silver. M. Boys de Loury, at St. Lazare, 
scarcely employs any other preparation in the cauterization of 
uterine ulcerations. (See Case 11.) Caustic potassa, in this form, 
is a very powerful and valuable caustic, but requires to be 
managed with great care; in the hands of a careless practi- 
tioner it might do great mischief; I merely resort to it 
when the nitrate of silver or the acid nitrate of 
fail to produce the desired effect. There are, no doubt, man 
other chemical cauterizing agents which would do as well, 
or nearly as we!l, as the above, such as nitric and hydrochloric 
acids, &c., but their use has not, as yet, been sanctioned by ex+ 
perience. In my own practice, for the purposes of superficial 
cauterization, I confine myself to the nitrate of silver, the acid 
nitrate of mereury, and occa-ionally the fused potassa. 

I must not omit to mention the mode of cauterization followed 
for the last few years by M. Jobert (de Lamballe,) the talented 
St. Louis surgeon. He cauterizes nearly all uterine ulcerations 
with the actual cautery, This plan of treatment I shall fully 
discuss when speaking of the treatment of the more severe forms 
of inflammation of the cervix. So energetic a remedy, I may 
even now State, is clearly not indicated in the slight ulcerative 
inflammations unaccompanied by general hypertrophy, of 
which I am speaking. In concluding what I have to say for the 
present on the subject of cauterization, I may remark, that the 
application of caustic to the cervix gives little or no pain, which- 
ever may be the one employed, The actual cautery itself is, 
indeed, scarcely felt more than the nitrate of silver. Considering 
the nearly total absence of spival nerves in the cervix uteri, we 


have no reason to be surprised that this should be the case. As 
to the danger of metritis and peritonitis, on which some eminent 
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i who have written on the subject have laid so much 
stress, there is not a vestige of foundation for the fears which 
they have e I have certainly seen cauterized, or cau- 
terized myself, several hundred females, and have never yet seen 
a really serious symptom follow. Cauterization, such as I have 
deseribed it, may give rise to some few hysterical symptoms in 
nervous females, but that is all. It must, however, be well un- 
derstood, that I am speaking of cauterization properly and dis- 
creetly performed; in the hands of well-informed and careful 
practitioners. The strong caustics are at all times dangerous 
weapons in the hands of ignorant or careless practitioners, 

ly when thus applied in the depths of the human economy. 
If the nitrate of mercury or the oa fusa were applied to, or 
allowed to run on, the vagina, which is as sensible as the cervix 
is insensible, it would occasion severe pain and inflammation, 
perhaps retraction of tissue, or even more serious consequences: 
such results have occurred repeatedly in the hands of unskilful 
practitioners. 

Injections act in two manners:—first, they carry away the 
muco pus secreted by the inflamed and ulcerated surface, thus 
preventing it stagnating, and increasing the irritation; and, 
secondly, they act as therapeutic agents, by their contact with the 
Freee surfaces. In those cases in which the inflammation is 
confined, or nearly so, to the uterine cervix, the inflamed surfaces 
having been touched with the nitrate of silver, emollient injec- 
tions are alone needed, such, for instance, as milk and water, in- 
fusion of linseed, decoction of mallow or marshmallow, &c. ; 
tepid or cold water alone, indeed, would be quite sufficient in 
most cases. 

If the inflammation is more general on the parietes of the 
vagina, astringent injections should be resorted to. Those 
which I use principally are dissolutions of acetate of lead, of sul- 
phate of zinc, and of sulphate of alumina and potassa. I begin 
with about one drachm of either of these salts to a pint of 
water, and increase the proportions according to the results ob- 
tained. 

Although, when there is no inflammatory hypertrophy, the 
obscure pains that are experienced in the hypogastric and lumbar 
regions are but slightly increased by walking, yet every kind of 
exertion should be refrained from during the treatment. The 
cervix is congested if not engorged, and is probably not so 
firmly embraced by the vagina as not to be more or less frictioned 
against the parietes of that organ during progression. However 
that may be, it is certain that rest, in the horizontal position, is 
very beneficial, and that the quieter a patient remains during the 
treatment, the easier it is to effect a cure, even in comparatively 
slight cases. This I have often seen in hospital practice: 
women, whom we could not cure as out-patients, got well ina 
few weeks when once in the hospital. There w.s, however, 
another reason which contributed to render the cure easier on 
patients in the hospital than with those who were attended from 
out of doors. It was possible to enforce with the former sexual 
abstinence, which it was only possible to recommend to the latter. 
It is, however, indispensable that this should be observed, for 
otherwise it is vain to look for a speedy recovery. What the 
physician or surgeon does, the husband undoes. Unfortunately, 
although intercourse is rather painful to a female thus affected, it 
is not sufficiently so to act as a bar. 

Throughout the treatment it stands to reason that the general 
health must be attended to. Every function must be examined, 
and if an indication presents itself it must be obeyed. If the 
disease has existed for a length of time, and abundant leucorrhea 
has long been present, the general health will often be found to 
have suffered secondarily. In that case the cephalalgia, palpita- 
tions, cardialgia, anorexia, insomnia, weakness, &c., being evi- 
dently the result of the disease, scarcely requires any parti- 
cular treatment. As the local affection is ameliorated, and the 
disc decreases, the general health nearly “age rallies, and 
the symptoms alluded to gradually give way, subtracté causé, 
attolitur effectus. In these instances it is often possible, however, 
for the physician to assist the efforts of nature, and that he must 
accomplish as he best can, according to the peculiarities of each 
case, and the laws of rational therapeutics. 

The simple treatment which I have above described will 

early always suffice to cure inflammation of the cervix, accom- 
panied or not by ulceration, when that inflammation has not 
penetrated deeply into the tissue of the organ, and given rise to 
chronic inflammatory hypertrophy. When such is the case, 
various other ae measures are frequently necessary. We 
have no longer i mation of the mucous membrane of the 
cervix only to contend with, but inflammation of the entire organ, 
A more energetic treatment is, consequently, often indispensable. 
In my next paper I hope to be able to conclude the subject. 


Cambridge-square, Hyde- park. 





REMARKS ON POISONING BY PRUSSIC ACID, 
By H. Leruesy, Esq. M.B., 
Lecturer on Chemistry at the London Hospital. 


Tuose who have taken any interest whatever in the recent cases 
of poisoning by prussic acid, or who, like myself, have had an 
opportunity of becoming fully conversant with their facts, cannot 
but feel surprised at the various reports, , and doubl 
statements to which they have given rise; and if the reason of all 
this be inquired into, there will be no difficulty in tracing it to an 
effort to accomplish one of three objects :— . 

Ist. To cover a hasty and an unsound opinion. 

2ndly. To justify a careless quotation or an erroneous report, 

Or, 3rdly. To gratify the cacoethes scribendi ; for it is to this only 
I can ascribe many of the observations made upon the case of 
Belaney, 

Mr. Taylor, in the British and Foreign Medical Review, as 
well as in the last number of the Guy's Hospital Reports, has 
raised long and elaborate discussions upon the evidence which 
was given at the latter trial regarding the shriek, having, as I 
take it, completely misunderstood the nature of the argument; 
for he proceeds to show that numerous acts of volition may be per- 
formed after the administration of the poison. Now I am not 
aware that this was ever questioned. The point at issue was, 
whether these acts could be performed after the shriek, and I still - 
maintain that they could not, for my experience teaches me that 
the scream is among the last acts of vitality, that itis involuntary, 
and is produced by a violent spasm of the expiratory muscles. _ 
Again, I did not pretend at that trial to offer any opinion as to 
the nature of the ery which Mrs. Belaney uttered; it might, as I 
admitted, be one of horror; the questions, however, which were 
put to me were these :— 

Have you not repeatedly witnessed the effects of prussic acid 
upon all kinds of the lower animals? 

Do they not generally utter a cry or shriek before death? 

Do you think it possible that any voluntary act could be per- 
formed after that ery? 

Now to all these questions I gave a plain, straightforward an- 
swer, and it rested upon other evidence to show whether the 
prisoner’s representations were likely to be correct. I should 
not have undertaken to make any remarks upon this case, but 
that the old story is again brought up in the Guy’s Hospital 
Reports for the present month. 

‘The next case, however, that of Tawell, involves a much more 
serious consideration, though, I must confess, that I scarcely know 
how to review the numerous contradictions which have arisen out 
of it, At the time when I undertook to investigate the medi- 
cal testimony given at the coroner’s inquest, I felt convinced that 
one of two things was certain, either that the case had been most 
grossly misrepresented, or that the woman could not have died 
from the effects of prussic acid; for it happened that almost every 
post-mortem appearance, as described by the three surgeons who 
conducted it, was opposed to the known signs of the action of this 
poison. At the trial, however, these contradictions were made 
the subject of severe cross-examination, and since then we have 
been favoured with an entirely new view of the case, one 
which, I have no hesitation whatever in saying, has been manu- 
factured to suit the emergency. But it is perhaps better to let 
matters speak for themselves. I have before me a copy of the 
depositions taken at the coroner’s inquest, and from them I learn 
that the lungs were perfectly healthy, that there was no odour of 
prussie acid in the mouth, or about the body, or in the stomach; 
and, in short, that there was nothing about the examination which 
could lead them to any suspicion as to the cause of death. This | 
is further confirmed by a report of Mr. Nordblad, published in 
the Medical Gazette, for the 17th of January, in which he says, 
that “ there was no odour differing from that of an ordinary dead 
body, in the thorax or abdomen. The closest possible attention 
was paid to this point by the two other medical men who were 
present, and we were all agreed on this point.” (The italics are © 
his own.) 

Now in the face of all this, which was written at the time of 
the inquest, and is as positive as anything can be, Mr. Cha 
has,the coolness to write a paper for Tum Lancer of April ath, 
three weeks alter the trial, and three months after his evidence 
before the coroner, stating that, “upon making an incision 
through the integuments, I immediately perceived the odour of 
prussic acid; Mr, Pickering also distinctly recognised it;” and 
he further adds, there was slight venous congestion of the lungs, 
and that he recognised the odour of prussic acid in the brain also, 
Nor are these judicial mis-statements the worst of it; his practice is 
equally censurable ; for here is a man called to a dying, or, as he 
thinks, dead woman, and he blunders upon the idea of bleeding her, 
“ not,” as he says, “ with the object of bringing her to life, but for 
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the purpose of seeing the state of her blood, and thereby learning 
the cause of death.” Where, may I ask, did he learn this piece 
of practice or pathology ? and what good came of it? It was his 
duty to have made some effort to restore that woman, for she 
moved, and he thought he felt the pulse after he got to her. 
However, we will say no more on this part of the question, for it 
must strike everybody, as it has done us, that the whole case is 
ene of blunder and misrepresentation ; and we that the com- 
pilers of manuals &c. will make no further use of it, than may be 
necessary to point out the discrepancies which are sure to arise 
among ignorant practitioners. 

And now [ have to undertake another duty searcely less pain- 
ful. Mr. Taylor, in the last number of the Guy's Hospital 
Reports,* complains of the criticisms which were passed by the 
learned counsel upon the inaccuracies of certain toxicological 
writers; but before I attempt to justify that criticism, it is my 
oe put matters in the position in which they stood at the 


All the medical men who were examined as witnesses for the 
ution, declared that they were altogether inexperienced 
in the poisonous action of hydrocyanic acid, and when they 
were asked how or whence they had obtained the knowledge 
which served to guide them in their conclusions, they confessed 
that it was derived entirely from certain works upon medical 
jurisprudence; nay more, they admitted that their opinions 
were, for the most part, founded upon two of the cases therein 
reported; it became, therefore, of the last importance to the 
accused, as well as to the ends of justice, to know whether these 
cases were reported correctly or not; and when, again, it is borne 
in mind that the works here referred to were to be found in 
the hands of judge and advocates, the importance of the sud- 
ject became still greater. One of the leading questions which 
arose during the trial was, whether the odour of prussic acid 
was not peculiar, and withal so delicate, that it could be re- 
cognised when no other means would serve to detect that poison ? 
They admitted its delicacy, but asserted that it was not always 
resent, for that Christison and Taylor had reported two cases 
in which it was absent—viz., that of Mertzdroff and the Pari- 
sian epileptics. Now, upon turning to these authors, and then 
comparing them with the originals, we found the following dis- 
crepancies :— 

“ Neither was there any odour in the blood in Mertzdorff’s 
case, although it was strong in the stomach.” (Christison.)f 

Taylor, however, says, ‘“‘ The odour was not perceptible in the 
body ofa youth who had been killed by three and a half drachms 
of the acid, and whose body was inspected thirty hours after 
death.” t 

While, in the original paper, Mertadorff says the contents of 
the stomach did give out the odour of prussic acid,—“ Im Magen 
und dem oheren Theile des Diinndarmes war em grau gefiirbter, 
siiuerlich riechender und den eigenthiimlichen stechenden 
Geruch der Ittnerschen Blausiure, nicht aber den der bitteren 
Mandeln, verratheuder speisebrei von dickfliissiger Consistenz 
zu finden;”§ I will make no comments upon this case, but will 
loa it to any one, whether it has been correctly reported. Mr. 

aylor, however, in an effort to acquit himself of negligence, and 
to take off a little of the criticism, says that “ the facts of the case 
were not properly stated at the trial, probably owing to a French 
version in the Journal Complémentaire.” Now the passage in this 
journal is thus expressed:—“ L’estomac et la partie superieure 
de l'intestin contenaient une épaisse bouillie chymeuse, grise, 
acide, et qui répandait l’odeur de J’acide prussique d’Ittner mais 
non celle des amandesaméres.”|| It is, therefore, a literal trans- 
lation of the German ; and, indeed, the whole case, as far as it is 
reported in that journal, is a translation of the original; and it ap- 
pears to me that the accusation of Mr. Taylor, which I have quoted 
from a secondary source, comes with a very ill grace from that 
gentleman, seeing, in the first place, that he has no grounds for 
such a remark ; and, secondly, that he himself is not only, in all 
the instances, guilty of this fault, but does absolutely, in this very 
case, quote from another authority altogether—Sobernhein. 
Again: I cannot omit noticing the vague manner in which he 
speaks of “three and a half drachms of the acid;” it gives the 
reader no idea of the dose, or of what acid, and I am sure he 
would little dream that it was equivalent to more than two ounces 
of our Pharmacopeial prussic acid. 

With respect to the second case, to which they referred—viz., 
that of the Parisian epileptics, the medical witnesses declared 
that there was no odour in these cases, either im the blood or 
stomach. Let us see what the authorities say,— 





* April Ist, 1845. 

+ Treatise on Poisons, 4th edition, p. 773. 

t Manual of Jurisprudence, p. 252. 

$ Archiv. fiir Medizinische Erfahrung, 2, 1823, p. 57. 
j Journal Complémentaire, tome xvii. p. 369. 





Christison observes there was no odour “ in the blood, nor any 
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A SS oe have, in every 
instance, a strong hydrocyanic odour, except in the cases of 
the Parisian epilepticn" 

Mr. Taylor, in the appendix referred to, Came, © Mon melee 
jurists with the statement made by Dr. Christison and 
m a thas these Geb uo State of prussic acid in the contents 
of the stomach,”t referring to the se. 

Orfila and Devergie, however, remark that there was 
an odour; indeed, the former, in a note to the post-mortem 
appearances, says, “ Nous constatémes pourtant cette odeur huit 
jours aprés la mort M. Gay Lussac et moi dans les liquides 
trouvés dans l’estomac.”§ 

And Devergie remarks, “ Aucun organe ne développa 
Yodeur d’amandes améres: cette odeur ne fut pas sensible pour 
MM. Adelon, Marc, et Marjolin, dans les matiéres contenues 
dans I’estomac. Cependant, MM. Gay Lussac et Orfila l’ont con- 
statée dans ces substances huit jours aprés l’ouverture du corps; 
ce qui prouve que, dans un grand nombre de circonstances, il 
faut une trés grande habitude pour |’ —? And I look 
upon it that this account is perfectly authentic, for 
before said, in reference to the symptoms, &c., “ Ces faits sont 
extraits d'une note manuscrite donnée 4 M. Adelon, l'un des 
médecins dans cette affaire, e Veléve qui 4 soigné ces malades 
au moment des accidens, Adelon a bien voulu me la com- 
muniquer. 

But without further comment upon these quotations, for I me | 
still point out inaccuracies in the re of the dose, I 
leave any one to judge whether there not been ample occa- 
sion for the severest criticisms; whether, in fact, they ont to 
be admitted at all into a court of law, where a question of or 
death may turn upon their inaccuracies ; and, with respect to their 
utility to our own profession, I will but quote the very apt re- 
marks which appeared in THE Lancer of the 5th inst. upon this 
very case:—“ A more perfect demonstration cannot be desired 
of the evil of trusting for information to compilations and 
manuals, those short and easy roads to knowledge, which is at 
present, we fear, tly prevalent amongst iti and 
we trust it will excite many to a more extensive course of read- 
ing, and the addition to their bookshelves of higher and better 
authorities.” 

Tredegar-square, April 9, 1845. - 


ON CREPITUS OCCURRING AFTER PLEURISY. 
By T. Ocrer Warp, M.D. Oxon. 


I wave taken some irterest in the discussion between Dr. 
M‘Donell and yourself, upon the cause of the crepitus after the 
subsidence and removal of the effusion, in certain cases of 
pleurisy ; and in the number of Tne Lancer for March 15th, 
(page 289,) Mr. Chambers, of Colchester, has quoted a case of 
mine, published in the Medical Gazette for November Ist, 1844, 
in support of the opinion he holds on this subject, derived from 
a case described in his letter, and backed by the results of his 
more recent experience, of which, however, he gives no par- 
ticulars. 

In this letter, (where, by the by, I am called Dr. F. Ward,) 
Mr. Chambers has so ee me to Cy rt 
opinion of the source of the sound heard by myself, that I feel 
ought to state the reasons that induce me to maintain my 
own views of the case; and I trust I may be permitted, at the 
same time, to point out wherefore I have preferred those of Dr. 
M:Donell to your own, on this subject. 

That the question before us may be more clear, I will first men- 
tion what seem to me to be the notions of each . Mr. Cham- 
bers (without entering upon the subject of effusion) believes that in 
his case the crepitus “ arose from the friction of the lung 
the pleura, the surface being roughened by the intervention of 
the Nests of lymph.” Your idea, if I mistake not, is the same 
with that of M. Damoiseau—viz., that fine crepitation is some- 
times audible over the affected parts before complete ab- 
sorption of the false membranes which follow effusion. Dr. 
M‘Donell states that the crepitus is the result of returning respi- 
ration in a portion of the lung, the seat of serous i 
My own opinion is in accordance with that of Dr. M‘Donell. 

e ought, however, to be sure we are disputing about the 
same form of disease, before we decide upon its physical si 
In Mr. Chambers’s case, there is no evidence of any liquid effa- 
sion; and if the pleurisy was not attended with pneumonia of the 





* Treatise on Poisons, 4th edition, p. 773. + Thid. p. 774. 
t Guy’s Hospital Reports, No. 8 73. 

§ Orfila, Traite de Toxicologie, ed. 1843, vol. ii. p. 287. 

| Devergie, Médecine Legale, tome iii. p. 636. 
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of 
‘from the hospital and his death, was sufficiently long for the 
removal of the congestion, or of the results of pneumonia. In 
anywise, the omission to mention the presence or absence of 
important physical signs deprives this case of its presumed 
to decide the question between Dr. M‘Donell and yourself, 
respecting the cause of the crepitus in pleurisy with effusion. My 
own case, also, in which there never were any signs of effusion, 
is, for the same reason, almost equally valueless; but still, as it 
has been appealed to, I will endeavour to show how its phe- 
when properly interpreted, support the views of Dr. 
The Il rather than those of yourself and Mr. Chambers. 

and physical signs were, pain and tenderness, 
with Gites on cetinion of tha eer part of the left side of 
the chest; no egophony nor bronchophony, but mucous rattles 
passing downw into moist crepitation, which last sign was 
constant, even during the intervals of the febrile attacks. On 
the right side, the réspiration was clear, except during some 
violent attacks, when there were mucous rattles over the lower 
part, but no crepitation, The post-mortem appearances were, 
an enormously enlarged and dilated heart; the left lung univer- 
sally adherent to the pleura, by old and recent adhesions, and its 
lower lobe edematous, giving out a bloody and frothy serum. 
No effusion of serum into either pleura or pericardium, though 
there was extensive anasarca and ascites. In referring to this 
case, Mr. Chambers has stated, that “a moist crepitation could 
be heard over a portion of the lung free from other traces of 
disease ;” but my expression was, “ of this (i. e., chronic inflam- 
mation) there were no traces found ;” and I then proceeded to 
state the reasons that induced me to conclude that the edema 
that did exist was the result of pressure. Further consideration 
of the symptoms, however, has changed my views of its cause, 
ie I think now, that the edema was as much owing to the in- 
action going on in its vicinity, as to the compression 
by Se caleeeed heart. That the edema was not a mere post- 
mortem appearance, as suggested by Mr. Chambers, is, I think, 
proved by the fact, that it was confined to one side; and upon the 
same nd I conelude that it was not connected with the 
edema that prevailed elsewhere under the forms of anasarea and 
ascites. In this idea, also, I was confirmed by Dr. Williams, who 
did not believe that there could exist an idiopathic local edema of 
one lung, and suggested that the crepitation arose from chronic 


Local edema, however, as the result of inflammation in its 
vicinity, is seen daily in <a ano and other external phlegmons, 
and is almost an invariable attendant upon gangrene of the lungs. 
In the following case, which I have recently met with, it was 
found accompanying gre J with effusion. A boy, aged four, 
apparently in excellent health, died in seventeen hours, from 
congestion of the brain, with effusion into the ventricles. The 
right side of the chest contained nearly a pint of rather turbid 
serum, in which were flocculi of lymph, some gelatinous, others 
of firmer consistence. Bands of lymph, of different degrees of 
firmness, covered and connected the lowest lobe of the lung with 
the pleura. The front of the upper lobe was healthy, but at the 
back it was edematous, though crepitant, and gave out a bloody 
frothy serum when cut and pressed. The middle lobe crepitated 
still Jess, and yielded the same fluid ; and the lowest lobe, the 
pleura of which was quite rough beneath the adhesions, was 
almost completely carnified, and barely floated in water. The 
whole lung was quite firm in texture, and presented no other 


1 


appearance. 

If we now revert to the symptoms of the former case, it seems 
to me there can be but little difficulty in explaining the whole of 
them by the post-mortem appearances. The attacks of dyspnea, 
with pain, tenderness, and the absence of sgophony, of the 
affected parts, are, explained by the old and more recent 
adhesions, and the soundness of the substance of the lung, to 
have been uced by pleurisy. On this point both Mr. Chambers 
and m are as well as in the absence of effusion. The 
matter in dispute is the cause of the crepitation. This sound, 
very different from the creaking of recent lymph, lasted the 
whole time (one year and a half) the patient was under my care, 
without any cessation between the febrile attacks, or variation 
im its tones; and such a duration is much |} than would be 


required for the conversion of the lymph into organized adhe- 
sions, which do not emit friction sounds. To this it may be 
replied, that the adhesions were found to be of different ages and 
degrees of firmness, and that the source of the sound was thus 
continually renewed by the effusion of fresh lymph ; but this will 





not explain the mucous rattles in the upper of the 3 ner, 
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A the dulness on percussion compels us to 
presence of sume dense matter in the chest, sod as Gareaube 


ily driven to ascribe the . 

Having, I trust, now removed Mr. Chambers’s objections to 
my conclusions, it only remains for me to apply the same reason- 
ing to the support of Dr. M‘Donell’s views, and to suggest to 
yourself and.him, that if the crepitus is heard after the removal 
of effusion, percussion alone can decide whether it proceeds from 
the pleural surface or from the substance of the lung. In my 
case, at least, it is accounted for, and therefore I see no di 
in concluding, that when crepitation with dulness does occur 
after pleurisy, it arises from the cause alleged by Dr. M*Donell, 

Lower Phillimore-place, Kensington. April 4, 1845. 
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MISCELLANEOUS REMARKS FROM THE REPORT OF THE 
EDINBURGH LOCK HOSPITAL. 

The statistics on which this report, by Dr. Sxae and Mr. 
Bensow, is founded, extend over a period of nine years, and 
include observations on 2,429 patients. They illustrate some 
points of considerable interest. Referring to the catamenia, these 
gentlemen say that they were recorded as being— 







Cases. i] 
Og Ry cise seine dtcetecuntivictcevbdtiowsbis 1,443 
SOTO GR Sites sicsetsscccicscscdesvesibcnets . 788 
Not appearing im ..............0ssccssesseeeees 115 
Infants and children under fifteen......... 38 
Patients pregnant . 22 
— nursing 1 
Menses ceased ....... ov 
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2,429 


“ Of these cases, the catamenia had appeared in 24 patients pre- 
vious to the age of 15. Of those in which the catamenia had not 


appeared, 


30 patients were of the age of ...........00+ 15 

50 3 " rere 16 

26 € 4 ery a ty AP 17 
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2 » ” Ww is Sw ew enenecesee 19 
115 


“ Of the cases recorded during the first two years, 
The menses appeared every 3rd day in...... 1 


Ditto i» és 2nd weekin ... 3 
Ditto ob - ae 3 
Ditto de ” om, "urea 


“Of the whole number of patients, 380 had had children, or 
were pregnant at the time of their residence in the hospital. Of 
these, 73 described themselves as married. On the supposition 
that the whole of these were actually married, the proportion of 

rostitutes who had been, pregnant was about 12} per cent. 
These statements refer almost exclusively to patients who have 
carried their children the full term of utero-gestation. From 
careful inquiries, we have satisfied ourselves that a large propor- 
tion of prostitutes miscarry at au early period of pregnancy. 

“These miscarriages take place, in a great number of cases, 
abont the sixth week after conception, and in most instances the 
females themselves are ignorant of the fact. The frequency of 
their occurrence, however, is sufficiently made out by the number 
of cases in which the patients will admit, on close inquiry, that 
they have in one or more instances passed the usual period of 
menstruation, and on its recurrence have been affected with 
uterine pains, and discharge of coagula of blood. 

“ We have directed especial attention to the colour of the vagina, 
as affording evidence of the existence of pregnancy; and while 
we must admit that in a majority of cases the characteristic 
lividity is present and well marked in pregnant females, we have, 
on the one hand, seen pregnant females in whom it was scarce 
apparent, and others not pregnant in whom the vagina presen 
the colour indicative of this state. The latter were mostly cases 
of chronic discharges from the vagina. 

“ In one case of gonorrhea received into the hospital during the 
last year, included in our report, the hymen was perfecily entire. 
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This girl was re-admitted to the hospital a few weeks after her | arabic, which enable them to work these wonders, Dr. Faraday’s 
eure for another affection, and the hymen was then found to be | exposition of the matter was as follows:—The printed to 
ru x be copied is laid upon blotting paper, and the reverse side is 


ON THE ANTIPERIODIC PROPERTIES OF BEBEERINE, 


Dr. Dovctas MaciacEn has published a paper on the medicinal 
perties of bebeerine, a vegetable alkali discovered by Dr. Rodie 
Ethe bebeera or tree of British Guiana. From 
numerous trials which have now been made of this substance, it 
seems to all the antiperiodic properties of sulphate of 
quinine, in intermittent fever, neuralgia, and other diseases. A 
the alkali is man by Mr. Macfarlane, manu- 
facturing chemist, of Edinburgh, of great purity. Its price is 
6s. an ounce, whereas that of Ene is 12s. 6d. Forty cases 
are given illustrative of its beneficial effects, from which it would 
appear that the sulphate of bebecrine, in the same doses as that of 
quinine, while it is equally useful as an antiperiodic, has been 
observed on some occasions not to produce the unpleasant con- 
ive effects occasioned by that drug. This substance un- 
btedly demands, from its cheapness and valuable properties, 
the notice of the profession, especially of those who practise where 
intermittents are common.— Edin. Med. and Surg. Journal. 


ON THE FREQUENT SPONTANEOUS CURE OF PULMONARY CON- 
SUMPTION, AND THE INDICATIONS FURNISHED BY PATHOLOGY 
FOR ITS RATIONAL TREATMENT. 

Dr. J. Hucues Bennett states, that of seventy-three bodies he 
has examined since last November, he found puckerings or con- 
cretions in the lungs in twenty-eight. They were combined 
with induration alone in twelve, with cretaceous or calcareous 
concretions in sixteen. They occurred in the right lung seven 
times, in the left lung twice, and in both lungs nineteen times. 
He thinks that these observations, conjoined with those of Roger 
and Boudet, serve to establish that the spontaneous cure of pul- 
monary tubercle occurs in the proportion of from one-third to 
one-half of all the individuals who die after the age of forty. 
Dr. Bennett observes, that as empirical means for accomplishing 
@ cure have notoriously failed, perhaps a study of the method in 
which nature operates may be more successful. There seems no 
reason why cavities in the lungs should not heal with the same 
frequency as ulcerations or abscesses in other internal organs, 
if the further deposition of tubercle could be arrested. This is 
only to be accomplished by overcoming the pathological con- 
ditions on which the deposition of tubercle depends. These are— 
first, a morbid state of the blood, the result of imperfect nutri- 
tion; secondly, local inflammation, by means of which an un- 
healthy exudation is poured out that assumes the form of tuber- 
cular or scrofulous matter. The indications for treatment are— 
Ist, To overcome the dyspepsia and acidity in the alimentary 
canal; 2nd, To furnish. the material necessary for the formation 
of ahealthy chyme; and 3rd, To combat the local inflammation. 
The dyspepsia and vomiting are often to be alleviated by naphtha. 
He attributes the good effects of this remedy to its power of allay- 
ing the irritability of the stomach, and thus enabling the patient 
to take nourishment. In following the second indication, he 
now, after four years’ employment of it in private, as well as in 
dispensary and hospital practice, strongly recommends cod-liver 
oil as a most valuable remedy.—Edin, Med. and Surg. Journal. 
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ANASTATIC PRINTING. 
A RECENTLY invented process, termed anastatic printing, was 
made the subject of a lecture at the Royal Institution in Albe- 
marle-street, on Friday, April 25, by Dr. Faraday. It is in 
many respects worthy of the attention of our chemical readers. 
When this discovery was first announced, and it was said that a 
means had been devised to copy from a printed page of any size, 
a line engraving, or any other priut,—say, for instance, a page 
of the Times newspaper, upon a surface which would imme- 
diately furnish an impression—a perfect fac-simile of the former, 
the process requiring only a few minutes to complete; and that 
from the same surface many thousands of similar impressions 
might be taken, it was said that the thing was absurd! impos- 
sible! After the inventor had shown the possibility of these 
extraordinary achievements, by producing copies of engravings 
and printed sheets, the method by which it was accomplished was 
considered to be a profound mystery; even electricity requires a 
considerable time; but this process may be completed, and the 
copy exhibited, in a few minutes. Scarcely less marvellous than 
its results is the simplicity of the principles involved in the 
operation, aud the small number of materials it requires. Every- 
thing depends upon the ingenuity of the inventors, who have 
studied aud discovered new properties in water, oil, and gum 








sponged over with very dilute nitric acid, so as to render the 
r damp Syonphests, 8 on cae is then removed 

y blotting paper, placed printed surface, 
to be copied, downward) upon a perfectly clean and polished 
zine ; a fold or two of bibulous paper is laid over it, and it 
is submi to a careful, equable, and powerful pressure, by 
passing through rollers tarned by means of levers. The effect 
of this is to moisten the zinc plate with the dilute acid, where 
the unprinted part of the r comes into contact with it, and a 
slight corrosion or biting in is effected; at the same time the ink 
of the printed letters parts with a slight film, which is left on the 
zine plate. This is technically termed setting tf and from this 
the process is designated anastatic printing. success of the 
subsequent process depends upon two principles which, Dr, Fara- 
day says, have received some scientific elucidation very recently 
—namely, the mutual re of oil and water, and the co- 
hesion of the particles of fluids among themselves. This attrac- 
tion of the particles of oil for oil, and water for water, is a far 
more energetic force than has been hitherto imagined. U, 
the gga of dissimilar, and the mutual attraction of si 
particles, anastatic printing depends. In illustration of the 
operation of these forces, together with the repulsion of —s 
ma gr metallic surfaces, a few simple experiments s' 

hus, water will run over a clean metallic plate, as tin or zine, 
without wetting it. If a thin layer of water is laid over a sur- 
face,—such as a china plate, for instance,—and a particle of oil is 
placed on it, the water will be repelled on all sides of the oil. In 
like manner, water will run off from an oiled surface without 
wetting it. 

On the zinc plate, treated as described above, there are two 
kinds of surfaces,—one whereon the letters have left a film of 
oil—printer’s ink being a mixture of oil and lamp-black—the 
other wetted with the dilute nitric acid. The next step is to rub 
printer's ink over the surface by means of a rag, and the operation 
requires no nicety or care, the ink will adhere only to the im- 
pression of the letters, not to the wetted correspouding to the 
white unprinted part of the paper. ‘Then, again, the whole is 
rubbed over with another rag wetted with water, holding in 
solution gum arabic, and what the inventors call ic acid, 
This phosphatic acid is prepared by placing a stick of 
phorus in water in such a manner as to allow a portion of the 
stick to remain above the surface of the water exposed to a slow 
process of oxidisement in the air. The principle upon which 
the action of this solution depends is by no means obvious. 
effect is, that the surface around and between the letters on the 
zinc plate becomes so wetted, that no ink will adhere to it, what- 
ever may be the force with which it is applied. The addition of 
the smallest portion of gum arabic to water will cause it to wet 
surfaces of metal or other substances, over which it would other- 
wise pass without leaving the least trace of moisture. 

The application of the solution of gum and phosphatic acid 
having been made, mons See is necessary than to apply 
printer’s ink to the zinc plate by means of a roller, as in li 
graphy, and it will now print hundreds, nay, thousands of im- 
pressions so beautifully as fully to equal the original, and being 
so exact a fac-simile as to require the most nice observation by 
the experienced eye of a printer to distinguish from letter-press 
or copper-plate printing. The same rollers and m 
employed to take the impression upon the zine plate suffice for 
printing the number of copies required. It is, however, found, 
that after a number of impressions have been taken, the letters 
begin to spread, the edges becoming blurred. In this case, all 
that is required to be done is to clean off all the ink from the 
plate by a rag, and it is found, that so permanent is the property 
imparted to the surface of the plate, that merely washing it over 
with the gum and phosphatic acid solution, the letters will agai 
take up the ink from the rollers, and print again, with the edges 
as sharp and clearly defined as ever, Thus the renewal may be 
repeated, and the printing proceeded with, ad infinitum. 

But there is still another highly ingenious device belonging 
to this process. When it is desired to copy print or engraving 
whica is very old, and which, therefore, will not, by the above 
method, set off, the copy is placed in a weak solution of caustic 
potash, which pervades the paper, and softens the surface of the 
ink forming the letters; it is then dipped into a solution of tar- 
taric acid, which, combining with the potash in the texture of 
the paper, forms bitartrate of potash, an insoluble salt, which 
remains in minute crystals in and on the white part of the paper, 
and the ink roller may now be over it, when it will 
impart a thin surface of fresh ink to the printed letters without 
soiling the intermediate white of the paper, and the copy may 
now be treated like a recently printed sheet, 
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LONDON: SATURDAY, MAY 3, 1845. 

Tne Medical Bills introduced into Parliament by the Govern- 
ment were read a second time on Friday evening last, the 25th 
of April. The principles of the Bills were not discussed, and 
only slight allusions were made to the details. The minister 
announced that he had alterations to propose in consequence of 
representations that had been made to him from various quarters. 
Some, if not the whole, of the intended changes will be described 
by Sir James Granam when he moves that the Bills shall go 
into committee, pro forma, One, if not both, of the measures, 
will then be reprinted, and on the motion for the re-commitment 
of the Bills, the principles of medical legislation, and many of the 
details of the measures, will be fully entered into. The arrange- 
ment which has been adopted by the minister is evidently a fair 
one; it indicates that he has no desire to take the profession by 
surprise, but, on the contrary, that he is perfectly willing that 
all his propositions shall receive, before they are finally adopted 
by parliament, the most ample consideration from the great body 
of our profession, 

’ Most probably, in less than three months from this time, the 
medical profession of the United Kingdom of Great Britain and 
Ireland will be placed under the operation of new laws. What, 
then, shall be the constraction of those laws? This is a great 
public question. What shall be the answer to it? Are the 
opinions of the profession correctly ascertained? Is there any 
mode of organization adopted for adequately representing their 
views in the legislature? The two last interrogatories cannot, 
we fear, receive a satisfactory answer. Vigour, intelligence, unity 
of action, might still enable us to achieve a splendid victory over 
the despicable tyrants, who for so many years appear to have 
experienced the greatest delight from inflicting injustice and insult 
on their professional brethren. When, we would inquire—because 
it is to this point that we would wish to direct especial attention 
at this moment—when are the surgeons of this country to be 
invested with corporate and collegiate rights and privileges? 
Are they to be driven from their own College, and to be made to 
seek an asylum elsewhere? or, are they to be enfranchised in the 
Royal College of Surgeons of England? Are they to be rudely 
thrust from their own College of Surgeons, and made to seek for 
shelter and protection in a College of General Practitioners? If 
such a defeat is to be their fate, let the conquest which their 
enemies shall obtain over them be an inglorious one !. Justice, 
sound policy, the high behests of science, rank, estimation in the 
world—all invite the attention of the General Practitioners, of 
England, an immense majority of whom are members of the insti- 
tution, to the College in Lincoln’s Inn Fields. Are upwards of ten 
thousand members to relinquish their claims to elective privileges 
in this national establishment because a self-appointed Council of 
twenty-one persons have dared to treat their professional brethren 
with insult and indignity? Submission to the atrocious acts of 
this body—an obsequious retirement from the scene in which 
such monstrous proceedings have been perpetrated, would be so 
strongly indicative, not only of a want of knowledge, but also of 
moral cowardice, amongst the thousands of members, that we 
should blush at witnessing such pusillanimous conduct from 
gentlemen who are entitled to occupy an exalted position amongst 
the scientific men in this country, We cannot—we must not— 














believe that they will abandon the obligations which the perform- 
ance of a great duty imposes upon thm at this juncture. 

The Minister confesses that he is bewildered. Uncertain 
are his conclusions, because strikingly contradictory are the 
representations that are made to him. He hears from one 
party that the GeneraL PracTITIONERS desire to possess & 
SEPARATE incorporation. He learns from another, that their 
enfranchisement in the College of Surgeons—that is, the power of 
electing the Council, and controlling the affairs of that Institution 
—is the end—the aim of all their exertions—the highest object 
of their enthusiastic aspirations. “What am I to understand,” 
asks the Minister, “ by these opposing statements ; and how am 
“T really to learn the opinions of the profession? Is there any 
“ body of persons authorized to speak on behalf of the great body 
“ of General Practitioners? Iam placed in a situation of ex-, 
“treme difficulty, because, whilst it is my most déarnest wish to 
“consult the views of the profession, I am left in doubt as 
“to what those views really are.” Such has been the language 
of Sir James Granam in the present week; and it is not 
creditable to the thousands of members of which our profession 
is composed, that he should thus be enabled to refer to the position 
of doubt and difficulty in which he has been left, owing to the 
contradictory statements which have been addressed to him by 
medical committees, societies, and associations. He is asked by 
the Committee of the associated general practitioners to advise 
the Crown to grant a charter for a separate incorporation of some 
thousands of the profession. What is the reply of the minister? 
“ I wish to be assured that you correctly represent the opinions 
“of the thousands of members of your Association.” The 
intimation thus given to the Committee by Sir James GraHAM 
had the effect of inducing that body, at its meeting on Tuesday 
last, (a8 we have been privately informed,) to determine on ecall- 
ing a Gewerat Pustic Meerinc of the members of the Associa- 
tion, for Tuesday next, May 6th. The advertisements, we 
understand, are to state that the meeting is to be held merely 
Sor the purpose of receiving a report from the Committee. 
Assuredly, the members need not be convened for such a pur- 
pose as that! But we apprehend that it is intended to propose 
some measures of GREAT IMPORTANCE, and that steps 
will be taken to render the Committee a body so truly repre- 
sentative of the opinions of the profession, that it may hence- 
forth exercise considerable influence on the decisions of the 
legislature. A single public meeting will not be sufficient for 
completing so important an organization. As the members of 
the Association are to assemble, and again meet the Committee 
on equal terms, if they omit to express their opinions, or to adopt 
such resolutions as the occasion may demand, they may, at a 
future period, become the victims of self-reproach. At any rate, 
the condemnations which they may bestow on others must, to a 
considerable extent, be shared by themselves. Probably, on 
some occasions, we have placed our own views before the pro- 
fession in a manner which may have been deemed obtrusive; 
but we have had but one object to serve—the public welfare; and 
we sincerely believed that we could not more successfully promote 
it than by stoutly and zealously advocating the cause of the medical 
profession of this country. Deprecating all angry discussions—de- 
ploring the existence of divisions in ourranks—still, in the perform- 
ance of a public duty connected with the cause which we had the 
honour of first proposing forthe consideration of the legislature, we 
cannot and will not refrain from stating that the most prompt 
and decisive measures should immediately be taken for acquaint- 
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ing the executive Government with the opinions of the profession 
relative to an enfranchisement of the General Practitioners in 
the College of Surgeons, or in a sEPARATE institution. The 
decision of a majority of ten thousand members of the College 
would far outweigh, and probably set at nought, the ignorant 
and insolent hostility of a conceited and life-appointed Council 
of twenty-one persons. The distraction in the views of the 
Minister is caused by his not learning, through any organized 
representative body, the correctly ascertained wishes of the pro- 
fession, and we are confident that if the College of Surgeons be 
lost to the great body of the members, the injury they will 
thereby sustain in station and professional position will be due to 
their own neglect and supineness. The Hunterian Museum is 
the first collection of the kind in Europe, and there has been ex- 
pended upon it probably upwards of £100,000; the medical 
library of tha College is not surpassed in Europe. The Col- 
lege has a large amount of funded property, and the original 
charter states that it shall belong to the MEMBERS, and to the 
MEMBERS ONLY ; yet it is most untruly asserted, that the 
thousands of Mempers are willing to be driven from the portals 
of this institution by a handful of presumptuous, audacious, up- 
start councillors! 

If we are forced to adopt the alternative of creating a SEPA- 
RATE incorporation, much sagacity and deliberation would be 
required to prevent it from appearing, and actually becoming, 
an INFERIOR institution. The surgeons of all the chief places in 
England are evidently impressed with an apprehension cf this kind. 
In most of the memorials which have been recently addressed 
to Sir James Granam, and in all the petitions to the legislature, 
the language indicates how strongly are fears of this kind enter- 
tained by our professional brethren. We might refer particularly 
to the addresses from Leeds, Liverpool, Gloucester, Surrey, 
Taunton, Shrewsbury, Dorsetshire, Hampshire,—but it would be 
useless to run through the catalogue, as the names it would 
embrace would extend throughout the whole country. Universal 
is the feeling in favour of there being only a CoLLecE or Puy- 
sictays and a CoLLeGe or Surceons for this division of the 
kingdom. In the two, all the duly qualified practitioners might 
be invested with corporate rights and_ privileges, which should 
bestow upon them full power to elect their governing senates. 
In making this arrangement, invidious, petty distinctions of title 
should be scrupulously avoided. In Law, all registered practi- 
tioners as qualified men should enjoy equal positions as to rights 
and titles—as to all collegiate, to all professional, privileges. At 
less than these objects the law should not aim; beyond the 
accomplishment of such objects, it is not wise for the Law to pro- 
vide or stipulate. 

If such an arrangement be not judicious, can it be improved by 
adding to it a proposal for creating a SEPARATE incorporation, thus 
cutting off and severing the surceons of this country, who are 
engaged in the general practice of their profession, from two insti- 
tutions which, whatever may have been the misconduct of their 
governing bodies, (and we admit it has been most flagrant,) are 
still occupying a high position in the estimation of distinguished 
men, whose judgment cannot be disregarded on this question. 
What, then, we would inquire, shall Sir James Granam be 
told, as to the decision of the puBLIc MEETING on Tuesday 
next? Will our professional brethren who may assemble on 
that day vote for the triumph of the impertinent Council, by 
deciding on abandoning their own College for a SEPARATE 
incorporation? Wer CANNOT BELIEVE IT! 





ImMEDIATELY before going to press, copies of the following 
documents were placed in our hands by a member of the Asso- 
ciation. We scarcely understand them. They are evidently 
so framed, that a vast number of members will suppose 
that they refer to a reconstruction of the government of 
the College of Surgeons. Is this fair? Is it just? Why not put 
the questions in a bold, distinct, straightforward manner—“ Are 
“ you for enfranchisement in your own College of Surgeons? Or 
“ are you for a separate incorporation of General Practitioners?” 
Both of these questions, it will be perceived, are completely 
evaded. Throughout these extraordinary documents, the 
terms, College of Surgeons—New Incorporation—College of 
General Practitioners,—are all studiously omitted. Why, again, 
is the meeting called with such extreme suddenness? Not a 
single advertisement of it has yet appeared in the newspapers, 
and at half-past eleven o’clock on Thursday, no official notice of 
it had been sent from the rooms of the Committee to our office. 

It is literally sickening and disgusting to witness such proceed- 
ings. By a strange coincidence, too, the public meeting of 
members of the Association is announced for that identical evening 
when a motion for inquiry into the government of the College of 
Surgeons is appointed to be brought forward, in the House of 
Commons. 

It is alleged that the meeting is called for so early a day as 
Tuesday, because the Hanover-square Rooms could not be had 
for any other day of the week! What astrange place has Lon- 
don become! there is only ONE room in this metropolis capable 
of holding a thousand persons ! 

We hope that every country member of the Association who 
can possibly be in London on Tuesday next, will feel it to be his 
imperative duty to be present at the Public Meeting thus an- 
nounced. If the members of the College of Surgeons refrain 
from being present on such an occasion, the loss of the title of 
surgeon, the loss of their present position in the profession, will 
hereafter be justly attributable to their own negligence. In the 
performance of a public duty, even Mr. Gururie exhibits to 
them an admirable example. Probably that gentleman, as well 
as other members of the Council of the College of Surgeons, will 
be present at the public meeting on Tuesday next. The occasion 
may really be rendered a splendid opportunity for advancing our 
noble cause in the right direction :— 

“THE NATIONAL ASSOCIATION OF GENERAL PRACTITIONERS IN 
MEDICINE, SURGERY, AND MIDWIFERY. 
Office, 294, Regent-street, April 30, 1845. 

Str,—That the Committee may be in possession of the most 
accurate information possible during the pending negotiations, 
the members of the Association are called upon. individuall, co 


ces Qual their Seaton anc ag tae the subjects of the 
embership of the Council. You will ac- 
crdngy oblige oblige of placing your signature, in the ora 
sched against those propositions which you wish to 
and returning the schedule under cover to the Committee by the 
earliest post. 
A Special General Meeting of the Association will take place 
on Tuesday next, May 6th, at the Hanover-square Rooms:— 
To receive a Report from the Committee, and to confirm their 
proceedings ; also: 
To receive a return of the opinions from the members of the 
National Association on the subject of the franchise, and of the 
qualifications for the membership of council, and to declare 


the result. 
R. R. Pennincton, Esq., President. 
The chair will be taken at six o’clock precisely, and you? 
attendance is earnestly requested. 
We have the honour to be, Sir, your obedient servants, 


J Burp, 
ase pn Hon. Secs. pro. tem. 
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1845. 
GenTLemen,—I being a member of the Matioval Association 
General Practitioners in Medicine, Surgery, and Midwifery, 








hereby beg to record my opinion as follows :— 

I. That all members| Five years, as sug-| SiGNATURE. 
of Council, after the no- by the Com- 
mination of the first | mittee of the National 
Council, should be | Association. 
elected by the members 


Ten years, as sug- 
diploma or licence | gested by the Apothe- 
bears date previous to | caries’ Society and the 
i Manchester Commit- 
tee. 


Unrestricted, or for 
what term of years? 














. T Twenty years, as | 
nomination of the first | suggested by the Man- | 





Council, every member | chester Committee. 
of the College should be 
ble to be amember | Fifteen years, as 


of the Council whose | suggested bythe Apo- 
diploma oor licence | thecaries’ Society, and 
bears date previous to | the Committee of the 

i National Association. 








Ten years. 


Unrestricted, or for 
what term? 











I am, Gentlemen, your obedient servant, 


To'the Committee of the National Association, 294, Regent-street, London. 


N. B.—It is important that this schedule be returned to the 
Committee by the earliest post.” 





These, then, are the only two points in the proposed Charter on 
which the opinions of the members are asked!! 








REVIEWS. 





Practical Remarks on some exhausting Diseases, particularly 
those incident to Women. By Sir James Eyre, M.D., Physi- 
cian at the St. George’s and St. James’s Dispensary, &c. &c. 
London: 8vo.. pp. 79. 

Taurs little work contains some judicious and practical remarks 

on pyrosis, hemoptysis, and hematemesis; also on atonic me- 

norrhagia, and on their treatment by the oxide of silver. Sir J. 

Eyre has found the oxide of silver, originally introduced to the 

notice of the profession by Mr. Charles B. Lane, a most valuable 

remedy, and he is disposed to believe that it is more or less 
available in all cases of chronic discharges, whether sanguinous 
or otherwise, from the surface of mucous membranes. For the 
details of treatment we must refer to the work itself, which in- 
cludes a number of illustrative cases, stated in a very candid and 

Perspicuous manner. Werecommend Sir James's remarks to the 

perusal of practitioners ; they are evidently the result of con- 

siderable experience, and are communicated in a condensed and 
practical style. 

Essay upon Cretinism and Goitre. By Epwarp Wetts, M.D. 
London: Churchill, 1845. 8vo. pp. 69. 

Tue professional reader, interested in the disease of which this 

pamphlet treats, will not be disappointed in its perusal. It con- 

sists of six or eight short chapters or divisions, and treats of the 
courses of cretinism, the different forms which it assumes, the 
diseases to which cretins are liable; and a summary of the opi- 


is also given. The author's description of those unfortunate in- 
dividuals is correct and graphic. An extract will afford a 
favourable specimen of his style:— 


“Cretins are always of a smail stature, the greatest height 
they attain ranging from four to five feet. . . . . 

“ The head is ordinarily too big in’ proportion to the trunk, 
seldom normal, and very rarely too small. The forehead is low 
and retiring: over each orbit there is almost invariably a shallow 
depression; the crown of the head is flattened, and the posterior, 
or occipital portion, broad and large. 

“ The face of a cretin is broad and short. Its expression is in 
the highest degree brutish and stupid, sometimes morose and 
sulky, at other times wearing a foolish grin. His complexion 
when young is of a pale dirty-white colour; as he grows older, 
however, it acquires a browner hue, though it still retains its 
earthy appearance. It is from this dusky tinge of the skin that 
cretins have been sometimes called marons. The forehead is 
frequently covered with hair, and wrinkled. At the point where 
it is united to the nose there is a deep notch. The nose itself is 
short, broad, compressed at its origin, and generally turned up- 
wards at the point, while at the same time the alz nasi are 
flattened, and spreading. The eyes are small, and weak; the 

upils dilated, and generally affected with strabismus; the eye- 
lias protuberant, edematous, half-closed, converging inwards and 
downwards towards the nose, and frequently blear-eyed. If we 
examine the bones of the face, we find them large, and very pro- 
minent, giving it that peculiar physiognomy, so characteristic of 
acretin. The muscles of mastication are voluminous, and at the 
same time flabby. The mouth is large, generally remaining open, 
from a want of tonicity to support the under jaw, and constantly 
drivelling with saliva, while it discloses teeth, carious, covered 
with tartar, unequal, and irregular. The lips are thick, = 
tuberant, and bluish; the under jaw broad and prominent. 
tongue is thick, and usually too large for the mouth. The ears 
are large, and stand off from the head. The skin of the whole 
body is flaccid, and has a dead appearance, sometimes swelled, as 
it were, with emphysema, at other times shrivelled, but always 
feeling dry and cold. 

“ The cretin’s neck is ordinarily short and thick, frequently 
disfigured with a large goitre. His thorax is small, narrow, and 
crooked, his spine curved, and his abdomen developed beyond 
all proportion with the rest of the body. ‘The arms hang list- 
lessly by the sides, and the knees totter, being bent forwards and 
inwards. The fingers are very short, and the nails thick and 
knobby. 

“ If we turn our attention to the habits of cretins, we shall find 
them in this respect as inferior to their fellow-creatures as in 
their physical development. The complete cretin sleeps, breathes, 
eats, and drinks—in some instances doing the two last only when 
fed,—and in these simple processes of vegetative life consist, ina 
few cases, all the signs of his existence.” 

This pitiable condition thus described is not congenital. The 
indications of cretinism do not present themselves until the infant 
has lived for several months, and then may be altogether obviated 
by a removal from the influence which is now recognised as the 
exciting cause of the disease—viz., the unhealthy stagnant atmo- 
sphere of close and confined valleys. 

Dr. Wells remarks— 

“ Wherever we find cretinism to prevail endemically, there 
mouatains, narrow valleys, and rivers liable to overflow, 
the main features of the landscape. Such a disposition of the 
earth’s surface is most qualified to engender a warm, damp, and 
stagnant he more lofty the mountains, the more 
numerous the swamps left by the overflowing river, and the more 
exposed the valley toa southern aspect, the more inveterate is the 
disorder. As we ascend the sides of the mountains on the one hand, 
or follow the river into the wide and open plain on the other, the 
affection disappears. But it does not disappear suddenly; a 
regular gradation in the intensity of the disorder may be traced 
from the bottom of the valleys, where it is at its height, into the 
plain on.one side and up the mountains on the other.” 


The poverty of the natives of those valleys prevents them from 
availing themselves of the natural remedies with which they are 
thus surrounded. A benevolent individual, Dr. Guggenbuhl, has 
endeavoured to mitigate the evil by an asylum which he has 
founded for the treatment and education of infant cretins. The 
institution is favourably placed on a hill—the Abendberg—in the 
vicinity of the romantic village of Interlacken, and the results of 





nions which have been held by different writers on the subject 


the treatment, mental and physical, here adopted, are such as to 
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justify a confident expectation that it will be the means of reliev- 
ing a great amount of human suffering. We can, from personal 
observation, add our testimony to that of the author as to the 
zealous benevolence with which this experiment is being carried 
out, Dr. Wells concludes his essay by an appeal on behalf of 
the limited funds of the establishment to the charitable feelings 
of the English traveller. 








THE COVERNMENT MEDICAL BILL 


AND 
ENFRANCHISEMENT IN THE ROYAL COLLEGE 
OF SURGEONS. 





THE MEDICAL PROTECTION ASSEMBLY, 
JOHN HUNTER, ESQ. IN THE CHAIR, 


Arter the minutes had been read, and several letters from cor- 
respondents, inclosing subscriptions from A. Cartwright, Esq., 
Teignmouth, Devon; from C. Miller, Esq., Essex ; from D. 
Skinner, Esq., Headcorn; from Messrs. Lanyon, Wales, and 
several others,— 

Dr. Lyncu moved the following resolution :—“ That the Medical 
Protection Assembly has read with unfeigned satisfaction the 
correspondence between the National Association of General 
Practitioners and Mr. Hillier. It hails with delight the disposi- 
tion expressed by that body to comply with the wishes of the 
profession, and earnestly hopes that all causes of objection and 
dissension will be speedily removed, so that all classes of medical 
practitioners may be speedily organized into one firm, united, 
and undivided body, and thus be enabled to enforce the con- 
sideration of their common rights, with effect, upon the legis- 
lature.” It was carried und voce. A resolution, calling on the 
members of the Assembly to sign petitions, and forward them 
to their respective members, was agreed to. 





MEDICAL PROFESSION, 
PETITION OF GEORGE JAMES GUTHRIE. 
Tue following petition was presented to Parliament by 
Colonel Wood, on Wednesday, the 23rd of Aprillast. How can 
the Government resist an inquiry when such a document as this 
is laid before the House of Commons ? 

The Petition of George James Guthrie, one of the Council and 
Court of Examiners, and late President of the Royal College 
of Surgeons, of London, 

HUMBLY SHOWETH,— 

That your petitioner did cause a petition to be presented to 
your honourable House in the last session of Parliament, praying 
that no medical legislation might take place until certain errors 
in the charter lately granted to the College of Surgeons should 
be rectified. Your petitioner, aware of the unfitness of this 
charter for the purposes for which it was intended, opposed its 
acceptance in his place in the Council of the said College, and 
has on every possible occasion objected to its continuance. The 
knowledge your petitioner bas since acquired of the manuer in 
which it has worked, has convinced him of the advantages 
which would be derived from some material changes being made 
in it, in which he believes he only concurs in opinion with nearly 
all the surgeons of England who are members of the College. 

The parts of the charter to which your petitioner particularly 
objects are those which, from their supposed liberality, are con- 
sidered, by the few advocates it possesses, to form a praise- 
worthy feature in its construction, but which your petitioner is 
ready to prove, are the principal causes of the discontent which 
has been manifested throughout the profession, in a manner 
hitherto unprecedented; and that, so far from any of them being 
acts of liberality, they are really otherwise, being either decep- 
tive in their nature, or so despotic and unjust in their character, 
as to be discreditable even to a purely arbitrary Government, 
and the retention of which cannot be maintained before any 
competent court or committee of inquiry, Your petitioner be- 
lieves that the members of the College resident in England, who 
have been aggrieved, are fully capable of stating their grievances 
in a mauner which forbids all interference on his part; and he 
should not venture to approach your honourable House, if it were 
not that he has been called upon by many of those medical offi- 
cers of the different branches of the public service who are now 
serving their country in far distant lands, to maintain, to the best 
of his ability, the rights and privileges of which they have been 
unjustly deprived, and which they cannot by any efforts of their 
own recover, unless some change be made in the charter. 





Your petitioner prays your honourable House to remark, that 
these gentlemen are deprived of the rights and privileges which 
have been handed down to them for = buaives pours water a 
solemn compact, which all parties concerned have swern to ob- 
serve, and by an er post facto law, retrospective in its effects and 
unjust in its operation. 

our petitioner, believing that none of the statements which 
have been made to, or which have been laid on the table of, your 
honourable House, in support of this charter, have apy real P med 
dation, and that they all admit of complete refutation, prays your 
honourable House to appoint a committee to inquire into the var 
rious statements and supposed facts which have adduced on 
all sides, before any further medical legislation shall take place, 
in order that the truth may be elicited and justice done. 

And your petitioner will ever pray. 
G. J. GuTHRie, 





To the Honourable the Commons of Great Britain and Ireland, 

in Parliament assembled. 

The humble petition of Joan Cuarves Hatt, of East Retford, 
in the county of Nottingham, Doctor of Medicine, ané 
Member of the Royal College of Surgeons of England, 

SHEWETH,— 

That your petitioner considers that the surgeons of this 
country, whether engaged in general practice or not, are entitled 
to elect the governing body of their own college, and to super 
intend the regulation of their own professional affairs. , 

That he is of opinion that a College of Physicians and a Col- 
lege of Surgeons are amply sufficient for the protection and 
government of the medical profession in England and Wales. 

Your petitioner ventures also to state that he is almost 
altogether occupied in practising as a surgeon, that he does not 
dispense his own medicines, and that, although he has repeatedly 
performed many of the great operations of surgery, he has been, 
in common with many other members of the Royal College of 
Surgeons of England, excluded by the Council from the list of 
fellows, although gentlemen admitted as members so recently as 
the year 1843 have been created fellows. 

That he is firmly of opinion that great injury has been done to 
himself and to the other members of the College of Surgeons, 
who have been thus unjustly excluded from the fellowship 
created by the recent charter. 

Your petitioner, therefore, most anxiously prays that a full and 
searching inquiry may be instituted into the government of the 
Royal College of Surgeons of England, and the effects produced 
by the last new charter, and that he, in common with every 
member of the Royal College of Surgeons of England, may have 
full power to elect their governing body. 

And your petitioner will ever pray. 
Jouw Cartes HAut, 
Grove-street, East Retford. April 26, 1845. 
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MONDAY, MARCH 17.—DR. T. THOMPSON, PRESIDENT, 


Mr. Denpy, in reference to the discussion at the last meeti 
adhered to the opinion he had expressed relative to the diagnosis 
between strangulated and merely obstructed hernia. In the 
former, where there was no pain or tenderness, it arose from the 
apathy of age, or from the fact of the hernia being omental. He 
related cases of obstructed hernia in which all the symptoms of 
strangulation were present, except those of pain and tenderness. 

Dr. G. Brrp, since the last discussion, had seen a case of stran- 
gulated hernia in a lady in whom there was no pain or tender-' 
ness. An operation was performed, and a small knuckle of ine 
testine released from strangulation. 

PERFORATION OF THE INTESTINE. 

Mr. Lixnecar exhibited a morbid specimen, consisting of a 
portion of the intestinal tube and the liver, of which he related 
the following:—The patient was a gentleman, aged forty-six, who 
had been occasionally subject, during the last two years, to 
severe attacks of uneasiness about the epigastrium, accompanied - 
by the vomiting of large quantities of matter, chiefly, however, 
the ingesta. In these attacks, which subsided in a short time, 
repeated examinations of the abdomen failed to detect an 
unusual, There was no pain on pressure, no tension ; the tongue 
was clean and the pulse natural, It was thought that the disease’ 
was funetional. On the previous Saturday, the patient, whilst 
reading aloud, was suddenly seized with an acute pain in the 
abdomen, accompanied by such a state of collapse, that at the 
end of an hour, when Mr. Linnecar saw him, his hands were 
cold, his pulse smal!, and there was a peculiar spasmodic action 
of the recti abdominis; Mr. Linnecar at once concluded there 
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was perforation of the intestinal tube. He died in eleven hours. 
On examining the body, there were marks of chronic, and also of 
recent peritonitis, and there were six or seven portions of the 
lower part of the jejunum and upper part of ileum inflamed, 
and so constricted that they would scarcely admit of the sa 
of an ordinary goose-quill. There was a perforation through 
one of these portions. The portions ahove the constricted 
parts were very much distended. The stomach, duodenum, and 
upper part of the jejunum, were healthy, as were also the lungs, 

liver was tinged cf a deep melanotic colour, for an inch from 
its surface. The patient had heen a very free liver, and had 
drank large quantities of whisky. The case was peculiar from 
the little suffering experienced by the patient, and the absence of 
more prominent symptoms, 

Dr, Taytor had seen similar appearances as the result of fever. 
Patients had ulceration followed by cicatrization, and consequent 
contraction of the caliber of the intestine. Hence obstruction to 
the passage arose, which was followed by inflammation and per- 
foration. These cases had been accompanied by symptoms 
similar to those observed in Mr. Linnecar’s case. He related a 
ease of a patient who was admitted into University College 
Hospital after fever. He was suffering under symptoms re- 
sembling colic. The pain was intermittent. He was pale, had 
a weak pulse, and cold extremities, and pressure over the abdo- 
men produced no pain. After death there were found marks of 
extensive chronic peritonitis, great distention of the bowels, with 
thickening of their coats, and points of contraction similar to 
those in the present case. He thought, in Mr. Linnecar’s case, 
there had been chronic inflammation of the bowels, as the result 
of the whisky drinking; this had been followed by ulceration, 
cicatrization, contraction, and perforation. 

Dr. Wittsaire should attribute the perforation to chronic 
inflammation or tubercular deposit. It resembled the case 
described by Louis, of phthisis and fever, in which there was 
ulceration of the intestines, followed by cicatrization, contraction, 
perforation, and death. This contraction took place high up in 
phthisis, lower in fever. 

Mr, Pitcuer read a paper on 


CONCUSSION OF THE SPECIAL NERVES OF SENSE. 


The object of the paper was to show that a nerve of sense, by a 
concussion, might entirely lose its function without there being 
any appearance of injury to the other structures, and without 
the nerve itself showing any pathological appearances to explain 
the cause. ‘These cases were usually the result of a blow ap- 
plied directly or indirectly to the part; the first symptom pro- 
duced, very generally, an excited condition of the nerve, varying 
in duration and intensity, and when very intense and of short 
duration, usually terminating in an incurable torpor. 

“ The excitation of the nerve (says Mr. Pilcher) is so annoying 
as often to drive the sufferer to seek aid from medical appliances; 
but the more important, because less tractable torpor, not pro- 
ducing pain nor positive annoyance, but rather an inconve- 
nience, and inasmuch as the opposite organ supplies its place, 
though badly, is frequently neglected, and a remedy sought only 
when the disease is found to incapacitate the individual for the 
due exercise of the sense, or at the solicitation of friends. The 

of torpor varies from a slight deficiency to complete 

y. General symptoms can hardly be said to exist, and when 
present are rather to be attributed to a more extended affection, 
as to that of the other structures of the organ of sense, or to an 
extension of injury by the nerve to the brain, such as pain, gid- 
diness, sometimes slight stupor, or even slight concussion of the 
cerebral organ; and not very infrequently the stomach sym- 
pathizes, and if there be not positive vomiting, sickness is occa- 
sioned, I would repeat, however, that the class of cases to 
which I wish particularly to refer are ordinarily unattended 
with symptoms beyond the loss of function. . , . . The 
treatment (continues the author) usually adopted in these 
cases, I fear, is the result of empiricism, rather than founded 
thology, being depletory, and in some instances mereu- 

ig Tr such remedies are administered with a view of pre- 
venting the over-reaction which may probably supervene, or of 
the removal, by absorption, of blood or other fluid effused into 
the nerve, the indications for their use are doubtless correct; 
but if it be expected that antiphlogistics and mercurials will 
restore the function of a concussed nerve, uncomplicated with 
other affections, I fear the anticipations will not be realized. 
Thave therefore proposed in these cases local bleeding and mild 
salivation, to remove or prevent any inflammatory action, and, 
as far as the mineral can effect it, to prevent disorganization of 
the nerve; though being by no means certain that such conse- 
quence has occurred, or will occur, the recommendation is 
empirically made. Upon the failure of this plan, or when all 
bility of over-action is removed, general tonics and sti- 





mulants, as bark and steel, in their various forms, may be ad- 
ministered, and often with considerable benefit to the general 
health, even when they do not amend the local affection; coun- 
ter-irritation appears to be a valuable adjanct. The result of 
the treatment, unhappily, is too frequently unsatisfactory.” 

The PrestpenT referred to the case of a Spanish merchant, 
who having received a blow eighteen months previously, com- 
plained of a disagreeable sensation in the little and adjoining 
fingers. His sense of touch was so much impaired, that he could 
not distinguish the difference between wood and velvet. The 
ulnar nerve was very much enlarged, throughout an inch of 
extent above the part in which it penetrates the triceps. All reme- 
dies had failed of giving him relief. There was wasting of the 
fingers affected. 

Dr. CLUTTERBUCK inquired whether some of the cases were 
not rather those of contusion than concussion. Both these were 
the effects of mechanical causes applied. The parts would, in 
some instances, be altered in structure. 

Dr. G. Brrp, in cases of amaurosis following concussion, had 
seen the counter-irritation of electricity occasionally, though not 
generally, successful. 

Mr. Pircmer was inclined to retain the term concussion, 
Contusion implied an effusion of blood in the part, an ecchymosis, 
a change of structure. There was no evidence of this condition 
of things in any of the cases he had mentioned. He had seen 
little good result from electricity in the treatment of amaurotic 
affections, 





MONDAY, MARCH 24, 


The discussion on Mr. Pilcher’s paper was resumed by Dr, 
Wican, who detailed two cases of local injury of anerve. In 
one of them, a lady struck the end of her little finger against the 
handle of a garden-roller. The finger was very painful, and 
eventually wasted entirely away; amputation was performed. 
Two other fingers were subsequently affected in a similar manner, 
and were successively amputated. Neuralgic pain in every part 
of the body came on, and the patient died a martyr, In the other 
case, a lady injured her spine in making some exertion. She 
was seized with extreme agony in the part, and although remain- 
ing in good health, was never free from pain night or day unless 
the spine was being rubbed. She was cured by large and fre- 
quently repeated doses of the extract of bark. 

Mr, ALpeR FisHer considered that in the cases just related, 
and, indeed, in most cases of a similar kind, some strong predis- 
posing cause existed in the system previous to the occurrence of 
the local injury. He suggested that rheumatic or other inflam- 
mation of the neurilema might exist, and the more acute symp- 
toms be developed by the injury. 

Mr. Crisp admitted that in these cases there might be a pre- 
disposition in the system, but the local injury was the exciting 
and most important cause, He inquired the experience of mem- 
bers regarding the removal of a portion of an injured nerve, and 
mentioned the remarkable effect this kind of operation had on the 
lame foot of horses, 

The Presienr related a case in which the pain appeared to 
result from disease of the nervous centres. A portion of the 
nerve was removed from the painful arm, and subsequently am- 
putation at the shoulder-joint, without any relief. 

A Memner referred to a case in which great pain was ex- 
perienced in a cicatrix following a wound in the thumb, probably 
arising from the involvement of a verve. 

Mr. Denpy mentioned a family, the members of which, were 
so delicate, that slight pressure on the surface produced a kind of 
thrombus, 

In the course of the evening, cases of paralysis in children, 
affecting one limb, were referred to. Mr, Dendy had usually 
found these cases do well almost without the aid of treatment. 

Dr, Rispon Bennetr had found two classes of cases of 
paralysis in young children, In one of these, there was injury to 
the nervous centres, and in these, treatment did no good, In the 
other cases, the paralysis was dependent on irritation of the 
peripheral part of the nerves accompanying dentition. Loss of 
motion was complete, Attention to diet, friction, and sponging 
with cold water, were usually successful in recovering the motion 
of the limb. 

Mr. Denpy remarked that the cases he had referred to were 
the result of dentition, Where the paralysis was the result of 
serious disease in the cavities, it was generally hopeless. 

Dr. Witusuire, during his connexion with the infirmary for 
children, had only seen one case of permanent paralysis from 
concentric causes, In the majority of these cases, the paralysis 
was not permanent. Cold salt-water sponging, active purging, 


and a blister to the nape of the neck, usually effected a cure, 


Dentition he regarded as a strictly natural process, Believing 
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this, and that it did not give rise to all the many maladies usually 
attributed to its influence, he was inimical to lancing the 

Mr. Hooper was satisfied that lancing the gums in children 
had saved hundreds of lives; it was a most valuable and impor- 
tant means of affording relief to various maladies consequent upon 
dentition. 

Mr. Denpy referred to a class of cases in which lancing the 
gums was attended with danger. In these cases, the excito- 
motory system was remarkably excitable, and the child was 
easily disturbed during its sleep. ing the gums in these 
cases might, and did, produce convulsions. 

Dr. Bennett, Dr. Wican, and Mr. Crisp, spoke in favour of 
lancing the gums in many cases. 


MONDAY, MARCH 31. 


The discussion on Mr. Pilcher’s paper was resumed. 

Mr. Pricer regarded the cases mentioned by Dr. Wigan at 
the last meeting, as different from those he himself had re- 
lated. In Dr. Wigan’s cases there was evidently lesion of the 
nerve, whilst in his own there was merely concussion. He 
thought in the cases he had related, all the evidence was in 
favour of simple concussion, and that the symptoms were not, 
as Dr. Clutterbuck had thought, the result of contusion. 

Mr. Bisuor inquired whether the concussion might not really 
have influenced the brain primarily, and the nerve of sense 
secondarily ? 

The Prestpent related the case of a young man who was 
affected with paralysis of the left arm, and had been for some 
time subject to convulsions. No scar or other indication of 
injury could he discovered on the head, but at a second exami- 
nation, on making firm pressure over the left superciliary ridge, 
convulsive twitchings were induced, and the patient fell down 
insensible, but consciousness was restored by bleeding. The 
trephine was applied, and a portion of bone removed. The 
outer table was healthy, but the corresponding portion of the 
inner tab!e was thick and irregular, and the dura mater was 
found detached. A day or two after the operation the youth 
experienced pain in the deltoid muscle of the left arm, two da 
afterwards in the biceps, subsequently in the fingers, and, in the 
course of a week, the use of the arm was recovered. Dr. 
‘Thompson referred to the case as an illustration of the truth that 
nerves may be extensively disturbed in function, without any 
obvious local manifestation of the injury by which the disturb- 
ance is induced, and he considered it a proof that erethism and 
torpor may occasionally depend rather on difference in the degrees 
than in the nature of the injury of nervous structure by which 
these states are occasioned. 

Some discussion took place on the reason of the auditory 
nerve, in cases of concussion, being that most commonly affected. 
Mr. Pricuer attributed it, among other causes, to this nerve 
being encased in a bony canal. Mr. Heapianp believed it 
resulted from the position of the auditory nerve in the cerebral 
mass, and its connexion with certain vessels. The centre of the 
brain, the situation of the auditory nerve, suffered more from 
concussion thun did the ior, anterior, or superior portion, 
and this portion had a more direct connexion with the circle of 
Willis, and other portions of the vascular structure, which would 
explain his opinion. 

Mr. Bisnor read a paper on 


FUNCTIONAL APHONTA. 

He considers that the loss of voice, when it is purely of a fanc- 
tional character, generally arises from a relaxed condition of the 
soft parts which form the boundaries of the vocal tube. He 
directed the attention of the Society to the acoustic influence of a 
membranous pipe when adjusted to a reed, the walls of which, 
when relaxed by moisture, will extinguish the sounds of the reed, 
and he considered the vocal chords to he influenced in a similar 
manner. He is of opinion that when aphonia arises from a 
relaxed state of the pharynx in delicate females, the malady is 
of an asthenic character, and, consequently, an antiphlogistic 
treatment, with counter-irritants, rather does harm than good. 
He mentioned several cases in which the voice had been preserved 
by the application of a strong solution of nitrate of silver, applied 
to the fauces, by means of a camel’s-hair brush; also by the use 
of gargles of capsicum and cayenne; but he much prefers the 
argentum nitratum. He also made some observations on cases of 
hysteric aphonia, and aphonia produced by sudden i He 
believes that a partial relaxation tends merely to deepen the tones 
of the voice, without extinguishing it altogether, and called the 
attention of the Society, amongst other cases, to that of Grassini, 
whose voice, when in England, sunk an octave, from a relaxed 
condition of the vocal tube, and, on her return to Italy, resumed 
its original character. In her ease, the voice oscillated between 
a soprano and contralto. In another case, a lady in the musical 





ion, who usually lost her voice many weeks, almost 
every time she suffered from colds, was restored by the treatment 
iene so as to enable her to sing at a concert 
in two days. 
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to be dependent on relaxation of the organs of the voice? 

Mr. Brsuor had seen similar cases, and regarded them as de- 
pendent on some affection of the recurrent nerve; but tonics 
and stimulants having effected a cure, he now regarded them as 
having arisen from relaxation. 

Mr. Krxcvon considered hoarseness rather a sign of relaxation 
than aphonia, and doubted—notwithstanding tonics had effected 
cures in Mr. Bishop’s cases—whether these cases were not to be 
attributed t» some peculiar affection of the nervous system rather 
than to simple relaxation of the parts. 

Mr. Artncer, in the course of the evening, made some remarks 
on dentition, with the view of showing that this process did not 
produce hydrocephalus, or the other disorders and di which 
many practitioners considered that it did. He therefore 
the operation of lancing the gums as generally of little or no 
service. 

MONDAY, APRIL 7.—DR. T. THOMPSON, PRESIDENT. 

The discussion on Mr. Bishop’s paper was resumed by Mr. 

LryyeEcar, who detailed a 


CASE OF APHONIA 
occurring in a stout, plethoric woman. ‘There were no signs of 
local inflammation. Various antiphlogistie means were resorted 
to without benefit. After lasting four or five weeks the 
gradually gave way, and the voice returned. On a second 
attack occurring, a year afterwards, stimulants and quinine were 
given, and she rapidly recovered the use of her voice. : 

Dr. Wriusutre inquired the experience of members in the 
treatment of aphonia the result of chronic inflammation, by 
means of croton oil, applied as a counter-irritant. Some Ame- 
rican practitioners and Dr. Aldis considered that this remedy 
had a specific action in this class of cases, altogether 


of its counter-irritant properties. In aphonia occurring in 
children of two or three years of he had found painting 
the fauces with a solution of nitrate of silver, and the application 


of iodine or croton oil, properly diluted, to the throat bomen 
to be frequently successful. As a counter-irritant, however, | 
generally preferred tartar emetic, as a more sure and effective 
agent than croton oil, ‘ 

Dr. Bennett had generally been disappointed in croton oil, 
when applied with the view of acting as a counter-irritant. 

In answer to a question, Mr. Brsnop stated that he used the 
nitrate of silver, in solution, of the of ten grains to the 
ounce of distilled water. He applied it over the entire pharynx 
every morning, orevery alternate morning, taking care to have as 
little as possible in the brush, in order to avoid the entrance of 
any of the liquid into the glottis. When apbonia threatened to 
return, he had found that the use of the nitrate of silver in this 
manner frequently prevented such an occurrence. Croton oil, 
in these cases, was usually not of service, although when used as 8 
counter-irritant he had usually found it pretty uniform in its 
effects. 


Mr. Atper Fiswer had usually found that croton oil, in the 
first instance, acted well as a counter-irritant. After the skin of 
any particular part had been once affected, however, it was very 
difficult to affect it a second time. 

Dr. BennetT inquired whether members had found the croton 
oil, when applied to the surface as a counter-irritant, act in some 
cases as a purgative. Be Seuain: Ate, ots Sains had 
failed, had been in the habit of rubbing this icine over the 
abdomen. The purging produced by this proceeding was often 


trou 
“ae Roxarts had seen a case in which a very strong liniment 


of croton oil had been used by mistake. The suffering produced 
was excessive. He had never seen di resalt from the ex- 


ternal application of croton oil. 
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Mr. Axper Fisuer, though frequently in the habit of em- 
ing this medicine as a counter-irritant, and occasionall, 
ee ee tt a 
the bowels or stomach. | 
Mr. Linyecar had found the croton oil uncertain in its action 
a counter-irritant. When it did act it was frequently produc- 
Gedlones eteins. He detailed a case in which, as a milder 
Sree Stet, be applied s Yainent, consisting of equal gare 
of olive oil and of croton oil to the surface. No eruption was 
such violent relaxation of the bowels ensued as to 
with apprehension. 
Dr. T. Tompson had employed croton oil as a liniment, in 
i ith ammonia. two or three cases in which he 
had used the croton oil with olive oil, he had questioned whether 
purgation had ensued. He alluded to cases of “ muffled voice,” 
pinay. mental anxiety, in which there was sometimes red- 
ness of the fauces. Nitrate of silver in these cases did no good. 
The voice returned when the mind became more cheerful. 
Mr. x regarded aphonia as generally the result of 
nervous or hysterical causes. 
_ Mr. Srepman had osually found aphonia in persons who had 
See 20 Se peer te wien, 20 pris Som rs, clergy- 
men, and others. local application of the nitrate of silver, 
as recommended by Mr. Bishop, was the most effectual means of 
ing relief: ee ee were often of service. 
In his answer, Mr. Bisnor said, that his object in writing the 
he had read to the Society was, to illustrate the acoustic 
Effects of the relaxed state of the membranes which enter into 
Cer of the vocal tube, and the manner in which the 
agents employed acted. He stated that every part of the 
membranous portion of the vocal organs entered into a state of 
vibratory movement synchronously with the glottis, provided 


the membranous tissues were in a healthy condition, and that 


the sounds generated in the larynx. He was therefore of opi- 
nion that it was easily demonstrable why the treatment he 
pros es was successful, although the remedy was applied to a 

action of the vocal apparatus. He observed that he had 
selected the particular class of cases to which his paper referred, 
principally because the effects resulting from the treatment was 
most susceptible of being accounted for on physiological and 
acoustic principles. He regretted that in the discussion which 
had taken place the Society had lost sight of the principles on 
which his paper was based. 





ETHNOLOGICAL SOCIETY. 
APRIL 23. 


Ar the last meeting of this Society, Admiral Sir Caartzs Mat- 
coum, President, in the chair, a paper “On the Human Mouth,” 
by Mr. Nasmyru, was read. “ Was mankind originally of a 
low or of an elevated of development?” inquires Mr. 
Nasmyth. He answers, devel compatible with the 
due it of the exactions required from such a being as 
man mast have been perfect. No feature bears so instructively 
on the solution of the various difficult involved in the 
study of ethnology as the form of the mouth and the develop- 
ment of the teeth. In the lower anima!s the mouth is peculiarly 
and beautifully adapted to their exigencies, but in that of man 
exists a medium type fitted to every peculiarity of terrestrial 
existence. No other conformation than that given to him can at 
once admit of perfect articulation and the mastication of his varied 
food; moreover, it may be as fulfilling a most essential 
part in his intellectual life, for it is the organ of intellectual ex- 
pression, and a grand agent in the communion of social life. 

Deviations in the character of the mouth, Mr. Nasmyth con- 
tends, are simply the effects of deviations in the habits of indivi- 
duals composing races. When these deviations are partial, they 
are shown in individuals; when ral, they amount to a 
national or tribe characteristic; and when continued from one 
generation to the following, they may become hereditary. 

The natural action of the lower jaw upon the upper is to push 
out, evert, or the arch of the upper jaw; while, on the 
other hand, it is impossible by any habit to bring in or to con- 
traet that arch so as to out of the advanced jaw of the 
negro the vertical jaw of the Caucasian and other well-developed 
races. A vertical is said to be the original development of the 
infant negro; the advanced mouth of the adult negro is, there- 
fore, not ital, but factitious. The negro of the southern 
i of the United States, owing to the different circum- 


stances in which he is placed, has not the advanced mouth of his 
pw of Africa after the second or third generation. 
t. Nasmyth then proceeded to show most ably that the 
ticity of the mouth in infaney was such as to admit of the 
ious development pointed out. 


-development of the mouth 





The ordinary duties required of the mouth in civilized life are, 
a moderate exercise of power for division, tearing, and comminu- 
tion, or grinding; whilst in uncivilized life there exists much 
more powerful exactions which have a controlling influence 
over the development of the parts. , in the uncivilized 


of any kind, and his teeth are ready substitutes for those, which 
on all occasions, from infancy to old age, he most 

resorts to. He attacks the roughest materials of all kinds wi 
his teeth. He uses them to form and to fashion those materials 
in all sorts of ways; and thus he converts the dental organ into 
a prehensile one. He also uses his teeth as instruments for 
punishing his enemies, seizing his prey, and separating the por- 
tions of his food which are assimilative from those which are not; 
which, with the little assistance he derives from cooking, tend 
most decidedly to evert both the upper and the under jaw. 

Mr. Nasmyth explained at length various modifications of the 
face arising out of the eversion of the upper jaw so common in 
uncivilized life, whilst in the civilized a perfect organization 
of the mouth was pretty generally accompanied by a well-deve- 
loped brain, a regularity of feature, great energ} of character, 
and corresponding physical power and activity. 

A point insisted upon by Mr. Nasmyth was, ' that an i 

rom a suspension of its use in civilized 
life, tends to produce destruction of the teeth and socket. 











HOSPITAL REPOR'TS. 
Le) 
ROYAL FREE HOSPITAL, 
CALCULUS IN THE BLADDER—LITHOTOMY. 

W. E——, aged five years; admitted under Mr. Gay. For 
several months this child had suffered severe pain after micturi- 
tion ; sometimes the stream of urine stopped sudgenly before the 
bladder was evacuated ; occasionally a little blood made its ap- 
pearance with the last few drops of urine; the child always 
sought the sitting posture at the time of passing his water, and 
was constantly observed to chafe the end of the prepuce (which 
was considerably @longated) between his fin, as if to allay 
unceasing irritation. A small sound det a calculus, and as 
the child’s health had begun to decline, the parents consented at 
once to the proposal for his relief by the operatioh of lithotomy. 
June 29th.—_The lower bowels having been evacuated by 
means of an aperient, and afterwards soothed by an opiate injec- 
tion ; the staff was introduced, the little patient secured, and the 
operation performed by Mr. Gay, in the usual rjanner. The 
calculus was eye lithate of ammonia. A dose of opium 
was given, and the child fell into a sound sleep, which lasted for 
several hours. Some urine passed through the wound during the 
night, but on the following day, during an effort to evacuate 
the bowels, a considerable portion of the contents of, tthe bladder 
passed through the urethra. The wound gradually closed, and 

the bladder resumed its accustomed functions. * 


CALCULUS IN THE BLADDER—DESCENT INTO AND ,RUPTURE OF 
THE URETHRA—REMOVAL BY OPERATION. 

In January, a child, two years old, was brought to the hos- 
pital, with the usual symptoms of a calculus in the bladder. 
Although Mr. Gay entertained no doubt of the fact, the use of 
the sound did not complete the evidence. The bladder was again 
and again explored with much care, but the stone could not be 
satisfactorily distinguished; and as the child’s sufferings ceased 
for a season, the mother supposing that their cause had been 
entirely removed, gave up her attendance at the hospital, 

In June, the mother returned, requesting immediate attention 
to her child’s case. The house-surgeon, Mr. Hill, found the in- 
teguments of the penis, scrotum, pubes, perineum, and bagel 
of the thighs, so distended, that on the slightest pressure, and in 
the course of a very few seconds, they burst at a spot just anterior 
to the scrotum, and gave exit to a considerable quantity of 
urine. The child, exhausted by its sufferings, soon fell asleep, 
and was laid in bed. The mother only knew that the child had 
been distressed during the night, but she could not discover to what 
cause its sufferings were owing ; and that the swelling was noticed 
in the morning, about an hour before she arrived at the hospital, 
during which period it increased rapidly. 

Mr. Gay saw the little patient about an hour after his admis- 
sion, and at once discovered a large calculus, tightly fixed, just 
anterior to the membranous portion of the urethra. The rent 
through which the urine had exuded externally was then ex- 
amined, but its situation did not, as far as could be ascertained, 
correspond with that through which it had made its escape into 
the cellular tissue, so that the hope of extracting the stone 
through this channel was soon abandoned. Attempts were then 
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made to extract it by means of long forceps, and the stone was 

several times, but could not be di by an amount 
of force short of that which was likely seriously to injure the 
urethra. Crushing the stone was then s but this plan 
‘was not entertained on account of the obstacle its fragments 
might prove to the flow of the urine through its proper channel, 
now that another outlet had been formed between the bladder 
and the situation of the stone. Under these circumstances, and 
from the extreme difficulty which in so young a subject attended 
the trial of other means, such as dilating the urethra, &c., Mr. 
Gay determined to cut down upon and remove the stone in the 
usual manner, and without further delay. Incisions were next 
tade through the integuments for the escape of the effused 
urine ; the parts well cleaned with slightly alkalised warm water, 
a dose of poppy syrup given, and the child soon fell asleep. The 
ealculus was large, and of a triagonal form, which accounted for 
its firm position in the urethra. 

Urinous fluid oozed from the wound, and Mr. Hill spared no 
exertion to neutralize the effects of the urine upon the subcuta- 
neous cellular tissue by frequent ablution, and injections of warm 
water as far as it could be made to pass into the track which the 
urine had formed. In the course of thirty hours an erysipe- 
latous flush made its appearance, the child became restless, fever 
Supervened, and sloughing of the integuments of the scrotum, 


under surface of the penis, and lateral pubic regions, followed, ” 


attended with, and succeeded by, profuse purulent discharge, 
diarrhea, and great prostration of strength. The lower boun- 
dary of the erethon sloughed, and the urine made its exit partly 
behind and partly in front of the scrotum. During these 
changes, which occupied a period of twelve days, the bowels 
were attended to, tonics, animal food, and rich broths, given, and 
the wound carefully kept cleansed and poulticed. 

Healing commenced, and the extensive sore rapidly advanced 
towards cicatrization. Attention was principally directed to- 
wards the closure of the urethra, but owing tothe extent of in- 
jary which it had suffered, and the want of integuments, together 
with the impracticability of even passing a catheter along its 
whole course into the bladder, the hope of materially advancing 
that end by artificial means was given up. The integuments 
(such as were left) did admit, however, of some useful adapta- 
tion, so that in the course of twelve or thirteen days more the 

rture through which the stone was extracted was closed, and 

t (from loss of portion of the walls of the urethra) in front of 
the scrotum alone remained, through which the urine flowed. 
After another fortnight the whole had cicatrized, with the excep- 
tion of the edges of the fistulous passage just referred to, which 
were still so widely separated asunder that their ultimately 
remaining in that condition was clearly unavoidable, as there 
were no integuments in the vicinity from which the gap could be 
supplied. 

he child subsequently left the hospital, with instructions to 
the mother that he should be repeatedly brought, with the view 
of keeping patent the anterior portion of the urethral tube, so 
that at some future period the closure of the fistulous passage 
might be attempted. 
he foregoing case is illustrative of the evils which may result 
from a vesical calculus unsuspectedly finding its way into and 
finally lodging im the urethra. The question how such results are 
to be obviated, naturally suggests the reply: “ by extracting it 
from the bladder.” This is sufficiently simple, but it is not equally 
so at all times to detect the stone in the bladder, by means 
of a sound, so as to justify a surgeon in cutting into that 
viscus, It is not unfrequently the case, that, even in compara- 
tively so small a cavity, there is much difficulty in bringing the 
end of the sound into forcible collision with a stone ; and both 
large and small calculi have eluded the most vigilant and able ex- 
oration. What are the causes of this occasional failure, and 

w are they to be met? Mr. Coulson, whose experience in 
these cases has been very considerable, refers these failures 
either to a sacculated bladder, to the stone being fixed between 
two folds of that viseus, or to its being enveloped in a cul-de-sac, 
formed either by a hernia of the mucous membrane through the 
muscular coat by rupture or separation of its fibres, or by a newly- 
formed cyst. In Mr. Gay’s opinion, there is another and more 
frequent cause of failure, especially in children, than either of 
these—viz., the employment of too large a sound. 

The exploration of a child’s bladder is seldom made but when it is 
almost empty ; and in this state that viscus is small, its long or verti- 
cal axis not measuring more than about an inch anda quarter. The 
vesical termination of the urethra is on a level with the floor of 
the viseus, when the individual is in the erect posture, and it is 
important to notice, that the spaces on either side of this aperture 
are pouched so as to make the transverse diameter of that part 
greater than of the summit, and thus to give to the whole viscus, 





muscular coat carefully, it will be seen that its fibres are 

and most abundant towards and at its summit, and wi 
around the pouched portions just described ; so that on the con- 
traction of that organ, and by the associated expulsive action of 
the abdominal muscles, a stone would most probably be lodged in 
one of these spaces. 

If the parietes of the abdomen of a child two years old be re- 
flected, and the bowels turned up so as to permit a view of the 
bladder, and, under these circumstances, the smallest-sized 
sound be passed into it, the end of the beak will be observed to 
abut against the posterior wall, before the whole of the beak has 
entered that viscus ; and on thrusting the instrument still more 
forward, in order to use it for exploration, the point will be 
observed to catch a fold of the bladder and to carry it onwards, 
producing a considerable stretching of their fibres before its point 
can be made fairly to reach the summit. After this is accom- 
plished, it will be observed, that if an attempt be made to turn the 
beak of the sound, so as to command the lower and lateral por- 
tions, the point will again become entangled, and thus the calculu 
may be dislodged from its position which you are endea 
to reach by the very efforts made to accomplish that purpose. 

Hence it becomes very evident, that the sound in ordinary use 
for the exploration of a child’s bladder (and the same may he 
stated as applying, though not in an equal degree, to that used in 
the case of an adult) is ill adapted for that aa Srom its dispro- 
portionate size. The sound for a child's bladder should not 
altogether exceed six inches in length, of which one inch might 
be allowed for the handle, three and a half inches for the stem, 
half an inch for the curve, and from nine lines to an inch for the 
beak, The curve should not be abrupt, and the beak should 
form a slightly obtuse in preference to a right angle with the 
stem. If such a sound be used experimentally upon a dead body, 
it will be found to command readily every part of the bladder, 
without disturbing its coats ; and it would be found almost impos- 
sible not to detect the smallest foreign body which might be at 
freedom within that cavity. 

The size of the sound should increase in a direct ratio with the 
age of the individual to be examined. 

Mr. Gay offers these suggestions to the profession, feeling 
assured, that on reference to the ready detection of vesical calculi, 
they will be found of practical utility. 








THE MEDICAL PRACTITIONERS OF ASHBOURNE 
AND THE POOR-LAW COMMISSIONERS, 
To the Editor of Tus Lancst. 


Srr,—I enclose you the Derby Mercury of this week, in which 
you will see a statement from the medical practitioners of this 
town and neighbourhood, to the poor-law commissioners, and 
their reply thereunto; and I feel persuaded, that in the long 
experience you have had of the treatment, the profession have 
met with from the administrators of the new poor-law, local or 
otherwise, you will scarcely find a precedent for the case I now 
send you. 

On reading the statement of our grievances in the Mercury, 
you will at once see how shamefully we have been treated as a 
body; how considerate we were in our demands for remuneration; 
how respectfully we put our case to the commissioners, quoting 
your own words, a short time since used in your place in par- 
liament, “ by calling on the commissioners to step between us 
and the parsimony of the guardians.” And I beg to call your 
attention to their reply, where, in my humble opinion, they—the 
commissioners—stand self-convicted; for they say, in a closing 
paragraph of that reply, “and from the practical working of the 
union, the commissioners wish hereafter to determine what may 
he the proper remuneration for EFFICIENT professional services, 
and prompt and careful attendance on the poor.” Now one 
would suppose that this was a direct ‘admission that they have 
not appointed competent officers to afford efficient relief to the 
poor for the current year—in other words, that they wish to 
experimentalize a little on the health and lives of her Majesty’s 
liege subjects. 

I must inform you, that immediately on the advertisement appear~ 
ing in the county papers, for medical officers, for the several districts 
—which advertisement I enclose you—we held a meeting of the 
profession of this town and neighbourhood, at which we pledged 
ourselves, to a man, (resident in Ashbourne,) to refuse to accept” 
of a district at the sum named, or even should the guardians 
propose giving a higher one, without the sanction of the majority 
of the members, to be tested at a subsequent meeting, and we 
signed a document to this effect; yet, will you believe, that after 
so doing, one of our ‘body should be so far forgetful of the 
common principles of honour, decency, and honesty, as to (in the 


when viewed from behind, a triagonal form, On examining the | very teeth of his own signature) apply for a district at the sum 
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first offered, and actually got himself inted to two, includi 
nineteen parishes, with over nine inhabitants, 
twenty-six thousand acres, and with a distance of fourteen miles 
between their extreme limits. The rdians conferred these 
districts on this —Mr. Henry Greaves—knowing the line 
of conduct he had pursued; and Mr. Assistant-Commissioner 
Weale paetera ter f | him, although remonstrated with by a 
deputation of the medical gentlemen of the town and neighbour- 
hood, inasmuch as the medical order of March, 1842, defined the 
ifications necessary to hold a poor-law appointment in Eng- 
land or Wales, which yualifications Mr. H. Greaves did not = 
sess, he being a licentiate of the Hall alone. I full well remember, 
that even during the present session of parliament you were good 
enough to move for that order which was furnished by Mr. 
Graham to you, and yet in so short a time afterwards 
was violated and set at peseet by the very men who intro- 
duced it. 
By giving insertion in Tue Lancer to the foregoing remarks, 
with any extracts from the statement enclosed you think proper, 
you will be conferring a great favour on the medical practitioners, 
not alone of this town, but of the county at large. 
I am, Sir, your obedient servant, 
W. B. McEcan, M.D. 
Ashbourne, Derbyshire, April 23, 1845. 





REMARKS ON THE SHAPWICK POISONINGS. 
To the Editor of the Times. 


Srr,—Sarah Freeman, who was convicted at Taunton Assizes 
of having wilfully murdered her brother, Charles Dimond, by 
arsenic, having paid the last penalty of the law, the circumstances 
connected with her case are now fairly open to any remarks 
which may have a beneficial tendency. She is now beyond the 
influence of such remarks, and as there are some important cir- 
cumstances connected with the Shapwick poisonings, I beg to 
submit the following for consideration :— 
is woman was committed to prison on the accumulated 
charges of having murdered Henry Freeman, her husband ; 
James Dimond, her child; Mary Dimond, her mother; and 
Charles Dimond her brother. The first thing which must strike 
every one is, that so many murders should have been committed 
on members of the same family without creating suspicion in the 
minds of the neighbours, and more especially in that of the 
miedical man, if any were called to the assistance of the unfortu- 
nate sufferers. As the same means of destruction were employed 
in every case—namely, the administration of arsenic—a poison 
which produces well-known and unmistakable effects, my sur- 
— is still greater that one member after another of the same 
ily should have been attacked with the same violent symp- 
toms, all terminating in death, without leading to immediate and 
searching investigation into the cause of such fatality. At 
length, however, after the death of James Dimond, a child of 
seven years of age, her illegitimate offspring, Henry Freeman, 
the husband, and an old woman, her mother, the attention of the 
magistrates residing in the parish was aroused by the death of 
her brother, under very suspicious circumstances, after a short 
illness. An inquiry was instituted, and a post mortem examina- 
tion made, which led to the detection of arsenic in the body of 
the deceased; this at once explained the mystery, and raised 
suspicions that the deaths of the three other unfortunate victims 
were caused by the same deadly agents, and other examinations 
were made in consequence of this discovery. ‘The body of the 
child, which was buried in November, 1843, was exhumed in 
the month of January, 1845, and, on the stomach and other 
viscera being subjected to chemical analysis, unequivocal proof 
of the presence of arsenic was obtained. Now, a coroner’s in- 
quest had been held on the body of this very child, a few days 
after death, at which a surgeon gave the following evidence, 
(The Times, January 20th, 1845):—*“ I found no external marks 
of violence or abrasions of any kind; the tongue and gums ap- 
peared natural, with the exception of the tongue being dry. In 
the anterior part of the abdomen, decomposition appeared to be 
ing on. I gave my opinion to the coroner that I could not 
discover that any hands of violence had been laid on the child. 
I did not know that I had ever seen the child alive, and from 
the evidence of Mrs. Chapple, the next-door neighbour, I sup- 
posed the child to have died from natural causes, and I told the 
coroner that I was quite ready to make a post mortem examina- 
tion of the body if he wculd direct me. His reply was, that the 
magistrates were particular as regarded the expenses, and he did 
not order me to do so.” The jury expressed themselves per- 
fectly satisfied with the evidence adduced, and returned a ver- 
dict, without hesitation—“ Died from natural causes ;” and that 
no blame was attached to any individual. In the month of 
January, 1841, I directed the attention of the public, in a letter 





addressed to the Editor of The Times, to the loose and careless 
manner in which investigations into the causes of death were 
frequently conducted before coroners, and clearly showed that 
the verdicts which juries often returned were totally at variance 
with the evidence adduced; and then I brought forward several 
examples to prove that these inquiries, which demanded the 
most serious attention, were too uently mockeries and mere 
matters of form. The proceedings in the case of this unfortu- 
nate child are confirmatory of the truth of this opinion. If the 
medical man had refused to give any evidence, which every man 
is justified in withholding, (unless sufficient and obvious cause of 
death be apparent,) without being allowed the opportunity of 
satisfying himself, the coroner must have ordered a post mortem 
examination, which would most probably have resulted in the 
prevention of two or more subsequent murders. 

This case affords another instance of the fearful effects of 
negligence in conducting a solemn judicial inquiry. If the parties 
whose business it was to investigate the cause of this poor child’s 
death had faithfully and en care | performed their duty, the fact 
of poison having been taken would have been developed, and an 
immediate stop would probably have been put to these wholesale 
murders; but instead of a patient and accurate examination into 
all the facts, the coroner and jury are satisfied with a superficial 
inquiry. The medical testimony, often of such incalculable im- 
portance, did not in this case assist the jury in arriving at right 
conclusions, but was of such a vague and negative character as 
rather tended to mislead their minds and confirm their erroneous 
verdict. ‘The coroner and surgeon mutually endeavour to excul- 
pate each other for their remissness, the former by throwing the 
blame on the magistrates, the latter by professing his readiness 
to have performed his duty if the coroner had insisted on its 
necessity. 

I do not think Mr, Wakley, whose acuteness and patience so 
eminently qualify him for the office of coroner, would have been 
deterred by the fear of remarks from any quarter from availing 
himself of every means of eliciting the truth. Nor do I think 
that a coroner, acting under such apprehension, can rightly un- 
derstand the importance of his office, or the power with which 
the law invests him. If the fact which the coroner is reported 
to have stated be true, (and he has repeatedly made the same 
statement to me,) that the magistrates object to the payment of 
the fee for making a post mortem examination, the sooner such a 
system, so calculated to favour the escape of suspected criminals, 
be abandoned, the better; but I cannot imagine that the magis- 
trates can have done more than give a salutary caution to the 
coroner to avoid unnecessary examinations, often so repugnant 
to the feelings of the survivors, which would entail a useless ex- 
pense on the county. It is quite impossible to believe that the 
gentlemen who compose that body would willingly throw the 
least obstacle in the way of inquiry, and, iniJeed, the coroner 
ought to know they have no such power. The office of coroner 
is one of the highest importance, and involves great and heavy 
responsibilities, to which none but intelligent and well-qualified 
persons ought to be appointed. If this practice had been ob- 
observed, some of Sarah Freeman’s victims might now have 
been living, aud the dreadful mortality which occurred in the 
workhouse of this Union a few years since might have been 
checked, if not entirely prevented. 

Bridgewater, April 24, JonATHAN Tooaoop, M.D. 





ON THE DETECTION OF ARSENIC. 
To the Editor of Tus LANCET. 

Srr,—I perceive in your number for the 29th of March, 
(page 367,) that Dr. Ayres proposes, as facilitating the process 
for the detection of arsenious acid, the converting it into arsenic 
acid by chlorine. It is a fact, now at least well known, that 
almost all metals in solution, capable of combining with an addi- 
tional quantity of oxygen, are peroxidized by passing through 
their solution a current of chlorine gas. I have been in the habit 
of showing this to my forensic class for several years, and as it is 
not every one, perhaps, who could conveniently pass through a 
stream of chlorine, I exemplify by the more simple mode of 
effecting the peroxidation by means of boiling with nitro-hydro- 
chloric acid, aqua regia; and the intermixture of the acids should 
be such that is in the proportions necessary to effect the complete 
destruction of the two acids, 

Dr. Ayres’s observations are in perfect unison with the re- 
sults of my own, but there are two additional matters of some 
moment, and which, on examination, he will find to be facts, 
The arsenic acid is a much more fixed one than the arsenioas, 
and consequently less liable to be dissipated in any process requir- 
ing heat. Arsenious acid does not singly decompose nitrate of 
silver; the arsenicdoes. Hydrosulphuric acid gas equally throws 
down a sulphuret of the metal, as from the arsenious, the only 
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difference being the presence of a of sulphur in 
i elie chl unabnaueain in either case is 
reducible by black flux. arseniate of silver is reduced 


charcoal in a tube, nearly the whole, if not entirely the whole, of 
the volatile metal sublimes. 

The conversion of the arsenious into arsenic acid, and the 
destruction of the organic matter, may be effected by evaporating 
to dryness, and fusing the dried mass with nitrate of potass; on 
treating the residue with distilled water, a solution of arseniate of 
potass will be obtained, which may be treated in a variety of 
ways, quite unnecessary here to detail. 

Although I cannot immediately refer to the place, I think I 
. have mentioned the above processes either in THE Lancet or the 
Medical Gazette, or else in some other publication ; but if not, I 
have been constantly in the habit of exhibiting the processes to 
my forensic class; and it is matter of great congratulation to me 
to find that it is not only original with, but so highly approved of 
by, authority such as Dr. Ayres. 

I am, Sir, your obedient servant, 
Rosert VENABLES. 
St. Vincent-place, City-road. April 15, 1845. 





We have received the following letter, among others, on the 
subject of Mr. Munrz’s proposition :— 

To the Editor of Tux Lancer. 

Srr,—The proposal of Mr. Muntz “to introduce a clause into 
Sir James Graham’s Medical Bill, to make it imperative ‘that 
all prescriptions should be written in the English instead of the 
Latin language,’” is evidently unfair to the physician, the sur- 
geon, and the chemist, to those who prescribe and those who 
prepare medicines; whilst it would not affect the apothecary, who 
does not give a prescription, but sends medicines to his patients. 
The advantages of the Latin language are, its preciseness and its 
conciseness; the disadvantages of the English language are, the 
jumble of untranslatable terms in our medical nomenciature : 
“ Take of creosote,” for instance; or “of the hydrochloride of 
lime ;” and, in some cases, the too great facility with which the pre- 
seription may be read ; more than one half of its efficacy depend- 
ing on its secrecy. In all hypochondriacal cases, I would write 
my prescriptions in symbolical characters, if it could be read b 
the chemist. It isthe practice of same medical men to write their 
prescriptions so illegibly as to defy the most skilful scribe to 
decipher them. Why is this ? 

Yours, Farrpiay. 

April 29, 1845. 





REGISTRATION QUERIES. 
To the Editor of Tar Lancet. 

Srr,—I should feel obliged by the insertion of the enclosed 
letters in the pages of your journal, as I think them of conse- 
quence to gentlemen who hold the double qualification. 

I am, Sir, your obedient servant, 
Wa. Puttror Brookes, M.D., M.R.C.S.E. 
Albion-House, Cheltenham, April 2, 1845. 





Cheltenham, March 28, 1845. 

Srr,—I have been applied to by a number of gentlemen of the 
medical profession, practising in this town and neighbourhood, to 
apply to you respecting clause 17 of the Medical Bill of last ses- 
sion, which, it appears, is omitted in the new Bill, and which gave 
the power to gentlemen holding the diploma of surgeon and phy- 
sician to register in both. Now, as many gentlemen practise as 
surgeons, and wish to continue to do so, who have also their 
physicians’ qualification, to use at any future period, should they 
feel inclined, I should esteem it a favour if you would oblige me 
with a reply to the following questions, as the doubt is by no 
means solved by reference to the above-named Bills. 

First.—Can a gentleman, who now holds the diploma of the 
College of Surgeons, and also that of a physician, register on 
both, and if not, how can he, at any fature period, register either 
without paying any extra fees for registration, and without pass- 
ing another examination ? 

Secondly.—Can a gentleman, who registers as a physician, 
(holding also a surgical diploma,) practise in all the branches of 
the profession, and hold surgical appointments? It would 
appear a great hardship for those who have obtained both a phy- 
sician’s and surgeon’s diploma, to be compelled to give up either 
of their degrees, and thus to be deprived of that which may have 
been obtained at considerable cost of money, time, and study, 
particularly as circumstances might in future life render the pos- 
session of one of those qualifications highly desirable. 

I have the honour to be, Sir, your obedient servant, 
Craven F, BERKELEY. 
To the Right Hon. Sir James Graham, Bart., &c. &c. &c, 








Whitehall, March 31, 1843. 
tel beg to acknowledge the receipt of your letter of the 
inst. 


A gentleman who now holds the diploma of the of 
Surgeons, and also that of a perenne: thes. Hs 

If he registers as a physician he may practise surgery, but he 
has no legal title to fees, which are honorary. He may 
afterwards, at any time, as physician, if he prefers not to do so 
now. 

A gentleman who registers as a physician, holding also.a sur- 
qierl Uiploma, taap grestine in. oft Go bennches of Googuiniaem 
and hold surgical appointments. ‘This will be better secured 
the intended omission, in committee, of the last part of the 
section of the Bill. 

I have the honour to be, Sir, your obedient servant, 
James GRAHAM, 
The Hon. Craven F. Berkeley, M.P. 





DR. LINDLEY’S LECTURES. 
To the Editor of Tux Lancer. 

Srr,—I perceive by the circular which has just been issued by 
the Society of Apothecaries, that Dr. Lindley is to deliver his 
annual course of lectures on botany at the Chelsea Gardens, so 
early as half-past eight a.m. This early lecturing will greatly 
inconvenience students generally, but more particularly those 
who live a long distance from the gardens. I think you will 

with me that this plan of proceeding, on the Society of 
Apothecaries’ part, is anything but just and fair to students, for 
two reasons :—First, with respect to distance, by which the majo- 
rity of students will not be able to attend in time to hear the 
learned professor's lectures at that time of the morning, as there 
are no vehicles of any kind that ply so early, with the exception 
of cabs, which are rather too expensive for the students. Se- 
condly, by attending these lectures so early, students will be 
obliged to miss or lose a greater part of their own lectures at their 
different hospitals. 

The time fixed may suit Dr. Lindley and a few of the students 
very well, but surely the opinions of the majority of them —_ 
to have some, if not more attention, paid to them by the A 
caries’ Society. In conclusion, I would venture to suggest that 
the lectures on botany be delivered in the afternoon, when most, 
if not all, of the students will have ended their studies at the 
hospitals for the day, whereby they will be able to set out for the 
gardens, as vehicles will be plying to and fro, and they will not 
have lost any of their lectures delivered at the hospitals, 

Knowing that you advocate and have the interests of the stu- 
dents at heart, I trust you will oblige, not myself only, but also 
the whole body of students in this metropolis, by inserting these 
few lines in your next journal. 

I have the honour to be, Sir, your obedient servant, 
Francis Leopotp Hooper, 
Student at St. Thomas’s Hospital. 
St. Thomas’s Hospital, April 30, 1945. 





THE JAMAICA COLLEGE OF PHYSICIANS AND 
SURGEONS. 
To the Editor of Tas Lancer. 

Str,—I perceive by the new charter for the incorporation of 
the medical profession, published in Tar Lancet of March 15th, 
1845, that “ Every gentleman who was in actual practice &c. pre~ 
vious to 1815, and every licentiate &e., every doctor or bachelor 
of any University of the United Kingdom, and every fellow or 
licentiate of any College of the United Kingdom, who shall have 
been &c. in actual practice as a general practitioner in England 
or Wales at the period of granting the charter, and who shall be 
enrolled a member WITHIN TWELVE MONTHS FROM THE DATE OF 
THE CHARTER,” shall be considered de factis a fellow of the 
college. 

ipa there is no mention that the s or fellows, or 

uates of the Jamaica College of Physicians and 

incorporated by royal charter, shall be entitled to similar privi- 
leges. This must surely be an oversight. The Jamaica College 
contains some of the most eminent men in the i 
“ whether at home or abroad,” members of the Edinburgh, Dub- 
lin, Cambridge, London, and other Colleges, and whose talents 
and professional skill will stand a comparison with any body of 
practitioners in Europe. 

The members, however, of these colleges practising in Jamaica, 
I should think, are not excluded by this clause, as they will claim 
to be registered members by virtue of their British diplomata; 
but what will be the condition of those gentlemen who have only 
the Jamaica diploma, supposing at any period of their lives they 
should wish to settle in Great Britain or Ireland? Why, they 
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will be excluded from participating 

an But is this fair? Again: even those practitioners 
British diplomata will be excluded also, unless they register 
wcincatiie aintioagte do pouapey Go Da? There is one 
Sioeiie-ethin edie soanhe or caver Upte-aancty, ee 
months in another , the 


within twelve 

bea onan in the charter to the effect 

practitioners a istance may register by by Proxy. 
thin tent the. avn, how-con it bo expected tha gentlemen in 
practice in Jamaica will leave their patients and take a long 

voyage, merely for the purpose of registration ? 

have mo he honour to be a member of the Jamaica College 
of Physicians and Surgeons, though a native of that island, but I 
nevertheless take a lively interest in its welfare; and let me im- 
plore you, Sir, as the champion of the profession, to look into this 
matter, for surely no one will beth od that a native of Jamaica, 
and a subject of Great Britain, should be put in the same category 

with practitioners who are not subjects of Great Britain. 

I have the honour to be, Sir, your obedient servant, 
Epwarp Brxns, M.D. 





HOUSE OF COMMONS. 
Friday, April 25, 


PHYSIC AND SURGERY BILL. 

Sir J. GRAHAM moved that the order of the day for the 
second reading of the Physic and Surgery Bill be read. 

Mr. WAKLEY said he had to present a petition, signed by 
nearly two-hundred students of University College, London, ex- 
pressing their general satisfaction at the introduction of this Bill, 
and stating their objections to two or three features of the mea- 
sure. The petition would have been more numerously signed, 
had not many of the students been absent from town. 

Sir J. GRAHAM then moved that the Bill be read a second 
time. 

Mr. WAKLEY said, it was understood on a former occasion, 
that the discussion of the principle of this Bill should not take 
place on the second reading, but on. the committal. He would 
not, therefore, now go into the question; but he wished to call 
the attention of the right hon. Home Secretary to a passage in 
the petition he had just presented. The petitioners expressed 
their hope that the House would not allow the Bill to operate 
retrospectively, but that they would permit the registered students 
at the present time to qualify under the existing restrictions and 
regulations of the universities and colleges; and that having ob- 
tained their degrees or diplomas, they might be allowed to register 
as qualified practitioners. He trusted the right hon. baronet (Sir 
J. Graham) would take this subject into his serious considera- 
tion. He further wished to observe, that he had seen it stated in 
print, that the right hon. baronet the Secretary for the Home 
Department considered it to be impossible to enfranchise in the 
general medical college of London the great body of the general 
practitioners. He wished to-know from the right hon. baronet 
whether or not the door was closed between the council of that 
college and the general practitioner ? 

Sir J. GRAHAM said, he was obliged to the hon. gentleman 
for not insisting on his right with respect to the second reading 
of the Bill. He thought, upon the whole, the day which had 
been fixed by his notice would prove the most generally conve- 
nient. The day on which he proposed to proceed with it would 
be the last day before the Whitsun holydays—namely, Wed- 
nesday, the seventh of next month. He had fixed that day, 
because he hoped to perfect some arrangements which would 
enable him to alter the Bill in some respects; and he could assure 
the hon. gentleman that, in a measure of this kind, which went 
80 seriously to affect the interests of so large and important a 
class, the most indulgent consideration would be given to their 
feelings, and the circumstances in which they stood. But, at the 
same time, it was not to be forgotten that there were other im- 
portant interests to be affected by the measure. With respect to 





the length of time that students might be engaged in preparing 
themselves for the medical profession, he should merely say at 
present, that he did not feel indisposed to make every reasonable 
allowance for the position in which they were placed; but with 
regard to the standard of qualification, that was an entirely dif- 
ferent matter, and one with regard to which he felt no small 
difficulty. Under the proposed regulations, the test for general 
practitioners would be examination; and he conceived that that 
would be as much for the interest of the community, as for that 
of the profession itself. Having said so much, he wished to add 
that he reserved to himself the power of considering in what 
other manner he might be able to promote the interests both of 
the community and of the profession, by means of the regulations 
whieh this Bill would be made to contain. The interest of all 
parties, he assured the hon. gentleman, should be fully and 
fairly considered. Then, as to the question which the hon. gen- 
tleman had addressed to him, asking, was the door closed against 
all negotiation between the council of the college and the great 
body of the general practitioners? he need only remind the House 
that they all had possessed an opportunity of seeing the corre- 
spondence that had taken place on the subject. Before that cor- 
respondence had passed between the parties to it, he did enter- 
tain hopes of a satisfactory adjustment. Since that time, every 
other gentleman in that House had possessed as sufficient means 
as he enjoyed of forming an opinion for themselves. He was not 
prepared to say that the door of negotiation was wholly closed ; 
but he confessed that his fears exceeded the hopes which he en- 
tertained of any adjustment. He was not sanguine, at the same 
time that he did not despair, that some arrangement satisfactory 
to the great body of general practitioners would be eventually 
effected. 

Mr. HUME thought that equality of qualification throughout 
the United Kingdom should, if possible, be accomplished; and, 
with that view, that an independent body should select examiners 
from England, Scotland, and Ireland. 

Mr. WAKLEY said the gentlemen whose petition he had 
presented feared nothing from any test that might be imposed on 
them; they disregarded an examination; but what they hoped 
was, that they would not be prevented from obtaining their ex- 
amination at the time when they expected it. Their wish was, 
that those who were not qualified should not be allowed to prac- 
tise; and they desired further to be included in the new corpora~ 
tion about to be formed. The hon. member concluded by moving 
for the answer of the Council of the College of Surgeons to the 
letter of the General Association of the General Practitioners. 
He said that the House had a right to know what was the conduct 
of that council. 

The Bill was then read a second time, after which 

Sir J. GRAHAM said, that as a member of the Government 
he had no objection to the production of the paper for which the 
hon. gentleman moved, but, as a member of that House, he did 
not like to join in making an order which they had no authority 
to enforce. 

Mr. WARBURTON said, that a committee might be moved 
for; that correspondence might be brought under their con- 
sideration, and it would then become a parliamentary paper. 

Mr. HUME wished to know who gave the Council the power 
which they possessed? Surely it was from the legislature; and, 
if so, the House of Commons had a right to be made acquainted 
with the nature of their proceedings. 

Sir J. GRAHAM said, he did not believe there existed the 
least objection on the part of the Council to the production of the 
correspondence. 

Mr. WARBURTON said, that the case of the correspondence 
in question was precisely analogous to the case of the correspon- 
dence of the Royal Academy. 

The CHANCELLOR OF THE EXCHEQUER said, that 
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after what had now occurred, he should be very careful how he 
wrote letters to any corporation, as even the most private com- 
munications might be called for under this precedent, 

Sir R. H. INGLIS thought it would be far better not to exer- 
cise a power of this kind, except in cases of great emergency. 

Sir J. GRAHAM suggested that the hon. gentleman might, if 
he pleased, renew his notice on some future occasion, and in the 
meanwhile he (Sir J. Graham) would probably be able to pro- 
duce the papers by command, 








NEWS OF THE WEEK, REMARKS, AND 
CRITICISMS. 


The following interesting analysis of the qualifica- 
tions of the London Physicians has been forwarded to us by a 
correspondent. It is founded on information derived from Mr. 
MrrcHetv’s useful “‘ Medical Directory.” 

Relative numbers of each “ grade” in London :—Physicians, 
330; Surgeons, 245; General Practitioners, 1,582. Total Medical 
Practitioners, 2,157. : 

Synopsis of the Qualifications of London Physicians :— 

Puysictans, 330, 
Qualified to Practise, 216. 


Fully, in London, M.D. and L., OF F.R.C.P.L. .....ssceeneeee 162 
Fully, but not in London, M.p. & L.R.c.P. EDIN. or DUB. 7 
By licence only, L. OF F.B.C.P.L. ceccesccosecsosscoseccecsoees 47 


Not Qualified to Practise, 114. 
Holding m.p. degree, being M.R.c.s. or L.AX., 30; not 
WSR SOA. BE Di Aillig GP ccsicsnencsdicccsccedtssccrescsse 
Holding neither Physician’s degree nor licence, being 
M.R.C.S, OF L.A.C., 5; not being M.RB.C.S. Or L.A.C., 30... 35 


Sources whence the M.D. or M.B. degrees, held by London 
Practitioners, were obtained :— 
DEGREES, 363. 


Britis, 233. ie Physician .... 1 
Aberdeen .... Physicians .... wea eae ae ne neee 
. Surgeons...... 5| Heidelberg .. { ysician .... 
Cambridge .. Physicians.... 32 Surgeon ...... 1 
Dublin Physicians.... 2|Jema ........ Surgeon ...... 1 
****** ? Surgeons...... 3| Leipsic ...... oe : 
‘ - Physicians .. 80 a3 y 
Edinburgh .. Surgeons...... 36 Leyden .. Surgeon ...... 1 
Gl Physicians.... 11 Madrid ...... Surgeon .... 1 
asgoOw .... Sargeons...... y Modena...... Physician .. 1 
Physicians .... 8 | Munich...... Physician .. 1 
London...... Surgeons...... vt ee { Physicians .. 4 
Oxford Physicians .... 19 Surgeons. ..... 3 
St. Andrew’s. §Pbysicians.... 3 Pavia .. Physicians 
° * LSurgeons...... 10/ Pisa .. . y ~ : 
Forxien, 46. St. Andrew’s }so 1 
Berlin Physicians.... 5| (Peru) oso platelet 
pees Surgeon ...... 1| Vienna ...... Surgeon ...... <1 
Bonn ........ Surgeon ...... 1 ANONYMOUS, 84 
Douay ...... Physician 2 F PRED « cdvecccacdesvcsccvs 69 
Erfurt ...... Physician 1 | SUTZCOMS 20... eee c eee cc neers 15 
Erlangen Physicians 2 ae 
Surgeons. ..... 5 Total 363 





We extract the following paragraph from a petition 
sent to the House of Commons by the medical practitioners of 
Warrington:—* That your petitioners beg leave to remind your 
honourable house of the great injustice which vast numbers of 
the members of the Royal College of Surgeons have sustained 
at the hands of the council of that College, by being debarred ad- 
mission to the fellowship on the same terms as those who (pos- 
sessing only equal rights and equal privileges before the granting 
of the new charter) have already been elevated to that honour 
without reference either to age, extent of professional attain- 
ments, or public usefulness. And they earnestly entreat that 
your honourable house will be pleased, either by the grant of an 
additional charter, or by such alterations in the new Medical 
Bill as may be adequately effectual, to restore them to an equal 
rank with their fellow members, or at least enable such as may 
Have held the diploma ofthe College for ten years to be admitted 
to the fellowship without further examination.” 


Suicrpes tn France 1n 1843.—The suicides in 1843 
amounted to three thousand and twenty, or one hundred and 
fifty-four more than in 1842, one-fifth of which, five hundred 
and fifty-one, took place in the department of the Seine. 
‘Women figured in the number for seven hundred and twenty- 
nine, or 24 per cent. Fifteen children under sixteen years of 
age, twenty octogenarians, one hundred and seventy septuage- 
narians, and three hundred and eighty-four sexagenarians, had 





put an end to their existence. The suicides, less numerous in 
winter and in autumn, were particularly frequent in May, June, 
and July. One thousand and ninety-eight had recourse to 
drowning; nine hundred and fifty-four hanged 

po ee Spc Many on wy oon and two handred and six 
asphyxied themselves by the fumes of charcoal. One hundred 
and fifty-one employed this last mode of destruction in the de- 
partment of the Seine alone. One- fourth of the individuals who 
soma’ suicide in 1843 were not in the enjoyment of their 

ties. 





BOOKS RECEIVED FOR REVIEW. 


A Reply to a Letter addressed by Charlotte Elizabeth to Miss 
Martineau, London: Sampson Low. pp. 15. 

The Actual Process of Nutrition and Inflammation in the 
Living Structure demonstrated by the Microscope. By William 
Addison, F.C.S. London: Churchill. 1845, 8vo, pp. 114. 

The Anatomy of Sleep; or, the art of amg sound and 
refreshing Slumber at will, By Edward Burns, M.D. Second 
edition. With annotations and additions, by the Right Hon. the 
Earl Stanhope. London: Churchill. 1844, 8vo, pp. 504. 

The Structure of the Lungs Anatomically and Physiologically 
considered, with a view to exemplify or set forth the wisdom, 
power, and ness of God. By John Moore, student of 
Queen’s College, Birmingham. London: and Co. 
1845, Svo, pp. 106. This treatise is the Warneford prize essay 
for 1844.—It is a very elaborate account of the anatomy and 
physiology of the lungs, and does great credit to its author. 

An Address to the Middle and Working Classes, on the 
Causes and Prevention of the Excessive Sickness and Mortality 
in Large Towns. By William Strange, M.R.C.S. eo om 
Ashton-under-Lyne: Cunningham. 8vo, pp. 67.—A very ably 
written and valuable appeal to the good sense of the inhabitants 
of towns. Founding himself partly on the report of the Health 
of Towns Commission, and partly on his own experience, Mr. 
Strange has collected into a small compass a deal of valuable 
matter, which would otherwise have remained inaccessible to the 
general reader. ers 

Mesmerism True, Mesmerism False. A critical examination 
of the facts, claims, and pretensions of Animal Magnetism. By 
John Forbes, M.D., F.R.S., &c. London: J. Churchill. 8vo, 


pp- 76. . 

Third Annual Report of the Edinburgh Medical Missionary 
Society. Edinburgh: A. Jack. 8vo, pp. 30, An interesting 
account of a most meritorious charity. 








ROYAL COLLEGE OF SURGEONS. 


The following members of the College were admitted to the Fellowship on 
the 17th of April, 1845:—E. Canton, St. Martin’s-lane; W. W. Cooper, 
Tenterden-street; W. E. Crowfoot, Beccles; H. Davis, Tenbury; J. E. 
Erichsen, Welbeck.street, Cavendish-square ; G. Harcourt, C! ; W. 
A. Hillman, Argyle-street; E. Jackson, Chaddesley, Corbett; A. Keyser, 
Norfulk-crescent, Hyde-park ; W. S. Lucas, Featherstone-buildings ; R. G. 
Shute, Mecklenburgh.square; J. Stillwell, Uxbridge; C. M. Vowell, St. 
Helena; J. T. Ware, Russell-square ; J. L. White, Dowlais. 

The new fellows were erroneously confounded with the members last 
week; we here republish the list. 


Gentlemen admitted members on Friday, April 25, 1845:—R. Roper, 
H. Birkett, C. T. Blackman, R. Horton, J. Ash, M. Walling, S. S. Dyer, 
A. Fergus, W. Cooke, W. H. Freeman, E. J. Wilson. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries, on Thursday April 24th, 1845 :—Robert Manners Mann, 
Manchester ; Thomas Stevens Barringer, London ; Henry Alexander Newell, 
Hormead, Herts ; Thomas Harrison, Halifax. 





CORRESPONDENTS. 


To the Editor of Tae Lancet.—Sir, I believe that you conclude 
Sir James Graham's Bill will be retrospective in its operation —a 
most unusual thing in legislation, as even the Apothecaries’ Act of 
1815 did not interfere with any druggist or other practitioner who had 
previously prescribed a dose of salts. Now I have been in. practice 
for nearly twenty years asa surgeon, during which period I have per- 
formed successfully many of the capital opeiations in surgery, and nearly 
every operation in midwitery, and hold at present the confidence of a long 
list of patients, many of whom have been my practical examiners for 
upwards of ten years. I possess no dipluma or licence, as I had the mis- 
fortune to lose my parents just at the time I most needed their assistance, 
having then attended one winter course in Dublin, subsequent to an ap- 
prenticeship of five years to a phy-ician and surgeon. I was then obliged 
to commence prac'ice on my own account; I am now married and have 
six children. I have infringed no law by practising without a diploma. 


There are thousands in Great Britain similarly circumstanced with myself. 
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PRACTICAL SURCERY. 





A COURSE OF LECTURES 


On THE 


OPERATIONS OF SURGERY 


AND ON 


DISEASES AND ACCIDENTS REQUIRING 
OPERATIONS, 
BELIVERED AT UNIVERSITY COLLEGE, LONDON, IN THE SESSION OF 1844. 


By ROBERT LISTON, Ese., F.R.S. 
Senior Surgeon to the University College Hospital, and Professor of 
Clinical Surgery in the College. 
Lecrure XIX.—concluded. 
Lithotrity and Lithotomy. 

I SHALL now say a few words on the mode of forming the 
operation of lithotomy as I would have you do it, by means of 
instruments equally simple as those which that great master, 

employed. I shall tell you to what extent I would 
have you make the incisions, and my reasons for restricting 
you in them at some points. In the first place you must make 
very sure that there is a stone in the bladder; t is essential, 
whatever the operation you mean to practise. You may be 
astonished at my giving you so evident a caution, and may, in 
your simplicity, think that nobody in their senses would set 
about cutting into the bladder unless there was a stone or some 
foreign body in it; but it has been done over and over agai 
There are people who have, not once, but repeatedly, opened the 
bladder under these circumstances. There was an _— 
performed some five or six years ago, within a few rs of 
this institution, in which two hospital surgeons were concerned. 
These gentlemen cut into the bladder and found—nothing; but 
this has been done again and again, not only in private practice, 
but in public hospitals. You must make very certain indeed, 
then, that you are not led into error; you must feel the stone 
distinctly; and not feel it only, but hear it. You must make the 
sound impinge on the stone to hear the noise emitted; and it is 
desirable that other people should be satisfied that they hear it as 
well as you. 

I shall read an one case only, (I could give you twenty such,) 
in which, possibly enough, the bladder might have been cut into 
to no purpose, by some one on the look-out for distinction, and 
not overburthened with common sense or caution. 

Master W. , aged fourteen, complains of frequent desire to 
make water, and is obliged to make it instantly on the call, some- 
times as often as twelve times a day. Has pain in the region of 
the bladder after fast exercise; there has been sometimes blood 
in his water, and it has occasionally stopped suddenly. The 
symptoms appeared after bloody urine, nine months before appli- 
cation tome. The symptoms were so well marked that he was 
sounded carefully, but nothing was discovered in the bladder; 
the point of the sound grated on the fasciculi of the bladder. He 
was ordered a large dose of balsam of copaiba, which next day 
brought away sordes and quantities of ascarides from the bowels. 
All the symptoms left him as by magic. 

Now, there is considerable art required in sounding for stone in 
searching the bladder. I have already spoken to you fully of the 
symptoms which will warrant you in taking this step, and I have 
told you that, more especially when the stone is small, it can be 
best detected by the use of the lithotrite, or screw-scoop. But 
when the symptoms have endured long, when there is reason to 
think, from their intensity, that the concretion has attained a con- 
siderable size, then the operation can be performed very properly 
with the sound, or “ key of the bladder,” as it has been called by 
some of the old surgeons. You will generally sound the patient 
in the recumbent position, so that he may suffer less, and 
may be saved the annoyance of getting sick and faint. You 
place yourself on his right side, and use_a staff with a 
short much of the shape of the lithotritic instruments, 
perhaps not quite so sharply bent, and in preference to those of 
the old fashion, like the grooved staff in form. Well, the stone 
will, in nineteen cases out of twenty, or in a much greater pro- 
oa. he found occupying the posterior fundus of the bladder. 

t can here be touched with the convex part of the curve of the 
instrument, or the beak ar be turned thus, so as to strike the 
a” hg its point. But when a patient has suffered long, when 

0, 1132, 











the bladder has become very irritable, and holds but little water, 
then the concretion may lodge at the upper fundus, may be there 
held firmly, and can only be reached by depressing the handle of 
the instrument, as I now do. Occasionally the stone lies in front 





of the entrance into the bladder, behind the symphysis pubis, as 


has been said, and is reached by pulling the instrumentfout, so 


as to bring the concavity in contact with it. 

When you have determined to cut into the bladder to extract 
the stone, the proper plan of doing so is by the perineal section. 
It has been proposed to cut it out by a division of the rectum, but 
this mode is now abandoned. The operation was followed by disas- 
trous consequences; many of the patients who submitted to it hada 
constant running out of water through the bowel. Then it has 
been proposed, also, to cut above the pubes, and this plan is still 
adopted in Paris, but only by afew surgeons. This was an opera- 
tion which at one time was thought would do away with the peri- 
neal incision. It was practised in this country before the time of 
Cheselden, and even by this great surgeon and lithotomist at one 
time pretty extensively; and it was recommended strongly by Dr. 
Douglass and others. It is only had recourse to now where the 
stone is too large to pass through the outlet of the pelvis; I shall 
here, therefore, confine myself to a description of the perineal or 
lateral operation. Be > = 

Having first, then, ascertained the presence of a stone by the 
introduction of a sound, you introduce the grovved staff or 
director, as large an instrument as you can get comfortably into 
the urethra, and you perhaps bring that into contact with the 
stone. This is given into the hands of an assistant. I ask the 
assistant to hold the staff firmly hooked up under the pubes, so as 
to give as much room as possible for the incision, and to keep it 
away from the rectum. Your external incision is to be made in 
the space between the anus and the tuberosity of the ischium, in 
such a way that you shall avoid, on the one hand, the rectum and 
the bulb of the urethra, and, on the other, the pudic artery. The 
incision should be commenced about opposite the bulb, ak carried 
down in this ischio-rectal fossa, as itis now the fashion to call it, 
towards the border of the gluteus maximus, on the left side. It is 
in this incision, and not in cutting the deeper parts, as novices 
imagine, that there is ~~ risk of wounding the bowel. Should 

ou be able to use the left hand firmly and well, if the operation 
has been performed on the left side some time previously, and 
any stone, or portion of the stone, has been left, you may cut on 
the right side of the perineum, this is not absolutely 
. Well, then you carry the incision through the skin, 

the fatty matter, and the superficial fascia, at once. By this inci- 
sion, probably the transverse muscle of the perineum, if present, will 
be cut across, as well as some superficial arterial branches. You 
begin your incision low down, and carry it back by the side of 
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the anus; your external incision must be well placed and tolerably 
free. There is no use for carrying it to the border of the gluteus 
maximus, as some one would have us do, so as to expose and 
divide some of its fibres, nor will any good come of dividing all 
the muscles of the perimeum, as Benjamin Bell advised. “By a 
continuation of the intision,” says he, “ the erector penis, acce- 
lerator uring, transversalis perinei, and levator ani, should be cut ;” 
and he enters into a long oe to prove that the operation is 
rendered more easy and by their division. Better cut than 
bruise and tear, he says. He might, with as much propriety, 
have counselled us to scalp the patient, as to cut the two first- 
named muscles. But old Benjamin Bell was notoriously ignorant 
of anatomy, as have been many others who have attempted stone 
operations, and possibly did not know very well the subject under 
discussion. He had seen, no doubt, once or twice, the muscles 
of the perineum at a respectable distance in the whirling of the 
demonstrati and committed their names to memory. 
Dissection was not then much — He had o— the parts 
originally, perhaps, to show his knowledge, and appears to 
have bein han astonished when Dr. Monro remonstrated with 
him, and told him how absurd it was to cut so recklessly. 
He seems to_have been, however, obstinate in error. Your 








great object must be to cleverly to the 

of the urethra, and by od mates to avoid the bulb. 
to cut open the urethra extensively, as wpe pee 
operating, must do, this may be attended 

quences, and the patient may be anno by 

some a You must aayty 
with the to get as near as possible to the n 
der; you therefore pass your finger into the space betwixt 
erector penis and accelerator urin®, so that its point 
fascia. Thus you make a sufficient opening into, and 
slightly across, the mascular fibres behind it, (for very few 
of the fibres of the levator ani require to be divided,) the 
branous portion of the urethra is then laid bare, and you 
groove of the staff distinctly through it; into this you press 
nail of the forefinger. In pe | the deeper parts, the 

possible caution must be used, the edge of the knife must on 
no account be turned upwards, lest the artery of the bulb 
should be interfered with. You then, if operating upon a flesh 
or corpulent patient, introduce a dissecting knife, the same w 
which the preliminary incisions have been effected, with the blade 
and handle a little larger than usaal, over the back of the finger 
and nail, into the groove of the staff, the back of the knife being 
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directed towards the groove. Sometimes the perineum isso deep | first cases in this hospital, that I had somehow missed getting 


that there is difficulty in getting the finger to the point at 
which it should be entered, and if the knife were not long enough 
you would not reach the bladder. Children, and patients under 
puberty, and thin adults, can be cut, as you have seen me con- 
stantly practise, with the ordinary operating scalpel. Well, then 
you push the knife into the groove of the staff at this place, 
and not before. You should not, in fact, enter the knife into the 
groove of the staff till you feel the apex of the prostate. Your 
object now is to cut the neck of the bladder to a very limited 
extent, and to notch, as it were, but very slightly, the pros- 
tate. This is done by carrying the knife onwards, the 

being directed downwards and outwards. Remember well 
that you cannot cut the prostate to any great extent without 
endangering the doubling of the pelvic fascia. You cut the 
gland in the direction here represented, downwards and out- 
wards, for about half in inch, or .a little more. The direc- 
tion of the two incisions—that of the 
the deep parts—corresponds, so that the extraction of the stone 
may be easily accompli ; and the external opening being 
lower than the other, escape of fluids is not interfered with. 
The boundary, which must not be is seen beyond 
the oo of the incision in the gland. You then withdraw 
the knife carefully back over your finger, and are able, with- 
out difficulty, to pass the finger into the cavity of the: bladder. 
By operating in this way, you plug up the opening, and prevent 
the urine from eseaping with a gush, as happens the 

is used. My excellent colleague, Mr. Cooper, I recollect wall, not 
having seen this mode of ing, imagi in some of my 


ial, and this of | 


| into the bladder, at the time that I actually had my finger in 


contact with the stone. The prostate is very dilatable after 
slight incision; it is a firm structure, but still it yields before the 
finger, and perhaps it splits a little. wbedlereaind ns huny) = 
| trate thus, than to cut it freely, because the substance of the 
| prostate will thus yield, but not the reflexion of the fascia. 

| _ Now, as regards the place and extent of the external incision, 
| I believe you will find but little difference of opinion 

| practical surgeons, who have had  gereerye of ng 
| this operation pretty ently. All agree that the incision 
| should be made pretty long, that it should extend by the side 
| of the anus. Some may wish it placed a line or two nearer the 
| tuberosity of the ischium than others ; but all are not quite so 
| well as to the direction and extent of the opening to be 
| made in the neck of the bladder; and there are some who still 
| advoeate strenuously the making of free and unbounded incisions, 
not only of the prostate, but of beyond its base. “ Cat 
the prostate gland through the w extent of its left lateral 
lobe ;” “ cut fairly through the prostate,” is,or was,the advice of a 
eelebrated professor in the North. “ Make incision through 
the left side of the prostate,” says another hospital surgeon. 
“ Are we not justified in inferring that the advocates for a small 
opening are promulgating the worst advice that can be offered to 
the practitioner; for,” argues Mr. Cooper, “a clean and as 
incision is by no means so dangerous as-a bruised wound;” 

‘ e high authority of John Bell in of his 
opinion. This is all very true as a general principle, but to all 
Tules, as you know, there must be exceptions. Let the division 
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of skin, cellular and muscular ti be as free as possible here 
and but beware Soe aes tiesion 3 free incisions, 
with hoilow ra, with the serous cavities, with the fascis 
bounding and protecting regions, occupied by loose filamentous 
If worth while, authorities of great weight might be quoted in 
of small eee the maak ofthe Hadaen as, for instance, 

Le Cat, Payola, Pelletan, Callisen, and Scarpa. The latter truly 
admirable anatomist and advises that the gland should, in 
t only of five lines, and of two in children. 

this limited incision, the parts can be 


rities, to the names of great sutgeons of past days, for a confirma- 
tion of the propriety—nay, absolate necessity—of making limited 
incisions into the orifice of the bladder. Look to nature; dissect the 
fascie of the pelvis; examine the reflexions of the fascia from 
the inside of the os innominatum upon the levator of the anus, and 
the turning of a layer of this back over the body of the bladder. 
See how it comes.down upon the base of the prostate before it 
splits, leaving the posterior and lateral part of that gland much 
more exposed than its upper and fore part. Look on this fascia, 
in all aspects, from within the pelvis, after separating the loose 
filamentous tissue which connects the bladder to the inner and 
fore part of the pelvis. See where this space is bounded, and 
how. Look again at the side of the bladder, prostate, and rectum. 
See the layers which are furnished to the gland and bowel by that 
part.of the fascia after it has split tosend back this layer upon 
the bladder, and to form this most important boundary betwixt 
the external parts, and the loose and fine filamentous tissue about 
the side of the bladder. You will at once see the mischief that 
would arise from the breaking up of this boundary, from the 
admission of blood and still more of urine within the pelvis and 
behind the peritoneum. If the base of the prostate is cut, this 
reflexion of the membrane must also be divided. It is the 
destruction of this boundary, not the cutting of the glandular 
structure, which causes the mischief and danger. 

But we find that the orifice of the bladder is capable of dilata- 
tion to a certain extent, and after slight incision of the base of 
the P apasar say to no greater depth than half an inch, that 
by the gentle and gradual introduction of the finger, or of a blunt 
gorget, a space can be obtained through which a stone of moderate 
size can be extracted without the least violence, and without any 
ae of the tissues, 

But I have said that the orifice of the bladder is capable of 
dilatation to the extent of five or six lines in diameter. It will 
admit the point of the little finger readily in the dead body and 
in the living. I have, without force, introduced my forefinger, 
none of the smallest, into the cavity of the bladder. But dilata- 


of the tissues, and dreadful suffering to the patient. What, then, 
let us inquire, offers the resistance? The late Mr. Tyrrell de- 
monstrated in the bladder of the horse what he called an elastic 
ring surrounding the neck of the bladder. This I have examined 
carefully. He was in error in describing the tissue as elastic. 
There is, under the mucous lining of the bladder, both in man 
and. in the lower animals, abundance of elastic tissue with 
the real peculiar curling fibre. About the neck of the bladder 
this is still more abundant, and no doubt fulfils an important 
function in closing perfectly, by the folds of the lining membrane, 
the neck of the viscus—this elosure only overcome by the action 
of the muscular fibres of met ee ne oe by the muscles of 


the chest and belly, resisted by levator ani ‘The circular | i 


muscular fibres, the true sphincter of the bladder, is only, it would 
appear, called into powerful action under e: i cireum- 
stances. This elastic tissue would afford no resistance bt 
a and 
Sg Sint OF a een peer orifice of the 
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made to yield, and without any force, without any such dilatation 
as 


the neck or side of the bladder as likely to be followed by in- 
filtration, gangrenous abscess, and probably death. Whilst he 
is thus particular as to the cutting of the glandular > 
he does not seem to have been aware of the from the division 
of which danger really resulted.. If he had, he would assuredly 
not have had his gorget fashioned so as to cut upwards and 
outwards. But there is no occasion for referring you to autho- 


must betorn in the efforts continued and pushed to extremes. If 
this band is cut, the other tissues yield at once readily, and to 
an inconceivable extent, without any danger of injury to the 
ileo-vesical fascia. 

In young subjects of both sexes, this band of dense fibrous 
tissue is very apparent, and the orifice of the bladder, and com- 
mencement of the urethra, is very unyielding. As individuals ad- 
vance in years, the fibrous tissue seems to he replaced so far by 
a more elastic material, and we find, accordingly, that the parts 
are much more dilatable, For this sketch, and for much valuable 
assistance, I am indebted to my friend, Mr. John Marshall. 





Well, then, this limited incision being made, and the prostate 
and neck of the bladder dilated gently and gradually, you pass 
in your finger with facility, and where the perineum isnot over 
deep, oo are able at once to feel the stone, whatever may be its 
size. If it is lying across, you can turn it about, and put it in a more 
favourable position. ‘Through the opening made with a common 
knife in running it along the groove, without any attempt to cut 
in withdrawing it, dilated gradually and gently by the finger, 
you are able to introduce a common pair of forceps, and take out 
a stone of considerable size, without, as I have said, any foree 
whatever, as the yield somuch. But ifthe stone is too large 
to come away, when you have got hold of it with the forceps, you 
pull it down, insert the knife over the blades of the foreeps, and 


stone can be 
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in making this incision thus, is to prevent, as far as 

ble, extravasation of urine. It may become extravasated 

mn the external cellular tissue without doing any great harm 
“in the end, but if the division between the external and the 
internal parts is broken up, and the urine escapes into the 
loose tissue in the pelvis, the patient is almost inevitably lost. 
You guard against this by the mode in which you make your 
incision, and you ensure it still further by paves verge * a 
pro r tube. This is by no means a modern practice. You 
the use of a metallic tube recommended by Paré, by 
Francois Callot, Dionis, Le Dran, Scultetus, and others. It was 
used to allow blood, urine, and matter, to escape. It was also 
found useful in cases of hemorrhage, the wound being stuffed, 
whilst the discharge of the urine was not im I have 
uniformly, from the first time I cut for stone, employed a gum 





suited to the size of the stone to be removed. If you endeavour 
¢o take out a large stone with a pair of small forceps, you will 
find yourselves in a sad scrape. I have seen attempts, more than 
once, made to seize a large stone with small forceps; they have 
slipped off, over and over again; and after both patient and 
operator have been worn out, the stone has been, in the end, 
removed by some other — who has employed an instrument 
sufficiently long, and of sufficient grasp. I have seen patients 
treated in this way become so exhausted as almost to die on the 
table, and some of them have died within a few hours afterwards. 
Patients do die, depend upon it, from the effects of protracted and 
blundering operations. Mr. Allan, who wroteon surgery, after relat- 
ing some unfortunate cases, has said—“ Hence, you see, patients do 
not die from tedious and pe | performed operations, but 
always from inflammation”—a sort of salve to his own conscience, 
I suppose; but inflammation does not kill in twenty-four, or twelve, 
or six hours. You must also be provided with a scoop, in case the 
stone should break, or in case there should be a number of small 
stones, and you must have a tube of proper length, to put into the 
wound afterwards. A young subject can, as I have said, be very 
well cut with a small scalpel, and may be held, without any tapes, 
in a good position on the lap of an assistant. An adult must be, of 
necessity, properly secured, so that there may be no change of 
position, and the patient ought to be well cautioned beforehand to 
offer no resistance, so that there shall be no interruption on his 
tothe proceeding. In making the first incision, if the skin of the 
perineum is not sufficiently stretched by the. position of the 
patient’s limbs, yoa apply the fingers of the left hand for the 
purpose. You enter the point of the knife deeply, and cut down, 
dividing, in the first place, the skin, the fatty matter, and the 
——— fascia of the perineum. 
fou will have, probably, divided the transverse muscles of the 
perineum in the first incision, and the union of the superficial 
with the deep perineal fascia; if not, this must be done of course, 
so as to remove all stricture from the lower corner of the wound. 
You immediately divide the deep fascia, the fibres of the levator 
ani, as I have already directed, and then you have no more use 
for the knife as regards the external opening. I think I occa- 
sionally open the deep fascia by the first entrance of the knife. 
The fibres of the muscle which, coming down from the inner side 
of the os pubis, form the compressor prostate, and afterwards 
continue down to the lateral and fore part of the bowel, are little 
in the way, and but a few fibres at most will be implicated in 
the incision. The finger is passed into the loose tissue by the 
side of the rectum, and up towards the groove of the staff, 
after which the knife is put into the groove, well behind the 
symphysis, recollect, and carried into the viscus. On pass- 
ing the forefinger of the left hand still further, and alon 
the blade of the knife, the stone is felt distinctly; the knife 
and then the staff, are —, ee the Sones porigge 
guided by the finger. of having forceps e wit 
teeth upon them, as is generally the case, I have had a bit 








elastic tube long enough to enter the 

use I attribute a good deal of my 

case more than forty-eight hours, in children may 

drawn in twenty. It causes by its presence not the 
or danger, and assuredly obviates 


inflammatory socbhon of te eeu: from premature adhesion of 
it, and above all, it gives the urine no apology for passing into the 
cellular tissue. 

I will now demonstrate the operation on the male ect 
before us, into whose bladder a stone has been introduced. 
house-surgeon, Mr. Heath, has passed a staff into the bladder, and 
I shall cut down and try to get the stone out. The ap as 
you see, is very 
and the forceps. 


paratus, 
i = there is the staff, the lith -knife, 
ou must have forceps of different lengths, 


of linen sewn into the mouth of the blades; and I advise you 
follow this plan. I have used them satisfactorily so, for 
twenty years, and see no reason to change, If you get hold 
the stone, the linen being wet it cannot slip, and you are not 
apt to chip and break the surface of the concretion as when 
are teeth upon the instrument. You must be careful 
cutler you get to make these instruments. A medical gentle- 
man in Suffolk told me that he sent lately to 
cutler in town, who forwarded to him, as after 
pair of forceps covered with linen at the back, as we 
front, and the joint was made so far back that there was 
difficulty in getting the instrument into the bladder, and when 
he did get them in, he could not open them. You must have 
and suitable apparatus, and know how to use it. The 

cutting into the bladder is really a simple matter com 
with the seizing and extracting the stone handsomely and dex- 
trously. I have frequently seen the incisions made tolerably 
well, and room enough obtained for the introduction of the finger 
and forceps; but great delay has occurred, notwithstanding, in 
finishing the operation. This is attributable to the act of seizing 
the stone not having been attended to and carefully studied. I 
recollect well a queer, crooked, dwarf of a creature, and irritable 
withal, who by some chance—by his right, in fact, as 2 member 
of acollege of surgeons—was allowed to act as surgeon to a large 
hospital for a few months. He was unlucky enough to have a 
patient with stone apply for relief. He got into the bladder by some 
chance, but being unable to discover the calculus, he flew into a 
dreadful passion, and swore that now he had performed litho- 
tomy most satisfactorily, but “that he could not catch that ac- 
cursed stone,” little recollecting that the safe extraction of the 
foreign body constituted the essential part of the operation. 

Having cut into the bladder, difficulty is often, as you will 
find out, experienced in seizing the stone. The must be 
slipped in pry so as to feel the calculus, and then by a cunning 
motion of the hand, a sort of legerdemain trick, one blade is 
placed under it, the other over. You forthwith introduce the 
finger, and ascertain that you have got the stone in jd 
axis; you then depress the handle of the instrument, by a 
gentle motion moving the handle slightly forwards and backwards, 
you extract the foreign bg 

The stone will generally be found lying in the posterior fun- 
dus, and in order to feel and grasp it, the handles of the forceps 
must be well elevated. Care must be taken not to overshoot 
the stone, as has often happened. After it is caught, the direc- 
tion of the instrument is changed, and brought into the widest 
part of the outlet of the pelvis. 

If you cut in a proper manner, it is very seldom indeed that 
oe ee eee i In order to avoid i 

ring with the artery of the bulb, you must, as I have already 
inculeated upon you, never direct the knife upwards 
first incision, and not even in that. All the incisions are to be 
made downwards and outwards, or rather, backwards, 
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Tally towards the sacro-ischiatic ligaments. The artery lies im- 
mediately above, and in contact with, the finger, as it 4s placed 
in the wound. If there are any superficial vessels that bleed, 
you may tie them with great ease, if it should seem necessary. 

imes, more especially in old subjects, the veins about the 
neck of the bladder and prostate bleed freely after the stone has 
been extracted. 

Cheselden seems to have met with many cases in which 
troublesome hemorrhage followed the incision, and he gives 
most stringent directions as to the tying of the vessels with a 
crooked needle and ligature. He blames F. Jacqu:s much for 
Ley his patients, and not looking to the stopping of the 
blood. heselden may, very ibly, have cut the artery of 
the bulb occasionally; and we fn indeed, that he had cut the 
side of the bladder, and, at an after period, its neck, by directing 
his knife from behind forwards and upwards, as Frére Jacques 
had done before him. I have seen two or three annoying 
bleedings in cases operated on by others; one or two fatal; but 
I have but one troublesome case of hemorrhage in my own 

ractice, and that in an old patient, where the vessels were rigid 
earthy deposit, and did not contract. I never find vessels 
divided in my incisions requiring ligature; and, in fact, I do 
not recollect an instance in which any have been applied. In con- 
firmation of this statement, I may read to you a quotation from 





Mr. Barlow’s book. He practised at Blackburn, in Yorkshire, I 
think, and enjoyed a good repwtition and practice in his own 
district of the country. “I have never seen,” says he, “a patient 
exposed to danger from hemorrhage, nor have I had occasion to 
tie a vessel with a ligature, either during or after the operation, 
in the last thirty cases in which I have operated.” : 
In order to ensure the water coming away freely, you put in 
this elastic tube, but it must be taken away before the healing 
process commences. Your object is not union by the first inten- 
tion, but to allow the water to come through the wound for a 
many days, till it gradually contract. If oozing of blood 
from the veins about the prostate should occur, you push lint along 
the tube to compress them; they soon become closed, and the 
cellular tissue in the track of the wound becomes consolidated. 
In young subjects this may occupy twelve hours; in adults, 
twenty-four or thirty-six; and then, generally, wrens a 
on favourably. The tube is then withdrawn, without of 
infiltration or of bleeding. Bleeding sometimes occurs at a late 
period—the tenth or fifteenth day—from abscess and ulceration, 
and often, I have had reason to suspect, from venereal excitement. 
*.* Towards the end of the session, Mr. Liston is occasionall 
in the habit-of lecturing two hours in the morning, whic 
——_ for the length of the preceding discourse.—REPORTER, 
ANCET. 
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GeENTLEMEN,—On the present occasion, it is my intention to give 
you a condensed history of the progress of histological science, 
and of the celebrated men who have cultivated it—then point 
ut its present position, and the claims it presents to your notice; 
and, lastly, indicate what advantage medicine, both as a science 
and an art, may be expected to derive from its future advance- 
ment. 

By histology (a word derived from icrig, a tissue or web, and 
Aoyog, a discourse) is understood that science which treats of the 
minute or ultimate structure and composition of the different tex- 
tures of organized bodies. As the ultimate structure is imper- 
ceptible to ordinary sight, it may be said to have been ceaatel by 

discovery of the microscope, and, with few exceptions, to 
have advanced in importance in proportion as this instrument 
became more perfect. The attempts made by the early microscopic 
observers were in general of little value, partly on account of the 
imperfections of the instrument they employed, and partly from 
the mistakes they made in determining the nature and character 
of the novel appearances presented to them. The latter cause 
of error may be considered almost a natural result, and one which 
ails to as great an extent at present as then. So different, 

do the objects appear when ified largely, from the 


ideas which previously existed regarding them, that inexperi- 
ence here is peculiarly liable to induce error. 


Hence, we find 





that the speculations of the day led them to regard objects in a 
false light, and advance as facts what were only hypothetical 
ideas. Borelli, who was the first to apply the microscope in the 
examination of structure, offers us a good illustration of this 
statement. 

This celebrated man was born in 1608, and dedicated himself 
with great ardour to the study of philosophy and medicine. He 
assisted in elevating the great reputation of the University of 
Pisa, where he lectured as professor in 1656. He was the first to 
conceive the idea of employing mathematical principles in ex- 
plaining the functions of animal bodies, and all his observations 
were made in reference to these doctrines. Animal motion, ac- 
cording to him, was occasioned by the mechanical distention and 
shortening of the muscular fibres as follows: —“ The minute struc- 
ture of these fibres was vesicular—the vesicles become inflated by 
a portion of the nervous juice flowing into them, and mixing and 
fermenting with the blood they contain. Hence the muscles 
become swollen, the fibres shortened, and motion produced.” 
Such is a specimen of the physiological notions of the seventeenth 
er The pathology was in no way better. A general idea 
prevailed, that many diseases were occasioned by animalculi 
existing in the animal tissues and fluids. An examination of the 
different anormal fluids by means of the microscope favoured 
this idea, as the globules were immediately taken for living beings. 
Thus Borelli described the pus globules as animalcules, and even 
says he has seen them delivering their eggs. When you examine 
these pus globules, you will see how very natural such a sup- 
position was at a time when the animalcular cause of disease was 
gravely debated by the learned. Moreover, these globules con- 
tain several minute granules, which make their escape when the 
external envelop is broken or dissolved by chemical agents. 
Borelli probably wit d this ph , and hence his idea 
of the oviparous nature of the supposed animalcules. We shall 
often have occasion to detect, in the erroneous ideas of the early 
microscopists, the germs of truth, and, as in the instance now 
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given, readily account, by our present knowledge, for the curious 
opinions they promulgated. 

The period to which I now allude must be considered as form- 
ing a remarkable era in the history of science. For many centu- 
ries, the human mind appears to have been lal under a 
species of palsy, or its energies directed into channels which led 
to nothing but useless discussior The learned were principally 
engaged in making commentaries on the writings of the ancients, 
whose opinions it became almost heresy to contradiet. At the 
commencement of the seventeenth century, nature began to be 
studied instead of hooks, and the dreams of the schools gave 
place to practical inquiries amd observations. Avatomy and 
medicine, among other branches of knowledge, receivedia strong 
impulse, by the great discovery of » I need not inform 

‘ou of the manner in which the doctrine.of the circulation of the 
blood was received by the learned. Most men saw only in the 
works of Harvey indications of a presumptuous nature, that dared 
to call in question the revered authority of the ancients; and 
some of them saw, moreover, indications of a malignant mind, 
that conceived and defended doctrines which, if not checked, 
would undermine the very foundations of morality and religion. 
Even his friends regarded him as too speculative and theoretical 
for a practical physician, and it is well known that the little 
practice he had acquired gradually fell off. The fact is, however, 
that these views, which appear to us at the present day so con- 
vincing, that they are received as the most obvious truths, wanted 
the great anatomical proof of correctness. I allude to actaal 
demonstration. This was furnished by the microscope, and for 
ever silenced the opposers of our immortal countryman. The 
yg of the circulation of the blood, which is still, per- 

ps, the most beautiful sight that the microscope can reveal, 
and never fails to excite, even in those accustomed to view it, the 
warmest feelings of admiration, was first seen by Malpighi. 

This anatomist, who held the chair of medicine in the Univer- 
sity of Bologna during the middle of the seventeenth century, 
acknowledges that he owed his love of interrogating nature, 
instead of obsolete doctrines, to the enlarged views inculcated by 
his friend Borelli. He imitated him in his methods of inquiry, 
and, amongst others, employed the microscope. The first work 
he published, in 1661, comprises his microscopical observations 
relative to the intimate structure of the lungs; and between this 
period and 1665 he published other tracts on the minute anatomy 
of the kidneys, spleen, liver, membranes of the brain, &c., and 
several of the structures still retain his name. His investigations 
relative to the anatomy and transformations of insects, par- 
ticularly the silkworm, and the development of the chick in the 
egg, lent no small aid to the progress of physiology, at a time 
when not only the circulation of the blood, but the absorbent 
system, and the theory of generation, were exciting great discus- 
sion. Ma!pighi further obtained a vast reputation as a vegetable 
anatomist. Before his time, the structure and component parts 
of plants had been little attended to. His illustration of their 
anatomy, as well as of their external configurations, are equally 
original and faithful. He even pointed out some of the more 
important diseases to which they were subject, more especially 
such as arise from the attacks of insects, which occasion the 
various kinds of galls, 

This great man, therefore, was the first to employ the micro- 
scope, both in the investigation of animal and of vegetable struc- 
ture; and so much does one kind of research illustrate the other, 
that it is now well known that a good histologist must be intimately 
acquainted with both. It is a knowledge of the stracture of plants, 
as well as that of animals, which, in the present day, has led to 
the generally received theory of the development of all or- 
ganized tissues from cells. The enlarged view, therefore, which 
led Ma!pighi to investigate organized structure in vegetables as 
well as animals, is highly honourable to his scientific knowledge. 

At the latter end of the seventeenth century, vegetable anatomy 
received in England great advancement from the labours of Grew. 
He was the first and most eminent vegetable anatomist of this 
country, and tells us, in the preface to his “ Anatomy of Plants,” that 
he was led to investigate the subject from “reading some of the 
many and curious discoveries of learned men in the bodies of 
animals.” This work is a perfect prodigy of laborious micro- 
scopic observations, and the magnificent plates which accom- 
pany it would do honour even to the present age. It contains an 
endless number of valuable facts, and his statements seldom re- 
quired correction, except when the imperfect theories and 
chemistry of the age in which he lived are permitted to intrude. 
He, as well as Malpighi, conceived that the woody fibres of 
plants transmit the sap, though no a Aygo could be discovered 
in them. This hypothesis, though it may now excite our won- 
der, has been maintained in later times, even by so celebrated a 
man as Da Hamel. The general result upon Grew’s mind, 





from his microscopic observations on the structure, may be traced 
in the following passage, written in the quaint of that 
day, and which I have extracted from his dedication to 
He says—* Your y will here see that there 
things within a plant little less admirable than 
That a plant, as well as an animal, is composed of several 
eal parts, some, whereof, may be called its bowels. That 
lant hath bowels of divers kinds, containing divers 
iquors. That even a plant lives partly upon air, for the 
tion whereof it hath those parts which are answerable to I 
Again, “ That all the said organs, bowels, or other parts, are as 


: 
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artificially made, and for their place and number, as 
set togethe 


r,as all the mathematical lines of a flower or a face. 
That the staple of the stuff is so exquisitely fine, that no silk- 


‘worm is.able to draw anything near so small a thread. So that 


one who walks about with the meanest stick, holds a piece of 
nature’s: handicraft; whieh far surpasses the most elaborate 
woof or needlework.in the world.” 

Contemporary, although he lived somewhat later than Grew, 
was Lewenhoeck, whose numerous microscopic investigations 
and discoveries have obtained for him the name of the father 
of micrography. He was born at Delft, in Holland, in 1663, 
and. ap; to have received a very indifferent education. 
He first brought himself into notice by the. skill with which he 
ground glasses for microscopes and spectacles, and for the improve- 
ments he introduced into these instruments. In this respect, he 
offers a good model for a microscopic observer, commencing his 
career with the study of opties, the mode of forming lenses, and 
the optical, as well as the mechanical construction of the in- 
strament he was toemploy. He afterwards applied to the ex- 
amination of structure; and it is worthy of remark, that notwith- 
standing the numerous subjects he investigated, he was seldom 
deceived by optical illusions. This, however, may doubtlessly 
be attributed to his constant employment of the simple micro- 
scope, the use of which he soon convinced himself was more ad- 
vantageous than the compound one of that day. He passed his 
life in his native place, making mic »pic observations, and 
communicated the results to the Royal Society of London. His 
contributions to that learned body amount to 112 in number, all 
of which were published in its Transactions. y 

So numerous were the points to which Lewenhoeck directed his 
attention, that I can only here allude to a few of them. The 
question whether the arteries terminated directly or indirec 
in veins was still undecided, when in 1690 he discovered, 
clearly demonstrated, that the arteries and veins were continuous. 
Malpighi, and numerous others, had previously seen the circula- 
tion in the transparent parts of animals, yet the nature of the 
minute or capillary vessels through which the communication is 
effected was little understood. On this subject, his exact words, 
as published in the Philosophical Trausactions, are—* They form 
a dense network of extremely minute tubes, in which the 
arteries seem to terminate op y veins to arise; s! er deli- 
cacy prevents the possibility of discovering any such structure as 
could decide to which set of vessels they belong; and, indeed, it 
is only by observing that the currents of the blood globules pass 
in regular directions, that we can prove that they are canals with 
definite membranous walls.” It is singular that the recent 
microscopic observations, in Germany, of Berres, Hyrth, and 
Krause, confirm, in its leading points, the opinion expressed by 
Lewenhoeck. They also concur in pointing out different net- 
works, in which the arteries terminate and veins commence, to 
which they have given the name of intermediary vessels. 

At the time when Lewenhoeck made these observations, the 
chemical doctrines reigned in medicine, and all the processes of 
the animal economy were explained by chemical changes. The 
blood was said to undergo the process of fermentation, and thus 
induced disease. Lewenhoeck opposed this hypothesis we 
to it, that if fermentation took place, bubbles of air would be pro- 
duced in the vessels, which, however, were never seen. He also 
paid attention to the form, size, and structure, of the red blood 
globules, pointed out that they were round in the mammifera, 
and oval in the other tribes of vertebrate animals; points which 
had escaped Malpighi, who conceived them to be drops of oil. 


of Boerhaave, who conceived disease to arise from the separation 
or conglomeration of these globules in the minute vessels. He 
also examined the brain and nerves, the muscles, the 
lens, the milk, and numerous other textures and 
made the interesting disco of the spermatic 


He 
which he conceived to be of different sexes, and that as the male 
or female gained the uterus, the sex of the future infant was 
determined. There can be no doubt that he made numerous 
mistakes; but the whole subject being so entirely new when 
entered upon it, nothing can be more unjust than to complain 
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the errors into which he fell. His original want of education: 
also, and ignorance of the writings of his rs, led him to 
imagine that he was the first to describe many things of which, 
in point of fact, Borelli, Kircher, and Malpighi, had previously 
iven an account. Notwithstanding these blemishes, however, 
is contributions to science were at that time of the highest 
value, histologies es 00 pe sere read = the most intense interest by 
every i present day. 
ho tavestigated histology ia the higher cleaves of 
w ly in in the er classes 
animals, Our knowledge of the lower tribes, however, was 
greatly extended by the use of the microscope. The laborious 
and splendid researches of Swammerdam and Lyonet into the 
structure of insects, cannot be too. highly admired. John Ellis, 
also, not only employed the instrument extensively, but made 


several im in its construction. This 
made cne of the greatest discoveries in natural hi of his time, 
by means of which a numerous and intricate tribe of beings were 


removed from one kingdom of nature into another, whilst it also 
served to diffuse collateral light, in various directions, through 
other ranks of creation. I to the animal nature of the 
coral.and corallines, which, previous to his time, were considered 
v 
tlemen,—In investigating the advance of scientific dis- 
covery, it is expedient, not only to mark the successive steps by 
which it is earried on, but to notice the doubts and i ions 
which have impeded its progress. The celebrated men to whom 
I have just alluded all used the simple microscope. The com- 
pound instrament now came into pretty general use, which, how- 
ever, was very defective. The magnifying power thus obtained, 
it is true, was much greater than that possessed by a simple lens; 
but this was more than counterbalanced by the great aberration 
_ of refrangibility and want of definition. From an ignorance, also, 
of many connected with the instrument which are 
now well understood, they mistook optical delusions for natural 
and built conclusions on data which had no real 
existence. Thus Monro, in his discoveries respecting the brain 
and nerves, deseribes them as being formed of convoluted fibres. 
In his examination of other textures he saw the same fibres, and 
always mistook them for nerves. The fact is, that, ignorant of 
the mode of using the microscope, he made his observations 
while the direct rays of the sun were transmitted through the 
substance under examination, and thus were produced — 
phenomena which he mistook for nerves. At length he found 
them on the surface of metals, and then he frankly avowed his 
error. In addition to the sources of error now indicated, it is well 
known that the tissues of animals should be examined fresh, and 
when perfectly mt, otherwise the observer readily falls 
into a crowd of errors. What result is it possible to draw from 
the o i of those who boil, roast, macerate, putrefy, 
triturate, and otherwise injure, the delicate textures? Tissues so 
treated, most of which contain albumen, give origin to an immense 
quantity of small globales and grumous flakes of different forms; 
a circumstance which has led several anatomists to conceive the 
basis of the animal structures to be globular. Hence may be 
explained many of the observations of Muys, Prochestra, and 
Several later observers, even, have fallen into the same 
error; for instance, Milne Edwards, Prevost, and Dumas, and 
Raspail. Knowing what we now do, indeed, it seems by no 
- means surprising that so many different and opposing opinions 
were advanced; on the contrary, we should rather feel astonish- 
ment at the glimpses of truth which occasionally made their 


appearance. 

Amongst the mi ic observers of the eighteenth century, 
however, the names of Lieberkuhn, Fontana, and Hewson, 
deserve honeurable mention. To Lieberkuhn we owe the first 
good account of the anatomy of the villi, and of the minute tubular 
glands of the small intestine which still bears his name. Asa 
minute injector he has never been equalled, and some of his pre- 
parations which you will see to-day never been surpassed. 

Fontana examined the brain, nerves, muscles, and several other 
textures, with great care; and on reading his observations, we 
cannot but be struck with their great accuracy. For instance, 
when speaking of the brain, “Iam assured,” he says, “ that the 

j substance of the brain isa peculiarly organized substance, 
com of transparent and irregular eylinders or canals, which 
are together in the manner of intestines, and that I shail 
call the intestinal on account of the form under which 
‘they are seen.” This analogy of the medallary lutus in the 
‘brain to intestines must be allowed by every microscopic observer 
of the present day to be highly ic, inasmuch as they often, 
-when under the instrument, though not when ix situ, present this 
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and lymph corpuscles. So long as he confined himself to what 
he saw, his investigations are singularly correct; for he first 
demonstrated that the blood globules were flat, with a centra 
nucleus, and not round, as had been previously suppostd. ‘I 
is only when he commenced to speculate that he fell into error. 

But I must now draw your attention to the discovery in 
which was destined to give the greatest impulse to the study of 
histology, and advance it to its present position. I allude to the 
co ion and realization of achromatism in the formation of 
magnifying instruments, by means of which, the aberrations of 
refrangibility and sphericity were removed, and with them the 
source of numerous difficulties encountered by the anatomist. In 
order that you may properly appreciate the beauty and importance 
of this discovery, I feel it necessary to enter shortly into a 
few optical details, to explain the theory of these aberrations, and 
indicate in what manner they are corrected by means of the 
achromatie lens, 

By the aberration of sphericity is understood a certain devia- 
tion made by the rays of light in passing through a lens whose 
curvature is equal over its whole surface. ‘The diagram now on 
the board illustrates this species of aberration. You must, of 
course, all be aware of the. ral laws of optics, and of the re- 
frangibility of the rays of light when they pass obliquely from a 
medium of one density into that of another. Now the refrangi- 
bility may be occasioned, not only by the direction given to the 
rays of light, but by the kar nang A given to the surfaces of media. 
The rays of light, in passing through a lens, for instance, pass 
through it at different-angles. The surface of an object, there- 
fore, cannot be brought into focus, for whilst its centre may be 
distinct, its edges are not so. The result of this is, that the ob- 
ject appears curved or bent, and a portion of it must necessaril 
be indistinct or confused. This aberration will be increased if 
the lens be biconvex, and you will readily understand that a 
number of lenses will only extend the evil. Hence, in very 
compoand instruments the aberration is exceedingly great. 

The aberration of refrangibility depends upon somewhat 
similar principles, but bears reference to the decomposition of the 
rays of light. Each ray of light, as you are aware, 1s composed of 
seven colours; now, these coloured me possess different degrees 
of refrangibility, so that when the white ray passes through a 
convex surface, the most refrangible of its component rays, the 
violet, will be brought to a focus nearest the lens, and the least 
refrangible, the red, will have its focus at the greatest distance from 
it. Hence it is evident that with such a fault inherent in each 
lens, the aberration will be increased according to the number of 
glasses the prism rays of light are made to traverse. 

The mode in which this may be corrected, to a certain degree, 
is by cutting off the external rays, by means of a diaphragm or 
stop, and the smaller the opening the less aberration will exist. 
But it must be obvious that by this contrivance we cut off many 
rays of light, and thus diminish the illumination. “True, by ren- 
dering the central aperture smaller and smaller, we may diminish 
the aberrations, but it is clear that they will only be perfectly 
destroyed when the object becomes invisible from want of light. 
A combination of glasses to correct chromatism —_ traced 
as far back as 1729, when Mr. Chester More Hall, of Essex, as it 
is said, was conducted, by the study of the human eye, to com- 
bine two kinds of glass, which reflected the white ray without 
decomposing it. In 1733 he made two telescopes, which were 
preserved by persons ignorant of their qualities, although after- 
wards determined to be achromatic. 

In 1747, Euler, of St. Petersburgh, not knowing what had been 
done by Hall, and profiting by a hint suggested by Sir Isaac New- 
ton, conceived the plan of constructing an object-glass of two 
such materials of different refractive powers, as might counteract, 
by repeated refractions, the dispersion of the differently refran- 
gible rays into one focal point. The experiments he made failed 
of success, and his beautiful theory served no practical purpose 
until it attracted the attention of Dollond, one of the most cele- 
brated opticians in London. This ingenious mechanician pre- 
sented to the Royal Society of London a perfectly achromatic 
telescope in 1757, and he and his son may be said to have manu- 
factured the most celebrated instruments of the kind in the world, 
for many years. 

Mic however, still remained as they were; po one 
conceived possibility of applying the principle to a lens so 
minute _ it — be used in those instruments. The aatity 
accomplishing this is disputed ; but it would detain us unneeessa’ 
to oa eee controversy. By the English it is stated to be- 
long to Mr. Tulley, a London optician, who, in the year 1800, 
commenced a series of experiments with different kinds of glass, 
varying in specific gravity. The result was the manufacture, 


from crown and flint glass, of a double lens, which was achro- 
matic, and free, in a great measure, from spherical aberration. 
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Our illustrious countryman, Sir David Brewster, in 1812, pro- 
an achromatic lens, composed of compound glasses, and of 
iquids of different densities. This proposition, although indi- 
eative of the highest intellectual and scientific attainments, was 
found, from its complexity, to be impracticable. In 1816, Frauen- 
hofer, of Munich, made an achromatic lens, composed of a plain 
concave flint Gast: and a biconvex crown glass; and in 1824, 
Vincent and rles Chevalier, of Paris, also constructed them, 
and united them into one transparent body, so to speak, by means 
of Canada balsam. 

The efforts made by these different scientific and practical 
opticians have now succeeded in producing microscopes of great 
power, and wonderfully achromatic. The mechanical arrange- 
ments have also been greatly simplified and improved. From 
this period a new epoch commences in the history of histology. 
Observers, no longer confused by optical illusions, had no ocea- 
sion to employ the imagination when the means of rigorous and 
exact research were laid open to them. The confusion and op- 
position which formerly existed amongst microscopists in conse- 
quence have diminished, as they gradually adopted the achromatic 
instrument, and now only those differences exist which are inci- 
dent to scientific details in general. 

In 1834, Ehrenberg published his work on the Structure of 
the Brain and Nerves, followed by his laborious investigations 
on infusory animalcules. His splendid researches communicated 
an extraordinary activity to German anatomists, who in every 
direction repeated and confirmed his observations. Achromatic 
microscopes now could not be manufactured with sufficient 
rapidity; crowds of investigators besieged the workshops of 
Schiek and Piston in Berlin, Ploesch in Vienna, and 
Frauenkofer in Munich. Animated with the hope of being the 
first to explore the untrodden region, and by means of the new 
instrument to clear away the obscurity in which the ultimate 
structure of organs was involved, the young anatomist soon was 
enabled, not only to rival, but to surpass his teachers, A new 
race of observers was thus created, who at present fill all the 
ehairs of anatomy and physiology in Germany, and their 
labours, combined with the more tardy co-operation of some 
investigators in Britain and France, have now so far advanced 
the study of histology, as to render an acquaintance with it 
absolutely imperative on the anatomist, physiologist, and patho- 
logist. 

On the present position of histology I need not dwell long. 
The microscope is now generally acknowledged to be an instru- 
ment absolutely essential to the anatomist and physiologist. If a 
practitioner who had received his education only eight years 
ago, were to look into any of the modern works on these sub- 
jects, he would be surprised to see the textures described, not as 
he was formerly accustomed to consider them, not as they pre- 
sent themselves to his sight, but as they appear under the micro- 
scope. It is thus that bone, cartilage, muscle, nerve, skin, and 
indeed all the solid tissues, are discussed. The fluids also con- 
tain structures, with the form and composition of which it is 
necessary to become acquainted, and it is from the structure, as 
so determined, that the physiologist draws his conclusions. Want 
of time prevents my dwelling upon this point to-day, but it is one 
which fortunately needs no illustration. 

It must be acknowledged that the Germans have taken the 
lead in histological studies, and the names of Ehrenberg, Miller, 
Schwann, Schulz, Wagner, Weber, and Valentin, whose repu- 
tations principally depend on the discoveries they have made by 
means of the microscope, must be well known to you. The 
activity, also, the Germans now display in the examination of 
healthy and morbid structures, is extraordinary, and can only be 
appreciated by an actual observer. Much of this, undoubtedly, 
depends on the systematic manner in which histology is studied, 
and the ready support afforded to those who dedicate themselves 
to its cultivation. 


You may readily conceive, gentlemen, that in the manipula- 
tions and employment of the microscope some little dexterity is 
required. A knowledge of optics, organic chemistry, and ana- 


tomy, are absolutely essential. It requires, also, some time to 
educate the eye, and to become acquainted with those illusions 
and appearances inherent in the best magnifying instruments, or 
most perfect demonstrations, Formerly it required years of 
laborious research to become practically acquainted with the 
sources of error, so as to distinguish the natural from the arti- 
ficial appearances, and hence may be explained why Lewenhoeck, 
Trevizamus, Prevost, Dumas, and others, entirely retracted in 
their later works the opinions they published early in life. 
Many individuals of the present day SS become good micro- 
scopists by their own perseverance, and without assistance, but 
the years they have devoted to this, the time they have employed, 
the difficulties they have overcome, and the mistakes they have 





committed, are only known to themselves. Such individuals you 
will continually hear talking of the number of years necessary 
to form a microscopist. ee eee however, 
when a teacher stands by the student, points out and ex- 
plains the difficulties which fall in his way. A 
which may have puzzled a solitary observer for 
ing which, even at the termination of that time, he 
conclusion, and thus been led astra: 
years, when explained by a teacher is at once and 
stood. Hence it is that this study has made such 
i have been 
for some years, and where, in the 
commences his career with a knowledge which 
nished the older observers. By means of the i 
received he soon learns, in a science so unexplored as 
tology, to rival his teachers. The researches of 
nerves, of Emmert, of the younger Burdach, and of some of 
Cer ee make eataieh to Gee tation antl 
of the thesis published by those o! on taking 


of Doctor in Medicine. 


the uses to which a discovery may be 

to man, and uently no experiment or 

be considered fri or unnecessary because its i 
nexion with objects of utility cannot be perceived. 
have thought, when Galvani saw convulsions excited 
of a dead frog, from the union of two metals, that 
which produced it, in the hands of Davy and 
chemists, would have revolutionized all chemi 
part of Pm seve science. No doubt there is muc 
science from keeping utility too much in view, and 
ing the progress of that which should be free 
We may say, in the words of an elegart writer, all 
to astronomy, that “ without di ig those claims which 
founded on economical utility, we may also be allowed to 
mate intellectual pursuits by other and higher characters—by 
their tendency to interest the noblest feelings of humanity, to 
enlarge the views of mankind as to the extent, diversity, and rich- 
ness of created nature, to fill the understanding with sublime and 
instructive ideas, and elevate the mind to the contemplation of the 
Infinite Source of all being, by the knowledge of the grandest and 
most imposing of his works.” in thi pect even astro- 
nomy does not present a nobler field of study for rational bein, 
than the science we are met together to consider. For whilst 
the former surprises the mind by the illimitable vastness of the 
objects presented to its contemplation, the latter excites the 
greatest astonishment from the beauty and perfection of the 
minutest atom of organized nature. Indeed, judging from my own 
experience, and from what I have seen in others, I say 
that the wonders discovered by the microscope convey infini 
more surprise and intellectual gratification than those which are 
revealed by the telescope. 

But whilst every one present must, on reflection, acknowledge 
that the search after truth constitutes the noblest object of science, 
he must also feel internally convinced that the spirit of our time 
and country have led to its cultivation ix order that it may be 
applied to the uses and needs of life. Every man also, however 
he may admire the character of that mind which is capable of 
deducing general laws from isolated facts, or of anticipating, 
some effort of genius, the slow labours of mechanical skill, w 
still more appreciate that man who makes the highest efforts of 
which the human intellect is capable, minister to his wants, and 
perform his bidding. Not to mention the thousantl illustrations 
of this which may daily be met with, I need only allude to one 
connected with our own subject—viz., that the merit of Euler 
who theoretically discovered achromatism, is al her obscured 
by that of Dollond, who put it into practice. ile the former 
received no benefit, either directly or indirectly, for his brilliant 
theory, the latter made an immense fortune by borrowing his 
ideas, and rendering them useful to others. 
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investigate properties of wool. It further be 
ed to detect adulterations in fluid, as in ; or in the 
of manufactured such as cloth, linen, stuffs, &e. In 
its - 
science 


i its means; later, physiologists have 
built i eceneae on the facts so arrived at; recently, 
morbid anatomy and pathology have been greatly advanced by 
examining the minute anormal changes which constitute organic 
disease; and now, even diagnosis and therapeutic indications have 
been occasionally founded on data revealed by the microscope. 

As regards anatomy, it may shortly be said, that our know- 
ledge of the structure of every tissue has been arrived at by 
means of this instrument, and could never have been known 
without it. The anatomist, therefore, who has never examined 
the tissues microscopically, must n ily be profoundly 
ignorant of the animal structures. With regard to physiology, 
our whole ideas of organization have been changed. Formerly, 
vascularity was considered the earliest indication of organi- 
zation that could be detected in a tissue; but now we are 
enabled to see, long before the vessels make their appearance, 
the gradual formation and transformation of nucleated cells. 

In pathology, how vague are the ideas attached to inflamma- 
tion, softening, tubercle, and other morbid processes. On these 
a flood of light has been thrown by the microscope. This sub- 
int: indeed, has been comparatively little studied, and yet I 

ow of none which is likely to yield such interesting and im- 
portant results to a microscopic inquirer. The apathy of the 
profession, however, on this point, has hitherto been most sin- 
gular. Of the thousands of cases of typhus fever which have 
entered our large hospitals since the invention of achromatic 
microscopes, where is the physician in this country who has 
attempted to discover the changes which the structures found in 
the blood may be supposed to undergo in that disease? Whilst 
he slices the brain and lungs, subjects them to a stream of water, 
compresses them between his hands, scrapes them with his knife, 
and after all this can find absolutely nothing, the blood escapes 
without examination, although it seems most probable, that if 
structural changes are to be discovered, it is there they are most 
likely to be found. Again, notwithstanding several years have 
elapsed since Ehrenberg demonstrated the tubular structure of 
the brain and nerves, notwithstanding that his observations have 
been repeated and confirmed by every minute anatomist of the 
age, where is the physician in the charge of lunatic asylums who 
has ever even attempted to determine whether the minute tubes 
and structures are affected in mental disorders? I would ask, 
does it not seem surprising that pathologists would rather have 
recourse to the wildest theories, talk of molecular changes, use 
terms which have no precise meaning, when for a few guineas 
they could possess an instrument, by means of which they can 
see the molecules of which they talk, and observe structural 
changes of which they have no idea? 

Ihave lately had many opportunities of satisfying myself that 
death may be occasioned by structural changes in the brain, 
which are altogether imperceptible to ordinary sight, and which 
have escaped the careful scrutiny of the first morbid anatomists 
in this city. Again, who would have imagined that porrigo 
favosa, mentagra, aphtha, and other diseases in man, consist of 
cryptogamic plants growing on the skin or mucous membranes? 
Surely, facts like these out a strong incentive to the histo- 

who prosecutes pathological inquiries. 

or are facts wanting to demonstrate its value in legal medi- 
eine and diagnosis. Witness the valuable case of Ollivier, where 
a criminal igdicted for murder had adduced against him as 
evidencé, the fact, that the hatchet with which it was supposed 
the deed had been committed, was encrusted with the blood and 
the hairs of his victim. The mi demonstrated that the 
filaments attached to the hatchet were the hairs of an animal, 
not those of a human being, and this was afterwards fully proved. 
Mandh has also pointed out that blood-stains on linen may be 
thus detected, even for years after it has been shed ; and Goodsir 
has shown, in a trial for rape, that other stains on linen may, by 
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with comp paralysis of one side of the body, and 
paralysis on the other. He died, and on examining ‘the brain to 
determine the nature of the lesion, nothing whatever could be 
seen, and the physician who treated the case, actually Jeft, under 
the impression that nothing was to be discovered. On consider- 
ing the symptoms, and the suddenness of the paralysis on ‘both 
sides at once, I was induced to re-examine the structure of the 
pons varolii and medulla oblongata, and then found in the former, 
undoubted evidence of the existence of inflammatory softening, 
combined with numerous exudation corpuscles. Here, then, the 
apparent mystery so often complained of regarding diseases of 
the nervous system, was cleared up on extending our observations 
by means of the microscope. 

Again: a gentleman who had an abscess in the arm, observed 
one morning his urine to be turbid, and to deposit a considerable 
sediment. The practitioner who attended him thought it looked 
like purulent matter, but before finally forming his diagnosis, 
asked me to examine it with the microscope. I did so; but 
instead of finding pus corpuscles, discovered a large quantity of 
irregularly formed granules, which I recognised to be fibrinous. 
I immediately suggested that the abscess was on the point of 
resolution, and I afterwards learned, that from that time it rapidly 
disappeared. I shall afterwards explain to you by what means 
we have now arrived at the knowledge that fibrin exuded into 
the tissues, and subsequently absorbed, passes off by the kidneys. 
This fact has been determined by the microscopic observations 
of Schénlein and Zimmerman in Germany, and is, as you may 
perceive from the above case, frequently made available in 
diagnosis. 

Professor Vogel, of Munich, relates two cases, which bear 
upon this subject. A woman felt some difficulty in swallowing, 
and afterwards in opening her mouth. At the same time 
a hard swelling was felt in the angle of the jaw. After 
a time, a fistulous opening was formed in front of the ear, 
from which a slight discharge was poured out. This, on 
examination, was found to consist—Ist. Of an amorphous 
matter with blood corpuscles and drops of fat. 2nd. Of crystals 
of cholesterine. 3rd. Of numerous cells, about one-fiftieth of a 
millimetre in diameter, containing a large nucleus and a 
nucleolus. They were not flat, but globular. The character of 
these cells led him to pronounce the tumour malignant, an opinion 
which its increasing growth, the death of the individual, and a 

t-mortem examination, confirmed. 

Another woman, fifty years of age, of cachectic appearance, 
had for six months an ulcer in the left breast. It was about an 
inch from the nipple, sunk deep into the substance of the organ, and 
was about the size of a walnut. Its edges and the surrounding 
substances were firm and indurated. The glands of the axilla 
were slightly enlarged. The right breast was healthy. It became 
a point to determine whether the ulcer was malignant or simple ; 
whether an operation was or was not to be resorted to? An ex- 
amination of the fluid upon the surface of the ulcer, with the 
microscope, exhibited—1st. Pus cells, which, on the addition of 
acetic acid, presented the usual granular nucleus. 2nd. There 
were several flat scales, presenting all the character of pavement 
epithelium. 3rd. Were cells of an elongated form, similar to 
those observed in granulations, and cellular tissue in an early 


e. 

From these circumstances it was diagnosed that the ulcer was 
not malignant, and it subsequently disappeared under the use of 
common applications. ; 

Mr. Syme has lately introduced a new operation for the cure of 
fungus of the testicle, founded upon the fact that the so-called 
fungus does not consist of a malignant growth, but simply of ex- 
uberant granulations of a healthy character. This fact, dis- 
covered by Mr. J. Goedsir, on a microscopic examination, was at 
once applied by the clinical professor to preserving, instead of ex- 
tirpating, the organ, either wholly or in part, by a very ingenious 


operation. 

I could readily multiply examples; those mentioned are suffi- 
ciently striking, and leave no doubt that when the microscope is 
more extensively employed, its utility in diagnosis and practical 
medicine generally, will be rendered even more apparent. 

G —1 am anxious to impress upon you, that weshould 

rd the microscope only as a means to an end ; that in itself 
it is nothing, and can no more confer the power of observing, 
reflecting, or of advancing knowledge, than a stethoscope ean 
evable a physician to distinguish disease, or a cutting instrument 
give the judgment and skill ——— performing a great 
operation. Astronomy in the present day could scarcely be said 
to exist without telescopes, any more than histology without 
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microscopes, yet we should learn to distinguish between the 
mechanical means n for arriving at scientific truths, and 
those mental processes which enable us to ise, compare, 
and arrange the truths themselves. In short, rT aim at in- 
creasing your powers of observation, and of reasoning correctly 
on the facts presented to you, than waste time in improving the 
optical and mechanical parts of an instrument, which, however 
useful, is, after all, of secondary importance. Medical science, of 
late years, has been much advanced by the introduction of instru- 
ments which enable the practitioner to extend the limits to which 
otherwise his senses would be limited. I claim for the microscope 

a place in the armarium of the physician, beside that of the 
stethoscope, pleximeter, and speculum. I do not say, employ 
one to the exclusion of the other, but be equally dextrous in the 
use of all. Do not endeavour to gain a miserable reputation as a 
microscopist, or as a stethoscopist, but by the appropriate applica- 
tion of every instrument and means of research, seek to arrive at 
that exact diagnosis and knowledge of disease, as to earn for 
yourselves the title of enlightened medical practitioners. 

There is another important point, which the mere cultivator 
of anatomy or of chemistry is very apt to overlook—viz., that a 
knowledge of either science alone is not sufficient to conduct him 
to correct physiological or pathological principles. The changes 
which take place in a living plant or animal, are not only struc- 
tural, or only chemical ; they are both, united. The views of the 
chemist can never explain vital phenomena, and the same objec- 
tion applies to the examiner of structure. The science of his- 
tology is based on the facts elicited by both, and comprehends, not 
only the structure, but the chemical composition, of organized 
tissues. For instance—two corpuscles may appear identical 
under the microscope, but if, on adding acetic acid, one is dis- 
solved, whilst the other remains unaffected, it becomes evident 
that a very important difference exists between them. 

It is, then, from both sources—viz., a knowledge of structure 
on the one hand, and of chemical composition on the other, that 
we must derive the study of histology ; and if we reflect on the 
advances made in physiology by this science, if we pay attention 
to the efforts now making to render it{useful to the study of patho- 
logy, and regard the endeavours manifested by practical men to 

e it serviceable in diagnosis, I think you will arrive, with me, 
at the conclusion, that the next great advance to be made in 
medical science will be bronght about by means of those who 
dedicate themselves to its cultivation. 

The field, gentlemen, is still open to those who will assiduous! 
cultivate it. Aided by systematic instruction, you may, wit 
diligence, shortly place yourselves on a par with those at present 
engaged in clearing the soil. It will be my humble effort to com- 
municate what has already been done in this new branch of 
science, and it is for you to determine how far these efforts may 
conduce to the advantage of that profession to which nearly all 
present, I presume, have dedicated their energies and talents. 


A PRACTICAL HISTORY 
or 
INFLAMMATION, ULCERATION, & INDURATION 


OF 
THE NLCK OF THE UTERUS. 


By J. Henry Bennet, M.D., Member of the Royal College of 
Physicians, London; formerly House-Physician to the Hos- 
pitals St. Louis, &c., Paris. 

PART V. 
(Concluded from page 497.) 

The treatment of inflammation, ulceration, and INDURATION of the 

uterine neck in women who have borne children. 


INFLAMMATORY induration and hypertrophy of the cervix uteri 
sometimes manifest themselves, as we have seen, in women who 
have not borne children, in chronic cases; but very rarely. In women 
who have borne children, on the contrary, it is the ordinary con- 
comitant of inflammation and ulceration. In acute and recent 
disease, the inflammatory nature of the hypertrophy is wellmarked 
, the intense redness and heat of the enlarged organ, but in 
chronic disease, the inflammatory symptoms subside, leaving a pas- 
sive hypertrophy, which appears to depend principally on a modi- 
fication of the nutrition of the part. The redness is no longer 
vivid, and the heat is scarcely, if at all, greater than natural; in- 
deed, the inflammation may be said to have terminated by indu- 
ration. Even in these cases—in which the disease has reached, as 
it were, one of its natural terminations—the ulceration of the 
surface of the organ nearly always persists. This ulceration is 
kept up by the frictioning of the hypertrophied organ against 
the parietes of the vagina, and by the other causes po gens 
have enumerated; indeed, if c by local treatment, it soon 





returns, the hypertrophy of the cervix being allow 
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the cervix. Indeed, the life of a woman who is labouring under 

hypertrophy of the cervix is often a burden to herself; she is 

never free from painful and di ble sensations. Chronic 

hypertrophy, when left to itself, will last for years, probably, in- 

deed, until the cessation of menstruation brings on atrophy of the 

uterine system. 

Although I have already entered at length into the above 
details, 1 now briefly reproduce them, as it is absolutely indis- 
pensable that they should be borne in mind, in order to under- 
stand what I have to say with respect to the treatment of this 
form of the disease. 

When the inflammation and induration are the immediate or 
even proximate result of miscarriages, difficult labours, or of 
deep lacerations of the organ, there is frequently more or 
less inflammation of the uterus itself, (Case 10.) metritis is 
present, general antiphlogistic measures, such as bleeding from the 
arm, &c., may be indicated. Sv active a treatment, however, will 
seldom be found necessary. Generally speaking, the patients 
have been exhausted by flooding, by mucoso-purulent discharges, 
by previous medication, and are not in a state to bear very 
energetic measures. Complete rest in bed, diluents, tepid 
hip-baths, emollient injections, poultices to the abdomen, and 
a few leeches to the hypogastric or iliac regions, will nearly 
always subdue the general inflammation of the uterus in the 
course of a few days, so as to admit of examination with the 
speculum, which must not be attempted as long as the uterus 
itself is acutely inflamed. As soon, however, as these inflam- 
matory symptoms have subsided, the examination should be made, 
as pa! will then so much tend completely to allay the irri- 
tation of the uterine system as cauterization of the ulcerated sur- 
face. So far from cauterization in these cases, even when there 
is still acute inflammation of the cervix, and slight subacute 
inflammation of the uterus, endangering the life of the patient, 
as has been asserted, by exposing her to metritis, or ergs go 
tonitis, it invariably diminishes the inflammation both of the 
cervix and of the surrounding parts. It appears to exercise the 
same beneficial effect over the surrounding uterine i ion, 
that cauterization of an ulcer of the cornea exercises over 
ophthalmia, It is, indeed, most evident to me, that those who 
have forbidden cauterization until the inflammation is quite sub- 
dued, must have been actuated entirely by @ priori ideas, and not 
by the results of their own experience. 

When the uterus itself is inflamed, there is nearly always more 
or less general febrile reaction, which, on the other hand, is only 
met with in very severe and very acute cases of inflammation of 
the cervix alone. If febrile symptoms are present, the treatment 
must necessarily be modified accordingly. When, as is the case 
with the great majority of patients, the inflammation and indura- 
tion is confined to the cervix, general antiphlogistic treatment is 
scarcely ever required. 

The measures which I recommended in inflammation and ul- 
ceration, unaccompanied by general induration, (viz., su i 
cauterization, injections, rest, and a light diet,) will often alone 
suffice both to cure the ulceration and to resolve the induration. 
Of this I first became thoroughly aware when I was house phy- 
sician to M. Emery, at St. Louis. This practitioner scarcely ever 
uses any other means in the treatment of his numerous cases, how- 
ever severe; and to my surprise I saw patients who presented con- 
oe and for the treatment of w = should 

ve thought more energetic means necessary, rapidly getting 
well. I soon, however, ceased to consider the Po success 
of this simple treatment extraordinary, on i 
sequently did, that in most cases inflammatory i i 
itself is aaeaoeel and kept up by the ulceration. It stands to 
reason, this being the case, that as the ulceration diminishes and 
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ulceration heals or not. It is evident, therefore, that the same 
flammatory h pmeiihy teats « Fie Boao Sow 

u ion, as w it 
does not. It is often insnflicient to effect a cure in the first 
form of the disease, whereas in the latter it is always successful. 
Even in recent cases, the inflammation of the engorged cervix 
is sometimes too intense to be subdued by such means. The 
hypertrophy may diminish, and the ulceration may heal, al- 
though with difficulty, but the cervix remains still the seat of 
subacute inflammation, and is larger than in the natural state; it 
is still the seat of general inflammatory induration, although of 
a chronic nature. 

As long, on the other hand, as the hypertrophy and induration 
of the cervix remain, the patient cannot be said to be cured, 
whether the ulceration be healed or not. In inflammation of the 
cervix uteri, the hypertrophy is certainly the most important ele- 
ment of the disease, occasioning, as it does, most of the distress- 
ing symptoms which often render the patient’s life a burden to 
her—viz., the uterine prolapsus, the sensation of pelvic heaviness 
and bearing down, the severe lumbar pains, the constipation, 
the vesical and rectal irritation, &c. A treatment, therefore, 
which, like that above described, heals ulceration of the ute- 
tine neck, but leaves the hypertrophy, cannot be considered 
eurative; and yet such is the plan now pursued by many of those 
French practitioners of the present day who have paid the most 
attention to uterine diseases. They are acquainted with the 
symptoms of inflammation of the cervix, readily examine their 
patients, and having discovered an inflammatory ulceration of 
the cervix, generally manage to cure it, but they pass over the 
i induration which stili remains after they have 
brought their treatment to a close. The hypertrophy that ex- 
isted at the onset has diminished considerably under their eyes, 
and what still exists, they suppose will disappear of itself in 
the course of time. With some patients such really is the case, 
but with most it remains, ope prolapsus, anteversion 
of the uterus, &c., and brings the ulceration, the leucorrheeal 
discharge, and all the other symptoms which had temporarily 
disappeared. 

It was whilst endeavouring to account for the tenacity of the 
en ulceration, and the frequency of relapse in some 
patients, the comparative ease of cure and freedom from 
relapse in others, that I became convinced—first, that the dif- 
ference depended entirely on the presence of general inflam- 
matory hypertrophy of the neck; and secondly, that chronic 
inflammatory hypertrophy, whilst extremely common with 
women who had had children, was, on the contrary, very uncom- 
mon with women who had never conceived. 

Having explained the gravity of general hypertrophy of the 
uterine neck, and having also established the fact, that, when it 
exists, the treatment which would in all probability cure the 
concomitant ulceration, would often diminish the induration, but 
not dissolve it, I shall be understood, when I state that, whenever 

neral induration exists, it must from the first be taken seriously 
into account in the treatment. 

As we may anticipate the possibility, or even the probability, 
of the induration becoming permanent, no pains ought to be 

to prevent such an event, confirmed chronic induration of 

e ceryix being excessively difficult to remove. In the first 
instance, therefore, if we find, on being called in, that general 
induration exists, whether the disease be recent or not, the case 
should be considered a serious one, and everything should be 
made to bend to the treatment. Complete rest, which, in ulcera- 
tion unaccompanied by induration, I stated to be extremely de- 
sirable, is now indispensable. Indeed, if the patient can be pre- 
vailed upon to keep her bed for a few weeks, it is much the best 

en walking, standing, or even sitting, the enlarged 
cervix drags down the uterus; whereas, when the patient is lying 
down, this does not occur. Ifthere be a good deal of hypogastric 
pain, large linseed poultices applied to the hypogastrium, and 
changed occasionally, will give great relief. These poul- 
tices should be made thin, or otherwise their weight is painful. 
Tepid hip-baths twice a day are useful adjuncts to the treatment. 
There is great difference of opinion respecting their influence 
over uterine diseases, some practitioners contending that the 
give rise to congestion of the pelvic viscera, and do harm. If 
used warm, this may be the case, but when tepid, they do not 
ig any such effect, They are habitually employed by 
Gendrin in the treatment of chronic pelvic inflammations, 
and always with good results, as I can testify, after witnessing for 
several years the effects they produce. 

In these cases, cauterization of the ulcerated surface may gene- 
rally be resorted to from the first, but the action of the nitrate of 
silver is too superficial, and the acid nitrate of mercury, or caustic 
potassa, should be preferred. Emollient or astringent injections 





should also be used. When the inflammation is contined to the 
neck, emollient injections will suffice; if the vagina is also in- 
flamed, astringent injections are indicated. Attention must be 
paid at the same time to the condition of the bowels, and to the 
general health. 

The treatment cp. be confined to these measures for two or 


three weeks, during which time the influence of the medication fol- 
lowed must be narrowly watched. If the ulceration becomes less 
angry-looking, if the granulations assume a healthier appearance, 
and the hypertrophy of the neck ap) rapidly to decrease, the 
treatment may be continued, as it will probably prove quite suffi- 
cient to effect acure. But if this is not the case, or if the ameliora- 
tion which at first takes place ceases, or if the ulceration appears in- 
clined to beal without the induration giving way, other measures 
must be resorted to. The most efficacious is the application of 
leeches directly to the uterine neck itself. Their application is 
easily effected, and they are most certainly extremely useful 
in subduing deep-seated chronic inflammation in this region. 
The following is the easiest way to apply them: after introducin, 
an ordinarily conical speculum, wipe off the mucus whi 
covers the cervix with a little lint or sponge, and then place the 
leeches in the interior of the speculum. Over the external orifice 
of the speculum, place a piece of Jinen, which depress with the 
finger into the speculum. In the concavity thus formed, place 
some lint or cotton, and then, with the forceps, push the whole 
towards the uterine neck. The linen carries the leeches before 
it, and presses them against the os uteri. On pulling out the 
linen and the lint, with which the speculum was plugged, in 
the course of about ten minutes it will nearly always be found 
that all the leeches have taken. They generally fill well in this 
situation, and the flow of blood is often considerable after they 
have fallen. 

The beneficial influence of leeches when applied to thecervix, like 
that ofall other therapeutical agents used in the treatment of uterine 
disease, has been strenuously denied. I have, however, no hesi- 
tation in stating, that no other remedy with which I am acquainted 
possesses the same efficacy in preventing deep-seated in ma- 
tion of the cervix from passing into a state of chronic induration, 
altogether incurable, except by the most energetic means—means 
which most practitioners are afraid toresort to. During three years 
that I was the pupil, or house-physician, of M. Gendrin, at La Pitié, 
I either applied leeches to the cervix myself, or had them applied 
by my dressers, several times a week, to different women ; so that 
I have certainly had an opportunity of ascertaining whether or no 
they do good. In private practice, I have since derived the same 
benefit from their use that I did on hospital patients. Six, eight, 
ten, or twelve leeches may be applied at once, according to the 
effect wished to be produced, and they should be re-applied several 
times, at intervals of five, six, eight, or ten days, when necessary, 
until the desired effect is produced. The leech punctures always 
heal readily. Their bite is not felt by the patient, unless they 
on the vagina, which they cannot do if the speculum is properly 
introduced. This instrument must be held by the patient, or the 
nurse, while the leeches are on. They generally fall off, but it 
is sometimes necessary to bring them away, after they have filled. 

The benefit derivable from leeches in inflammation of the 
cervix uteri has nothing in it calculated to surprise us ; indeed, 
it would only be surprising if they were not of use, when we 
consider what valuable assistance they give in all circumscribed 
inflammations of other parts of the body. ‘ ’ 

If all these measures, coupled with attention to diet, (which 
must be light,) and to the general symptoms, should fail to heal 
the ulceration, and to dissolve the induration; or healing the ulcer- 
ation, should leave the induration behind, the patient ought not on 
that account to be abandoned as cured, or as incurable, as is gene- 
rally the case. After trying, when possible, what can be done by 
time, or frictions with the bydriodate of potassa, and other solvents 
—which have been recommended of late, but in which Ihave very 
little faith,—the engorged cervix should be deeply cauterized, either 
with the Vienna paste, (quicklime and potassa fusa,) the plan 
adopted by M. Gendrin, or by the actual cautery, that follow by 
M. Jobert (de Lamballe.) The eschar which forms, in either case, 
is much deeper than when the fluid caustics are used. The inflam- 
mation which accompanies its separation is also much more intense, 
and generally propagates itself to the entire cervix. The resultis, 
that not only is the hypertrophied cervix diminished by the extent 
of the slough which separates, but that the healthy inflammation 
set up in the deuitetle indurated tissues gradually melts them, 
as it were; so that often, on its subsiding, the hypertrophied 
cervix has regained its natural size. When this result is not ob- 
tained by the first cauterization, a second or third seldom fails 
to reduce the uterine neck to its normal dimension. With the dis- 
appearance of the hypertrophy also disappear the symptoms which 
it i ; the uterus returns of itself to the position which it 
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omar occupies in the pelvis, and the cure is really accom- 
ed. 


If the Vienna paste is employed, the following is the plan pur- 
sued by M. Gendrin, which T Mkewiae follow. f must first. os 
ever, state that the Vienna paste, which is much used in France 
to prea deep eschars, is formed of equal i of quicklime 
and hydrate of potassa, reduced to a fine powder, and intimately 
mixed. This powder should be pre only when wanted, and 
kept in a glass-stoppered bottle. To be used, it is made into a 
paste, with a few drops of alcohol, and the paste is then spread 
over the part to be destroyed. Its action is very prompt, and 
neatly circumscribed to the part to which it is applied. A thin 
layer of the paste, for instance, will destroy the entire thickness 

the skin in three or four minutes, and that with but little pain 
to the patient. When — to the uterine cervix, a large and 
conical speculum must first be introduced, and the engorged 
cervix made to enter its orifice; or should the cervix be too 
voluminous, the speculum must be firmly pressed on the part 
which it is intended to cauterize, care being taken not to enclose 
between the rim of the speculum and the cervix a fold of the 
vagina. About as much of the paste as would cover a fourpenny 
piece must then be placed on a triangular piece of diachylon 
plaster, one end of which is inserted lightly in the cleft extremity 
of a small stick. The caustic paste is then carried, by means of the 
stick, to the cervix, and applied to the centre of the part com- 
prised by the orifice of the speculum. With the long forceps, 
cotton is placed carefully all round the spot on which the caustic 
is applied, so as to completely protect the neighbouring parts; 
the stick is withdrawn, and the speculum is two-thirds filled with 
cotton or lint, which is firmly pressed against the uterine neck, 
The speculum is then extracted, the cotton which fills it bein 
forcibly pushed back in the vagina with the forceps, as it is pull 
away, so that the vagina remains thoroughly plugged. If all this 
is carefully done, it is impossible for the caustic to fuse, and to in- 
jure the parietes of the vagina. In about fifteen or twenty minutes, 
the cotton or lint must be gradually withdrawn by means of a 
bivalve speculum, and an eschar, of the size of a shilling, 
or rather larger, will be found where the caustic was eo 
The vagina should then be washed out with a little tepid water, 
complete rest in bed enjoined, and emollient injections employed 
antil the separation of the slough, which takes place from the 
sixth to the eighth or tenth day. 

This mode of deeply cauterizing the cervix is attended with a 
little more perturbation of the system than superficial cauteriza- 
tion. Slight pain is sometimes felt at the time, but nothing of 
any consequence. Trifling hysterical symptoms are not unfrequent, 
but this I attribute more to the fear which the patient experi- 
ences than to any other cause. She sees that more importance is 
attached to the operation by her medical attendant than to super- 
ficial cauterization, and that unusual precautions are adopted, 
and is consequently often alarmed and agitated. The inflamma- 
tion which accompanies the elimination of the eschar generally 
extends, as I have stated, to the entire cervix. Thence the symp- 
toms of acute inflammation of the cervix. This inflammation 
may even extend to the uterus itself, and require to be treated by 
leeches to the hypogastrium, &c., bat this is very seldom the 
case. In the immense majority of instances, the inflammation of 
the cervix is not sufficiently intense to require any other treat- 
ment, at the most, than emollient injections, poultices to the abdo- 
men, and hip-baths. 

During the three years I passed with M. Gendrin, at La Pitié, 
we cauterized at the least, in this way, one or two patients every 
fortnight, and I do not recollect having seen a severe case of 
metritis, or indeed any other serious result. Sometimes, on the 
separation of the eschar, a few ounces of blood were lost, but that 
wasall. M. Gendrin himself has, however, I believe, met with 
a case or two of intense metritis after thus cauterizing the cervix. 
His experience of this mode of treatment has been very great. 
He has resorted to it for many years, and has had under his care 
during that time, at La Pitié, an uterine ward of nineteen beds, 
nearly always full of severe uterine cases. 

M. Jobert arrives at the same result as M. Gendrin by another 
means. He cauterizes deeply the uterine cervix by means of the 
age cautery. To effect this, he uses an ivory conical specu- 

iam, in order to protect the neighbouring parts from the heat, 
ivory being a bad conductor of caloric. He then extinguishes, on 
the part of the cervix which he wishes to cauterize, one, two, or 
three olive-shaped cauteries, heated to whiteness, according to 
the depth to which he wishes to destroy the tissue of the cervix. 
A deep eschar is thus formed, as by cauterization with the 
Vienna paste. But little pain is experienced by the patient, and 
the eschar falls also from the sixth to the tenth day. Its elimi- 
nation is likewise accompanied by considerable inflammatory re- 
action in the cervix, which, generally speaking, rapidly diminishes. 





Sometimes the effects of one cauterization suffice to bring the 
uterine neck to its natural size, I ; 
sary. M. Jobert does not confine cauterization. with the potential 
cautery to the chronic cases of inflammatory hypertrophy, 
do not yield to other but often uses it as a means of treat= 
ing, from the onset, ulceration accompanied by inflammatory ine 
duration. In such patients, however, he applies it more super- 
ficially. His practice has been much abused.in Paris by his 
colleagues, but from ignorance only. Ihave had great 
nities of witnessing it, and can safely say that although bold, it is 
both safe and successful. I was his during part 
of the year 1840, and during the whole of my two years’ resi= 
dence at Saint Louis followed Me eA ever 
seeing any bad effects follow it. the contrary, many patients 
who had fem years suffering were rapidly cured by this treat- 
ment. My friend and colleague, M. Loreze, who was M. Jobert's 
house-surgeon for three years, states in his thesis, that M. Jobert 
has applied the actual cautery to the cervix in several hundred 
cases without a serious symptom occurri 

To resume: I firmly believe that chronic induration and hyper- 
trophy of the cervix uteri, the result of inflammation and ulcera- 
tion, will often be found incurable by any other means than 
excision or deep cauterization. Excision is out of the question, 
owing to the severe hemorrhage which follows, and the danger 
which consequently attends it. Deep cauterization being resorted . 

o, I prefer the Vienna paste to the potential cautery, but merely 
because it frightens the patient less, and has less the 

of a formidable operation. I have had such extensive expe- 
rience of both agents in the Paris hospitals, that I think myself 
fully warranted in stating, that. in the hands of careful and intel- 
ligent practitioners there is no more danger in resorting to deep 
cauterization of the cervix than in performing any other of the 
minor operations of surgery. On the other hand, I have seen so 
many miserable women, who had suffered for years under engorge- 
ment of the neck of the uterus, some of whom had all along been 
under treatment, relieved and cured by deep cauterization alone, 
that I have no hesitation in recommending its adoption to the 
attention of my professional brethren. : 

It must not, however, be forgotten. that cauterization of the 
cervix, as above described, is an operation, and. like all i 
surrounded with dangers; that, consequently, it must neither be 
lightly undertaken nor lightly carried h. 

I intended to have illustrated the treatment of chronic inflam- 
mation and induration of the cervix by a few mteresting cases, of 
which I have many at my disposal, but I have already extended 
these papers to a greater length than I at first wished, and must 
therefore take leave of my readers for the present, in the hope 
that I may have contributed to disseminate correct views respect- 
ing an important, but in this country a neglected class of uterine 
diseases. In republishing this essay, in a separate form, which I 
intend to do very shortly, I shall be able to give greater develop- 
ment to various points, which, for the sake of brevity, 1 have 
been obliged to curtail. 

Cambridge-square, Hyde- park. 


ON THE USE OF OPIUM AND ERGOT OF RYE IN 
SECONDARY UTERINE HZ MORRHAGE, 
By T. Pureroy, Esq., Surgeon, Cloghjordan. 
In Tue Lancer of the 12th October, 1844, there are some re- 
marks, from the pen of Mr. Bonney, upon “ the effects of opiates 
upon labour and after-pains,” whi appear to me of much im- 
portance, This gentleman states, “ opiates in moderate 
doses rather increase than diminish. uterine action, either during 
or after childbirth.” I entirely agree with him in this opinion, 
the correctness of which may be satisfactorily ascertained when an 
attempt is made to turn the infant in utero, at an advanced period 
of labour, after the waters have been drained off, and when the 
uterus is firmly contracted mare its contents. Under these circum- 
stances, the patient may be brought fully under the influence of 
opium, and, notwith ing, the moment that the hand is intro- 
duced within the cavity of the uterus, violent contractile and 
expulsive efforts will be excited in this organ. The uterine pai 
and contractions will even cease upon the withdrawal of the hand, 
and be renewed with violence upon its introduction. Here we 
have plain and positive proof, that although opium may be given 
indoses so large as to produce narcotism, yet, notwithstanding, the 
sensibility or contractility of the uterus cannot thus be subdued or 
controlled. It is alsoa poets yen fact, that inefficient, 
ape eat eRe ote tee eee ome 
and efficacy. In the paper already alluded to, the modus 
operandi of an opiate upon the uterus is thus explained: “ The 
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tion the opiate merely 
sensibility, and quiets the patient, but that the 
diminished or controlled. 
would be most satisfactory if the action of ergot.of rye 
uterine system could be as clearly ascertained as the 
opium upon this system has been, in order to lead to a 
and necessary discrimination in the employment of either of 
very powerful remedies. If the ergot acts immediately 
the nerves of the uterus, and secondarily u the uterine 
so causing contractile and expulsive efforts, there is a 
and decided difference in the modus operandi of these two 
medicines, and of course cannot be equally appropriate or 
useful remedies in all cases of secondary uterine hemorrhage. 
The hemorrhage which occurs r the expulsion of the 
ta proceeds from different causes, and is accompanied by 
symptoms. I would here notice only two, as I believe 
they are the most frequent and most dangerous causes of 
uterine hemorrhage at this particular period. The first is 
irregular and imperfect uterine contraction, indicated by occa- 
sional sharp pains, which are much complained of, and followed, 
almost immediately, by a free discharge of fluid or clotted blood. 
The second cause is atony of the uterus, or deficient uterine con- 
traction. This is, perhaps, the most dangerous case to be met 
with, as, in many instances, the patient's danger is first indicated 
a fainting fit, arising from loss of blood. There is a complete 
nce of pain and of uterine contraction; hence, no complaint 
is made until the patient becomes giddy, faintish, or sick at stomach, 
through the debilitating or exhausting influence of the hemor- 


m 
Hin 


ll 


In cases of irregular and imperfect contraction of the uterus, I 
have experienced decidedly good effects from the employment of 
opium, whilst the ergot has been used under similar circumstances, 
but without any good effect. In the second case alluded to, the 
geben been used with very decided and permanent benefit to 

ent. . 

‘ow, if the observations and experience of others tend 
to prove the correctness of the preceding remarks, we have, 
then, certain indications to guide us in making a selection between 
two most important remedies in our treatment of the most 
dangerous cases of uterine hemorthage. 

ON THE REFLEX FUNCTIONS OF THE SPINAL MARROW. 

At the suggestion of one of your correspondents, in a late 
number of Tue Lancet, I visited a patient who had suffered 
complete paralysis of the left half of the body about eight months 
ago, and tried to excite spasmodic contraction of the muscles of 
the paralyzed limbs, but without success. The knee is rigidly 
and permanently flexed, in an extreme degree; the elbow-joint 

i 4 so; bat the fingers are bent down firmly upon the palm 
of the left hand. Although I failed completely in my efforts to 
excite. spasmodic action in the paralyzed limbs, I found that their 
natural sensibility was as acute as in the limbs of the healthy 
side, insomuch that even a gentle touch with the point of a needle 
was loudly complained of. 

February 14, 1845. 


ON THE WATERING AND PROVISIONING OF SHIPS 
ON LONG VOYAGES. 
By Geonce Tuompson, Esq. Surgeon, Leith. 


THe perusal of your report of the prosecution of the Times news- 
paper for libel, by Mr. Soloman, at St. Helena, has suggested to 
me a few observations, which perhaps may be useful to some of 
readers, who, in the course of their professional career, may 
called to —— board ships proceeding on long voyages, more 

ly to India. 

The surgeon of a ger-ship to or from India cannot be too 
strict in his observations on the quality of every kind of provision 
which is. served out, both for the consumption of the crew and 
passengers, for he cannot tell how soon he may be called upon to 
certify as to the quality of every article of food made use of 
during the voyage. Disputes are constantly taking place between 
Captains and their crews, and not infrequently also with their 

about the ity of the provisions, and in all these 
he surgeon is called upon to state his opinion, and sometimes 

to put it in writing. 
._ The quality of the provisions and water ought also to be kept 
in'view, as having a most important bearing upon the diseases to 
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which the seamen are liable in long voyages to warm climates. 
E one who has performed a long voyage knows the effect 
which a continued diet of salt provisions produces on the young 
hands, who have for the first time been put per pchs. gow 
the crops of boils with which they are tormented, and which often 
degenerate into troublesome ulcers, likewise the diarrh@a, dys- 
entery, bilious attacks, &c., from which the men suffer, when, 
arriving in port, their diet is suddenly changed from salt to fresh 
provisions. The surgeon will also find that sudden seizures 
occasionally take place among the men, to ascertain the cause of 
which will require the utmost acumen on his part, and, after all, 
frequently le his discrimination. 
he crews of the London ships are often of such a character, 
that they deem it no sin to appropriate whatever of eatables or 
drinkables they can lay their hands upon pertaining to the 
cabin; and the effects of such appropriation are such as to throw 
them into the hands of the surgeon. marked case of this 
kind occurred to myself. While on a voyage from London to 
Caleutta, a number of the men were seized, about the same time, 
with severe spasms in the stomach and bowels, attended with 
constipation and occasional vomiting, and other symptoms indicat- 
ing acute disorder of the functions of the abdominal organs. 
These symptoms continued for some days, but disappeared under 
the use of laxatives and opiates. At the time this happened, we 
were between the line and the Cape, and enjoying uncommonly 
fine weather. Although rather warm, no change had been made 
in the men’s rations, which wereof excellent quality, and the water 
was by no means in such a state as to be considered the cause 
of this affection; I was therefore somewhat at a loss to account 
for so many men being seized with the same complaint at the 
same time, but I felt confident that it must have arisen from some- 
thing which they had either eaten or drank, and I expressed my 
opinion of such being the case to the captain, and requested that 
a strict search might be made in the different storerooms, where 
the wines and beer, and other articles of provision pertaining to 
the cabin, were stowed away. During the search, it was disco- 
vered that a hogshead, containing bottles of pickles, preserved 
fruits, &c., had been opened and completely emptied of its con- 
tents, none of which could be found in any part of the ship. The 
cause of the stomach complaints was now apparent, and on the 
men being assembled on the qnarter-deck and accused of the 
robbery, one of them came forward and confessed that he had cut 
a hole in the cask, taken out its contents, and distributed them 
among the crew, and that, having, eaten very plentifully of the 
ickles, they had all been seized in a similar manner. Various 
instances of a similar nature might be related, but the above is 
enough to show that some degree of vigilance is necessary for the 
due performance of the surgeon’s duties at sea. 

With regard to the water used in ships sailing between India 
and England, that which is obtained at St. Helena and the Cape 
of Good Hope is most excellent ; the only drawback connected 
with it being the difficulty of getting it on board. I have often 
heard ship-captains speak highly in its favour, more particularly 
that which is obtained at St. Srtend Such praise, however, 
cannot be justly bestowed upon the water which many of the 
largest ships obtain in the Hooghly. Ships of a large class draw, 
when they are loaded, a great depth of water, often amounting to 
that of the river in many places; from this circumstance the 
commanders of these vessels avoid filling their water from the 
filtering-boats at Calcutta, which supply the shipping with river 
wat-r beautifully clear and well filtered, but drop down to Sangor 
Island, at the mouth of the Hooghly, where they lay a day or 
two, and fill their water-casks from tanks at Kedgeree, on the 
opposite shore. 

he soil around Kedgerce is highly impregnated by the salts 
&c. held in solution by sea-water, which have been deposited 
during the inundations which so frequently occur at that place; 
and it also contains a considerable portion of nitre. The tanks or 
ponds from which the water is supplied to the ships are dug in 
this soil, and necessarily must contain a considerable quantity of 
these salts in solution, as also a quantity of decayed animal and 
Vv e matter, which all stagnant waters in hot climates inva- 
riably do. These ponds being uncovered, continual evaporation 
is going on from them, and consequently the remaining water 
becomes every day more highly concentrated. I have seen the 
water in this concentrated state, its surface covered with green 
slimy vegetation, when the ponds were nearly empty, supplied to 
the ships at Sangor; and little doubt, I think, can be entertained 
that they suffered from its use during the voyage home. 

Intermittent fevers, dysentery, and affeetions of the liver and 


arch, Se Searenoes , among the causes of which, both 
few Europeans who reside there also the natives, declare 


the use of the stagnant water to hold a prominent place. 
When it is considered that the majority of passengers returning 
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from India are in a delicate state of health, and that, in many 
instances, large bodies of military invalids are on board ships so 
watered, it will readily be believed that a four months’ course of 
such water cannot be taken by them with impunity ; and although, 
perhaps, it is productive of no very acute disease, nevertheless it 
must, in a very considerable degree, retard their recovery. 

Where government can exercise control, as in the case of 
military invalids returning to Europe, the state of the water 
ought particularly to be seen to, and every cask ought to be filled 
from the filtering-boats at Calcutta, when ships sail from that 
presidency. 

April 23, 1845. 
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PYROMANIA.—INCENDIARY MADNESS. 

The following remarks are copied in the Northern Journal of 
Medicine, from the Report of the Crichton Asylum. In an age 
when the palliation of great crimes is sought for with a zeal itself 
almost criminal, they should be received with a certain amount of 
caution. Betwixt the consequences of a malicious spirit of 
revenge and the results cf a blind insane impulse, justice admi- 
nistered with those characteristics which secure for it respect, 
should find various degrees of criminality and of consequent 


after the death of the animal. Alluding to the different and re- 

markable action of electric currents on nerves, either 

motor, or both motor and sensitive, MM. Longet and 

observe that this appears to them ‘to constitute a sure means of 

distinguishing these nerves from each other, and may, conse- 

quently, serve to elucidate a question which has hitherto divided 

physiologists—namely, w or not there are any nerves 

which are mixed at their origin.’”— Medico- Review. 
EFFECT OF THE ELECTRIC CURRENT ON SENSITIVE NERVES. 

“Longet and Matteucci, in the same memoir, describe the 
effect of electricity on the posterior or sensitive roots of the spinal 
cord. When these were separated from the cord, no contractions 
were excited by the electrical current, whatever its direction, 
But when they were still adherent to the medulla, they 
gave rise to convulsive shocks on closure of the circuit, whether 
current was inverse or direct. It was evident, however, that 
these convulsions were entirely due to a reflex action on the 
anterior roots; for when the latter were cut across, all contrac~ 
tion instantly ceased.”—IJdem. 

AN AMERICAN QUACK. 

Thomas W. Griffin sworn, says he is a Thompsonian physicians 
has practised eighteen years as such. Says he uses three articles 
—viz., lobelia, Cayenne pepper, and Barbary bark, in all cases, 
and in all stages of disease, and under all circumstances, and 
always with good effect. Thinks that lobelia is not a poison. 
New York Journal of Medicine. 








punishment; an observation as applicable to other species of 
crime as that to which the following remarks apply :— 


“Pyromania seems a modification of the blind impulse to 
destroy. While traceable to perversion of the will and sentiments, 
it may be provoked by malice, revenge, or other motives common 
to the vicious and unsound mind. A very large number of the 
eases which have been most carefully examined have occurred in 
mere children, or extremely young females, who, when able to 
explain their conduct, have assigned no more intelligible reason 
than a desire to witness a conflagration. The disease is oceasion- 
ally epidemic or imitative, affects various individuals unconnected 
by consanguinity or intercourse in succession, and spreads deso- 
lation and terror over a whole country. This should be kept in 
view when such acts are investigated judicially; for madmen may 
be mingled with anarchists; or the act of the malicious or rebel- 
lious incendiary may have suggested a similar course to the 
excited imagination or distempered propensities of the pyromaniac. 
At precisely the same time in 1830, when such devastation was 
committed in England by rick-burners, bands of young women 
perpetrated similar ravages in France without apparent object or 
design. They were regarded and treated, and perhaps wisely, as 
lunatics. The involuntary propensity to burn is generally asso- 
ciated with bodily disturbance, an undeveloped constitution, and 
mental imbecility, but it is not necessarily so, It may likewise 
be the element of a mind combining strong intellect, serenity, and 
self-control. It has occasionally been developed as the last 
atrocity of despotism, or the wildest erraticism of genius. If 
combined with the monomania of pride and superstition, the 
patient burns a palace or a cathedral; if with the tendency to 
suicide, he casts himself into the fire; if goaded by imaginary 
insults or injuries, the property of an enemy is selected; but if 
the desire be blind, insensate, impetuous, the destruction is indis- 
crimioate. Persons labouring under the impulse, not merely 
disregard life, they act as if it were invulnerable, and caress the 
flame they have produced, and almost invariably and anxiously 
watch its progress. One of this class, who was not a suicide, has 
been observed to handle ignited coals as if they were harmless, 
and, after setting fire to a sofa, sit quietly down upon the burning 
cloth as if to court immolation. Another inmate, who originally 
manifested her ay ae by attempting to destroy farm pro- 
duce, still, upon all favourable occasions, consigns her dress to 
the fire, without regard to the value of the article or to her own 
comfort, and obviously derives intense gratification from the 
brilliant flame which she has produced. This woman, although 
 oomegrey and so irrational as to recognise in her fellow-patients 

er friends and acquaintances, disguised as females, is acute, 
cunning, and perfectly conscious of the culpable and dangerous 
nature of her irresistible propensities.” 
MODE OF DISTINGUISHING THE MOTOR AND MIXED NERVES. 

“ The experiments which have been devised and practised for 
ascertaining the functions of the nerves are the most cruel that 
ean be imagined, while the results thereby obtained have fre- 
quently been unconvincing or uncertain. Every friend of hu- 
manity, therefore, will rejoice to find that in electricity we have 
an agent capable of distinguishing the motor and mixed nerves 
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HIPPURIC ACID IN THE URINE IN CHOREA. 

The urine of a female, wpe of age, who was suffering 
from chorea, was examined by M. Pettenkofer. The urine was 
evaporated, the residue acted on by alcohol,-and this again 
evaporated, the extract treated with muriatic acid cold, yielded a 
large amount of crystals of hippuric acid. A larger propor- 
tionate amount was given by the urino sanguinis. pe os of 
urine left 40.668 solid matters, of which 31.251 were soluble in 
alcohol, 9.417 insoluble. The soluble matters consisted of urea, 
alkaline chlorides, hippurates, and animal matter; the insoluble 
part, uric acid, sulphates, and phosphates. The 40.668 solid 
residue left, upon incineration, 10.599 of ashes, containing 30 per 
cent. of alkaline carbonates. Calculating from these data, 
M. Pettenkofer says, the urine contained 1.2886 per cent. hip- 
puric acid, the solid contents 25.8 per cent. As the disease 
disappeared, the amount of hippuric acid gradually diminished — 
Annalen, Oct. 1844. 

ON THE DISTILLED WATERS OF OUR PHARMACOPGIAS. 
BY ROBERT WARINGTON, ESQ. 
Tue subject of flavoured waters, prepared by distillation, or ex- 
temporaneously, through the medium of carbonate of esia, 
has for some time past engaged my attention; it is a subject of 
considerable importance to the pharmaceutical chemist. 

The formule given for the preparation of distilled waters 
in the London Pharmacopeia of 1836 is as follows: —To a 
specified quantity of material, whether it be essential oil, flowers, 
herbs, bark, or berries, let two gallons of water, and seven 
ounces of proof spirit, having a specific gravity 0.920, be added, 
and submit the mixture to the process of distillation until one 
gallon shall have passed over. Presuming that the entire 
amount of spirit employed passes over in this operation, 
resulting product will contain a quantity that will be equivalent 
to about four ounces and a half of rectified spirit, of specific 
gravity 0.838, : 

The Edinburgh form has rather less spirit to the proportion 
of materials, two gallons of water and three ounces of rectified 
spirit are so employed, and a gallon distilled. 

The Dublin formula differs from the foregoing, in ordering 
half an ounce of rectified spirit to be added to each pound of & 

to 


F 


water after distillation, or in the ratio of five ounces 
gallon, 

In the course of other investigations, some years since, I found 
that when a very small quantity of aleohol was added to 
water, and the mixture kept exposed to the air for a length of 
time, the containing v being carefully covered with paper to 


exclude the dust, it became gradually converted into aeetic acid, 
and, by analogy, I was led to believe that the same effect would 
take place in these distilled waters; the following experiments 
Sane Te BS SD, GENER. So, Cae aanny arr 
eas, 
In the distillation of essential oils, it is well known that the 
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eep perfectly sound for a t length of time. Distilled waters 

were prepared from anes of the essential oils without the 

addition of any spirit, and these were taken as the basis of the 
ing experiments. 

Equal portions of the waters obtained from the oils of dill, 
carraway, pimento, spearmint, and cinnamon, were taken, and 
to one the proportion of spirit ordered by the London 
College was added, the other half remaining in its original state; 
these were all loosely corked, marked, and placed aside. After 
remaining six months, they were examined, when the s int 
and carraway waters, with the spirit, were found to be distinct! 
acid, reddening litmus paper, and causing an effervescence with 
carbonated alkalies; all the others remaining perfectly sound. 

were again examined after a lapse of twelve months: the 
acidity had increased in the previous cases, while the same 
waters, without the spirit, remained perfectly unchanged, and 
evidenced no signs of acidity. On examination after another 
twelve months, they did not appear to have undergone any 
farther alteration. 

I need scarcely mention, that in selecting the specimens speci- 
fied, the object was to try the general action of ordinary exposure 
to the atmosphere on waters varying in their characters and 
sources, as other samples might have been chosen which would 
doubtless have become acid as soon as, or even sooner than, the 
carraway and spearmint, as for instance, rose-water, elder- flower, 
orange-flower, peppermint, and pennyroyal waters. 

Another point in favour of these distilled waters keeping, was 
their having been prepared from their respective essential oils, 
and not from the herb, seed, or bark. It is stated that these 
waters are liable to become mucilaginous and sour when long 
kept, and that the small quantity of spirit is added to prevent 
this; from the foregoing experiments, however, it will be evi- 
dently seen to produce a directly contrary effect, and the 
formule of the Edinburgh and Dublin Pharmacopaias will be 
equally in error on this point. 

It is curious, that of the European Pharmacopeias that I have 
looked into during this investigation, not one labours under this 
error, their instructions being simply to distil the materials with 
water. 

On searching back through former editions of the London 

ia, to ascertain, if possible, whether the formule 
had always been the same, and if not, when this erroneous alter- 
ation been effected, I found that in the Pharmacopeia of 
1624 two classes of distilled waters are specified, entitled simple, 
and compound or spirituous; the former made without the addi- 
tion of any spirit, either in the process or afterwards; the latter, 
similar to the preparations entitled spirits of the present day. 
After this date the error of adding small portions of spirit seems 
to have originated, and to have been regularly copied, with very 
little deviation, from edition to edition, down to the year 1836, 
the general directions being to distil a certain quantity of the 
water from a given weight of material, and then to add five 
ounces of proof spirit to each gallon, that it may be preserved, or 
rather, I may say, in many cases, to spoil it. In the edition of 
1836, the proportion of spirit was increased to the formula that 
has been already given, and this was also the form prescribed in 
some of the various dispensatories about the middle of the 
eighteenth century. 

On examining into the quantity of acid generated in the fore- 
going experiments, I found that half a pound of the carraway 
water required four grains of dry carbonate of soda to effect per- 
fect neutralization, which is equivalent to 4.45 ins of real 
acetic acid. ‘This acid was also isolated by distillation, and its 
identity proved by various tests. 

We now pass on to the extemporaneous preparation of flavoured 
waters from their respective essential oils. ‘The general formula 
oe in the Pharmacopeia of 1836, in which it is introduced for 
the first time, is to triturate carefully together one drachm of the 
essential oil with one drachm of carbonate of magnesia, and after- 
wards with four pints of distilled water, and then strain. Now, 
on examining the waters thus prepared, they are all found, with- 
out exception, to contain a notable quantity of magnesia, the pro- 

ious taken up seeming to vary with the various essential oils 
em , all other circumstances remaining the same. Dr. Pereira, 
in his valuable “ Elements of Materia Medica,” vol. i. p. 258, 
speaks thus of these waters:—“ The magnesia (carbonate of mag- 
nesia) effects the minute division of the oil. Moreover, when the 
oils possess acid To saber as the old oils of pimento, cloves, and 
pd te she gdhademegedhr gs Prepared in this 
way, the waters usually contain a minute portion of 
magnesia in solution; hence, by exposure to the air, they at- 
tract carbonic acid, ‘and let fall Roceuli of carbonate of magnesia, 
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Moreover, the magnesia unfits them for the preparation of solu- 
tions of some of the metallic salts, as bichloride of mercury and 
nitrate of silver.” 


The method of examination adopted in the following experi- 
ments was to take a measured volume of the water, say 1000 
ins, and evaporate it to dryness at a temperature not exceed- 
ing 212°, then to ascertain carefully the weight of the residue, 
re-dissolve it in dilute acid, and test the resulting solution. 
Magnesia, in the form of carbonate, was invariably found, together, 
frequently, with resinous matter from the oil; this was more 
especially the case where oils of considerable age had been em- 
ployed. By this mode of operating, the results obtained range 
from 0.50 gr., in the 1000 gr. measures of the water, as in pep- 
permint-water, to 1.20 gr. in dill and pimento waters; man 
others were tried, which ranged between these two points. It 
may perhaps be as well here to mention, that it was observed 
very soon after the application of the heat in evaporating, that 
flocculi of carbonate of magnesia invariably separated. 

The general opinion has been that these waters were formed in 
consequence of the magnesia as a base favouring the union of 
the oil and water, and thus implying some combination of these 
materials ; but I was led to believe, from various circumstances 
presenting themselves during these experiments, that this was not 
in any respect the true cause, and that the carbonate of magnesia 
acted simply as a mechanical subdivider of the oil, if I may be 
allowed the expression, so that the water acted as a solvent, with 
greatly increased effect upon an enormously extended surface of 
the essential oil, as is the case in distillation, where the cohesive 
attraction of the molecules being overcome by the influence of 
heat, the vapours of the oil and water rise together, are mutually 
diffused, and pass over into the refrigerator or worm, to be con- 
densed, and thus solution is to a certain extent effected. Under 
this impression the same experiments were repeated, substituting 
for the carbonate of magnesia the kaolin or porcelain clay of 
Cornwall, or finely-divided silica in the form of powdered flints, 
and with perfect success, the resulting medicated waters being 
perfectly colourless, transparent, and having a full flavour of 
their respective oils. On evaporation no residue was obtained, 
except in a few instances a small quantity of resinous matter, 
where, as before mentioned, oils had been used which had been 
made a long time; this amounted in the case of pimento water 
to 0.50 gr. 

Two questions remain now to be settled, arising out of the 
foregoing experiments: first, does the magnesia enter into com- 
bination with the acid oils existent in some of the essential oils 
used, as pimento, &c.? or, secondly, is the oil simply taken into 
solution by the distilled water? The fact of the carbonate of 
magnesia separating from the solution by the application of heat, 
and remaining always in the state of carbonate on evaporation to 
dryness at a temperature of 212° F., is a strong argument in 
opposition to the first of these questions, as I do not think the 
view taken by Dr. Pereira is possible—namely, that the magnesia 
of the carbonate of magnesia first combines with the acid of the 
oil, which, as a consequence, implies the evolution of its carbonic 
acid from its weaker affinity, and that then, by the absorption of 
earbonic acid from the atmosphere, it is again deposited as carbo- 
nate of magnesia, thus making its affinity stronger ; the second 
position being directly contradictory to the first. 

On trying a repetition of the same experiments with the same 
materials, but omitting the essential oil, and going through pre- 
cisely the same routine, I obtained from 0.50 to 0.70 gr. of carbo- 
nate of magnesia by evaporation as the average results of man, 
trials; so that I consider from these data we may fairly conclude 
no combination of the magnesia and oily acids had taken place, 
but that it was simply a solution of the earthy carbonate in the 
distilled water ; nevertheless, in many of the experiments, the 
presence of the different oils evidently affected the solvent power 
of the water, and thus directly influenced the quantity of carbo- 
nate of magnesia taken up; and the resin existent in some of the 
old oils will account for the occasional increase of weight over 
this quantity, for it has been shown that this resin is soluble to 
some extent in water. 

There can be no doubt, from the above experiments, that any 
insoluble substance in a fine state of division will answer the 
same purpose as the carbonate of esia much better, as for 
instance, very fine porcelain clay, finely-divided silica, powdered 
glass, pumice-stone, &c. I am not aware how the use of carbo- 
nate of magnesia for the extemporaneous formation of these 
waters originated, except with the pharmaceutist, as being a 
material generally at hand, and it is well known to have been the 
substance usually employed for this ee for a t number 
of years, and was, I am informed, used by the perfumers to pro- 
duce the same results long before its introduction for medicinal 
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As the Commons did not make a “ House” on Tuesday last, the 
motion for a Commirree or Inqurry into the government of the 
CoLLEGE or SuRGEONS, and into the effect produced by the pro- 
visions of the Last CHARTER, was unavoidably postponed. 
The motion was framed in conformity with the prayers of the 
petitions and memorials of the surgeons engaged in the general 
practice of their profession, in all parts of England and Wales, and 
the daty of bringing it forward was undertaken by Mr. Wax.ey, 
at the special request of the petitioners resident in the county of 
Gloucester. 

The motion now stands second, on the Order-Book of the 
House, for Thursday next. 

But, although there was no “ House” on Tuesday evening, we 
were not without some medical agitation, a meeting of about 
four hundred members of the NationaL AssocraTIon OF GENE- 
RAL PaactitTioNnERs being held, at the Rooms in Hanover-Square, 
on that day, when an animated discussion arose on the affairs of 
the profession generally. Mr. Wax.ey proposed to take the sense 
of the meeting on the question whether the powers of the Asso- 
ciation ought not immediately to be directed towards the 
College of Surgeons, with a view to obtaining the enfranchise- 
ment of the general practitioners of this country in that institu- 
tion. This proposal elicited the declaration, from Mr. Ciirron 
and Mr. Ancext, confirmed by the unanimous assent of the Com- 
mittee, that the Committee had never—for a moment—contemplated 
such an object ; and that “ from the very first step taken by them, 
“up to that instant, it had been their intention to obtain a SEPARATE 
* CORPORATION !” 

This announcement produced a strong feeling of astonishment, 
and Mr. Waxtey declared,—after several gentlemen had asked 
why, then, the Committee had addressed THE LETTER DATED 
THE 20th or Marcu, to the Council of the College, in which it 
was asked, whether that body would agree to a revision of the 
charter,—that he considered it was his duty, after such a declara- 
tion relating to the “ intention” of the Committee, to withdraw 
his amendment, and, at that time, take no further part in their 
proceedings. 

What will be the feelings of the profession on hearing this ex- 
traordinary announcement from the Committee we can be at no 
loss to conjecture. 

The committee reported in favour of adding to their numbers 
from the practitioners who reside beyond ten miles from London. 
But the representation from the country comes t:o late. As will be 
seen by the proceedings of the House of Commons on Wednes- 
day night, the terms of the charter, providing a ten years’ qualifica- 
tion for the voters, and a fifteen years’ qualification for the 
Council,—oh, Heavens, what reform, what liberality in science! 
—have been settled between the negotiating parties; and the 
country practitioners may now steeple-chase it to London to be 
in at the death, and to hear the significant intimation, “ Don’t 
FORGET THE HunTsMAN.” 

The Charter will cost nearly a thousand pounds, and a pocket 
representation of cowntry interests has therefore become ex- 
tremely desirable. But if the provincial surgeons of this 
kingdom, instead of giving a thousand pounds for such a 





document, would advance even one farthing for it,—on the 
contrary, if they would not infinitely prefer that it should 
be thrust into the kennel, rather than allow such an instrument of 
degradation to be inflicted upon them,—we have ever miscalculated 
that intelligence, ever overestimated what we have always be- 
lieved to be the high and noble spirit, which has prompted them 
to demand that their scientific. merits and professional labours 
should receive a just acknowledgment in their own College, If 
they suffer from loss of rank, if they sink in position, if they lose 
public confidence, if they become the victims of the conspiracy 
against their rights which is now in operation under ‘the 
direct sanction of the governing bodies of the corrupt .Cél- 
leges, the fault must be their own. To supineness and want 
of unity of action will they be imdebted for the additional 
ignominy which is about to be permanently affixed to them. 
Alone, or almost alone, it appears to be next to impossible that 
this journal should succeed in such a contest. But if all that has 
hitherto transpired has not had the effect of arousing the General 
Practitioners of this country to a sense of the duty which they 
owe to themselves and the profession of which they are members, 
probably, a perusal of an account of the proceedings in the House 
of Commons, on Wednesday evening last, will have that effect. 
Assuredly they will no longer remain in astate of listless repose, or 
bestow “ confidence” in quarters where their views may continue 
to be misrepresented, their real opinions withheld, their interests 
betrayed. 

The Minister has announced the changes which he intends to 
introduce into the Bill which is now before the House of Com- 
mons. An accouuat of them will be found in the report, extracted 
from The Times newspaper, inserted at page 537 of this week’s 
Lancet, together with an editorial “summary” of the debate, 
taken from the columns of the same journal. Before referring to 
the chief changes which the Minister has proposed, it is expe- 
dient that we should at this moment direct attention to the law, as 
it stands at present, in relation to the General Practitioners of 
England and Wales, and presently we shall discover what is to 
be the gain to that body by the altered Bill of the Minister, should 
it, from some unfortunate cause, ever be converted into an Actof 
Parliament. 

Under the 55th Georce ITI.—the law now in foree—no per- 
son can legally act as a General Practitioner in England or 
Wales, unless he has received a licence from the Court of 
Examiners of the Apothecaries’ Company, that court now con- 
sisting entirely of General Practitioners, 

Those General Practitioners exercise their functions under the 
authority of an Act of Parliament which rides over the provisions 
of all the charters of the Colleges of Physicians, all the chartersofthe 
Colleges of Surgeons, of England, Ireland, and Scotland; and ever 
all the medical degrees which are conferred by the Universities. 

The General Practitioners constitating that Court exercise, 
under the existing Act of Parliament, an unlimited control over 
the curriculum of the studies of the candidates whom they 
examine for the licence. 

The nature and extent of the examinations instituted by the 
General Practitioners forming that Court, are equally submissive 
to the vast range of their statutory authority. The Universities 
have no power over them; the Colleges of Physicians have no 
power over them; the Colleges of Surgeons have none. ‘Thus 
the medical education of the General Practitioners is at ‘this 
moment, by an Act of Parliament, placed under the control of a 
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Court consisting of practitioners amongst whom there is neither 
‘a physician. nor a pure surgeon, and from the decision. of 
which Court there is no appeal. The medical education of the 
General Practitioner commences, continues, and terminates, 
under the authority of a Court which consists entirely of gentle- 
men engaged in the general practice of their profession, that 
authority, be it observed, being derived from a statute of the 
Imperial Parliament, and not from a mere charter granted by the 
Crown. Under the operation of that law, neither a fellow of the 
College of Physicians, nor a fellow of the College of Surgeons, 
nor a graduate of any University, can legally act as a General 
Practitioner in England or Wales, without first obtaining the 
licence of a Court of Examiners, consisting, to a man, of General 
Practitioners, 

This is the actual position of the law relating to the General 
Practitioners of this country at the present moment. This is their 
state of independence of the Colleges of Physicians and Surgeons. 

Now, then, for the NEW-CHARTER SCHEME,—that plan 
which is to elevate the General Practitioner, and give him addi- 


What follows? At the age of twenty-six years, should he then 
desire to register as “ A SURGEON,” he must go and be exa- 
mined at the College of Surgeons. Should he wish to register 
as“ A PHYSICIAN,” he must apply to the College of Physi- 
cians, 

In writing these statements, it is difficult for us to believe that 
we are not dreaming. The facts disclosed in the project pro- 
pounded by the Minister are almost too incredible to be acknow- 
ledged by the judgment as true, through the ordinary operation 
of the senses. 

Here, then, is exposed to view the scheme for producing 
“A MORE CLOSE AND HONOURABLE CONNEXION 
“BETWEEN THE GOVERNING AUTHORITY OF THE 
“COLLEGE OF SURGEONS, AND THE GENERAL 
“ PRACTITIONERS OF THIS COUNTRY.” This part of 
the labour belongs to the Minister; but can the COMMITTEE 
OF SEVENTY-TWO have given its concurrence to the de- 
grading, the truly humiliating contrivance which Sir James 
GranaM has propounded? Have that committee assented to 





tional powers and privileges with respect to his own great divisi 
of the profession. 

First; all registered practitioners coming from Scotland and 
Ireland are to be entitled to act as General Practitioners in Eng- 
land. and Wales. 

This, in principle, is a just provision; but it cannot be said 
not to affect most materially the interests of many thousands of 
practitioners, who had entered the profession under what they 
deemed to be the security of an existing law. 

Then, it is proposed to incorporate the General Practitioners 
in anew College, or (according to the inference of Sir James 
GRaxAM) into a new Apothecaries’ Company. 

What are the existing practitioners to gain by this new incor- 
poration? 

Why, when their licences are ten years’ old, they are then to 
have the privilege—a great one, truly !—of electing members of 
Jifteen years’ standing, as councillors. 

Then, with respect to future candidates for the licence, what 
is to be the course of proceeding? The project. is almost 
of too monstrous a character to be credited. Is it possible 
that the COMMITTEE OF SEVENTY-TWO can have thus 
consented to degrade the General Practitioners, and stamp and 
brand them, under the sanction of a new law, as a decidedly 
inferior body in professional rank and capacity. It should always 
be remembered, in considering this question, and in viewing the 
proposed arrangements, that a Court of Examiners, consisting 
entirely of General Practitioners, executes a law relative to medi- 
cal education ‘and practice, which is altogether paramount to 
any authority that can be exercised by the Council of theCollege 
of Surgeons, or the Censorsand Fellows of the College. of Phy- 
sicians. 

The new plan provides, that the candidate who is desirous of 
becoming a general practitioner, shall first be examined before a 
joint board, consisting of six physicians, appointed by the College 
of Physicians, and six surgeons, appointed by the Council of the 
College of Surgeons! And that, having obtained a diceat, permis- 
sion, or the lawful authority of that joint Board, he may then go 
for examination before a Board appointed by the incorporated 
general practitioners; having obtained the licence or diploma 
of this latter body, he may afterwards register asa “GENERAL 
PRACTITIONER,” or a Licentiate in Medicine and Surgery! 





the proposal, that the general practitioners shall be excluded from 
the Board that is to be jointly formed by PHYSICIANS and 
SURGEONS, and that the general practitioners shall not exa~ 
mine a candidate until the licence of that joint Board has been 
granted? It seems, notwithstanding the direct assertion of Sir 
James Grauam to the contrary, too inconceivably outrageous to 
be credited. Of all the insults which the general practitioners 
have received, this is positively and indabitably the worst. 

After the licentiate has been in practice four years, he 
may, by undergoing another examination, be made to leave the 
LOW COLLEGE OF GENERAL PRACTITIONERS, and 
rise into the SUPERIOR INSTITUTION OF THE COL- 
LEGE OF SURGEONS! And the SEVENTY-TWO wil- 


lingly consent, do they, to this arrangement? We shall not 


envy the estimation in which they will be held by their profes- 
sional brethren, throughout all parts of the kingdom, when the 
astounding fact becomes generally known. The general practi- 
tioners are now partaking of the consequences which we pre- 
dicted would result from conducting the proceedings of a repre- 
sentative committee IN SECRET. If the Socrery or ApoTHE- 
CARIES be not too far committed in sanctioning the odious 
scheme which has just been propounded by the Government, it 
should call upon the thousands of licentiates to resist the mutila- 
tion, or repeal, of an Act of. Parliament which now entrusts the 
education of medical students to a Court consisting entirely of 
General Practitioners. The new device comprehended in the 
proposed changes actually subjugates not less than 15,000 prae- 
titioners to the presumed superior authority of Two coRRUPT 
CORPORATIONS, the misconduct of each of them having received 
the severest condemnation of the whole profession ! 

But what is to be done? Several suggestions have already 
been forwarded to us. Again has it been recommended that 
there should be a ConFERENCE IN Lonpon. Also, that a meet- 
ing of Mempers or THE CoLLEGE or Surcrons should be 
convened, and that Mr. Gururis, who has presented two peti- 
tions to Parliament against the new Charter of the College, 
should be solicited to preside at it. There is a duty, the per- 
formance of which is inevitable, and admits of nodelay. The 
General Practitioners, from one extremity of the kingdom to the 
other, should address letters to THE MunisTer, and protest, in 
decided terms, against the granting of a Charter of Incorpora- 
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tion upon the conditions which he has proposed, or upon any 
terms which are similar to them. Letters containing only the 
words,—*“ I solemnly and decidedly protest against the plan 
“ which you have proposed for the incorporation of the General 
“ Practitioners, and against the passing of the Medical Bill as it 
“jis now constructed,” might be addressed to Sir James 
Granam, at the Home-Office, London, and forwarded without a 
day’s delay. Meantime, petitions, comprising similar protests, 
should be sent for presentation tothe House of Commons, and 
earnest communications ought to be transmitted instantly to the 
members of that House. Notwithstanding all the disasters which 
the profession has suffered, and the discomfitures to which the 
General Practitioners have been exposed, they may still succeed 
in the conflict in which they have so long been engaged. Butall 
the powers of the profession should be immediately united against 
the present obnoxious and abominable scheme of the Govern- 
ment. Infinitely better would it be that the General Practi- 
tioners who at present constitute the Court of Examiners at the 
Hall, should continue to exercise their present functions, alto- 
gether free from any interference on the part of the College of 
Physicians, and the Council of the College of Surgeons, than 
that an inferior corporation of General Practitioners should be 
established, the stratagem being, that the candidates going to it 
should first be examined by a joint Board of physicians and sur- 
geons, and that the licentiates leaving it should, at the end of 
focr years, ascend, as surgeons and physicians, into what Sir 
James Granam designated as the “ two superior Colleges.” 

In the whole of this wily and disreputable scheme the labours 
of open enemies, as well, we fear, as the traitorous acts of false 
friends, are clearly perceptible. But we are still inspired with a 
confident hope and belief that the members of the great body of 
our profession, who, throughout the whole of this struggle of 
many years’ duration, have been actuated by the highest prin- 
ciples and the purest motives, will yet obtain for their efforts a 
triumphant termination. 

THE PRESENT COURT OF EXAMINERS AT THE 
HALL, AND ANY FUTURE BOARDS. 
Insteap of repealing the Apornecantes’ Act, and creating a 
NEW CORPORATION of General Practitioners, which is avowedly, 
in law and in practice, to be an institution inferior to the Colleges 
of Physicians and Surgeons, it would be infinitely preferable to 
alter that Act, so as to enable the General Practitioners to elect 
the Board of Examiners at Apothecaries’ Hall. That Board has 
already the power of framing a complete curriculum of education 
for medical students, and instituting the most comprehensive 
examination in medicine, and of prosecuting all unqualified 
medical practitioners,—powers far surpassing any which can be 
exercised by the existing Colleges. In transforming the Ex- 
aminers of the existing Hall into a new Hall, those public officers 

are, it appears to us, about to be emasculated. 








In England, all the medical institutions for the relief of the 
sick poor, with the exception of the union infirmaries, and a 
few endowed hospitals, are supported by voluntary contributions, 
and most amply are their expenses provided for. Owing to this 
circumstance, there is no external revising body, no superior 
power, to which their directors are amenable, with the exception 
of public opinion. Now, when we find that the small knot of 
originators or patrons who in reality govern institutions of this 
description, (however numerous the governors may apparently be, ) 








despise public opinion, and set at defiance rumours that are detri- 
mental to the honour and character of the charity, it behoves us 
to keep our eyes constantly upon them, and always to scrutinize 
their conduct very closely. Indeed, this contempt of public 
opinion is so foreign to the ardent desire for popular approbation 
generally shown by the ruling powers of these bodies, that 
when adopted, it forms very strong prima facie evidence that 
all is not right. 

Such, indeed, is the impression calculated to be produced by 
various facts which have latterly transpired with reference to the 
“Royal Belgrave Lying-In Institution,” a “charity” liberally 
supported, it appears, by the wealthy inhabitants of Pimlico, but 
which has lately become unfaveurably known to the metropolis 
at large by the manner in which it has figured in the police reports 
of Queen-square. 

In January last, Mr. Waxxey held an inquest, in Chelsea, on 
the body of a child that had died under peculiar circumstances. 
The mother had obtained a midwife’s order for her confinement 
from a lady of rank residing in that neighbourhood, but on the 
husband applying, at the last moment, to the midwife, the latter 
refused to attend, on the plea that she had not received a previous 
notice. The attendance of the parish surgeon was at last obtained, 
but when that gentleman arrived, the woman had been delivered 
for some time, and the child was lying dead at her side. These 
facts hecoming known, through the inquest, they excited con- 
siderable attention in Chelsea, and Mr. Ryper, the chairman of 
the Board of Guardians of St. Luke’s, took the matter up. 

On making inquiries, Mr. Ryper found that there were 
several other midwives who had not been paid during a con- 
siderable lapse of time, and that the names of various ladies, 
noblemen, and gentlemen, had been inserted in the list of patrons 
and members of the Committee without their consent, or retained 
subsequently to their consent having been withdrawn. This fact 
was substantiated by numerous Jetters from the parties themselves. 
Finding such to be the case, Mr. Ryper applied to the police 
magistrate at Queen-square, (Mr. Burrett,) for his advice, and 
laid the entire matter before him. Mr. Burrett, after taking 
a few days to consider, promised Mr. RrpeEr to grant a summons 
against the managers, either for conspiracy, or for obtaining 
charitable contributions under false pretences. A solicitor, Mr, 
Satomons, who attended at the court, (March 19th,) stated that 
he should be quite prepared to meet the charges, that the officers 
of the Institution did not shrink from inquiry, and that a meeting 
of the governors had been convened for the 29th of May next, 
in Willis’s rooms, in order to take into consideration the “ mali- 
cious report” that had been circulated respecting the institution. 
He did not, however, attempt to refute the charges that had been 
brought before the magistrate. 

With respect to the distant period fixed for the meeting, 
Mr. Satomons stated, that “ he had advised its being held ear- 
“lier, when the accounts, which were now being prepared, 


“ would be submitted to the inspection of the subscribers, and he~ 


“ hoped they would prove satisfactory to them; of other persons 
“ they were quite independent, as the desire was to satisfy sub- 
“ seribers.” The police magistrate subsequently refused the 
summons, the evidence not appearing to him to be sufficiently 
conclusive to warrant its being issued. 

We are not aware that the managers of this charity, whoever 
they may be, have even attempted, since this exposé was made, 
to justify themselves in the eyes of the public against the very 
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serious charges that have been brought against them; or endea- 
voured to explain the fact of their having used the names of 
many individuals without their sanction. All reply is deferred 
until the meeting. Such supineness either proves their cause to 
be a very bad one, or shows an inexplicable indifference to the opi- 
nion of the public, by which, after all, the institution must stand or 
fall. We do not understand the assertion of the solicitor for the 
Society, “ that it has no account to give to any one but the 
subscribers.” 

Acharity to which the public are openly invited to contribute, 
may be considered, to a certain extent, as public property, and 
the community at large have a right to know how matters are 
conducted therein. We shall keep our eyes on this “ charitable 
institution,” and when the meeting has taken place, shall analyze 
its composition and proceedings. Meantime the thanks of the 
public are due to Mr. Ryver for his praiseworthy exertions in the 
cause of the poor applicants to the “ charity.” 


SUMMARY ANALYSIS OF THE BILL. 
[From tue Times of Thursday, May 8th.]} 

“ Sir J. Gnawa, in moving that the Physic and Surgery Bill 
be committed, observed that his object was to introduce into it 
some very important alterations. Ona former occasion he had 
expressed a desire to adjust the differences then existing between 
the great body of general practitioners and the governing body 
of the College of Surgeons. He was sorry now to inform the 
House that he was afraid that those two bodies were irreconcil- 
able. The College of Surgeons was in possession of a charter 
giving them great privileges, great property, and high character. 
The general practitioners were a powerful body, and he believed 
that if you were to give them the power of returning members to 
represent them in the College of Surgeons, the representative 
power would soon reflect the character of the constituent body, 
and become the governing power of the College. Though he 
might incur censure for the declaration, he must say that he could 
not conceive the occurrence of any greater misfortune to the 
medical world, or to the British community, than that degradation 
of the science which would take place if the College of Surgeons 
were to be transferred to Apothecaries’ Hall; and he was afraid 
that if the 12,000 or 14,000 general practitioners were each to 
have a voice in the choice of the governing body of the College 
of Surgeons, they would displace the pure surgeons from it, and 
would convert it into an Apothecaries’ Hall. On the other hand 
he confessed that it did appear to him, that although all the ob- 
jections of the general practitioners to the College of Surgeons 
and to the College of Physicians might not be well-founded, cer- 
tain precautions which they desired ought to be taken. They 
stated that the physicians and surgeons had an interest in degrad- 
ing the general practitioners, because when the level of the gene- 
ral practitioners was reduced, the condition of the physicians and 
surgeons would be exalted. Having thussaid that some precautions 
should be taken on this point, and that the differences between the 
physicians and surgeons on the one hand, and the general practi- 
tioners on the other, were irreconcilable, he concluded that it 
was indispensably necessary to incorporate the body of general 
practitioners, Such an incorporation would afford him great 
facility in the attainment of an object to which he attached great 
importance—namely, that the entrance into the profession should 
be through one portal alone, whatever might be the department 
to which the student might afterwards devote himself. He pro- 





posed that in all cases the student in medicine should first undergo 
examination by one board, and that the standard of competence 
should be common to all, He likewise proposed that there should 
be three distinct incorporations—one of physicians, one of sur- 
geons, and another of general practitioners. He proposed that 
no person should be examined as a general practitioner until he 
attained the age of twenty-two years. He then proposed that 
the College of Physicians and the College of Surgeons should 
form a joint board of examiners, The candidate for the profes- 
sion would have to appear before a board of six physicians and of 
six surgeons, to be appointed by each of those professions respec- 
tively. In conjunction with the Council of Health, this board 
of examiners should have power to examine and decide upon the 
merits of the different candidates who came before them. He 
then proposed that the College of General Practitioners should 
appoint another board of examiners, consisting exclusively of 
general practitioners; and that if a student wished to be a general 
practitioner he should go before the board of general practitioners 
for examination, if the board of physicians and surgeons had 
granted him a liceat. As to those students who wished to 
practise as surgeons and physicians, he proposed that, when 
they had attained the age of twenty-six years, those who 
wished to be surgeons should be examined at the College of 
Surgeons, and those who wished to be physicians, at the Col- 
lege of Physicians. He had not come to the decision of 
incorporating a College of General Practitioners without the 
concurrence of the Apothecaries’ Company, which, in the most 
handsome manner, had declared its willingness to surrender all 
its existing powers. There would therefore be three me- 
dical colleges in England and Wales. In the Bill which he 
now sought to amend, he proposed to repeal the Apothecaries’ 
Act, and by that measure to put an end to the five years’ appren- 
ticeship, which he considered derogatory to a liberal profession, 
He would retain the power of prosecution given by the Apothe- 
caries’ Act of 1815, and would transfer it intact to the new col- 
lege of General Practitioners. It had been proposed to make 
some alteration in the constitution of the College of Health, 
Some persons were of opinion that the elective power by which 
some of its members were chosen should be changed, and that 
the power of nomination should be transferred to the Crown, 
under certain restrictions. He did not intend to propose any 
such alteration, but would leave it to the House to make it in 
committee if it so thought fit. He adhered, however, to the 
principle of the Bill as it then stood. He proposed that two of 
the general practitioners, chosen by the council of that college, 
should be members of the council of health. He also thought that 
the University of London should be represented in that council, 
and he wished to introduce a clause constituting the chancellor 
and vice-chancellor of that university, members of it. He then 
alluded to the exempting clause in his present Bill with re- 
spect to the Universities of Oxford and Cambridge. He 
was happy to say that an arrangement had been made 
between the College of Physicians and those two learned 
bodies, by which, though the exempting clause would still be 
retained in the Bill, it would be rendered inoperative. He then 
proceeded to explain the minor alterations in the details of the 
Bill, and afterwards described how the general practitioners 
were to be registered, so as to reserve to them all the privileges 
which they possessed at present. He proposed, on the present 
occasion, to go into committee pro forma, to have the Bill, as 
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altered in committee, printed, and not to have it again considered 
in committee till the middle of June. Thus time would be 
given to all the United Kingdom to consider this question. 

Sir W. Cay asked what would be the leading features of the 
charter to be granted to the general practitioners ? 

Sir J. Grama observed, that it would appoint a council, con- 
sisting of forty-eight members; that the qualification for a mem- 
ber of the council would be fifteen years’ practice ; and that the 
qualification of the constituent body would be ten years’ practice. 
The members of the first council must also have the double qua- 
lification of surgeons and apothecaries. 

After a few words from Colonel T. Woop and Captain Rovs, 

Mr. Hawes saw no reason why Sir James Granam should 
despair of settling this question, of which he had taken so large 
and liberal a view. He thought, however, that Sir Jasres had 
scarcely made sufficient provision for securing that equality of 
examination in England and in Scotland, which was to give 
equality of privilege in both kingdoms. He trusted that in no 
case the teacher would be the examiner. The candidate for the 
profession ought to go before a board quite independent of schools 
and pupils. 

Mr. Waxtey differed from Mr. Hawes, and was inclined 
to believe that the alterations of Sir James Granam would be 
productive of the greatest dissatisfaction in the profession. The 
object of legislating on this subject was to simplify the laws 
affecting the medical profession. Would this Bill, as now altered 
by Sir James Granam, accomplish any such object? Quite the 
reverse. After criticising in detail the alterations now proposed 
in the Bill, he proceeded to contend that the incorporation of the 
general practitioners would not elevate, but degrade, that body in 
public estimation. He objected to the multiplication of medical 
boards upon principle, and asserted, that to dissociate the general 
practitioners from the College of Surgeons in the way now pro- 
posed was to inflict at once injury and insult upon a large body 
of learned and enlightened men. He then proceeded to make 
a fierce attack upon the council of the College of Surgeons, and 
asked Sir J. Granam whether he would consent to the appoint- 
ment of a committee to inquire into their conduct? 

Sir James Grau replied in the negative. 

Mr. Wax ey then supposed that Sir J. Granam admitted the 
facts on which he grounded his attack to be correct. 

Sir James Grauam again replied in the negative. 

Mr. Waxktey observed, that if such were the ease, then 
Sir J. Granam ought not to refuse the inquiry which he de- 
manded. 

Sir J. Granam.—* Mr. Warsurron had inquired.” 


Mr. Wak.ey admitted that to be the fact: but Mr. Warsur- 
TON’s inquiry was in 1834, and much had occurred since then 
deserving of inquiry. He then commented, in terms of great 
severity, on the letter which had been addressed by the Council 
of the College of Surgeons to the general practitioners, and ex- 
pressed his conviction, that when the house was in possession of 
fall information respecting the conduct of that body, Sir J. Gra- 
4M would not be able to carry this measure into law. 


Mr. Warsurton asked Sir J. Granam to explain what were 


to be the privileges of the general practitioners under the new 
Charter. Would they be admissible to all the situations now held 


by the licentiates of the College of Surgeons? 





Sir J. Granam replied in the affirmative. 

Mr. Warpurton proceeded to express his doubts whether 
Sir James Granam would be able to pass this Bill during the 
present session. 

Mr. AcLanp replied at some length to the attack which Mr, 
Wax ey had made upon the Council of the College of Surgeons, 
He defended the “pure” surgeons from the sarcasms which had 
been so unsparingly cast upon them, and referred to the number 
of diplomas which had been granted by the Couneil within the 
last few years, as an undeniable proof of the high estimation in 
which the College was held by the public. 

Mr. H. Berxevey stated, that the reason which had induced 
him to move that the House be counted was not any disrespect to 
Mr. Wargurton, but a wish to show his disapprobation of the 
conduct of Ministers in refusing a house to Mr. WaKkLEY yes- 
terday, when he was prepared to bring the conduct of the 
Council of the College of Surgeons fully under the consideration 
of Parliament. The recent conduct of that body had justly ex- 
cited the disgust of all England. 

Colonel T. Woop recommended Sir J. Granam to open the 
door wider to merit in the medical profession. He thought that Mr. 
Waxtey had settled this mock incorporation of the general 
practitioners, by showing that it would entitle the members of it 
to no privileges whatsoever. He then complained of the injus- 
tice which would be inflicted on the medical officers of the army 
and navy by several of the alterations proposed by Sir J. GranaM. 

After a few words to the same effect from Captain Rovs, the 
Honse resolved itself into committee on the Bill. 

In the committee, a lively discussion took place between. Sir 
James Granam and Mr. Waker on the merits of the Bill, 
the former defending it with great warmth, and the latter de- 
nouncing it as absurd, impracticable, unjust, and tyrannical, 

The several alterations proposed by Sir James Granam hay- 
ing been made in the Bill, the House resumed; and the recom- 
mittal of the Bill was fixed for the 9th of June. 

The Colleges of Physicians and/Surgeons’ Bill went wsuiaiie a 
committee. The re-committal of this Bill was also fixed forthe 
9th of June. 

The other orders of the day were then disposed of, and the 
House adjourned. 











REVIEWS. 
A Collecti C of A , with an Explanatory Introdue- 
don. By Howasn Sovenany Sanguss Eendes: Chase 


1845. pp. 205. 
Aw individual constructing a pasteboard toy, calling it a house, 
and claiming the privileges of a householder, would have as 
just a claim to those privileges as the gentleman whose name 
appears on the title page of the above volume has to the dignity of 
an author. A page of dedication, another of preface, sixteen of 
introductory remarks, and one hundred and ninety of collected 

cases,” form a portly octavovolume. The first eighteen of those 
pages belong to Mr. Copeman—the hundred and ninety inelude 
“two hundred and fifty cases” brought together from different: 
sources, from Morgagni to the Medical Gazette. A love of truth, 
apparently, has prevented the collector from calling them histories 
of cases, for few of them deserve this distinction. It were well had. 
the samesense of propriety prevented the introduction of numerous. 
cases, in which there is not a particle of evidence of the existence 
of the disease—apoplexy, which they are designed to illus- 
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“trate. ‘So large a number of instances of any disease, accu- 
rately recorded, and with that unity of charzeter which indivi- 
dual observation could afford them, would be invaluable. The 
numerical method, as it is called, has its advantages and its 
‘disadvantages. It reveals to us, in the history of disease, most 
valuable details otherwise inaccessible. For instance, in the 
disease to which the present volume refers, we might learn the 
age at which apoplexy most frequently occurred—the influence 
of hereditary predisposition, if any existed—the habits of life 
which most predisposed to its attack—the type of system in 
which its occurrence may be feared, and which would require 
more than ordinary precautions to resist it. Those, and many 
other interesting, if not positively useful facts, would be revealed 
to us; we might learn, too, the treatment which, in the majority 
of instances, had been successfully applied. It is here, however, 
that the numerical method especially fails. There are no two cases 
of disease precisely alike. The age, the temperament, and con- 
stitution of the individual—the character and duration of the 
disease—the season, the climate, all differ, and each requires a 
peculiar modification of the remedies applied. To say that nine 
out of ten cases have been successfully treated by a given reme- 
dial agent, is not a sound argument that the same treatment may 
be successfully applied to the next case which presents itself. Ex- 
perience founded on a knowledge of the functions of the body in 
health, of the changes which disease effects in them, and of the 
power of remedial agents—in other words, of physiology, patho- 
logy, and therapeutics—can alone stand by the practitioner at the 
bedside. How entirely inconsistent with those observations, the 
aceuracy of which is not to be doubted, is the attempt at positive 
conclusions arrived at by the above-named gentleman! He says— 

“The following collection of cases is published with the view 
of furnishing sufficient data for determining the comparative 
merits of different modes of treating apoplexy, and for judging 
of the expediency of resorting to bleeding for the cure of that 


And is led to conclude, 


“That bleeding, generally speaking, is so ineffectual a means 
of preventing the fatal termination of apoplexy, that it scarcely 
deserves the name of a remedy for this disease. ... That the 
treatment without loss of blood was attended with the most suc- 
eess; and that the mortality of the disease increased in proportion 
to the extent to which bleeding was carried; the more copious 
‘the loss of blood, the more fatal the disease.” 


And hence the treatment of apoplexy by bleeding is to be laid 
aside. It will be more just to state the numerical grounds of this 
conclusion. 

“Of 155 cases in which the treatment is specified, 129 were 
bled, and only 26 were not. Of the 129 who were bled, 51 
‘Tecovered and 78 died—the cures being one in two and a half, 
the deaths one in one and two-thirds,—of the 26 who were not 
‘bled, eighteen were cured and eight died, the proportion of cures 
being one in one and a half, and of deaths one in three and a 
‘quarter. But the mortality varies a good deal according to the 
particular method in which bloodletting was performed.” 

How illogical, nay, absurd, to found positive propositions on 
such feeble premises. Apoplexy is essentially a fatal disease. 
In the vast number of cases, (distinguishing it from paralysis 
without coma,) it occurs under circumstances demanding anti- 
phlogistic treatment, and there cannot be the smallest doubt, from 
the nature of the disease, that whatever the treatment may have 
been, the same fatal result would have followed in nearly the 
Same proportion of cases. It is painfully ridiculous to see 
an ‘argument as tothe propriety of not bleeding founded on 
‘the recovery of eighteen cases out of twenty-six in which bleed- 
ing was not made use of, without the most distant reference to 
the peculiar circumstances of each case. It is -more than 
probable that the milder character of the fit favouring the 
hance of recovery was the cause of the bleeding being omitted 





and the practice being so successful. A patient is not to be bled 
because he falls insensible to the ground. There is no greater 
error in practice, except that which is just as frequently fallen 
into—viz., that of stitching up a wounded throat, than, at once, 
whilst the system is suffering from the shock of injury, to take 
away that stimulant which is essential for the support of life. To 
discuss now the treatment of apoplexy is uncalled for; we have 
only to repeat, that discretion, founded on experience, and not a 
theory on numbers, can, in this or any other case, be 

applied. Had Mr. Copeman taken the trouble to limit his collee- 
tion to established cases of apoplexy, and to have carefully 
analyzed them, he would have accomplished a labour worthy of 
praise. He has thought fit to do otherwise. That our censure is 
not unfounded will at once be made clear by taking a case or 
two at random. 

“A young man of the name of Nairne, at Cambridge, was 
walking on the edge of a barge, and fell into the river. His 
cousin and fellow-student, knowing the other could not swim ; 
plunged into the water after him, caught him by his clothes, and 
approaching the bank, by a vehement exertion propelled him safe 
to the land, but that instant, seized, as was supposed, by the cramp 
or paralysis, sunk to rise no more.” 

A curious case of apoplexy, in truth! Again— 


“ A man, forty years of age, was tormented with very severe 
pain in the head ; he became comatose, and died. The cranium 
was very thick, the sutures were obliterated, and the brain was 
full of serum.” Or, 

“ A person, sixty years of age, who had several external ul- 
cers, fell into a fit of melancholy, when the ulcers cicatrized ; 
his memory failed, his judgment was weak; after some remission 
for six months, he became as it were stupid, and fell into a fatal 
sleep. The brain was found to be not a quarter of its natural size, 
and the remainder of the cranial cavity was occupied with fluid 
extravasated betwen the membranes of the brain. 

So much, then, for the accurate grounds on which such positive 
conclusions as to the treatment of apoplexy are founded. To crown 
the absurdity,—lest anything should be incomplete,—an attempt 
is made to prove that “the mortality varies a good deal according 
to the particular method in which bloodletting was performed ;” 
and, forsooth, because in two cases the temporal artery was 
opened, and both died, it is asserted—“ that when this vessel is 
opened, the case terminates fatally.” Desirous of doing every 
justice, and finding in all these pages one point of interest, we 
gladly give credit for it. It refers to the age at which apoplexy 
oceurs. This is presented in the following table:— 


Number of cases in which the age of the patient is recorded, 197. 














| Proportion of 
AGE. No. /|Cured. | Died. Cures to 
Deaths. 
Under 20 years ... ... | 20 2 18 1to9 
From 20to30... ... | 30 12 18 1, 14 
» Quite | @ 6 | 2 | 1,4 
oo 40 ot a. - |B 7 24 2 
a x See ee 3 22 7k 
= OR... | 8 | a 17 1,1 
» Sees. 1 6 | 8 16 i 
» 80 upwards ... 7 3 1, 1 
Total ... ... | 197 | 54 | 143 




















The results correspond with previous experience, and show 

“ That all ages are liable to attacks of apoplexy; and that there 
is less variation in the liability of different ages than is 
imagined, there being a slight preponderance in favour of the 
disease between the ages of thirty and fifty, and a somewhat 
greater immunity between fifty and sixty.” 


In conclusion, we have but to say that when we closed 
Mr. Copeman’s book, and saw its form, its size, its neat cloth- 
gilt binding, and so on, we never felt more forcibly the truth of 
the proverb—“ A book’s a book,” &c. 
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THE COVERNMENT MEDICAL BILL 
AND 


ENFRANCHISEMENT IN THE ROYAL COLLEGE 
OF SURGEONS. 


MEMORIAL OF THE SURGEONS OF SHROPSHIRE. 
To the Council of the Royal College of Surgeons, London. 
We, the undersigned members of the College, resident in Shrop- 
shire, beg to express to the Council of the College our entire 
concurrence and approval of the following resolution, passed at a 
= meeting of the medical profession of Shropshire and North 

ales, held in Shrewsbury, April 3rd, 1845 :— 

Moved by W. P. Brooxs, Ese., Wenlock, seconded by 

PepLoe Cartwaricat, Esq., Oswestry,— 

“ That this meeting feels itself aggrieved by the exclusive cha- 
racter of the charter recently granted to the College of Surgeons, 
that, having pursued the same course of study, undergone the 
same examination, and paid the same fees for their diplomas, 
they consider themselves justly entitled to a full participation of 
all those honours and privileges which they enjoyed in common 
up to the date of the new charter. They therefore insist on 
the justice of admission to the fellowship, after a certain period, 
without fee or examination, of all those who were members of 
the said college, anterior to the date of the charter complained 
of, They also, in accordance with the suggestion of Sir J. Gra- 
ham, consider it of importance, for the preservation of uni- 
formity in the profession, and the prevention of an unnecessary 
number of corporate institutions, that the general practitioners of 
the kingdom, (who form the main body of the _profession,) 
should be enfranchised in the present College of Surgecns.” 

Agreed to unanimously. 


We, the undersigned, earnestly entreat the Council to take this 
resolution into their deliberate consideration, as we are convinced 
that the adoption of such a measure will preserve the honour 
and integrity of the College, and be highly beneficial to the pro- 
fession at large. 


WENLOCK DISTRICT. SHIFFNAL DISTRICT. 


W. P. Brookes, Much Wenlock S. Bennett 
A. Bowyer, Much Wenlock G. H. Pykyn 
R. Thomfield, Bromiley J. Fletcher. 
E. G. Bartlam, Bromley T. E. Lander 


JW. Rowland, Ironbridge 


A. G. Brookes, Crepage. - ig = eons 


J. H. Sutton, Longden 
W. Eddowes, Pontesbury 


OSWESTRY DISTRICT. 
wn W. J. Clement* 


P. Cartwright, Oswestry William Griffith 
E. Bennion, Oswestry Cc, T. H. Clarke 
C. Humfreys, Oswestry W. A. James 
W. Griffith, Oswestry W. Onions 

G. H. Williams, M.D., Oswestry G. P. Gill 

J. Wynne, Oswestry W. M. Needham 
R. 8S. Perkins H. Keate 


J. M. Croft, Ruyton 


David Crawford 
R. Broughton, Ruyton F hen _ 


J. Y. Arrowsmith* 


L. Bland, West Felton. C.F. Edwards 
E. Foulkes 
WEM AND WHITCHURCH DISTRICT. 
« J. N. weathcote 
E. Gwynne, Wem F. Whitwell 
T. Walmsley, Wem J. Stephens 


J. G. Wilson, Wem 

S. B. Gwynn, Whitchurch 

T. Groom, Whitchurch 
ELLESMERE DISTRICT. 

T. Gwynn, Ellesmere 

8S. Legh, Ellesmere 


R. H. Wood, Preese 
8. Wood, Shrewsbury 


NEWPORT. 
G. N. Duncalfe 


W. Lindop 
W. E. Baddeley 


A. W. Williams, Ellesmere R. Higgins 

T. 8. Lloyd, Ellesmere MARKET DRAYTON. 
BRIDGNORTH DISTRICT. J. Hopkins 

J.™M. Coley, Bridgnorth J. N. Haslam 

J. Coley, Bridgnorth W. W. Saxton 

F. Bougham, Bridgnorth LUDLOW. 
WELLINGTON DISTRICT. J. Baines 

R. P. Weston, Weliington H. Hodges 

F. Webb, Ketley Bank R. Valentine 

M. Webb, jun., Dawley E. Baines 

8S. Jones, Painsham J. Southern. 


* The asterisks mark the two fellows of the College who have signed the 
memorial. 


PROTEST OF MEMBERS OF THE COLLEGE OF 
SURGEONS PRACTISING AT BIRKENHEAD. 


To the President and Council of the Royal College of England. 
We, the undersi being members of the Royal College of 





igned, 
Surgeons of England practising at Birkenhead, resident within 
the county of Chester, although unwilling to take any public 
measures, especially at the present crisis of the profession, which 





could prejudice the interests of that College, yet feel it due 
pepe eA ceca ab poe , our ha fr 
indignant protest against the recent 
in 


ally as the Royal College of 
amended charter, included all its members 
without election or new examinations, and only required future 
candidates to submit to such tests. 

We protest against this, as done without consent of the mem- 
bers at large, for whose equal benefit the College was instituted; 
and as a d re from the rules of the College intended for the 
protection of all, inasmuch as the arbitrary selection and elevation 
of a few, having no pre-eminent claim, either on the 
seniority, or personal merit, or i rank in public estima- 
tion, is a virtual degradation of the many who have received no 
such distinction. 

We further consider the invitation to the mass of the profession 
to undergo a new examination by the Council, who have thus 
sacrificed their interests, and to pay fees to prop up the system 
that has injured them thus, merely for the — of a chance of 
being granted the same rank, conceded, nei by reason nor 
justice, to a few of their equals without either, to be an insult to 
all those members of the College. 


os 


James Theodorick Vale, W. M. Beddoes, 
Matthew Jennette, A. R. Lingard, 
Barnes Vaughan, C. A, Holcombe, 
J. C. Foulkes, G. Roper. 





MEETING OF THE NATIONAL ASSOCIATION, 


A nuMERovs meeting of the members of the Association was 
held on Tuesday evening, at the Hanover-square Rooms, “To 
receive a report from the committee, and to confirm their pro- 
ceedings ; and to receive a return of the opinions of the mem- 
bers on the subject of the franchise, and of the qualifications for 
the membership of council in the proposed charter, and to declare 
the result.” The chair was occupied by R. R. Pennrncton, Esq. 
The report was read by one of the honorary secretaries, Mr, 
Brrp. It contained a summary of the proceedings of the com- 
mittee since the last general meeting, the particulars of which 
have appeared in Toe Lancer. It took a view of the corre- 
spondence of the committee with the Council of the College of 
Surgeons, and stated that the committee had every desire to 
confer with the Council in a spirit of conciliation. The audacious 
answer to that application was too well known to require 
further notice here. The report stated, that in making this appli- 
cation to the Council of the College, they should have deemed a 
separate incorporation unnecessary, if arrangements could have 
been satisfactorily made to incorporate the general practitioners 
in that College. As it failed, however, the committee had pro- 
ceeded with the object they had at first in view—namely, the 
formation of an independent College of General Practitioners, 
empowered by by-laws and an Act of Parliament. The report 
contrasted the conduct of the Council of the College with that of 
the Apothecaries’ Company, which it lauded, and gave an ac- 
count of the correspondence and interviews of the committee with 
that Society, between whom there was no difference of opinion. 
The suggestions for heads of charter were agreed on, and the 
company, in the event of Sir James Graham’s granting a charter 
from such suggestion, agreed to resign all control over the educa- 
tion of the general practitioners. Means had been taken to 
confer with Sir James Graham on the point. Respecting the 
franchise, the report stated, that a very large majority of the 
members of the Association were in favour of a five years’ quali- 
fication, and the possession of a diploma for fifteen years, to en- 
title a member to the councillorship. The report also stated, that 
it was the intention of the committee to propose a resolution to the 
Association, which would give the committee power to add mem- 
bers to their body who resided more than ten miles from the 
Royal Exchange. The committee had chosen Mr. Hawes as 
their representative in Parliament. The members enrolled ex- 
ceeded four thousand. The funds increased. 

On the motion of Mr. Ross, of Hereford, seconded by Mr. BaRNnEs, 
of Notting Hill, the report was received and adopted; previously 
to which, however, Mr. Wess and Mr. Hawes addressed the 
meeting. The latter gentleman expressed his willingness and 
desire, in connexion with Mr. Wax.ey, who was so well ac- 
quainted with the subject, to represent the wishes of the Associa- 
tion in Parliament. He expressed his opinion that any union 
with the Coliege of Surgeons was not to be expected, and that 


a separate incorporation of the general practitioners was the 
only mode left to the great body of the profession. He 
his hope of unanimity, and his desire to co-operate cordially with 


Mr. Wakley. 
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AKLEY being generally called for, addressed the meet- 
chiely withthe view of urging on the com- 
attempting to incorporate the great 
practitioners in their legitimate and proper 
of Surgeons. He spoke in ——_ terms 
ings of the Council of College, chiefly in re- 
their mode of obtaining the last charter, and their in- 
audacious answer to the committee. He contended at 
that a struggle for this desirable end should be 
expressed his determination to attempt to gain it, even 
single-handed and alone, particularly as he believed 
the wish of the greater number of general prac- 
this country to be i with the College, 
that if a proper attempt were made, it might easily be ob- 
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. CLIFTON made some observations, with the object of show- 
that however he deprecated the conduct of the Council of the 
, the committee were not authorized to seek incorporation 
with that body. The committee had been charged by a public 
meeting with a certain duty, and that was, to apply to the Crown 
for a distinct and separate charter of incorporation for the general 
practitioners. ‘They were not authorized to apply for incorpora- 
tion with the College of Surgeons; and it was only to satisfy Sir 
James Graham that they made the effort, that the committee took 
upon themselves the responsibility of communicating with the 
Council. 

Dr. Sparks, Mr. Srreeren, Dr. Wenster, and others, ad- 
dressed the meeting. After which, Mr. WakKLEY, with the view of 
ascertaining the real sentiments of the members present regarding 
incorporation with the College, or an independent incorporation, 
moved a resolution to effect this object. It having been seconded, 
considerable discussion took place on the subject. The committee 
proposed a resolution as an amendment, having no reference to 
the original motion. After remarks by various speakers, 

Mr. Ance xt, the secretary, rose to explain that Mr. Wakley’s 
motion could not legally be entertained. The meeting had been 
expressly called to receive and confirm the report, and to adopt 
measures respecting it. As an act of courtesy to Mr. Wakley, 
he for one would not object to the motion being put; but he 
begged to remind the meeting, that the committee had been 
especially appointed with the view of obtaining a separate charter 
of incorporation for the general practitioners. The committee, 
on its own responsibility, had communicated with the College of 
Surgeons, but they could not have taken another step in that 
direction without the sanction of the entire body of the Asso- 
ciation. 

Mr. Waxteyr here remarked, that if Mr. Ancell spoke with 
authority, and that if the committee had never had any other object 
in view but that of obtaining a separate and distinct incorporation 
for the i practitioners, he had been mistaken in the object 
of the Association, and begged to withdraw his motion. 

Resolutions were then moved, seconded, and passed, to empower 
the committee to add to their number gentlemen selected from the 

eral practitioners residing more than ten miles from the Royal 

, to carry out the opinions of the majority as expressed 

in the report, regarding the franchise and the eligibility for the 

election of councillors. Votes of thanks were then passed to 

the Apothecaries’ Company, the press, and the various officers of 
the Association. 
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HOSPITAL REPORTS. 


LEEDS GENERAL INFIRMARY. 
CAGE OF SEVERE LACERATION AND PENETRATING WOUNDS OF 
BOTH KNEE-JOINTS, 
(Reported by Mr. Suacxvss.) 


Euma T——, of chlorotic a nce, and who had never men- 
struated, aged sixteen, scribbler at a wool-mill at Bramley, was 
admitted into the Leeds General Infirmary, on Saturday, May 
25th, 1844, at.one p.m., under the care of Mr. Smith, with severe 
laceration of both knee-joints. At about half-past eleven a.m, 
Sonera te, =i geene.e shah her pluateon was eonghs & 
some cog-wheels, and she was carried round an upright 

being forced between it and the wall, close to which the shaft 
was All her clothes were torn off, except her frock-waist 
and stays, Ss. bn metered Se, cxnteeny to. Oo viel 
custom, the wheels were not boxed off, the having onl 
been put up a day or two, and the boxes were not yet pro 








Present condition :—A lacerated wound, about three inches long 
outside the right patella, which tes into the joint, easi 
adm a finger under the patella. A large contused lacerated 
wound inside of the left knee, of which the integuments were 
much destroyed; the vastus internus muscle considerably lace- 
rated ; the patella very much ground down, as if rasped by a 
rough file; an opening into the joint an inch and a half long; 
synovia escaped, and mingling with the external coagulum. 
Mr. Smith detached a large piece of integument which was held 
on merely by a shred, and applied strips of dry lint to the whole 
extent of the wound. Upon this dry lint other strips of lint 
dipped in mucilage were need, in this way completely prevent- 
ing contact with the air; outside the whole a piece of oiled silk 
was placed. The same treatment was observed with the wound 
of the other joint. The patient was ordered to keep perfectly 
quiet on her back. In the evening she had fifty drops of tincture 
of opium administered. 

26th.— Passed a tolerable night. 

27th.—Severe pain in the abdomen, with flatns. Was ordered 
a rhubarb draught, a domestic enema, and solution of sulphate of 
magnesia. 

28th.—One stool; easier, but abdomen tender. 

29th.—T wo free stools; much better; no pain in the knees; 
abdomen tender, with tympanitis. Pulse 105 ; tongue rather 
furred. 

30th.—Bowels regular. 

June 2nd.—Bowels regular; sleeps very well; very easy in 
both legs. 

Srd.—Suppuration showing itself; bowels regular; tongue 
clean. Up to this period the dressings had never been moved, 
and Mr. Smith now ordered the lint, which was quite hard, to be 
covered for the night with cloths dipped in warm water and 
enveloped in oiled silk, in order to secure the easy removal of the 
dressings in the morning. ‘ 

4th.—Dressings removed and soft dressings applied. _ 

21st.—Dressed up to this period daily; no signs of constitutional 
irritation. For the first two or three weeks had an opiate admi- 
nistered at night; now discontinued. The wound contracting 
considerably in the left knee; that of the right nearly well; bask 
sore from lying. Covered with a leather plaster. 

July 8th.—Dressed with lint dipped in a solution of sulphate 
of zine ; the already cicatrized parts, round the wound, defended 
by narrow strips of soft dressing. The right joint healed com- 
pletely; perfect use of the joint. 

26.—Not looking quite so well, in consequence of having got 
up, and exercised it too much. 

28th.—Poultice to continue a few days longer. 

August 27th.—Cicatrix three inches and a half in length; six 
weeks ago was seven inches in length; limb perfectly movable; 
the removal of a very large piece of integument in the first in- 
stance, causing slight, if any, drawing up of the surrounding 

rts. 

Oct. 1.—A small oval spot in the centre of the cicatrix yet 
unhealed, but gradually contracting. The girl has grown con- 
siderably during her stay in the infirmary, and looks remarkably 
healthy. 

11th.— Made out-patient. 

On making inquiries from time to time, it was learnt that on 
November 8th she menstruated for the first time, with menor- 
rhagic symptoms. In a week or two, however, perfectly well. 

Dec. 4th.—Came into the infiymary again, it being deemed 
advisable, as the cicatrix was not completely healed, and the 
sore had an unhealthy appearance. To have regular attendance, 

April Ist, 1845.—The wound completely cicatrized over for 
the first time; during the last two or three months the edges of 
the sore having contracted very slowly, cicatrix very inconsider- 
able in size; the skinis tightly adherent to the upper surface of the 

atella, but the leg can be bent at a perfectly right angle with the 
nee, but not further; she walks well. The patient's diet, ever 
since the healing took a»favourable turn, has been of a most 
generous kind, and she uniformly has had a very good appetite. 
11th.—Discharged cured. 





THE BATH PETITION. 
To the Editor of Tux Lancer. 
S1r,— With much pleasure I communicate to you that a spirit of 
unanimity has pervaded the members of the ege of Surgeons 








residing here. A Ey my embracing all the points set forth 
in Tue Lancet the 26th ultimo, has been forwarded to 
one of our city representatives, to present to the House of Com- 


mons. 
Of fifty-four members, forty-seven signed it, including four 
fellows. Of the remaining seven, one fellow on the eve of 
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their signatures. Two are too ill to entertain the 
are from home, and one has not been waited upon, 
three of the five ae aly pe a te ones as 
not, and two as, signing, proportion as ninety 
ee at en ate aa alt alin iaes tan, A 
s. If petitions of a similar nature were to sSeglonl ant 
A sages by the fellows and members throughout 
surely their united voices so harmoniously blended 
together would secure the good aimed at, the embodiment of 
all in their own college on equitable principles, and prevent the 
evil which otherwise will inevitably ensue—a new in 

I hope your call on the members to activity without delay. 
at this crisis of the struggle between the council of twenty and 
the body of thousands, may be responded to with an energy and 
unanimity equal to what has occurred here; and if so, our 
present hopes and wishes will be changed into a substantial 
realization. 

Might it not be advisable for each party petitioning to inform 
the medical press of the numbers? So doing, the aggregate of 
petitioners may be known. 

Iam, Sir, 
Your most obedient servant, 
P. BaLuantine Feaausson, M.D. 





ON THE MEDICAL EXAMINATIONS, CHARACTER, 


AND 
REPUTATION, OF THE SCOTCH UNIVERSITIES. 
To the Editor of Tax Lancet. 


Srr,—I find from the perusal of a letter addressed to Sir James 
Graham,* and from other sources, that reports prevail rather ex- 
tensively, more particularly among the medical teachers of 
London, that in the event of the Medical Bill being passed into 
law in its present state, a less amount of preliminary and profes- 
sional education will be required of those educated at the medical 
school of Edinburgh than elsewhere. 

This report, which has been very generally and industriously 
circulated in London, seems to be founded, in a great measure, 
on a particular clause of the Bill, (Clause 22,) which seems rather 
vaguely worded; and also w evidence given a good many 
— ago before the Commissioners for Visiting the Scottish 

niversities—evidence which is quoted by Professor Quain in 
his pamphlet. It is to be regretted that no allusion has been made 
by this gentleman to a document printed and pretty generally 
circulated in the year 1839, in which are fully stated the views 
and opinions of the three medical bodies of Edinburgh—viz., the 
University, the Royal College of Physicians, and the Royal Col- 
lege of Surgeons, with regard to the education, general and 
professional, of candidates for the licence of general practitioners 
and for the medical degree, entertained by them at that time, and 
upon which the bodies intend to act. 

I take the liberty of requesting that you will have the goodness 
to give publicity, in your widely-circulated journal, to the follow- 
ing extracts from the document alluded to, with the view of 
giving a contradiction to the reports now industriously circulating 
to the prejudice of the Edinburgh medical school. 

The document is entitled, “ Propositions relative to the Educa- 
tion and Privileges of Practitioners in the several brarches of 
Medicine, and of Chemists and Druggists: agreed on by the 
Medical and Surgical Professors in the University, the Royal 
College of Physicians, and the Royal College of Surgeons of 
Edinburgh. March, 1839.” 

Extracts from Section I. of Practitioners. 

“Clause 3.—That no person ought to obtain a licence entitli 
him to act as a general medical practitioner, who has not receiv 
a competent education in literature and science, studied in a 
recognised school of medicine or surgery, and undergone examina- 
tion before a competent board or boards, on all the branches of 
— education mentioned in the curriculum hereinafter 

ified.” 

“Clause 4.—That the degrees or licences granted by all public 
institutions which have heretofore been en in regulating the 
education, and ascertaining the qualifications, of those intended 
for the medical profession, (or by such new boards as it may be 
found expedient to establish for the same pu ) should confer 
the right of acting as general medical practitioners, and of dis- 
age | medicines in all parts of the British dominions: provided, 

e course of education required by these institutions or 
* Observations on the Education and Examinations for Degrees in 





in ee ee parts, to be held on 
i t days; and that tn Edinburgh these examinations be 
advantageously conducted by.a joint board of fellows of the 
Royal Colleges of Physicians and Surgeons.” 

eT en ae eee 
for any degree in medicine granted by a university, ought to 
comprehend all the branches of knowledge stated above, and to 
i - education than is prescribed for ‘the 


“ Clause 16.— That the superiority of university medical de- 

should be further secured by the course of study required 

‘or it, embracing additional branches of science connected with 

medicine, and by enjoining repeated attendance on the more 
important departments.” 

“ Clause 17.—That a certain portion of the study qualifying 
for the honour of a medical degree, should be prosecated in some 
university which grants that degree, and that any such university 
ought to insist on attendance therein during a winter session, as 
preliminary and requisite to examination.” 

“ Clause 22.—That the examinations should be held 
vivd voce, and partly by exercises or themes; and that, in 
respects, it should be made as searching as possible.” 

It is not my intention to enter into any argument or discussion 
as to the important in ion contained in this document, it 
being my intention merely to state facts, and I shall only add, 
that the propositions or resolutions were adopted the 
University, the College of Physicians, and the College of Sur- 
geons, of Edinburgh, in 1839, with the view of ing upon 
the great general principles upon which a medical Bill should be 
framed; that they are binding on all those bodies; and that no 
disposition or wish has ever been shown or expressed by any of 
them to withdraw from that on the 


resolutions, on a Bill being passed for regulating the education, 
examination, and right of practice of medical men throughout 
the United Kingdom, 
At the time these resolutions were agreed to, it was 
by all the parties who concurred in them, that, general prinei 
being thus settled, the details of education, general as 
professional, might be advantageously postponed until the esta- 
blishment of some co authority, by means of which 
methodical s might be laid down for the whole Unite 
i ‘o the opinion then entertained still 
and they are glad to find that the medical Bill of Sir 
Graham contemplates the establishment of a board for 
this very purpose. I am, Sir, your obedient servant, 


8. C. 

Edinburgh, April 28, 1845. 

P.S.—I have been astonished to learn, since writing the above, 
by letters from London, and from articles which have appeared 
in some of the English medical journals, as well as in one of the 
newspapers, that a report has been circulating in London in- 
jurious to the character and reputation of the Scotch universities, 
to the effect, that it would be in their power, under the medical 
Bill, to confer medical de on candidates who had studied 
for only two years in a university, a power which, it is said, they 
would act upon. This report seems to me to have arisen from 8 
misapprehension of a of the 22nd clause of the Bill, in which 
it is stated that “ it shall not be ; uni of 





Medicine, as affected by the new Medical Bill &c., in a Letter to the Right 
Hon. Sir James Graham, Bart. By Richard Quain, F.R.S., Professor of 
Anatomy in University College, London, &c. 18465. 
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ONSTITUTION OF BEBEERINE. 

To the Editor of Taz Lancer. 

Srr,—It is a remarkable circumstance that bebeerine, which 
possesses such marked properties as an antiperiodic medicine, is 
isomeric with morphia, a pure narcotic; and as Dr. Maclagan 
and. myself have now completed the analysis of bebeerine, I 
think it would not be uninteresting to your readers to mention 
the general results of our analyses. 

Bebeerine is now manufactured for sale by Mr: Macfarlane, 
of Edinburgh; and from the sulphate as obtained from him, the 
pure base is easily procured. The sulphate is precipitated with 
ammonia; it is then mixed with recently precipitated hydrated 
oxide of lead and water sufficient to form a paste; this is dried and 
treated with absolute alcohol: the aleohol dissolves the bebeerine. 
It is not yet quite chemically pure, but is obtained so by treating 
the alcoholic residue with ether, and distilling the latter. When 
bebeerine thus obtained in a state of purity is burned with oxide 
of copper in the usual manner, the following is found to be its 
composition :— 

C 72.22... 35... 72:11 


ound JH 6.62 1. 40... 6770 G, 
. M490... 9... 4.82¢ Calculated. 


O 17.02 ... 6 ... 16.30 


Its formula is, then, the same as that of morphia; its atomic 
weight is also the same as that of the latter. The number found 
by us for the atomic weight of the platinum compound of 
bebeerine is 6330.2; that of morphia (calculated) is 6255.7; a 
close approximation for bodies of such high atomic weights. 

It appears, then, that bebeerine, a powerful tonic, and morphia, 
an active narcotic, are strictly isomeric; and it would seem from 
this that the number and nature of the elements of which organic 
bodies are composed does not account for the manner in which 

‘act physiologically; in this case, the difference of action is 
ly owing to the manner in whieh the atoms are grouped. 
I am, Sir, your obedient servant, 


Tuomas Georce TILLEy. 
Queen’s College, Birmingham. 








HOUSE OF COMMONS. 
Wednesday, May 7th, 1845. 
PHYSIC AND SURGERY BILL. 


Sir J. GRAHAM.—I am, Sir, about to ask the house to 
commit this Bill, with the view of introducing into it some im- 
portant alterations, and I may, perhaps, be excused, when I say, 
that if I could have anticipated the extensive difficulties of this 
—— (hear, hear) I should not, probably, have presumed to in- 

with it; but having bestowed much labour and attention 

upon it, and having at the present moment reason to believe, and 
to entertain the confident 
practical settlement of this difficult question, I should at this, the 
eleventh hour, abandon that hope with great reluetance, and I 
own that I have more hope when I ask you to commit this Bill 
pehent, for the purpose of introducing those alterations which 
one, eaters I have, on more than one occasion, in 
addressing you on this subject, expressed my very earnest desire, 
if possible, to adjust the differences which unfortunately exist be- 
tween the practitioners of England and Wales, and the 
the College of Surgeons; and I have stated, that in 
my @ connexion witha of such eminent superiority 
and ability was a connexion which would reflect honour 
on the entire profession, and would be most conducive to its dig- 
nity and usefulness, I have expressed’ that opinion openly and 
rom At the same time, I am bound to state, that differences 
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abody so numerous and powerful were to have the com- 
constituent power in returning the representative body, I be- 
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the general practitioners in those terms of confidence and of praise 
subdtvision of obour ivimoyonstle, they Voth labour os sxgoase 
ision ©} r is i ible, labour as 
and in those cases which need the inistering of medicines, 
their exertions are most useful, and the health and life of a great 
portion of the community depend on theirexertions. At the 
same time, I am bound to say, that in this metropolis, where the 
subdivision of labour is not only possible, but most conducive to 
the interests of the a to the practising surgeons—to the 
pure surgeons, if I may use the term without its being taken in a 
contemptuous sense—is assigned the great duty of being the 
teachers of the highest branch of this noble profession ; and it 
is by the College of Surgeons that the bounds of science are 
extended. I attach, therefore, great im to the main- 
tenance of the College of Surgeons in London, for surgeons, 
as contradistinguished from the general practitioners; and 
though I may ineur censure for the terms in which I now 
t’ this question to the house, I conceive that no greater mis- 
‘ortune could befal the medical world, and no greater evil could 
befal the community at large, than to degrade the science of 
surgery, which we should do if the College of Surgeons 
were transferred to Apothecaries’ Hall; and if we insist on 
maintaining the connexion between the general practitioners and 
the College of Surgeons oh the same footing, and if the twelve 
thousand or fourteen thousand general practitioners have each a 
voice in the nomination of the governing body, this evil will be 
produced, for the inevitable effect will be, that the general prac- 
titioners will supplant the surgeons, and merge the College 
into a body of their own. Having arrived at this conclusion, 
not hastily, but after deep reflection, I repeat my fear that 
the differences between the Council and the general prac- 
titioners are of an irreconcilable nature. On the other hand, I 
will confess, although I do not admit that all the objections taken 
by the general practitioners against the ruling powers in the 
College of Surgeons and the College of Physicians are well 
founded, and although I think that their jealousies are in some 
respects exaggerated, yet there are certain precautions which 
they desire, and which they may rightly have. The general 
ctitioners stated, with respect to the examination of persons 
in their own station being placed in the power of the surgeons, 
that it is the interest of the surgeons to degrade the general 
standard of the qualification of general practitioners, and that as 
the level of the general practitioners was reduced, so the compa- 
rative heads of the profession would be exalted, Some precau- 
tions ought to be taken against such an abuse of power and aus 
thority on the part of the superior College. Having admit« 
ted, then, that some precaution on this point was necessary, and 
fearing, after the attempts which had been made, that it was in 
vain to attempt to reconcile the differences between the two bodies, 
I have come to the conclusion that it is indispensably necessary 
to maintain the interests of the general practitioners, and to 
secure the dignity of that portion of the profession, by the 
maintenance of a high level and standard of qualification for 
this branch of the profession, and that it is, upon the whole, 
expedient to incorporate the general practitioners. This decision 
will give great facilities for attempting to introduce some altera- 
tions, and for securing what I think are obj of great public 
importance. First, I think that, together with the incorporation 
of the general practitioners, the connexion between the great body 
of the medical students and the incorporated colleges need not be 
dissolved; and next, with respect to all’ the students who shall 
hereafter enter the profession, a point to which I have alwa 
attached great importance may be secured,—namely, that 
entrance to the profession shall be by one portal only, whatever 
may be the future destination of the student. (Hear, hear.) I 
pose that every person who shall enter the profession, whether 
it is his intention to become a general practitioner, a surgeon, or 
a ee shall undergo an examination by one board, and that 
the standard of competency shall be common to all. I contem- 
plate, then, by this Bill, three colleges,—the College of Physicians, 
the College of Surgeons, and the College of General Practitioners 
and my Sea pcre be, in the first place, that no person s 
be examined as a general practitioner till be has attained the age 
of twenty-two ; he may now be admitted at twenty-one; and, 
with the view of prospectively elevating still higher the general 
practitioner, that the age for examination in the first instance 
shall be twenty-two instead of twenty-one. Then,with respect to 
the College of Physicians and the of Surgeons, I propose 
to form a joint board of examiners those two colleges only; 
This beard of examiners, to which every candidate for admission 
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into the profession must first present himself for examination, 
may be composed, I should say, though I will not now enter into 


the details, of six members of the College of and six 
members of the College of Physicians. Before, however, exa- 
miners appointed by these two colleges, the candidate for admis- 


sion to the profession must present himself at an age of not less 
than twenty-two. The control of the curriculum of education 
would be exercised by this joint board of examiners. Then 
I propose that the general practitioners shall appoint another 
board of examiners, composed exclusively of general practi- 
tioners ; and if a student of the age of twenty-two seeks to be- 
come a general Soe ree the examiners of the Colleges of Sur- 
geons and of Physicians would grant permission to go before 
the amen the College of General Practitioners. With 
regard to the Colleges of Surgeons and of Physicians, I propose 
that at the age of twenty-six the student way also go before 
those Colleges; if he seeks to become a surgeon, that he shall 
go before the examiners of the College of Surgeons at the age 
of twenty-six; and if he seeks to a physician, he shall 
at that age go before the examiners of the College of Phy- 
sicians. The only difference will be, that for the general prac- 
titioners the age will be twenty-two, and for the surgeons and 
physicians the age will be twenty-six; and that the candidate 
seeking to be a general practitioner will go before the board of 
examiners of the general practitioners, and that in the other 
cases they would go before the College of Surgeons and the Col- 
lege of Physicians respectively, according to the branch of the 
rofession they may propose to follow. Now, Sir, I could hardly 
ve come to the decision of recommending the Crown to grant 

a charter of incorporation to the general practitioners without the 
full concurrence of the Apothecaries’ Company. I could not 
have thought it consistent with my duty so to advise the Crown, 
if there were an outstanding law for that body. That body, 
however, acting in the most handsome manner, a. concurred 
with the general practitioners, and have consented to the sur- 
render of the powers of the Apothecaries’ Company under the 
Act of 1815. In the Bill, as now amended, I propose to re- 
peal the Apothecaries’ Act. That will obliterate altogether 
every vestige of that system of five years’ apprenticeship 
which has been thought so very objectionable, so injurious to 
the character of the general practitioner. I should state in 
frankness to the house, that although on former occasions I told 
them that I did not attach much importance to the powers of 
prosecution given to the Apothecaries’ Company under the 
Act of 1815, still I am prepared, instead of abolishing these 
powers, to transfer them entire and intact,—neither adding 
to them nor taking anything from them,—to the new College of 
General Practitioners. I should now mention, as consequent upon 
the change to which I have already referred, that I propose some 
alteration also in the composition of the Council Health. It 
has been urged by persons whose opinions are entitled to the 
greatest respect, that the elective principle should be abandoned, 
and the power of nomination vested absolutely in the Crown, 
under certain restrictions. I have stated, and I repeat, that, 
occupying the place which I now hold, and having introduced 
this Bill, in concert with many ies, upon another principle, I 
cannot take that course. It is for the house deliberately to con- 
sider that question, and I adhere to the principle of the constitu- 
tion of the council as it now stands. But maintaining it in that 
form, having erected the general practitioners by charter into a 
college, I think it absolutely necessary that they should be repre- 
sented in the Council of Health; and 1 propose, therefore, that 
two of the College of General Practitioners, chosen by the council, 
shall be members of the Council of Health. I must also say, that 
I think upon the whole I ought to supply an omission which I 
have hitherto made, and that the University of London ought to 
be represented in the Council of Health. I propose that either 
the Chancellor or Vice-Chancellor of that university shall be 
a member of that council. (Hear, hear.) When I last addressed 
the house upon this subject, I stated that no arrangement had 
been come to between the universities of Oxford and Cambridge, 
and the College of Physicians, and that it would therefore be 
necessary to introduce into the Bill a clause exempting Oxford 
and Cambridge from its operation ; the effect of that exempting 
clause being, to leave to those universities such power of grant- 
ing degrees as they now enjoy, so that their uates would be 
entitled to practise throughout England and Wales, but excluded 
from practice in the metropolis, and within seven miles around 
it, by the privilege of the College of Physicians. I am happy to 
say that an arrangement has now been made between those 
bodies. It will still be necessary to retain in the Billa clause ex- 
empting the universities from the operation of the measure; but 
practically, the agreement, while it lasts, (and I hope it will be 
permanent,) will render that clause inoperative. The agreement 
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——— that examination 
from the universities are be present and to take part in it. ( 
hear.) An objection has been taken to the concludi 
section 28, which gives tothe Council of Health the po 
to time to make regulations, specifying what instit 
i “ public institutions” within the meaning of th t 
and what form of testimonial shall be necessary to qualify the 
office-bearers them, whether - ryt rae: sur- 
or general practitioners. i t, the whole, 
Ss oan Ceetllons phoer 66 ven in the Council of Health. 
am disposed, therefore, to omit that provision, and to 
the operation of public opinion, and to the various and 
institutions, to ide which of the three classes or - 
cular candidate is best entitled to their confidence. ( ) 
Some misconception, also, has arisen with respect to the import 
of clause 23, with regard to what is there termed “ji “4 
of medicine; I think that is per a term better avoi and 
I propose to introduce the word “ licentiate.” At the same time 
it is an important clause, Fy wong A relates to the Scotch 
universities. (“ Hear, hear,” r. Warburton.) 
friend cheers; I am afraid the cheer indicates j ; but the 
right hon. gentleman below him, the member for Edinburgh, 
(Mr. Macaulay,) would be disposed to defend the = rights and 
interests of that eminent school of medicine; for Edinburgh has 
roduced some of the greatest physicians to whom the science is 
indebted; and I think, while we are bound to take every pre- 
caution against undue preference of the Scotch universities, we 
ought to take care that their just claims shall not be prejudiced. 
T think the licentiates in the Scotch colleges, at twenty-two, on 
passing not only their examination before their university, but 
undergoing a strict examination before a board composed from 
the College of Physicians and Col , 
are fairly entitled to all the benefits of general practitioners 
throughout the United Kingdom. I admit at once that the justice 
of this measure depends entirely upon the of require- 
ment being fairly maintained; and from all m communications, 
both with the Scotch universities and Scotch es of Physi- 
cians and Surgeons, I am quite satisfied that there is no indisposi- 
tion on their part that the standard shall be fixed high, and bei 
fixed, shall be carefully maintained. Observe, the Council o 
Health will have a general controlling power over all the exami- 
nations, by all bodies in the kingdom. I think the hon. member 
for Kendal (Mr. Warburton) appears to demur. There is a 
power (which I am quite prepared to maintain rigidly) of sending 
down assessors to be present at these examinations; but if you 
fix your standard as high as the learned bodies in by 
their curriculum are prepared to elevate it, and the College of 
Physicians and Surgeons in Scotland also, and over the whole 
you maintain the control of the central ruling authority of the 
Council of Health, you certainly have every reasonable precau- 
tion cohen’ agit on lenge 0 Se Se 
ment, Some doubt having arisen with regard to that » 
I think the phraseology of it may be altered. The 
and intention of it are as I have stated; but for sake 
of perspicuity, and to remove all doubt, I alter the lan- 
age of it to give more strict effect to the object of the 
ill. There is some little difficulty, because while prospectively 
there will be only the three classes,—physicians, and 
neral practitioner,— ively, there are certain ctions 
in different parts of the United Kingdom: for instance, physicians 
entitled to a licence to practise intra urbem, or a licence to i 
ultra urbem. When we go into committee on the other (the 
Charter Bill) it will be my duty en upon the table a «al 
the new charter to be granted to the College of 
sicians in England, and to certain bodies holding charters 
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the sanction of Acts of Parliament in Scotland Ireland. The 
eral practitioners wiil receive a charter by which 
It is int e power of the Crown to grant, and on my bility 


I shall advise the Crown to grant it. But I was about to say, 
that due facilities will be given to parties now exercising limited 
rights to practise under restrictions which it will be possible for 


them easily to remove under the new charter; but in case of their 
not choosing to avail themselves of those facilities, I propose to 
introduce into the register a particular mode, by which they will 
register their existing right, and retain it intact, nothing taken 
from it, nothing added to it; but during their lives they will be 
entitled to the full enjoyment of the exact privilege now 

licentiate practising beyond 


possess. For instance, a 
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now will retain hi 
Ln but aire no edfitionsl one by the new Act. I propose 
to prevent y wi ption 
titles. I stated, when I addressed the house before, that I thought 
it most consistent with the principle of this measure, not to intro- 
duce provisions for the suppression of by Act of Parlia- 
ment, but still that the simulation of titles not really enjoyed in 
conformity with the statute shall be a misdemeanor. To that 
principle I shall still adhere. Some doubt has arisen with regard 
to the assumption of the title of “ Doctor” by a rye 9 gueces 
tioner, not a member of the College of Physicians ; I think upon 
the whole it is not reasonable to insert that title as one which 
shall not be assumed except by members of the College of 
Physicians, but with that single exception, I am not prepared to 
carry the pervidese of the Bill further than they stand in that 
am not aware that I have now omi any point: it 

is most important that it should be known throughout the United 
Kingdom what is intended to be proposed, and at the risk of 
wearying the house I have thought it right to make this state- 
ment. propose now to go into committee Sormd, and then 
to reprint the Bill, and pone the re-commitment to some day 
towards the middle of June, leaving till the same day the second 
Bill with reference to the charters of the incorporated bodies; 
immediately after the recess I will lay upon the table the new 
charter of incorporation, which I shall advise her Majesty to 
grant. Therefore, the matter will be fully and fairly before the 

blic, and time will be given to the country to consider it. I 

ve done my best towards a settlement of this question. If I fail 
in what I now tender to the house and to the public, I confess I 
shall absolutely despair ; but I cannot at present despond after 
my communications with the College of Physicians and the Col- 
lege of Surgeons, and the general practitioners, all of whom have 
consented to this measure, though of course in such large bodies 
there must be several dissentients. It is an arrangement which I 
cannot but hope will be conducive to the promotion of the health 
of the people of this country, and to the honour and harmony of 
a most meritorious and useful profession. (Hear, hear.) 

Sir W. CLAY wished to know whether the draft of the new 
charter (as we understood) was now to be laid upon the table? 

Sir J. GRAHAM said it was not, but he had no objection to 
state the outlines of it. He proposed that the Council should 
consist of forty-eight members; that the qualification should be 
fifteen years of general practice; that the constituent body, 
voting for the election of the council, should be general prac- 
titioners of ten years’ standing ; and with to the Council, 
that there must be the double qualification for the last fifteen 
years’ of membership of the College of Surgeons and of the Apo- 
thecaries’ Company. 

Colonel T. WOOD inquired whether this new incorporation 
was to give a second degree in medicine after a certain number 


of my 

ir J. GRAHAM answered that it was not. The general 
practitioner must, before he could become such, pass a double 
examination ; before the mixed board of surgeons and physicians 
in the first instance, without whose liceat he could not go before 
the board of general practitioners. The general practitioner 
would have nothing to Co with the College of Physicians or of 
Surgeons. A party desirous to become a surgeon would, in the 
first instance, go before the mixed board of physicians and sur- 
geons, and then for the fellowship he must undergo an examina- 
tion of a higher character in surgery, before examiners appointed 
by the Co of S ns, 

Captain ROUS ed whether the examinations would be 
public or private ? . 

Sir J. GRAHAM said that the details of these lations 
were to be the subject of by-laws, which must receive the sanc- 
tion of the Secretary of State. 

Mr. HAWES thought the right hon. baronet had taken a 
satisfactory view of the question ; and there was no reason why 
he should despair of effecting a final settlement. Equality of 
qualification, combined with equality of privilege, seemed to be 
the main principle of the Bill. At present, however, he (Mr. 
Hawes) did not see that there was sufficien t security for the ob- 
servance of that principle, if the 26th clause (constituting the 
examining bodies) remained as it was, coupled with the 22nd 
clause. The right hon. member for Edinburgh (Mr. Macaulay) 
would see that the Council of Health had full power over the re- 
gulation of the examinations. It might be extremely difficult at 

sent, without their active interference, to constitute a board in 
nburgh; but it was not quite clear that their interference 
would secure Soe aera ape a, a 
tion at once of the schools in and other parts. The hest 
security would be, the teacher’s being in nocase the examiner; 





that the board should be perfectly independent of schools and 
pupils. The principle of ing the teacher from the examiner 
had worked weil in the University of London, and bai given 
satisfaction to the public. But these were matters of detail that 
might by reserved for the committee, where, he thought, the 22nd, 
the 29rd, and 26th clauses would require some consideration. He 
did not share the apprehensions expressed by the right hon. gentle- 
man as to the consequences of making the general practitioners 
the constituent body of the council of the College of Surgeons ; 
but he believed there were now insuperable difficulties in the 
way of such an arrangement, and therefore he thought the right 
hon. gentleman had done wisely in making the general prac- 
titioners an incorporated body. He had had extensive communi- 
cation with the profession both in London and its neighbourhood 
and the country, and he believed it would receive the declaration 
of the right hon. gentleman with great satisfaction, and feel most 
grateful to him for the pains and care he had bestowed on the 


measure. 

Mr. ‘WAKLEY differed entirely in opinion from the hon. 
member for Lambeth. - He was inclined to believe that the alter- 
ations in the Bill which the right hon. gentleman had announced 
would be productive throughout the profession of the greatest 

ible dissatisfaction. "EA laugh.) The hon. member for 
Fambeth might be better acquainted than he was with the feeling 
of the profession, but he had had an intimate intercourse with them 
for the past twenty years, and was in the habit of hearing from 
them daily from most parts of the kingdom, and his conviction 
was, that they would feel the greatest possible disappointment on 
hearing the alterations the right hon. gentleman proposed to 
make. He was sorry to be compelled to make this statement, 
because he had hoped the changes intended to be introduced 
would have improved the Bill, and removed the feeling of dis- 
content that prevailed so generally in the ranks of the profession 
throughout the country. He had understood that one object 
of legislating was to simplify the state of medical law; did 
this Bill effect it? By no means; for the mar er of carrying 
his object into effect, the right hon. gentleman first proposed to 
repeal the 55th of George III—the law which prevented a 
gentleman educated in Ireland or Scotland practising in this 
country. What did the right hon. gentleman say now? He 
meant to transfer the powers and provisions of that Act to the new 
incorporation, and stated that no person should be permitted to 
practise in England as a general practitioner, unless he had under- 
gone an examination before this new board. 

Sir J. GRAHAM said the hon. member for Finsbury had mis- 
understood him. The Bill provided that any person passing the 
necessary examination in Ireland or Scotland before the joint 
board of the College of Physicians and the College of Surgeons 
of the two countries respectively, should be entitled to be re- 
gistered as a general practitioner throughout the united kingdom, 
and no power was transferred from the Apothecaries’ Act to pro- 
secute parties so registered for practising. 

Mr. WAKLEY.—Then, in that case, of what value would the 
new incorporation be to the general practitioners? It would be 
the mockery of a benefit, and nothing more. Under the Bill, as 
it formerly stood, the general practitioner was to derive his right 
from one examination instituted by the College of Physicians, 
assisted by a board of examiners of the Apothecaries’ Society and 
from the College of Surgeons. That was a more simple arrange- 
ment than the present. Now, every man, before he could prac- 
tise in England, must go before the College of Physicians or the 
College of Surgeons, or both, in the first instance. [Sir J. 
Graham.—Before a joint board.] He must go before a joint 
board! But did that elevate the general practitioner in public 
estimation? It degraded him, and placed him in a lower posi- 
tion. In point of fact, by this very board, constituted by 
the two colleges, they repudiated the general practitioner, and 
declared him unworthy of forming a portion of that board. If 
the general practitioners were entitled to that respect which the 
= hon. gentleman had expressed for them, why not at once 

it them to form a portion of that board? But the fact was, 

the ruling powers of these colleges had induced the right hon. 
gentleman to mark their insulting conduct towards the general 
itioners even in the legislation of that house. He trusted 
that this disgraceful conduct would not receive the sanction of 
Parliament. What provision was there in the Bill that removed 
the hostility felt by the council of the College of Surgeons to 
the great body of the profession? Did any provision refer in 
the slightest degree to these parties? None whatever. What 
was the history of this transaction? He was labouring under so 
severe a hoarseness that he could not go into it—and perhaps the 
right hon. baronet was glad he could not—but the house and the 
ought to know it; 12,000 gentlemen had been subjected 

to the greatest indignity from parties whom he would not then 
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name; a conspiracy against them had been entered into and petment, bones eeteiee , the profession. Why, 
carried out by the same parties, and the right hon. gentleman | then, should the boards ? He was not aware that 
was prepared to ratify what they had done. For many years | the surgeons of this country had Sa 
the profession had been petitioning the house for a reform in the | respect to which they were entitled from that and from 
state of medical law; for fifteen or twenty years they had been | society. Their object was to participate in the government of 
making every effort to improve their ition. In 1826, one of | their own college. The College of Surgeons had one of the 


the largest medical meetings ever held took place in London, 
one of the council of the College of Surgeons, Mr. Law- 
rence, in the chair. At that meeting resolations condem- 
natory of the conduct of the council were adopted, and a peti- 
tion agreed to, which was afterwards presented to that house, 
praying that the members of the Co of Surgeons might 
be admitted to the elective government of that institution. 
From that time the subject had been discussed, medical associa- 
tions had been formed, and Parliament had been entreated to do 
justice to the great body of the medical men of this country. 
But, to the astonishment of the members of the College of Sur- 
geons, a charter was granted to the council of the college in 1843, 
containing provisions of an odious and obnoxious nature. The 
members of the college were 12,000 or 14,000 in number; the 
council consisted of twenty-one only; yet the council, whose 
conduct was condemned—the council, who were the individuals 
who had so misbehaved themselves in reference to the mass of 
the members, and of whose conduct the most opprobrious terms 
were used, and most justly used,—how were they treated? Were 
they punished for their misdeeds? On the contrary, they seemed 
to be rewarded for their misbehaviour by the new charter, which 
they obtained in a secret, private, and, he would say, in a clan- 
destine manner. Did the present Bill propose to alter the 
provisions of that charter and to place the members of the college 
in a better position? In the Bill, as it stood, the powers of the 
charter were confirmed. In the proposal of the right hon. gen- 
tleman no reference whatever was made to them with a view to 
their being altered. Only that day the right hon. gentleman 
had had a memorial addressed to him at the Home-office from 
hundreds of the medical men of the country; and he (Mr. 
Wakley) had also that day received a communication from 
Shropshire, forwarding to him the resolutions of a meeting of 
the medical men of Shropshire and North Wales, held on the 
3rd of April last, one of which claimed the right of admission to 
the advantages enjoyed under this charter on the ground of 
having passed through the same course of study, the same 
examination, and having paid the same fees as the “ fellows.” 
Language of a strong kind had been used, for the feeling 
of discontent was general and deeply-rooted. Yet the right 
hon. gentleman made no proposition for preventing these 12,000 
or 14,000 gentlemen from being subjected to the same indigni- 
ties of which they had before complained. But the right hon. 
gentleman had found a remedy; he proposed to transfer 
them to an institution of their own, which would be a kind of 
new Apothecaries’-hall. Did the right hon. gentleman believe 
that the surgeons of this country would be contented with such an 
arrangement? The proposition was an insult to them, and if they 
were contented with it, they deserved to get no redress. Di 
the right hon. gentleman propose to place College of General 
Practitioners on the same footing as the College of Surgeons. No, 
it was on an inferior footing, both as to privileges and laws. If 
it were an equal institution, enjoying equal rights and equal laws, 
it would be another thing ; but the right hon. gentleman had 
yielded to the suggestions of the other governing bodies. The 
right hon. gentleman stated that his arrangements were in unison 
with the wishes of all parties, including the committee of 
gees practitioners; but before the middle of June the right 
on. gentleman would know what was the feeling of the profes- 
sion on this subject. They were denied the privileges which 
the minister allowed they had a right to possess. Were they 
to be denied the enjoyment of privileges in their own college? 
Could not the right hon. gentleman alter the charter, notwith- 
Standing the council was hostile to the alteration? He had full 
ae to do it, and might dissolve the whole body if he chose. 
Jnder such circumstances, was it prudent to multiply corpora- 
tions? To gratify the ignorant and stupid prejudices of the 
council, the parliament was called on to degrade the members of 
the profession, although they had violated no law whatever. A 
more unjust proposal could not be made to parliament. The 
evidence taken before the gommittee of 1834, including that of 
the most eminent men,—Sir Astley Cooper, Lawrence, and Sir B. 
Brodie,—was in favour of the establishment of only one system 
of medical education and examination. What were 
if they were not competent as medical iti also ? 
Surgery constituted but a small part medical practice. 
a es one hundred in succession were 
purely surgical cases. The most important part of practice was 
medical treatment; and if a man was not capable of giving such 





most ee 
the country, an advantage to science, vast use to surgeons; 
pene than Lonneel Sat. toon aque agen ay de> Gna oP 
the college contained 16,000 volumes of books. The members of 
the college wished to have a voice in the 
institution, and if the right hon. gen knew 
ing of the profession he would not hesitate 
forthwith. 
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such an arrangement ought to be 
themselves were not satisfied with the c 
adap ery pie erm 8 oe 
use against it, repeated t iti 
session. But, notwithstanding the allegations of 
those contained in memorials of the same kind, 
gentleman insisted on maintaining the integrity 
and the continuance of that injustice so wantonly infli 
great body of the surgeons of this country. Did he believe they 
would be satisfied with being thrust out of their own institution 
for the purpose of exercising a miserable privilege elsewhere? 
What was the title of the new corporation? (Sir J. Graham— 
“ The College of General Practitioners.”) It was not a faculty 
of medicine; it was not a college of surgeons. (Sir J.Graham— 
“It is the title they have given themselves.”) He contended that 
it was a name forced on them by the aristocratic and i 
Councils of the Colleges of Physicians and Surgeons. Had they 
possessed the right of governing their own institutions they 
would not have heard of any other names than those of surgeon 


same degree of medical skill could not be expected in the country 
as in Nonken Why, there was hardly a 
England that had not a Brodie in it, (hear, hear,) with the same 
amount of talent, but with less — He undertook to 
say, that the surgeons of this were the first body of me- 
dical practitioners in the universe. In London, the arrangements 
of society separated the medical men into different divisions; but 
in the country, if a surgeon had a difficult case, one which re- 
quired promptitude of action, decision, knowledge of anatomy and 
thology, and operative surgery, had he the means of off 
is responsibility on some distinguished “ ll of ? 
Could he send for Sir Benjamin Brodie, or Mr. Liston, or any other 
surgeon, to take the responsibility from himself? No; he was 
called on to act at the moment, and at the moment he did act, ma 
skilful and scientific manner. The operations which country 
surgeons had performed were never surpassed in skill by the first 
men in the metropolis. Many of those gentlemen had been in prac- 
tice twenty or thirty years, yet under the provisions of the charter 
of 1843, they found young men, who had possessed their di as 
only four or five years, exalted to the position of fellows, while they, 
notwithstanding their ability and success in the profession, felt 
themselves disgraced and degraded by the creation of the fellows. 
Those country surgeons were not only capable as surgeons, but 
they were physicians ; they were medical iti 
they knew their business thoroughly. And for such men the 
hon. gentleman was going to provide a second A 
Hall! (“No!no!”) The right hon. —- - “Celeme af 
if the general practitioners got possession t 
Surgeons, it would become another A ies’ Hall. He hoped 
the right hon. gentleman would pause before he took the 
he had intimated to the house. The scientific portion of 
community had a right to expect that the members of the 
College of Surgeons should be enfranchised in their own institu- 
tion. The principle upon which the right hon. gentleman acted 
isconducted themsel 
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was this :—T'wenty councillors who had — = ves, 
and brought upon themselves the hatred whole profession 
because had acted most unjustly towards them, were to 
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Sir J. GRAHAM.—There has been an inquiry. 

Mr. WAKLEY.—That was in 1834. There was quite suffi- 
cient, then, to show that an alteration of the law was required; 
committee to the practitioners be printed with- 
delay laid before Parliament. It ought to have 
before. Would the right hon. gentleman print it? 
HAM.—The house prints, not L. 

Y believed that w enw hee hyde} ong 

i to that college, the right hon. 

i pat ae oe 

not to be in their present jous 
= ae 


been placed by the charter. ( .) 
to the Crown, that was not sent 
by the council. 
ir J. GRAHAM.—It bore the corporation seal. 
. WAKLEY.—Yes, doubtless it had the co ition seal ; 
the thousands of members were never consulted a! it. Upon 
no occasion, during the whole -five years of their exist- 
ence, had the council ever called members together to con- 
eult them vpon any one subject. Moreover, the council con- 
ducted all their i with closed doors. The elections, 
therefore, were useless. at the manner in which the 
money had been expended. The College had received more 
than 400,000/, since 1800, and had never established a single 
medical scholarship until four years ago, out of their funds. 
(Hear, hear.) The whole proceedings of the College were 
unjust to the members, who, by their own talent and re- 
lity, had most honourably established themselves in so- 
» while from their own institution they received nothing but 
insult and indignity. (Hear, hear.) 

Mr. WARBURTON said that, considering the happy una- 
nimity which seemed to prevail on the snbject of medical reform, 
he had no doubt that the cause could easily be discovered why he 
had been induced to abandon the lead on this subject, and leave 
his mantle to be taken up by the right hon. gentleman opposite. 
(A laugh.) The Bill had for its object the establishment of a 
uniformity of education, examination, and privilege in practice 
throughout the whole kingdom. The question was, whether the 
right hon. gentleman had taken ample security for the accom- 
— of those objects? Some of the eye thought not. 

e feared that, with regard to Scotland, the Bill would have the 
effect of rendering the system of medical education there less 
efficient than it was at present. According to the evidence 
obtained by the Royal Commission to inquire into the ma- 
nagement of the Scotch universities, it appeared that the 
professors were considered rather Jax in their examination of 
candidates for medical degrees in Edinburgh, because, being 
paid in proportion to the fees received, they were interested in the 
anmber of persons admitted to degrees. Therefore, the provision 
in clause 26 of the Bill, which proposed to constitute a joint board, 
composed partly of the professors of the university and partly of 
the examiners of colleges, in order to ascertain the qualification 
of candidates desirous of becoming general practitioners, took 
away the security which at present existed in Edinburgh, of the 
second examination. These, however, were matters which 
admitted of improvement in the committee on the Bill. There 
was nothing in the Bill with respect to the privileges that ought 
to attach to those who attained a proper degree of education. 
They must offer rewards in the way of privileges to those who 
attained a certain standard of education. What were to be the 
privileges of the general practitioners under the new charter 
which was to be given them? Would those who were to be 
examined by the joint board of physicians and surgeons, and by 
the new corporation of general practitioners, be considered admis- 
sible to all situations now held by members of the College of Sur- 
géons? It was worthy the consideration of the right hon. baronet, 
that, as those who were examined in Scotland and Ireland were 
to be admitted to practise in England, there should be a reci- 
procity, and it should be provided, on the other hand, that all 
who reached the standard of education in England, should be 
admissible to the privileges existing in Scotland and Ireland. He 
objected to the ridiculous feeling of monopoly on the part of those 
who governed the yw ty Surgeons in London, which induced 
them not to admit into College those who, as it was termed, 
had dirtied their fingers with pharmacy or midwifery. What was 
the case in Scotland? There Dr. Abercrombie, and other 
eminent men, had their career as general practitioners, had 
risen to the rank of consulting surgeons and physicians, and 
were admitted into the College of Physicians. 

Mr. ACLAND thought it would be a great evil if such general 
and violent statements as those made by the hon. member for Fins- 
bury against the Council of the College of Surgeons were to go 
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forth to the country uncontradicted. It was difficult to collect any 
defined charge from those statements, beyond the oft-repeated cry 
against the “ pure” surgeons. The simple question, however, 
was, whether or not the science of surgery, for which the College 
of Surgeons was founded, was not, as a distinct subject, one of 
national importance. He was quite sure that such was the opinion 
of the leading men in the profession. He did not see, if the 
12,000 or 14,000 practitioners in the country were to 
elect and be eligible for the Council of the College of Surgeons, 
how the great evil in the excitement of popular feeling and canvass- 
ing which would distract the profession could be avoided ; and it 
might be doubtful whether, under such circumstances, the lead- 
ing men in the profession would be the governing body. He 
(Mr. Ackland) had had opportunities of ascertaining the opinions 
of medical men in the metropolis, and he believed that they had 
generally much more confidence in the Council of the College 
than the hor) member for Finsbury was disposed to allow. 
denied that the Council had shown themselves an exclusive 
body. During the’ first four years from 1800, 682 persons were 
admitted by them to diplomas, which showed an average of 134 
perannum. During the last five years, however, they had ad- 
mitted 2,763 persons, an average of 552 perannum. It must be 
remembered, too, that the application for the diploma of the col- 
lege was voluntary, not compu ; therefore the number who 
had taken diplomas was a of the high value in which 
they were held. The hon. member said he felt bound to vindi- 
cate the conduct of the Council. They had only been influenced 
by a desire to maintain the dignity of the profession, and, at the 
same time, to obtain the best security for the future advancement 
and enlargement of the boundaries of medical science. 

Mr. F, H. BERKELEY said, he rose to express his extreme 
disgust at the manner in which the motion of the hon. member 
for Finsbury had been stopped last night. He thought that it 
was only right that the hon. member should have been heard 
before this Bill was proceeded with, and that the Govern- 
ment were bound to have given him such an opportunity. 
The object of the hon. member in that motion was to bring 
before the house the conduct of the College of Surgeons, which 
had excited the dis of the r portion of the medical pro- 
fession throughout England. He was aware of some most extra- 
ordinary instances of partiality in the mode in which fellows had 
been selected. One instance had come under his knowledge, 
which was perfectly disgraceful. That was the case of a gentle- 
man who had arrived at the greatest height of knowledge that he 
could arrive at in his profession, and his pupils had also arrived 
at the highest eminence ; but he was not a practitioner; he was a 
teacher of anatomy and surgery; and would any one persuade 
him (Mr. Berkeley) that when the College of Surgeons admitted 
this gentleman’s pupils to be fellows, but refused to admit him, a 
slur was not cast upon him? That he had not sustained an 
injury was a specious argument which he (Mr. Berkeley) could not 
understand. This gentleman was a lecturer in the anatomy 
school in Bloomsbury-street, Bloomsbury. The hon. and gallant 
member for Middlesex, (Colonel Wood,) and the hon. member 
for Finsbury, (Mr. Wakley,) could corroborate what he had as- 
serted. Another instance was that of a gentleman who bad per- 
formed as many brilliant operations as your Brodies and Listons 
—he meant Mr. Frogley, of Hounslow, who was as well-known 
as any practitioner, and though he (Mr. Berkeley) admitted 
this gentleman was above such a slur as had been cast on 
the gentleman he had mentioned before, (Mr. Dermott,) still they 
could not defend the College of Surgeons in refusing him the 
fellowship, especially when men of not near the eminence were 
made fellows. : 

Colonel T. WOOD objected to the separate incorporation 
of the general practitioners, which would create party feel- 
ings and jealousy, against which he did think the house were 
bound to set their faces. The incorporation would be a mere 
mockery, because they were to have no power. It would 
only cause them to look with envy and dislike on the College 
of Surgeons. As to that college, not only did the right hon. 

mtleman (Sir J. Graham) obstinately refuse any inquiry into 
the mode in which the charter of the college has been carried 
out, but he also refused any remedy. The hon. and gallant 
member strongly condemned the manner in which the elections 
to fellowships had been made. The,case of Mr. Frogley was @ 
very strong one. The system operated most injuriously on mili- 
tary and naval surgeons; many of them having been absent 
discharging their duties in distant climates, at the age of 25, 
would be excluded from the fellowship when they came to settle 
in this country, after their period of service expired, until they 
were become superannuated. The officers of the public service 
had never, since the surgeons were separated from the barbers, 
100 years ago, been considered as apothecaries, and they had 
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always had the right of srocending according to seniority and 
nth | if living in London, to the honours of the college, out fello 


which no members who practised as apothecaries pore e 
officers of the public service had been deprived of this right. 
Why! Would the Secretary of State say in what way they have 
deserved this punishment? He should detail three cases. In 
the first two, the surgeons had distinguished themselves at Gwalior 
and Hyderabad, and had merited the thanks of this house. 
Educated at Westminster school, they were classical scholars, 
and house surgeons of hospitals in on, in which they studied 
five years ; they had had a higher course of education than was 
now required for fellow or elector. They had been 14 years in 
Her Majesty’sservice. When they had completed their 20 years, 
and returned to London, they would find themselves excluded 
from the fellowship, and young men who were infants when they 
became members placed above them. If they offered to prove 
their ability by examination, and by the usual fine, could 
be restored under any circumstances to the places they held in 
1842. The charter that did this was an unjust and oppressive 
instrument. ‘The third case was not less peculiar. A gentleman 
of attainments and education, after the usual course of study, was 
chosen to be teacher of anatomy in an hospital school, and is 
acknowledged as such by the council of the College of Surgeons. 
His merit, after a winter probation, was. admitted. This gentle 
man accepted an assistant-surgeoncy in the Guards, which took 
him out of London three months in the year, and was succeeded 
as a teacher by a junior man, and a junior member of the college. 
What had been the consequence? This junior had been made 
a fellow and elector. The man of admitted merit, because he 
was a surgeon in the Guards, was excluded. The fact was, 
general dissatisfaction existed in the body of the profession. 
Still the right hon. gentleman doggedly refused ingaity, which, 
if it took place, the house might easily establish profession 
on a proper footing. 

Captain ROUS suggested that it would be popular in the 
profession if younger men than men of ten years’ standing (as 
was proposed) were allowed the elective franchise. He wished 
. know what power the College of General Practitioners would 

ave? 

The house having gone into eommittee,— 

Sir J. GRAHAM said, some of the objections of his hon. and 
gallant friend (Colonel T. Wood) were rather whimsical. In- 
stead of doggedly adhering to his own opinions, be (Sir. J. Gra- 
ham had yielded his preconceived opinions to the wishes and 
opinions of the profession, as far as he had been able to ascertain 
them. Then he was charged with creating a division in the pro- 
fession ; but he would appeal to the hon. member for Kendal, 
(Mr. Warburton,) and to other hon. members, whether.a more 
unjust charge ever proceeded from one friend against another, 
than to say that he was responsible for creating a division in the 
medical profession. The hon. and gallant member for West- 
minster, (Captain Rous,) and the hon. member for Finsbury, 
(Mr. Wakley,) had asked him what power the new College of 
General Practitioners would have. It was quite a mistake to 
suppose they would have transferred to them the powers of the 
Apothecaries’ Act. The whole principle of the measure was, 
that persons registered in Scotland and Ireland would have the 
power of practising in England equally with persons who were 
registeredin England. This most important power was to be 
given to this college. It was asserted that the College of Sur- 
geons desired to elevate themselves by depressing the general 
practitioners. This College would have the absolute power of 
tnitiat on the proceedings of the College of Surgeons. The fiat 
to the right to practise must be affixed by the College of General 
Practitioners. Now, a great deal had been said about the disgust 
of the general body of surgeons at the arrangement under the 
new charter. He had already expressed his great regret at the 
injury which had been inflicted on certain surgeons of undoubted 
character who had not been included in the number of fellows. 
It was impossible that some cases of hardship should not occur. 
Unless they admitted a very large proportion of the whole 12,000 
members, some hardship and injustice must ensue, But he 
begged the house to recollect that this arrangement was only 
retrospective in its operation. Prospectively, every man, on 
attaining the age of twenty-six, was to be entitled to present him- 
self for examination, and if he passed that examination, to have 
the right of admission to the fellowship of the College. His hon. 
friend had mentioned what he admitted to be a hardship on the 
surgeons of the army and of the navy. Retrospectively,.army 
and navy surgeons who had been absent on foreign station 
some time would be placed under a disadvantage when they 
returned home at.a period of life far beyond the age of twenty-six, 
and sought the advantage of fellowship; because, as the charter 
now stood, the council were to be elected from the fellows 
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look with jealousy to-schools, however eminent, in other 
the United Kingdom. His hon. friend object the 
to increase the term of residence in Edinburgh from one-year to 
two. He confessed that he had proposed to prolong the period 
in Edin in order to remove the attraction whieh previously 
existed. He (Sir James Graham) had bestowed more time and 
attention on this subject than he had bestowed upon almost any 
other; he had had to overcome great difficulties ; and, notwith- 
standing all the predictions of the hon. member for Finsbury, he 
felt confident that upou the whole this. measure would receive the 
support of the general practitioners. Let the hon, member be 
sincere as he (Sir James Graham) was. Did he not pay a visit 
last night to the practitioners ? Fad did he 
not find that his views were not in accordance with the views of 
the great body of those with whom he met? 
. WAKLEY was understood to intimate his dissent. 

F wigiaee selign gg i eno he was very much misinformed, 
if the meeting at over-square was not a very stormy one. 
(Laughter.) It had been stated that there were about three 
hundred general practitioners and that not more 
than ten or twelve agreed with the hon. member. a 
however, was of little value. They would see in about 
weeks what was the feeling of the practitioners. 
had negotiated with those whom he believed to represent 
the bodies who were interested; and if he succeeded 
object he should feel that he had secured a great benefit 
country. 

Mr. WAKLEY said, that if the Bill gave ——_ to :~ 

body of practitioners throughout united kingdom, 

would not be the individual to say that he was discontented. 
There was no question which he more desired to see settled than 
that of medical reform. It was true that he had attended on the 
previous night a meeting of general practitioners in London. He 
believed they were chiefly general practitioners. ‘The committee 
of that consisted of the most respectable men, seventy-two 
in number, and upon the board was the entire committee of exa- 
miners of the Apothecaries’ bags besides other } ery 
connected with that company. He would say nes ect- 
fal of those gentlemen ; but, to his astonishment, on previous 
night he was informed by them, that from the commencement 
they had intended to go for a separate co’ mn, and that 
every step they had taken had been with reference to that object. 
That had led to some misunderstanding, from his not being 
before aware of it; but, as far as he saw, there was no violence 
manifested ; and his conviction was, that if the question were put 
to the meeting, whether they were for the enfranchisement 

the college, or for a separate corporation, at least two-thirds of 
them would be in favour of enfranchisement. Now, this 
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case.. They would, however, with few exceptions, cordially 
Lg oP proposal of the right hon. baronet, (Sir J. Graham,) and 
he believed in that approval physicians, surgeons, and general 
would, generally speaking, concur. He hoped the 

ae small aldmaidh-qwock’ bo constunted air by the Crown, and 


that some efficient control would be exercised over the examina- 


of Surgeons. 
Mr. MACAULAY said, he would not have said a word on 
this occasion, but for some remarks which had been made by the 
hon. member for Lambeth, (Mr. Hawes.) He (Mr. Macaulay) 


principles upon which this Bill was founded, which were, as he 
understood, uniformity of privilege, and uniformity of qualifi- 
cation. Those were the sonnd principles upon which any mea- 
sare for the regulation of the medical profession ought to proceed. 
With regard to the particular modifications proposed by the right 
hon. Home Secretary, he thought they might be discussed with 
much greater advantage when an opportunity had been afforded 
of seeing them in print, and of ascertaining the general opinion as 
to their propriety. If he was not mistaken, one principal object of 
the right hon. baronet’s proposition for the incorporation of the 
general practitioners had been to allay existing jealousies, and 
pacify existing discontent; and the test by which they could judge 
of the wisdom of that measure was the effect which during the 
next month the proposal might have in allaying that discontent. 
He (Mr. Macaulay) would have remained silent this evening, 
but for some expressions which had been used relative to the 
medical schools of Edinburgh. He would by no means attempt 
to defend those schools to an extent to which he did not think 
them justly entitled; he would by no means favour the interests 
of the College of Physicians or Surgeons there, to the detriment 
of the general interests of the country. But if his hon. friends 
had loo! at this Bill, they would the seen that it contained 
isions rendering it absolutely impossible that the colleges in 
inburgh could establish a system of bad or defective examina- 
tion. He was convinced no provision could be suggested for 
keeping the qualifications of the medical schools of Edinburgh on 
an sl with those of this country, for the adoption of which 
the University of Edinburgh and the Colleges of Physicians and 
Surgeons in that city would not themselves be ready to petition 
this house. He was therefore satisfied that any proposition that 
could be made for keeping up the qualifications of those institu- 
tions would meet with their cordial assent and support. He fully 
concurred in the views of the hon. member for Kent and the hon. 
member for Lambeth, as to the manner in which the Council of 
Health ought to be nominated. If the right hon. Home Secre- 
tary really thought it desirable, as he (Mr. Macaulay) considered, 
that this council should be nominated by the Crown, the right 
hon. baronet should not scruple to submit such a proposition to 
the house. No one would for. a moment suppose that the right 
hon. gentleman made the proposal from a desire to get the 
into his own hands; and in such a case as this theright 

. baronet ought not to fear such an i tion. When they 
again went into committee on this Bill, if the hon. member for 


appointed, it ought to be nominated by the Crown alone. 
He 3 ame to give his cordial support, generally, to the 


present 
Sir J. GRAHAM said, if he were really satisfied that. the 
power of nominating the council to be vested absolutely 


and entirely in the Crown, no consideration as to the position 
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to 
insist that a power of control sbeala bo vena ee 
Council of He both as to the curriculum of edueation, and 
the stringency of examination; and as these matters were 
be regulated by that council, the parties to whom he 
naturally felt a jealous and anxious interest to be fairly 
sented in the governing body. He was bound to say, 
considered there were strong objections to vesting in the 
of the executive Government for the time being the power of 
appointing to offices of this nature, the appointments. being 
permanent. The board, as now proposed, was partly nominative 
and partly representative; and though he was aware there were 
ehjections to such a constitution, he thought there were still 
ter objections to the entire power of nomination being vested 

in the Crown. 

Mr. WAKLEY said, it was true he had used some strong 
terms during this discussion, but he liked to call things by 
what he fancied to be their right names. He had, however, 
not intended to apply his remarks personally either to the right 
hon. Home Secretary or to any other member of the House. 

The several alterations having been introduced, the House 
resumed, the report was brought up, and the Bill ordered ta be 
re-committed on the 9th of June, (as we understood.) 

The College of Physicians and Surgeons’ Bill then went through 
a committee pro forma, and was ordered to be re-committed 
on the 9th of June. 
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NEWS OF THE WEEK, REMARKS, AND 
CRITICISMS. 

Tue new Patent Dentat Carvine Macaingt.— 
The main practical obstacle to making artificial teeth, so that 
they shall be useful and easy to the wearer, arises from the diffi- 
culty of fitting with accuracy, by hand, irregular surfaces the 
one to the other. Thus it is extremely easy to obtain a perfect 
reverse of a seal by pressing it upon hot wax, but had a work- 
man to fit the surface of the seal by hand, by the means at pre- 
sent used in fitting the surface of artificial teeth to the surface of 
the gums or the palate, any near approach to accuracy would be 
almost impossible. To overcome these difficulties, as well as to 
facilitate the manufacture generally, Mr. Tomes, surgeon-dentist 
to the Middlesex Hospital, has constructed the machine in 
question, by which he can produce an almost mathematically 
accurate copy, or reverse, not only of the surface of the gums, but 
of any undulating surface. The usual mode of making artificial 
teeth is as follows:—A cast of the mouth, in plaster of Paris, is 
in all cases obtained by pressing against the gums and palate, 
bees-wax softened by heat, which, on being withdrawn, will pre- 
sent a perfect counterpart, or reverse of the mouth; into this 
reverse, plaster of Paris is poured, which, on setting, is removed 
from the wax. This plaster cast being correct, a surface fitting 
it will, of course, fit equally the surface of the mouth from which 
the cast has been taken; and to this the dentist addresses his at- 
tention. Supposing the tooth or the artificial palate is to be made 
in the substance of hippopotamus teeth, the following is the 
method of manufactare:—The piece of tooth having been filed 
roughly into shape, and the cast having been covered with red 
paint, the tooth substance, or dentine, is placed upon the cast, in 
about the situation it is intended to hold when fitted. Wher- 
ever contact has been produced, the dentine will have received 
some red marks from the paint of the cast. These points are 
cut away, and the contact between the two renewed; the 
coloured points on the dentine are again cut away. These ope- 
rations are repeated again and again till the two surfaces are 
made to fit each other. This process is extremely tedious, and 
a little uncertain, for it requires a very excellent and patient 
workman, and these are not by any means numerous. The sur- 
face for the gums having been made to fit, the next step is to 
fashion the teeth themselves; but this is not, difficult, since great 
accuracy is not so essential as in fitting the gums. Should gold 
be used for the base of the teeth, then dentine must be - fitted 
upon the surface of the gold for the masticating teeth, and by the 
aid of the red paint; here, too, great accuracy is required, other- 
wise offensive matter will collect between the gold and dentine. 
Such, then, is the usual manner of making false teeth. 

The system invented by Mr. Tomes varies from the one 
deseribed in the following particulars. Having gained the 
plaster of Paris cast in the usual manner, he pressed upon its 
surface a peculiar kind of hard wax, when heated. It is allowed 
to cool on the cast, and is afterwards removed and filed into the 
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artificial teeth. This model is in the mouth of the 
ey ark at eo in which the model has been 

be correct) it will fit perfectly, but if the cast has been 
untrue, the model will lead to the detection of the errors, and a 
new plaster cast must be taken. This ability to test the accu- 
racy of the plaster cast is of great value, and is itself a new 
feature in the dental art. 

Having, by trial in the mouth, found that the composition 
model of the teeth fits perfectly,—in fact, is just what you require 
the teeth to be,—it is fixed in the carving machine, and with it a 
block of dentine, and a perfect copy is speedily produced. The 
frame of the machine is made of cast iron, and consists of two 

lanes which join each other at right angles, the one plane 
Orr placed vertically, and the other horizontally. Upon the 
vertical plane are two slides moved by screws, in two directions, 
vertically and horizontally, in the vertical plane; by these move- 
ments, a plate of iron is carried, and upon this plate the com; 
site model and the dentine to be worked are fixed side by side. 
The motion in these must therefore be equal, being given 
through the plate. A third slide is situated on the horizontal 
plane of the machine, having a sliding motion, horizontally only, 
bat at right angles with the motions of the plate bearing the 
model and dentine. Upon this slide or plate, a tracer, with a 
blunt end, and parallel to it a revolving drill, are permanently 
fixed. The motions of these must, therefore, be equal, as being 
derived from the plate on which they are fixed. By the three 
motions, every part of a surface may be reached. When in action, 
the drill being Fept in rapid motion by a foot-wheel, the tracer 
is made to follow the surface of the model, while the drill being 
constrained to partake of similar motion, cuts in the dentine 
placed before it, a surface exactly similar to that of the compo- 
sition model. On considering the subject, it will at once appear 
that as the model and dentine partake of like motion, and as the 
tracer and drill have exactly similar motion, the work produced, 
supposing the tracer and drill to be similar in size and shape, 
must, necessarily, be a perfect fac simile of the model—that, 
indeed, it cannot be otherwise. 

The instrument will have great value in forming substitutes 
for the losses sustained about the organs of mastication and arti- 
culation, and will, perhaps, be found useful in remedying other 
mechanical losses or defects. 


A Few Worps on Secrecy 1n Pustic Arrarrs.— 
In the conduct and management of the affairs of public 
bodies—the general interests of which involve, and are com- 
pounded of, the interests of every individual belonging to them—- 
all unnecessary secrecy in relation to concerns strictly their own 
is to be deprecated. We have already had example of the mis- 
chiefs resulting from a glaring and unwarrantable error of this 
description, in one of our medical corporations, and it is greatly 
to be feared also, that the efficiency of another is about to be 
sacrificed in like manner. A false step is easier made than re- 
traced, and before it is yet too late, we trust the College of 
Physicians will look well to it, and, following the excellent ex- 
ample of the Home Secretary, submit their measure of reform to 
the consideration of all whom it may concern, previously to the 
obtaining of the new Charter, which ought to incorporate in their 
body all the physicians of England. "There are especial reasons 
why, in accordance with the principles of common equity, as well 
as with high and honourable professional feeling, such a line of 
conduct should be pursued. It is understood that the powers and 
influence of the College are to be greatly extended ; that instead 
of being, as heretofore, purely local, and of late years it might 
almost be said obsolete, these powers are to extend over the 
whole kingdom ; that from a partial, the College is to be elevated 
into a national, institution; that its very name is to be changed, 
and that it is, in fact, to undergo such alteration as must render 
it altogether a new institution. On what principle, then, are the 
existing fellows of the College of Physicians of London, eminent 
though they be, to concoct, with such suspicious secrecy, a code 
of regulations, which are to be forced upon the physicians of 
England?— Provincial Medical and Surgical Journal, April 30. 

Tue Remuneration or Mepicat AssisTanTs.— 
We extract the following vivid description of the social position 
of medical assistants, from a letter by Mr. Edward Brown, 
of Hackney. Depending, as they must do, entirely on indi- 
viduals, we are afraid it will be difficult to ameliorate their 
— by any other means than by diminishing competition. 

his can only be done, justly, hy raising the scientific qualifi- 
cation for admission into the profession. 

s —— the different matters penned upon the subject of 
medical reform, we find none which embrace in their view even 
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monotonous nature of his occupation, and the pecuniary 
he has made to become what he is. His doom is 
toil, from morn till night, suffer the sneers and 

haps, of a dastardly tyrant of a master, to work his 
come stiff and dull, and until his countenance becomes a mseerable 
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ment of poor assistants, who are only placed in those situations 
through misfortune. These facts are sufficiently strong to speak 
to the generosity of the medical profession.” : 

Mepico-CurrureicaL Society. — The 
Tuesday evening next, May 13, are, “ On Constitutional Syphili 
in the father inducing repeated abortions and subsequent 
tion of the fetus born at the full period, the mother ini 
wholly free from disease,” by William Acton, surgeon to the 
Islington Dispensary jecti the 
Camp Dysentery,” by T. Bramston Wilmot, M.D. 

Tue Mepicat Proression AND THE Poor Law 
Commissioners.— Another instance of the injustice with which 
members of the medical — are frequently treated, has 
lately been made public. From a statement which we have re- 
ceived from Mr. Charles Bleeck, late medical officer to District 
No. 1 of the Warminster Union, it appears, that after many years’ 
service, he received a notice informing him that 15 per cent. 
would be deducted from his salary, and that without an ~~ 4 
able motive. We extract the following paragraphs y La 5 
ny letter :— i ie wre 

“ The aggregate poor population which might have incident- 
ally come under Oe sulattamdanas may be taken at 3,500, on 
whom the salary of 1302 amounts to 8$d. per head, and 
the proposed reduction of 15 per cent. on 8$d. will be five 
farthings! For the sole purpose of enforcing this reduction, I 
am discontinued in my appointment, after seventeen years’ ser- 
vice, during which period I have given entire satisfaction to the 
ratepayers, and have been continually receiving the most grateful 
acknowledgments from the poor. Sheer necessity alone could 
have induced me to accede to the reduction insisted on. Hap- 
pily, I have a professional private practice, which relieves me from 
that necessity. I feel that I should be compromising my own 
respectability, and degrading the profession of which I ama 
member, if 1 were to submit to the terms proposed. In an 
advertisement from the board for a medical officer to succeed 
me, it is said, ‘in the room of Mr. Charles Bleeck, who has 
resigned.’ But as I have offered to continue my service on the 
very same terms under which I have been hitherto appointed, 
how can it be said that I have resigned? 

“T publish this statement, that the grounds on which I have 
been discontinued in my appointment may be clearly understood. 
It may serve also to show my professional brethren in what 
degree of estimation they are held by Poor-Law Commissioners 
and guardians, and enable the public to judge whether it is pro- 
bable that the services of experienced medical officers can be 
secured where they are to be subjected to such humiliating con- 
ditions.” 

Tue Quarantine Laws.—La Presse, a French 
Journal, has the following observations on the measures pursued 
by England and Austria on quarantines:— 

“ England was the first to tear the contract, which protected 
the general health of Europe. In 1814 she liberated all her 
Mediterranean packet-boats from quarantine. In October, 1844, 
she extended this measure to her ships of war, and the new 
regulation was voted by the Parliament on the 23rd of July, 
1844. The result of an official inquiry, proving that vessels 
coming from the East have never communicated the Plagne in 
England, would lead us also to suppose that England has the 
intention of abolishing in future the quarantine on goods coming 
from Egypt and Syria. Those coming from Greece, Tunis, 
Tripoli, and Morocco, are admitted freely. Austria, less loyal 
than England, has wished to save appearances, and enjoy the 
benefits of a reform without having to justify it. She has main- 
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ustria is indi 
elve hours at the Lazaretto of Orsova, going 
le to Vienna, A still more curious fact may 
signalized. arrivals from Greece, says the Decree of the 
» Shall be admitted into Trieste without quaran- 
Austrian commerce has cunningly profited from this 
blished a line of packet boats ph Trieste to the 
inth. On the other side of the Isthmus has been 
a second service, which corresponds with Syra, a point 
of reunion for all the arrivals from Turkey to Europe, Asia 
Minor, Syria, and Egypt. The travellers arriving from the 
different countries take at Syria the Austrian packet, which con- 
ducts them to the Isthmus of Corinth ; they traverse in an omni- 
bus, subjected also to quarantine, this neck of land, the distance 
of between three or four leagues, and in the Gulf of Lepanto find 
the second packet, which conducts them to Trieste, where they 
are admitted freely, as coming from Greece.” 


Batus anp Wasu-nousrs.—An experiment has 
been made at the Eastern Asylum for the Houseless Poor, which 
has most satisfactorily proved that the very lowest of the poor 
will gladly avail themselves of facilities for personal cleanliness. 

evening of March 29, the apparatus, consisting of a boiler 
and tanks, with two hot baths, (convertible into vapour baths,) 
six wash-tubs, and a drying closet, through which a draught of 
hot air is driven with great velocity, was first used. At first 
there was some reluctance on the part of the inmates to use the 
baths, but as soon as they had felt the refreshment of the warm 
water and clean clothes, they tly availed themselves of it. 
During the first five days eighty-six persons bathed and washed ; 
during the last five (the apparatus having been used nineteen 
days altogether) the number was 391—the total being 987. The 
improvement effected in the personal appearance of the inmates 
far exceeded all expectations; many a countenance became pleas- 
ing which before was disgusting, and no doubt was left that soap 
and warm water could work wonders with the poor. ‘The Baths 
and Wash-houses’ Committee are,we understand, making arrange- 
ments for enabling the very poor, who cannot afford any payment, 
to bathe and wash gratuitously during the summer ; and we hope 
that, by encouraging a taste for cleanliness among the very lowest, 
a good effect may be produced on those who, though in circum- 
stances enabling them to keep themselves and their families out 
of absolute filth, are induced, as much by the force of surrounding 
example as by any other circumstance, to content themselves with 
being no dirtier than their neighbours.— Times. 


Tue Councit or tHe CoLLece or Surcrons.— 
To the Editor.—Sir, Originally a subscriber to your periodical, 
though I cannot say continually, having of late years been much 
out of England,) I cannot but acknowledge how ably you have 
advocated the respectability of the profession, and the great 
benefit which has been effected by your labours in the reform of 
the public hospitals of this city. I am much gratified, also, 
to find you now standing forward to correct the great injustice 
(the insult?) wt masa against the members of the College of 
Surgeons by the Council. Of all things, the “imminutio existi- 
mationis” is the most insufferable. An enumeration of crimes 
&e., is given in the sixteenth paragraph of the reply of the Council, 
dated the 3rd inst., where they refer to “ violators of the laws of 
their country,” by members being “ notoriously bad characters,” 
&e., terms nothing short of implying that they are, or may 
be, a set of scoundrels. Now Falstaff said, that his ragamuffins 
were such a set that he would not “march thro’ Coventry with 
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infamous characters members of the 
admitted them? And why not discard 
After all the censure and obloquy heaped upon the members, 
Siguatieed ‘ith infuary, oad: euuhemptoncahy rorsieted of ode 
i i ith in: % contem 
of allegiance to the council, as if thelr existance mast eqeal 
the indignity put on them? eS ety eins in your 
endeavours to vindicate the honour, the rights, and respectability 
of ion, I remain, sir, your obedient sérvant, 
An OrIGINAL RIBER TO THE Lancer, 
London, 17th April, 1845. 

Lonpon Hosrirat.—The Prizes at this Hospital 
for the closing session have been awarded as follows :—Mid- 
wifery: A medal for the best aes se two given obstetric 
subjects, to Mr. James H. Williams, liff. istry: Prize 
for the best paper on the subject, Mr. John Reigate. The 
Dressership has been given to Mr. W. Wyatt, New Broad- 
street. 


Sr. Georce’s Hosritau Mepicat Scuoo. Prizxs, 
Session 1844-45.—The following prizes have been obtained at 
this school :—Clinical Medicine, Mr. William Wadham. Clinical 
Si , Mr. W. J. Anderson. Practice of Physic, Mr. T. H. 
Smith. Surgery, Mr. Frank E. Barton. Materia Medica, Mr. 
W. P. Roberts. Anatomy, Senior prize, Mr. Henry Gray; 
Junior prize, Mr. James Holloway. Clinical Midwifery, Mr. 
W. J. Anderson, Mr. James Budd. Botany, Mr. Henry Gray. 


Tue Society ror THE Reimer oF Wipows AND 
OrpHans or Mepicat Men.—The annual dinner of this use- 
ful and meritorious institution will take place on the 19th inst., at 
the Piaaza Coffee-House, Covent Garden, as our readers will per- 
ceive by the Society’s advertisement. We are glad to see so nume- 
rous and influential a list of patrons and stewards, and trust that 
the festivity will be numerously attended. No other charity has 
so legitimate a claim on the support and patronage of the medical 
profession of London and its vicinity. It has our warmest good 
wishes. 

Tue Prizes at Guy’s Hospitat Scnoor.—These 
prizes were awarded as follow:—Practice of Medicine: First 
prize, gold medal, Mr. Oldfield; second prize, silver medal and 
certificate of honour, Mr. Wilkes; certificate of honour, Mr. 
Cleveland. Surgery: First prize, instruments, Mr. Cole ; second 
prize, certificate of honour, Mr. J. Ash. Materia Medica: First 

rize, gold medal, Mr. Johnson; second prize, certificate of 

onour, Mr. Helmcker; third prize, certificate of honour, Mr. 
Devenish. Midwifery: First prize, instruments, Mr. D. Hooper ; 
second prize, silver medal and certificate of honour, Mr. W. B. 
Beatson ; third prize, certificate of honour, Mr. Bassett. Anatomy: 
First prizes, Mr. Richardson and Mr. Roper, equal cases of in- 
struments each; second prizes, Mr. Habershon and Mr. Fisher, 
equal cases of instruments each. Chemistry: First prize, gold 
medal, Mr. Devenish; second prize, silver medal, Mr. Helmcker; 
third prize, certificate of honour, Mr. Lund. Botany: Mr. D. 
Hooper, prize. Medical Jurisprudence: Mr. W. Johnson, prize; 
Mr. Andrew Davies, certificate of honour. 


Cuarine Cross Hosrrrat Mepicat Scuoot.—The 
annual distribution of prizes to the pupils and students most dis- 
tinguished for their acquirements in the various branches of 
medical study, during the past sessions, took place on Thursday, 
May Ist, 1845. The Rev. G. H. Bowers, B.D. in the chair.— 
Winter Session, 1844-45. Exhibition of £15 per Annum: Mr. 
Joseph Fayrer, Bermuda. Medicine: First prize, Mr. Philip 
Harry Harper, Walsall, Staffordshire ; second prize, equal, Mr. 
Thomas M'‘Greal, Westport, Mayo; Mr. Henry Watts, London. 
Surgery: Senior class, first prize, Mr. Nicolle, Jersey ; second 
prize, equal, Mr. P. H. Harper, Mr. Thomas M‘Greal; junior 
class, Mr. Joseph Fayrer. Midwifery: Senior class, first prize, 
Mr. Frederick Nicolle ; second prize, Mr. Thomas A. O’Flaherty, 
Tralee, Ireland; junior class, Mr. Henry Watts, Physiology : 
Mr, Joseph Fayrer. Practical Anatomy: Senior class, equal, Mr. 
Thomas M‘Greal, Mr. Philip Harry Harper; junior class, first 

rize, Mr. H. Lambden, Horncastle, Lincolnshire ; second, Mr. Jos. 
Dione, Chemistry : Mr. Jos. Holmes Buxton, Bishop Auckland. 
Materia Medica: Mr. J. Fayrer. Diligence and Good Conduct : 
Messrs. P. H. Harper, H. Lambden, H. Watts, and J. Fayrer. 

Homicipat Monomanita.— A singalar case of 
homicidal monomania has recently occurred at Greenwich, of 
which the following is an abridged account :—On the Ist instant, 
about ten o’clock in the morning, a frightful murder was commit- 








them ;” but then he had the honesty to acknowledge “that he 
had misused the king’s press, damnably,” and if there be such 


* is not the conduct of the Council an exposition of Tacitus? in vii 
Agricolz, cap. 42—‘‘ Proprium humani ingenii est, odisse quem lzseris.”” 














purpose. 

would do, as she could use it for cutting the bread and batter at 
tea in the afternoon, and immediately proceeded up stairs. In a 
few minutes afterwards she came dowa stairs again, and, opening 
the parlour door, told her master and mistress she had killed 
the baby. Mrs. Ffinch, ima state-of indescribable astonishment, 
asked what the wretched girl said, and was in the act of rushing 

stairs to the nursery, but ‘was stayed by her husband and Mr. 
Traill, the Union-hall police istrate, who was paying the 
family a morning visit. The git again said that she had killed 
the infant, and hoped that “ would forgive her.” On Mr. 
Ffinch and some. of his family going up stairs, his: infant son, 
aged ten months, was discovered lying on the bed with his head 
severed from his body, ina pool of blood. Mr. Ffinch immedi- 
ately sent for a police-constable, who conveyed the murderer. to 
the station-house. Dr. Caleb Taylor, of Deptford, and Mr. 
Edward Downing, the police surgeon, attended the prisoner in 
the police cell, and remained with her nearly two hours, during 
which she was overpowered with frequent fits of grief, and as 
often called aloud to Goi for forgiveness, and declared that she 
had no dislike or ill feeling towards either the infant or its 
parents. It was done entirely through a momentary impulse, 
and for which she could not in the remotest degree account. A 
coroner’s inquest sat on the child’s body on the 6th, and retarned 
a verdict of “ Wilful murder” against the servant girl, who was 
committed to Newgate. 


The Prize of Twenty Guineas was awarded by the 
Society for the Improvement of the Condition of the Insane, 
Cavendish-square, London, to Mr. Spencer Thomas Smyth, 
M.R.C.S., Gorleston, Suffolk, for the best Essay on Puerperal Mania. 


A Conversation Socretry.—The Harveian So- 
ciety is the only Medical Society in the district of St. Mary- 
lebone, which embraces a section of London of very consi- 
derable extent. The number of medical practitioners in that 
district bears an equal proportion to that in other places, 
which I believe is not small; still the Society consists of com- 
paratively few members, nor does it receive that support which 
might be expected from its position. Why isthis? Those who 
have attended our meetings will confess that, whatever may be 
our errors, controversy is not one of them. We are not perhaps 

uite so free from an error of the opposite kind, that of shrinking 
rom contributing our quota of those materials which constitute 
the life of a Society. There is certainly sometimes a tardiness 
amongst us in supplying papers, and a timidity in venturing 
opinions, apparently arising from a reluctance to disturb the 
quiet of our harmonious meetings by anything which might lead 
to disputation. To the members who may entertain such fears, 
I would only say that they are without foundation. -Facts are 
too valuable not to be received with cordiality and gratitude, and 
opinions grounded on practical experience will always meet with 
deference and attention. This defect is, however, so entirely 
within our own power to correct, that I am sure the members 
have only to be made aware of it, to apply the remedy. Another 
circumstance which may be considered injurious to our Society 
is, that it does not seek publicity, It has been objected to us, 
that we are a kind of silent sister of the other medical societies, 
and that, in consequence of not ing the aid of the press, 
we are but little known. This is certainly a serious objection, 
and one which requires mature consideration. In favour of our 
present plan, it may be alleged that the facts and opinions brought 
before us are free from the criticisms (sometimes unjust) of the 
press, and that our discussions (often conversational) are carried 
on with less restraint than were our desultory remarks usually 
to appear in print. In the latter case there would certainly be 
some danger that our less eloquent bat equally experienced 
members might be deterred from giving to the Society their 
valuable observations, and that our more ready speakers might 
become too discursive, verbose, perhaps even controversial. But 
still it is questionable, whether the advantages of our silent 
system are commensurate with its disadvantages; and the sub- 
ject is therefore recommended to the council as well worthy of 
their attentive deliberation. Our Society labours, however, 
under one objection. The room in which we assemble is m 
too small when there is a large attendance of members, and not 
the most convenient even with a small number. The council are 


fully aware of this evil, and hope that, before long, it will be in 
their power to propose a remedy. ’ 











BOOKS RECEIVED FOR, REVIEW. 
Observations. on Variola Vaceina, or Cow: Pock. Sir 


nearly half a century, been one of its most ardent champions. 
We are sorry not to have found the result of his experience with 
regard to re-vaeccination. 

Observations on the Growth and fi ities of Children’s 
Teeth, followed by remarks and advice on the Teeth in — 
with a short essay on Artificial Teeth. Second Edition. : 
S. Highley. 1845, 8vo, pp. 129. 

The Diagnosis, Prevention, and Treatment, of Diseases of the 
Heart, and of Aneurism, with Observations on Rheumatism. 
By J. J. Farnivall, M.D. late Physician to the Infirmary at 
Hertford. London: J. Churchill. 8vo, pp. 215. ; 

A Colleetion of Cases of Apoplexy, with an ex intro- 
duction. By Edward Copeman, Surgeon. London: J. Churchill. 
8vo, pp. 1845. 

Gazette Medicale Belge, Nos. 11 and 12.—We never exchange 
with any journal, British or Foreign. We have been obli to 
adopt this course, on account of the very great trouble entailed upon 
us by the system of exchanging. 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, May 2, 1845:—W. 8S. Rootes, 
T. W. Barnes, W. C. Hunt, A. P. Cahill, T. Hall, T. R. Hoghton, N. C. 
Hatherly, W. B. C. Maxwell, R. Bentham. 

Admitted Monday, May 5:—J. W. Bradshaw, C. Husband, H. Winter- 
bottom, E. Nolloth, J. Train, W. H. Young, W. Andrews, J. Gabb, H. Wil- 
son, J. Evans, G. W. B. Calcott, W. Collyns, J. J. Cole, W. A. Barr, G. J. 
Gunthorpe. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to 
practice as apothecaries, on Thursday, May Ist, 1845: — John Gabb, 
Bewdley, Worcestershire ; William Byers Sealy, Downend, Bristol; William 
Withall James, Exeter; Robert Sage Ellis, Swavesey, near Cambridge; 
George Turner, Sherborne, Dorsct; George Williams, Hampstead, Middle- 
sex. 





CORRESPONDENTS. 


A. B C.—He is capable of so doing. 

E. B. W. will probably fare as well under the new Bill with the qualifica- 
tion he now possesses as with the two. It must be, therefore, a question 
of feeling and conscience whether he undergoes the second examination. 

NATURE AND TREATMENT OF Tic DouLourgux.—Mr. Jobn F. McVeagh 
remarks, in reply to the observations of Dr. Allnatt on the above subject, 
(see LANnegrt, p. 431,)—‘‘ 1 am fully aware that derangement of one organ 
would induce a morbid state of action in another, through the medium of 
that mysterious agent in the animal economy, sympathy—and that there- 
fore one classification would have sufficed for both terms, being, as they 
are, in some measure, dependent on each other ; but I used the expression, 
* sympathetic tic,’ as solely appertaining to that form of neuralgia caused 
by some irritation in the nervous system not consecutive or referable (as 
far as could be traced) to any visceral, local, or other vitiated action, which 
might precede its development. The ‘ apparent contradistinction of ideas’ 
which the terms might have denoted, will, I hope, after this explanation, be 
removed, and appear plainly discernible as to their correct meaning.”’ 

“ 40, Hardwicke-street, Dublin, 28, April, 1945." 

Dr. James Turnbull's additional cases have been received, and shall be 
inserted. 

Circulars, such as those of Dr, Rigg, of York-place, must bring everlast- 
ing disgrace on those who issue them. Our attention has been directed by 
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many persons to the various means employed by Dr. Rigg to attain 
practice ; but it is not to be expected that any remarks we may make will 
influence the conduct of one who shows so little respect for his own dignity 
as a professional man. It is, however, in our power to give him, amongst 
his medical brethren, the notoriety which he appears so anxious to attain, 
and this we shall do by reprinting, verbatim, his Carp, which we under 
stand to have been extensively circulated in the west of London :— 
DR. RIGG, 
Consulting Surgeon, Accoucheur, &c. 
22, YORK PLACE, BAKER STREET, 
PORTMAN SQUARE. 
AT HOME FROM NINE TILL TWELVE IN THE FORENOOY, 
AND FROM SIX TO EIGHT IN THE EVENING. 
Announces, after Five Years’ Practice Abroad, as an Army Surgeon, and 
Four Years in the vicinity of London, he has now established bimself on 
the system adopted by the Continental Practitioners, with respect to Mode- 
rate Charges for 
ATTENDANCE, WITH MEDICINES, APPLICATIONS, &e. 
in all Diseases connected with the. Human Frame. The usual method of 
charging, depending upon the quantity of medicine supplied, may be pre- 
vented, by adopting the following arranged Fees :— 

Fes at Home - 2s. 6d. DisrensARY ENTRANCE, 

Fee rrom Home, 6s. 0d. Yorx Buitpines, New Roan. 

Justitia Clonmel.—There cannot be a doubt of the right to register as a 
licentiate in medicine and surgery under the circumstances mentioned. 

A. L., A Constant Reader.—The two prescribed courses must not be at- 
tended in the same year. 

A Constant Reader, (Scotland,) as the Bills stands, would be registered 
as a licentiate in medicine and surgery, and could practise as such in any 
part of England or Ireland. 

X. F.—The operation may be admitted under certain circumstances ; but 
it is impossible for us to state from the description which has been given to 
us by our correspondent, whether it ought to be performed for the relief of 
his malady. 

We are obliged to Mr. Emson for the copy of the circular of the Dorches- 
ter Association of General Practitioners. It is a very useful document, and 
contains several valuable suggestions. 

An Irish Practitioner.— st question ; he could. 2nd. We do not believe 
that such a clause would be introduced. 

A young Student visiting the Country.—The two fellows in question are 
impostors. 

A General Practitioner in the County of Durham.—A remedy is likely to 
be provided for the abuse first named by our correspondent ; for the second, 
there is evidently no immediate mode of relief. 

E. B., M.R.C.S.—1f Baron Parke had known anything of the qualifica- 
tions of the country practitioners, he would not have uttered such non- 
sense as he is reported to have spoken at that trial. Probably he is of 
opinion that the pures of the metropolis should make circuits like the 
judges; the inhabitants of the metropolis would not object to such an 
arrangement. 

A General Practitioner, (Sussex.)—Thanks to him for his statement, and 
the expression of his opinion. We are receiving similar communications 
from every quarter; everywhere the cry is heard of “The College! the 
College! tus Co.iecs !” 

E. Z., (Plymouth.)—From the description, we should infer that the per- 
son is an impostor ; of course he could not register unless he proved that 
he had practised medically before the ist of August, 1815. 

A Provincial Irish Surgeon was perfectly welcome to reprint the leading 
article of Tax Lancet for the information of his Irish medical brethren. 

Thomas W. Maddoz.—The suggestions of Mr. Maddox shall receive our 
best attention. 

P. M. C.—There will be no repetition of the examinations in London. 

S. W.—The two pounds for the first is recoverabie ; the charge of three 
pounds for the second is of doubtful legality. 

An Extra Licentiate.—They will be qualified to practise as physicians 
in any part of Great Britain or Ireland, except within seven miles of 
London. 

M. B., (Lond.)—As a Bachelor of medicine of the University of London, 
he would, we believe, be readily admitted to an examination as a candidate 
for the diploma of the London College of Physicians. He would also, we 
believe, be equally successful at Aberdeen or Glasgow. We regret that the 
communication of our correspondent was not answered at an earlier 
period. 

A Veteran.—As the Bill stands, the distinction between licentiates and 
fellows would remain. 

W. A, had better write to Mr. Upton again, and refer to the previous 
letter. Mr. Upton is a gentleman, and he would be sure to forward a reply 
on having his attention again called to the subject. 

T. W. B. would be entitled to register, and would be eligible to any of 
the appointments he names. 

An extra Licentiate is assured that the subject will receive the fullest at- 
tention ; the fellows of the college are acting disgracefully. What a carse 
is secrecy in the management of public institutions ! 


Chirurgus, a Subscriber.—It is not compulsory to announce an annual 
election of the surgeons. 

A General Practitioner is informed that he would be enabled to register as 
a surgeon, as the Bill now stands. 

Mr. Kingsley, F.R.A.S.—Such a provision would be desirable ; but it is 
@ question if it could be obtained. 

D. M. D.—After registration, they need not enter there at all, as they 
would be qualified practitioners, without incurring that additional expense. 
It will be necessary to enter a college, but the fees will not be large. 
Amicus should address his letter to the president of the College of Phy- 
sicians, Pall Mall East. 

H. M. D.—His diploma would entitle him to register, and we do not be- 
lieve that the regulations of the Council of Health would prevent him from 
holding the appointment ; the operation of ex post facto laws is particularly 
odious and objectionable. We regret to find that the questions of our cor- 
respondent have remained so long unanswered. 
Aspirant would be enabled to register as a physician. The diploma of 
the Coliege of Surgeons would be no help to him in obtaining that regis- 
tration. 

G. &. E.—It is confidently expected that the Bill will not effect existing 
students by any retrospective operation. The subject will receive the 
attentive consideration of several members of the House of Commons. 

A Subscriber of seventeen years’ standing.—We have forwarded his note 
to Mr. Erasmus Wilson. 

Petitioner, (Leicester.)—Petitioner adopted a very useful plan; every 
practitioner should send a petition to his own representative in parliament, 
anless he should happen to know that the opinions of his representative 
ae not in unison with his own. 

A Member, &c., of twenty-nine years’ standing.—A member of the College 
‘would be enabled to register as a surgeon ; a licentiate of the hall, as a 
licentiate in medicine and surgery ; a member of the college and a licen- 
tiate, either as a surgeon or licentiate. The power of prosecuting by the 
society of apothecaries is not repealed. 

Cambrian, X.—The production of witnesses as to the fact, or of authenti- 
eated official documents. The having held such appointments as. are 
named would not qualify for registration. 

We have no recollection of having received the letter of Mr. W. Morgan, 
(Newport,) and are afraid it must have miscarricd, as suggested, owing to 
the direction. The subject of the letter is a difficult one to settle. The 
injustice is evident. 

The letter of Justitia, on the “rights of students under the new Bill,” 
shall be inserted next week. 

If Studens (Boston) will look over Taz Lancet AtMANAC for 1845, he 
will find the information which he requires. Should he wish for further 
details, he had better address himself by letter to the secretary of the 
university. 

The practitioners alladed to by M.D. of M. C. will no doubt be allowed to 
register as licentiates in Scotland, as well as in England and Wales. They 
will, we should think, have the same privileges, as regards public appoint- 
ments, as other licentiates. 

We are much obliged to a Constant Reader for the Act which he has 
forwarded, 

The letter of Dr. EZ. Gibson shall be inserted in our next number. 

A Member of the College writes as follows :—May I inqnire the reason of 
the seats in the body of the theatre at the College of Surgeons being softly 
covered, while those in the gallery are hard as the heart of a Poor Law 

Commissioner? Is it that the vast amount of knowledge contained in the 
crania of the gentlemen who sit below renders their glutei incapable of 
bearing the superincumbent weight? If it be so, the reason is obvious why 
the professors lecture standing.—*,* The crit’cisms of our correspondent 
are, probably, correct, but he will understand that we cannot give them 
publicity on the authority of an anonymous writer. 

Tux Lonpon Mepicat Direcrory, 1845.—The editor of the Medical 
Directory presents his compliments to the editor of Taz Lancet, and will 
feel obliged by his correcting an error which appears under the head of 
““ News,” at page 512 of his last number, where, in printing an interesting 
analysis of the relative numbers of the London medical practitioners, it is 
stated that the information was drawn from “ Mr. Mitchell's useful Medi- 
cal Directory.” The Editor of the Medical Directory begs to say that that 
work is, and has, for a month, been withdrawn from the house of Mr. 
Mitchell, as publisher of the Directory,.and placed in that of Mr. Churchill, 
to whom all communications relating to its contents should be sent, ad- 
dressed 46, Princes-street, Soho. 

Dr. Chambers’ commanication shall be inserted in an early number. 

Mr. Dalton’s letter shall be published next week. 

The observations of Candour (Birmingham) are judicious. We much 
doubt, however, whether his views will be adopted in the proposed legis- 
lative measure. 

Dr. Lees’ paper will appear in an early number. 

The views of J. G. $. (Birmingham) are also those which we entertain on 
the subject. Indeed, their correctness is so self-evident that we deem it 
unnecessary to insert them. 

The cases forwarded by Mr. William Woodcock and Mr. Thomas Leithead 
shall be published. 

The pamphlet will not be noticed until the publication of Dr. Harrison's 





reply. 
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We are much obliged to Mr. W. H. Rogers for the case which he has for- 
warded to us, but do not mean to publish anything further on mesmerism, 
and cannot, therefore, insert it. 

An old Pupil of Mr. Carpue.—Iist. It would not. @nd. None but regis- 
tered medical men will be entitled to assume the regular medical titles. 

M. L. will not, it appears, be able to retain the title of M.D., unless he 
registers as a physician. 

O. P. Q., (Newport.)—It is impossible to foresee what regulations would 
be made, supposing such a change were to take place. 

We certainly think that J. H. B. would be authorized to refuse to meet in 
consultation an individual guilty of the conduct 

We thank our Colchest jpondent for his lysis of the “ qualifica- 
tions” of the Committee. The admission into the Association of a great 
nnomber of persons who had mo legal qualification was an almost unavoid- 
able incident connected with the establishment of an extensive orgapiza- 
tion of practitioners. We cannot use the analysis at present. 

A Member of the Association.—It is to be regretted that such a letter was 
sent to the committee. We doubt not that our correspondent was actuated 
by the kindest motives, but the very circumstance of his withholding his 
mame probably exposed his friend to some ungenerous insinuation. Why 
should names be concealed on such occasions ? 

The communication of Dr. P. Hennis Green shall receive strict attention. 

We entirely concur with Mr. J. H. Horne in all that he has written, and 
regret that we have not space for his letter. His personal exertions may 
be employed in the cause ; not a friend of the profession should be idle. 
The attack meditated against the independence of the general practitioners 
is of an atrocious character. 

The letter of Mr. R. T. H. Bartley, of Bristol, addressed tothe Committee, 
preferring enfranchisement in the College of Surgeons to the establishment 
of a new incorporation, was not read at the meeting on Tuesday last. We 
have received a multitude of others on the same subject, and we regret that 
it is not possible to find space for them. We hope that the whole of the 
gentlemen who have addressed letters to us on this subject will forward 
protests to Sir James Graham. 

Mr. Horne, 8. G., Vigilans, Mr. Simpson, and a host of others who have 
written to us on the subject, should immediately address their protests, by 
letter, to Sir Jamzs Grauam, or he will continue to believe that the con- 
duct of the seventy receive the sanction of a majority of our profession. 
The general practitioners of England, including the s of the Irish 
and Scotch Colleges, and the licentiates of Apothecaries’ Hall, ought to be 
enfranchised in the College. The project for the New incorPoRATION is 
something worse than a vile farce. 

A Searcher of the College List states that Jamas Martin Croor, of 
Brook-street, Grosvenor-square, is NOT A MEMBER OF THE COLLEGE OP 
Surceons. It is, we believe, of very little consequence of what society he 
may be a member, excepting the one to which he happens to belong. We 
have received some other letters respecting this individual, but he is not of 
sufficient importance to justify their publication. 

Anthropos.—The conduct of the doctor was highly reprehensible. He 
evidently does not understand his proper position. 

The aid of J. G. (a member of the Association) will prove valuable, as he 
evidently understands the subject. If the members of the College do not 
combine, they will be sacrificed to a disgusting feeling of avarice. 

A correspondent has forwarded to us a reprint from the Pharmaceutical 
Journal, of a communication on Medical Reform, by Dr. Hodgin, “as we 
may not yet have seen it.” We can only remark that the article is very 
confusedly written, and will be understood by but very few persons. When 
people think clearly they may write clearly, but not otherwise. 

L. R. C. 8. I.—He will be able so to do. 

Communications have been received from a Licentiate since 1828— 
Mr. J. M. Gane — Dr. Salter Livisay— Mr. T. H. Payne (Frome)—A 
Member of the Association—Mr. James Braid—Mr. James Fliloyd Hop- 
kins (Walworth)—Alfred Murchin— Dr, Edward Bewley— Dr. Taylor— 
Mr. George Johnson — Mr. Oswald Copeland — Messrs. J. Betty and J. 
Aldridge, Secretaries of the Committee of Apothecaries, Ireland—Mr. 
Robert Rambleway—Mr. F. Mann—Observations on the Verdict of Tem- 
porary Insanity—Amicus (Greenwich) — Navalis —-Mr. Brooks Fishley— 
Frederic Granger—Mr. A. Wood, F.R.C.S. (Rochdale)—A Country Gene- 
ral Practitioner—M.R.C.S. and L.A.C.—Petitioner (Leiceste:)—A Foreign 
Graduate—M.D. (Devon)—David Skae, M.D. (Edinburgh)—M. S. S. 














HE STRUCTURE of the LUNGS, Anctemiealiy and 

Physiologically considered, with a view to exemplify the ‘“* Wisdom, 

Power, and Goodness of God, as revealed and declared in Holy Writ,”’ 

(the Warneford Prize Essay at Queen’s College, Birmin , for 1844.) 

By Joun Moors, M.R.C.S.E., late Resident Medical of Queen's 
Hospital, Birmingham. svo. pp. 108. 5 plates. Price 3s. 6d. 
London: Longman, Brown, Green, and Longmans. 


DR. MADDOCK ON CONSUMPTION, &c. 
Now ready, price 5s. 6d., Second Edition, 8vo, cloth, with Plates, 
RACTICAL OBSERVATIONS on the EFFICACY of 
MEDICATED INHALATIONS in the Treatment of PULMONARY 
CONSUMPTION, ASTHMA, BRONCHITIS, CHRONIC COUGH, and 
other Diseases of the RESPIRATORY ORGANS, and in AFFECTIONS of 





the HEART. By Atrrep B. Mappock, M.D., &c. 
Simpkin and Marshall, Stationers’-hall-court ; Ballitre, 219, Regent-street. 
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Forsion Mepvicat Review. 
London: Sim Marshali, and Co., Stationers’ Hall Court. May be had 
all Deckatra, end'ct tao ectieer, 15, Old Burlington-street. 


IPULAR LECTURES ON ORTHOPEDIC SURGERY, 
—— Amuspury, M.R.C.S. Eng., L.A.C., M.S.A., M.M.5., &c. 
In Lectures, Mr. Amesbury will treat of— 
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, or wickedness—an opinion almost constantly contradicted by 
the results of the practice, and which, when acted 
most painful consequences to those who are 


forted; the deforming process stopped ; 


Srd. DEFORMITIES &c. OF THE LIMBS.—In-knee and Out-knee 
will be first treated of in this section. which it will be demon. 


strated, may be, and are , removed ina day, and within a 
week, without or the a 
under the action of which a perfect cure is always Next 
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will be shown, and their effects 
4th. STAYS.—The causes of the injurious action of the ordinary Stays 


the figure and on the health, by Stays properly 
and the cause of such benefit will be explained. The safety and 
utility of such stays will be described; also their special importance in 
peculiar conditions of the body, as preservative and curative agents. 

For Cards of Admission to these Lectures, with particulars, apply at Mr. 
Amessury’s Residence, 12, Devonsaire Street, PoRTLAND PLAce. 


ODA and other ALKALINE WATERS manufactured by 
SCHWEPPE and Co., the —_ Inventors, and by far the 
largest manufacturers in the world of these invaluable prepara ions. ‘The 
sanction of the medical profession at the time when these waters were first 
introduced to the public, has been followed by the valuable patronage of 
the leading physicians and principal medical men of every period for sixty 
years past, clearly proving thereby, the su) of their manufacture 
over the numerous imitations that have ir 
Soda Water has the proper pr 
rective of Acidity, while the very perfect im of carbonic 
(attained exclusively by their own peculiar process) gives it the character 
of a fine stomachic. For medical purposes, when a larger portion of 
alkali is required, J. S. and Co. strongly recommend their celebrated 
POTASS WATER, now most extensively used, being at the same time a 
tonic and an unfailing remedy in all cases where antacid is prescribed, 
and made to any strength that may be desired. 
Principal Manufactory, 51, Berners-street, London. Branch manufac- 
tory at Liverpool, Bristol, and Derby, and sold by all respectable chemists. 
Caution.—Every genuine bottle is protected by a LABEL, with the name 
of their firm, and the royal appointment. 


OULDED VIALS.—APSLEY PELLATT, FALCON 

GLASS WORKS, Holland-street, Blackfriars, begs respectfully to 

submit to Surgeons, &c., the f greatly reduced prices for his 
IMPROVED MOULDED VIALS with perfectly smooth bottoms. 
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CONTRIBUTIONS TO CLINICAL MEDICINE. 
BY JOHN TAYLOR, MD., 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND 
PRYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, 





REMARKS INTRODUCTORY TO THE CASES AND OBSERVATIONS. 
In commencing the publication of a series of “ Contributions to 
Clinical Medicine,” it may be useful to introduce them by a few 
observations in explanation of the objects contemplated, and of 
the which it is proposed to pursue. 

Daring nearly eleven years in which I have been connected 
with University Co Hospital—first as resident medical 
officer, and subsequently as physician to the bospital—I have 
employed a considerable portion of time daily in making notes 
of cases of disease. The materials thus accumulated have now 
become somewhat voluminous, and comprise numerous examples 
of the most important diseases which fall under the notice of the 
more especially, however, of diseases of the heart and 

It is my present inteation to publish the results of my 
o upon various diseases in succession, and with as 
little delay as other engagements will permit. 

In submitting to others the fruits of a clinieal inquiry into the 

of any individual disease, there are two Nap fod 
ing appear to be distinctly superior to others; and of 
‘0, one or the other will be preferred by different indivi- 

duals, according to their respective views and tastes. 

1, All the examples of the diseases in question which the 
observer has recorded, may be published, accompanied with 
comments upon the leading features of each case, and such a 
series of cases may be followed by a numerical analysis of the 
whole, adapted to exhibit the inferences fairly deducible from 
them in respect to the symptoms, diagnosis, causes, and other 
leading particulars in the history of the disease; or, 2. The indi- 
vidual cases may be suppr , or a few only, intended for the 
illustration of some particular fact, may be published; attention 
pee Spare directed to the results of such an analysis of the 
whole as has been just adverted to. 

The first of these methods is*that which it is pro to 

adopt, and which has been preferred for the following ngst 
other reasons :— 
i. The conclusions drawn from a review of a number of cases, 
instead of being taken upon trust, are capable of being verified; 
and, what is equally important, other questions, such as never 
occurred to the author, may be suggested and answered by the 
original materials in the hands of subsequent inquirers into the 
same subjects. It is only, indeed, by individual observers pub- 
lishing their data as well as their inferences, that the experience 
of one maa ean be advantageously added to that of suntan, and 
that such a body of facts can be accumulated as will enable us in 
the end to establish, on an immovable basis, the history of the 
leading features of any given form of disease. 

2. character of the cases themselves will often furnish 
eonsiderable internal evidence of the amount of confidence to 
which they are entitled, by exhibiting more or less of the 
character and circumstances of the observer in respect to care- 
fulness, experience, skill in avoiding fallacies, and opportuni- 
ties of seeking, and love of embracing the truth—a circumstance of 
no mean importance in enabling us to estimate rightly the value 
of the conelusions which the author himself, or others after him, 
may draw from them. 

3. In commenting upon each individual case, an opportunity is 
afforded for perieg many circumstances capable of yielding 
instruction, but which could not be noticed in the more general 
remarks appended to a class of cases. Moreover, the disease 
immediately under consideration is almost always associated 
with other diseases, the leading features of which may be thus 
made to contribute their share of information. 

These remarks will appear to have a particular weight to those 
persons who have learnt by experience the immense difficulties 
which stand in the way o st an accurate and complete 
account of the histories of individual cases of disease, and who 
have been made painfully to feel how very little value they could 
attach to a large number of current opinions, for want of a suffi- 
cient knowledge of the number and degree of trustworthiness of 
the facts upon which they rest, or of the amount of care and 
poe “with which the subsequent analysis of these facts was con- 

4. In the class of chest diseases, in particular, the cases may be 
regarded as so many problems by which the younger student may 
usefully exercise himself in the art of ees Lngrieel signs. 
Certain sounds, for example, having been described as present in 
oe s~ he may consider the severa! physical conditions upon 
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which these may possibly depend, and then endeavour to ascertain, 
by a further consideration of the circumstances of the disease, 
which of several possible physical changes is the actual cause of the 
sounds in the case before him. He may then com his con- 
clusions with those of the author, or with the morbi roe 
when death took place. Such a practice will be found greatly to 
facilitate the student’s progress in physical is, by render- 
ing him familiar with a great variety of morbid conditions, and 
with the method of applying his knowledge of these in the inter- 
pretation of ay phenomena. 

Those who think as I do, that the record of a case should be 
very full and minute, instead of being limited to a description of 
the salient points alone, will regret the absence, in many of those 
which are to follow, of a variety of details which might have 
been introduced, The principal reason is, that my opinion 
sepeotng. te value of detailed reports has been gradually deve- 
loped in the progress of observation; but in some later instances, 
no opportunity was enjoyed of obtaining or of recording more 
particulars than are given. Whatever details may have been 
thus omitted, I entertain a strong feeling that most of those 
which have been recorded may be received as correct; and I 
am quite certain that I have in no instance knowingly permitted 
myself to be biassed by any d priori consideration, so as to state 
either more or less than what appeared to be strictly contained in 
the case before me. In other instances, so many details have 
been given, that the advocates for short cases may complain of 
their tediousness. It is not my intention, in this place, to enter 
into a discussion of the comparative advantages of long and short 
reports of cases; but I may observe that there are two sufficiently 
distinct purposes to which any case may be considered as sub- 
servient—viz., 1. To exhibit certain isolated facts, often very 
important ones; and, 2. To give us the means, by being added to 
others, of arriving at such general conclusions as no individual 
case could suggest or establish. Now, for the attainment of the 
latter object, (which every one, I presume, in publishing cases, 
would desire to keep in view,) many particulars must be given 
which, if respect were had to the former only, might, perhaps, 
without much loss, be omitted. For the one purpose, it is enough 
to give a clear and brief statement of the facts to be established ; 
for the other, every possible relevant detail may find its use ; and 
that will be the best account of a case which will be the best 
substitute for the case itself—that is,which will answer the greatest 
number of questions about it that we or others are ever likely 
to ask. With a view to this object, it requires much judgment 
to determine what detail shall be given as useful and what shall 
be expunged as irrelevant. The safer error seems to consist in 

iving too much rather than too little, for, in reading long cases, 
it is not difficult to pass over whatever details are foreign to the 
object before us. 

I shall publish, indiscriminately, cases treated by other phy- 
sicians to the hospital (many of them having occurred when I 
was resident offigys ) and those treated by myself. In all cases, 
however, wherfsthe contrary is not mentioned, I am equally 
responsible for the facts stated, and especially for the account of 
the physical signs. For the treatment adopted, except in certain 
urgent circumstances, the physician under whose care each 
patient was placed, is, of course, solely responsible. It seems 
only right to make this statement, that whatever may be thought 
deserving either of praise or of censure may be referred to the 
proper person. One or two cases have been added which have 
occurred to me in private practice. 

DISEASES OF THE PERICARDIUM. 
1. Pericarditis. 

Case 1.—A young man, previously in bad health, seized, after ex- 
posure tocold and wet, with symptoms of acute rheumatism ; heart 
healthy. About the 11th day of the attack, and the day after the 
rheumatism had ceased, a sharp pain in the left side, dyspnea, 
irregular pulse, and a systolic bellows murmur at the apex of the 
heart, supervened. Death followed after seventy-two hours, 

Post-Morrem.—Recent adhesion of pericardium everywhere but at 
apex; valves healthy ; recent adhesions between left pleura and 
y sar Fens old adhesions of right pleura; hepatization of lower 
and back part of left lung. 

Thomas A——, aged twenty-three, admitted May 26th, 
1835, under Dr. Elliotson ; a gentleman’s servant of unhealthy 
amgout and rather emaciated. Not long ago he suffered from 
influenza, and has never since regained his strength; he has 


recently had much mental anxiety from some cause not stated. 

Present illness commenced five or six days ago. On admission, 

he had the ordinary symptoms of acute rheumatism, great pain, 

tenderness, and swelling of some of the larger joints; with swel- 

ling and redness of the small joints of the fingers, and in the 
x 
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course of the tendons on the back of the hands. Great pyrexia, 
frequent pulse, hot skin, furred tongue and thirst, copious sour 
2a agree His heart was examined, but nothing morbid 
could be detected. He ascribed the attack to exposure to cold, 
and getting his clothes wet through. 

Ordered—Venesection to sixteen ounces, and to take a draught 
every six hours, composed of colchicum wine half a drachm, car- 
bonate of magnesia a scruple, and water an ounce and a half. 

The blood drawn was very much buffed and cupped. The 
colchicum did not purge him, and therefore one drachm of sul- 

hate of ja was subsequently added to each dose. The 
wels were soon freely moved, the symptoms subsided so 
rapidly and completely, that on the 30th, Dr. Elliotson ordered 
all medicine to be omitted. His heart had been repeatedly ex- 
amined, and nothing morbid detected. On the 3st, in the after- 
noon, I was called to see him, and found the following symp- 
toms:— Acute pain in the region of the heart, shooting to the 
left scapula, and down the left arm, nearly, but not quite as far 
as the elbow. The pain was increased by a deep inspiration, by 
pressure over the intercostal spaces, and especially by pressing 
upwards beneath the left hypchondrium. The patient was lying 
upon his back. There was a distinct bellows murmur accom- 
panying the ventricular systole, heard most plainly at the apex 
of the heart, and scarcely extending beyond it; impulse preter- 
naturally strong and quick; heart’s action irregular; pulse 120, 
quick, jerking, and irregular. 

He was immediately cupped over the region of the heart, but 
only four ounces of blood were obtained. The pain was by this 
completely relieved. Ordered also, calomel, five grains, in a 
pill, every six hours. 

June Ist, morning.—Had scarcely any pain, but the bellows- 
murmur continued, and the pulse was 120. In the evening, the 
pain having returned, I applied twenty leeches to the cardiac 
region, and afterwards a large poultice. The leeches bled very 
copiously, and the pain was again completely relieved. The 
mouth was getting tender. 

2nd, morning.—Hardly any pain, but the bellows-murmur 
continued. Pulse not quite so frequent. The respiration was 
more difficult, and there were loud sonorous and mucous rhonchi 
in the left, and sonorous rhonchus in the right lung ; mouth rather 
sore. Ordered to omit the calomel, and to have a large blister 
applied to the anterior surface of the left side of the chest. 

3rd, morning.—Respiration much relieved ; free from pain; 
chest not examined on account of the blister.—Half-past four, P.M. 
Having been summoned, I found the patient dying; countenance 
collapsed; loud rattle over the whole chest; lips livid; surface 
covered with a cold sweat; pulse slow and er. He had 
become worse only about a quarter of an hour before, and without 
obvious cause. He died about six o’clock. 

Inspection of the body twenty hours after death.—Lungs.—Old 
adhesions of the right pleura superiorly. On the left side recent 
adhesions between the diaphragmatic pleura and that covering 
the base of the lung; also of portions between the lobes of the 
lung. The diaphragmatic pleura was firmly injected, and the 
qubee of both lungs was pink coloured in many spots. No 
serous effusion in either pleura. The right lung being incised, 
was found gorged with fluid, partly serous, partly mucous, and 
some ofa puriform character. The left lung presented similar ap- 

ces, but posteriorly was much denser, and there a con- 
siderable portion had ceased to crepitate, and had become hepa- 
tized. This portion was dark coloured, and distinguished from 
the adjacent pre by a distinct and abrupt line of demarcation. 

Heart.—The pericardium covering both surfaces of the heart 
was connected to the surface opposed to it by a soft and rather 
thick layer of coagulable lymph. The adhesion to the anterior 
surface of left ventricle was less close than to the rest. At 
the — of the heart there was no adhesion, but the effusion of 
lymph was there most abundant, forming a very thick layer with a 
rough surface. Both surfaces of the pericardium exhibited consi- 
derable vascular injection. There was about a drachm of serous 
effusion. The heart did not appear enlarged. All the valves 
were perfectly healthy. The rest of the body was not examined. 

Remarks.—1. 1 have little doubt that the morbid sound in the 
cardiac region was a friction sound which closely resembled a 
mitral murmur. The valves being found perfectly healthy, it is 
very opens that they could have been the seat of any mur- 
mur. The sound was limited to the apex of the heart, and this 
accorded perfectly with the appearances after death, that _ 
alone of the pericardium being found free from adhesions. e 
chest was not examined within the twenty-four hours preceding 
death; and unless we suppose the adhesions to have taken place 
during that time, it is remarkable, that with such extensive 
adhesions there could have been a sufficiently free gliding motion 
between the apex of the heart and the opposed pericardium to 
produce the sound described. The friction sound was single, 





accom ing the systole only, and being limited to the of 
mitral ragnrgisation 96 aft. 0 ba RGN Sam B. 


serous effusion into the cavity of the pericardium. is 

that the heart was not but it was not weighed, and sub- 
sequent experience has convinced me that I was not then com 
tent to appreciate a moderate amount of enlargement by mere in- 
spection. This statement, therefore, may or may not be correct. 

3. The import of the local symptoms cannot be well appre- 
ciated on account of the co-existence of acute pleurisy of the same 
side of the chest, The direction of the pain, however, 
with that observed in pericarditis rather than simple pleurisy. 

4. The pleurisy and eee both comaped notice during 
life. The pleurisy was chiefly diaph and the pain of 
might be masked by that of the pericarditis, There was no 
complained of along the borders of the ribs, and the pati 
not sit up with his trunk inclined forwards, as in some 
diaphragmatic pleurisy given by Andral. There w. 
the friction sound of pleurisy observed, perhaps on 
the locality of the inflammation. We should expect 
friction to take place between the diaphragmatic than 
the costal pleura and that opposed to it, No crepitation w 
heard, but the pneumonia occupied the back part of the lung 
chiefly; and as this was not examined during life, the crepitation, 
if it existed, might thus escape detection. 

5. This case furnishes an example of the co-existence of peri- 
carditis, pleuritis, and pneumonia, all probably arising from the 
same causes. ‘These secondary in ions supervened the day 
after the rheumatism disap Perhaps the previously im- 

ired state of the patient’s health favoured their production. 
We know that it is in weak states of the body that secondary 
inflammations are most prone to occur. It is to be regretted 
that the urine was not tested, and that the kidneys were not 
examined, for we shall hereafter find that renal disease plays an 
important part in the production of pericarditis. 

6. The pain was speedily relieved, even by a 
abstraction of blood, but no corresponding abatement of the 
inflammation took place. The mouth became sore readily, but 
the disease progressed and ended fatally in about seventy-two 
hours from its commencement. The previous bad health of the 
patient, and the complications of the disease, would contribute 
materially to the unfavourable result. 
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FOREICN DEPARTMENT. 


In a late number of the Revue Medicale, (December,) M. Ganprin 
has published an important and neeroning article on the dia- 
green & Soserpetn’ aneurismal tumours, of which the following 
is an analysis :— 

The symptoms by which aneurisms may be recognised are to 
be sought for in the rational appreciation of the modifications 
which their presence necessarily produces in the phenomena of 
the circulation. They may be examined in visible aneurisms, or 

eurisms which have already made their appearance externally; 
in /atent aneurisms, or aneurisms which have not manifested their 
presence externally; and, lastly, they may be studied separately, 
in each of the large arteries of the body. 

In visible aneurism, the tumour is always situated on the 
; it is spherical, or ovoidal; sometimes, but 


rarely, fusiform. The patient suffers continued pain, with pulsa- 
tions isochronous to the arterial di skin is in a 
normal state, except when about to give way under the influence 


of the pressure. On examining by the touch, pressure is found 


to be painful. The tumour is elastic, and may sometimes be 
mes i inly ne ly, sometimes only partially, It is the seat of 
pulsations i with the arterial i and of a 


movement of expansion more or less marked, which is sometimes 
accompanied by a sensation of tremor, the sibillous and sonorous 
vibrations of which may be perceived under the fingers. To 
these, the symptoms given by most authors, M. Genprin adds 
the ghd «ey impulsion, isochronous to the arterial 
diastole, is followed by a retraction of the tumour, easily appre- 
ciated by the hand, which retraction is accompanied by a tremor 
(fremissement) quite distinct from that which corresponds to the 
diastolic shock. In aneurisms of the large arteries, the retraction 


is nearly always followed and terminated by a second impulsive 
shock, which corresponds exactly to the systole of the artery. It 
consequently follows, that on these tumours two alternate shocks 
may be distinctly appreciated, the first of which corresponds to 
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lowed by appreciable retraction. If are doubie, the second 
disappears completely. These Bn the are best studied on 
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progressive retraction of the tumour, which ends by a 
second percussion sound, the intensity of which is the greater, 
the larger the caliber of the diseased artery. This second im- 
pulsion sound is always present in aneurism of the large arteries, 
and is even accompanied by an evident impulsion. It is slight, 
pulsion, in aneurism of middle sized arteries, and 
absent in those of a third order. The first ussion sound is 
often followed by a blowing, dry, ru friction sound, some- 
times tremulous and dull, sometimes sibillant. This friction sound 
‘ ; the entire period of retraction of the tumour, pro- 
gressively diminishing in intensity. When there is a second percus- 
sound, the latter terminates it. In large aneurismal tumours, 
friction sound is sometimes absent, or so short and feeble 
to be perceived with difficulty, and only after increasing 
energy of the cireulation by lar efforts on the 
of the patient. It is not very rare to find this friction 
d presenting a double character in large aneurismal tu- 
of the aorta. It then constitutes a kind of go and 
sound, occurring between the two percussion sounds, 
applying the st above and below an aneurismal 
tumour, along the course of the artery, we often hear a fric- 
tion sound isochronous with the arterial diastole. This sound 
is evidently the result of the lesions that exist in the tumour, as it 
‘ es and disa as we recede from the tumour. When 
it is caused by arterial induration, on the contrary, it persists, 
and is often most decided at a distance from the tumour. If the 
pressure exercised on the arteries above an aneurismal tumour is 
not carried far enough to interrupt the passage of the blood, it 
will increase or even create the friction sound isochronous with 
the arterial diastole, but diminishes or even interrupts the per- 
cussion and impulsion .sound.. Ajj these phenomena are the 
necessary results of the circulation of the blood in the di 
cavities, and admit of easy interpretation. 

‘tst. Each time that the column of blood, expelled by the im- 
pulsion of the heart, distends the arterial parietes, the blood 
driven into the cavity of the aneurism exhausts its impulsive 
force on the parietes of the sac. Thus originates the impulsive 
percussion isochronous with the arterial diastole, which gives rise 
to the expansion perceived by the hand on the tumour, and to the 
first sound. 

2nd. The aneurismal sac, distended by the blood driven into 
its cavity, contracts progressively on itself, in the interval of the 
arterial diastole, and thus the retraction of the tumour is produced 
which follows the first impulsion and percussion sound. 

3rd. The intensity and the extent of the expansive pulsation of 
the aneurism and of the retraction which follows are modified by 
the size of the cavity of the sac, and by the volume of the 
fibrinous stratified clots which it contains. Thus, indeed, is ex- 
plained the great differences which exist in various aneurismal 
tumours, or in the same tumours at different epochs, with 
reference to the extent and form of the impulsion, &c. 

4th. The margin of the orifice of the aneurism in the artery 
being often and presenting protruding filaments, or free 
fibrinous sonorous vibrations are produced by the fric- 
tion of the column of blood which tes into the aneurismal 
pant n m8 to ial diastole vod Itis — or vibrations which 

4 iction so and the tremulous shakin, 
of the amour eochtonons to its pulsations. When the tanent 
retracts on its contents, the same physical phenomena accompany 
the return of the surplus of the blood into the arterial canal, and 
thus is uced the ion of the friction sound, and some- 
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times of the tremulous motion which is perceived during the re- 

h systole of the heart propelling the blood into the 
arteries causes their diastole, as well as that of the aneurismal 
sac. The parietes of the sac retract on themselves slowly, owing 
to the destruction of the middle arterial membrane, to the pre- : 





sence of the stratified clots, and to the fact of the blood having to 
return into the artery by a small orifice. The parietes of the 
artery above and below, on the contrary, being healthy, contract 
on the blood which these contain, as soon as the diastolic impul- 
sion of the heart is exhausted. msequently, as there is not 
exact synchronism between the retraction of the tumour and that 
of the arteries, the arterial reaction suddenly arrests the aneu- 
rismal retraction. If the arterial reaction is powerful, as is the 
case with large arteries, it drives back a certain portion of the 
blood into the aneurismal sac. Thus, a second shock is produced, 
which, although weaker than the first, is, nevertheless, very evi- 
dent. This second shock is the most marked in aneurisms of 
the aorta and its first subdivisions, from the middle tunic, above 
and below the tumour, becoming hypertrophied. It is easy to 
understand that this second shock may be accompanied by a 
friction sound. 

Latent Aneurism.—The presence of all the above symptoms is 
not necessary to enable us to recognise a visible aneurism, but a 
knowledge of their existence is of the greatest value in the dia- 
gnosis of latent aneurism. In the latter, the tact is sometimes use- 
ful, as when a thoracic aneurism is in contact with the parietes of 
the thorax, and in abdominal aneurism, in which the parietes 
of the abdomen may generally be so depressed as to allow of 
the tumour being felt. All deep-seated aneurismal tumours are 
perfectly immovable. The pulsation of a deep-seated thoracic 
aneurism, when perceptible to the hand, is double ; the first cor- 
responds to the arterial diastole, the second to the arterial systole. 
In thoracic aneurism, when the tumcur has displaced the lungs, 
there may be absence of sound on percussion. There may 
also be a vibratile friction sensation, but as this sensation may 
be produced by an indurated artery, it is not pathognomonic. 
Auscultation furnishes thé most important signs. The principal 
one is the percussion sound. It is isochronous with the arterial 
diastole, is single in mere arterial dilatation, always double in 
aneurism of the large splanchnic arteries, with perforation of the 
internal and middle tunics. It is very similar to the double per- 
cussion sound of the heart, from which it is difficult to distin- 
guish it in the thorax. In order to arrive at a correct diagnosis, 
the seat of its greatest intensity must be carefully ascertained. 
If that greatest intensity is not where the sounds of the heart are 
heard with their summum of intensity—that is, from the 
synchrondro-sternal articulation of the fourth rib, to that of the 
second,—the double sound is, probably, owing to aneurism. The 
double percussion sound of the aneurism is not, either, synchro- 
nous with the normal sounds of the heart. The first percussion 
sound is heard after the systole which it continues, and the 
second always precedes the diastole, so that sometimes four per- 
cussion sounds are heard, joined two by two, the second and 
fourth being, as it were, the echo of the first and third. 

The percussion sounds of an aneurism, whether single or 
double, are often accompanied by dry, rugous blowing, or sibi- 
lant friction sounds, the cause of which we have already ex- 
plained. Their presence renders the diagnosis less difficult; 
they are easy to distinguish from friction sounds developed in an 
indurated artery; the latter run along the artery, whereas the 
former are confined to the vicinity of the aneurism, and accom- 
panied by a percussion sound. When an indurated a is 
also the seat of an aneurism, the friction sound, rugous along 
the artery, becomes sibilant at the aneurism. The friction sound 
may present itself under the form of a go and come sound, in 
which case it is always circumscribed between the two percussion 
sounds. It represents the motion of the blood penetrating into 
the aneurism, and then leaving it again. All these symptoms 
may sometimes be perceived on the posterior region of the body, 
as well as on the anterior. 

The pain experienced by the patient is constant, but subject to 
exacerbations. It is owing to the inflammation which exists in 
the parietes of the sac, and which extends by contiguity to the 
neighbouring parts. Deep-seated inflammation existing alo 
the course of the larger vessels is accompanied by the same ki 
of pain, so that, in order to establish the diagnosis, it is necessary 
to take into consideration the presence or absence of the percus- 
sion and friction sounds of aneurism. 

Aneurism of the larger arteries is nearly always accompanied 
by palpitation and dyspnea. The existence of these symptoms 
does not indicate the presence of organic disease of the heart. They 
may be merely sympathetic phenomena. As, however, hypertro- 
phy of the heart and chronic endocarditis, with or without valvular 
disease, is by no means uncommon in aneurism, the sounds of the 
heart and the precordial region must be carefully examined. _ 

Varicose dilatation of the veins sometimes supervenes, owing 
to the pressure of a deep-seated aneurism on the large venous 
canals. As, however, the same symptom may be produced by 
the pressure of any other tumour, the diagnosis can only be 
established by the other symptoms which we have enumerated. 
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ON THE DIGESTION OF VEGETABLE ALBUMEN, 
FAT, AND STARCH. 
By Rosert D. Tomson, M.D., Lecturer on Practical 
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DIGESTION OF VEGETABLE ALBUMEN AND FAT. 


Nearty three years ago, Dr. A. Buchanan communicated to 
me the fact, that he had frequently observed the serum of the 
blood to present a white appearance when a person happened to 
have been bled for some affection of such a circumscribed nature 
as not to interfere with the appetite or digestion; but an oppor- 
tunity did not occur to me of examining this peculiar serum till 
the end of 1843, when Dr. Buchanan was so kind as to place some 
of it at my disposal. The fluid presented the appearance of 
thin milk, being covered, after standing, on the upper surface 
with a whitish scum of a denser character than that which was 
diffused throngh the fluid. When the fluid was filtered, a por- 
tion of the scum remained on the filter while the liquid passed 
prved of a con still a milky aspect, but obviously being de- 

ty) yee bee petdien of its denser particles. Dr. 

a. “however, observed that this white matter might be 
accumulated in larger quantities, or at least collec into 
smaller bulk, by saturating the serum with common salt, when 
the white matter speedily rose to the surface in the form of a 
creamy layer, which did not change its physical character even 
when kept for months. I found that the white matter, both 
when separated simply by the filter and also when precipitated, 
if we may so speak, by common salt, contained a substance 
which was insoluble in xther and alébhol, and that when dis- 
solved in caustic potash, and the solution was boiled with acetate 
of lead, a black precipitate of sulphuret of lead fell. These ex- 
periments were several times repeated carefully with the same 
result, and were witnessed by Dr. Buchanan, so that we had no 
doubt in our own minds that the presence of traces of an albu- 
minous substance in the white matter of this serum was estab- 
lished ; and we had, subsequently, opportunities of obtaining this 
matter in larger quantities, so as to confirm the previous experi- 
ments. 

These results led to a series of researches upon the effect of 
food on animals, and also on man; from which it was clearly 
demonstrated that the white colour of the serum in healthy ani- 
mals is dependent on the introduction of food into the system. 
The detail of one or two experiments will place this conclusion 
in a distinct point of view. It was necessary for this purpose to 
observe the characters of the serum of an individual who had 
not tasted food for such a space of time, that the effects of the pre- 
vious meal should have disappeared. On the 10th of March, 1844, 
from a stout young man, aged thirty, who had tasted no food 
from the preceding evening at six o'clock, P.M., two ounces of 
blood were taken at noon, or at an interval of eighteen hours 
after a meal. The blood coagulated, on standing, in the usual 
manner, and the supernatant seram was found to possess a pale- 
yellow colour, and to be perfectly clear and limpid. 

After the abstraction of the blood, the individual dined upon 
twenty-four ounces of a pudding consisting of two parts of wheat 
flour and one part of suet, seasoned with salt. At three o’clock, 
or in about three hours after the food had been swallowed, seven 
ounces of blood were taken by venesection from the arm. The 
clot formed as usual, no appearance of a buffy coat presenting 
itself ‘The serum was whitish and opaque; when heated, it 
became more translucent, apparently from the solution of some 
of the solid particles diffused through it, or, as was afterwards ap- 
parent, from the liquefaction of the fatty matter diffused through 
the serum. The whole fluid possessed a somewhat syrupy cast 
of appearance, and was very heavy, its specific gravity being as 
high as 1029.8. Comparing this density with the average den- 
sity of serum, as we find it in physiological works, 1026} by 
Dr. Thomson, 1027 to 1029 by Miiller, it must be prasuaend 
high; but as the specific gravity of this fluid has never been 
properly estimated in perhaps the truly healthy condition of 
animals, and more especially in parallel cases with that described, 
no conelusion can be deduced in reférence to the density of the 
serum as compared with the normal standard. On throwing the 
serum upon a filter, a portion of white matter remained attached 
to its interior surface, while the liquid which passed through re- 
tained still a milky aspect ; but perhaps the most interesting result 
obtained by this experiment was, that on drying the filter and 
holding it between the eye and the light, it was found to have 
imbibed a considerable amount of oily matter. The white sub- 
stance remaining on the filter presented characters similar to 
those of albuminous or fibrinous matter. 

The facts detailed having shown that there was a decided dis- 





tinetion between the serum of a person previous to and after 
taking food, it beeame an interesting point to pursue the 

and tu ascertain how long the milky aspect would the 
blood, A , at six o'clock P.1., or six hours-after the 
meal, the individual was a third time bled to the extent of seven 
ounces. The serum was in this ease very milky, and 
standing, a considerable white scum to the — 
be drawn by a sucker and examined. 
serum on a a, a small portion of white mn 
possessing albuminous characters; the serum 

2 milky colour, but wo imbibition of-oll be 
filter itself. A careful examination of this 
could deteet not a trace of starch by means 
chlorine, and this led to the investigations 
quent ~~ of this paper. 

The inferences deducible from this experiment 
—Ist, that the serum of a healthy individual at a 
of time, after partaking of a meal, is clear and 
responds with the description of this fluid as we 
in —— works of authority; 2nd, that i 

after a meal, when the food consists of vegetable albuminous 
matter and oil, or fat, the albumen begins to make its appearance 
in the blood, while a still larger quantity of fat in relation to the 
amount of the albumen taken into the stomach exists in the 
blood; and, 3rd, that in six —~ while the quantity of albumi- 
nous matter in the blood can be ot a 
comparatively disappeared—a conclusion which is 
accordance with the chemical properties of these 
since we know that some kinds of fat liquefy nearly at the — 
perature of the human body, and will, of consequenee, be im 
condition immediately after their introduction imto the cauhasts 
to enter the sanguineous circulation along with the water present 
in the stomach, since that fluid appears capable of permeating, 
with great facility, the coats of the intestinal canal throughout its 
whole length. 

To determine the manner in which the food thus passes into 
the circulating system is scareely the province of the chemist. 
At the same time, since it appears to exist in the current of the 
blood without having undergone much modification of state from 
that which it originally in the stomach, there seem no 
obvious arguments to present themselves against the conclusion 
that the-food is directly absorbed from the alimentary canal by 
the bloodvessels themselves. 

In confirmation of the experiment oe the physio- 
logical part of which was conducted by Buchanan, whose 
great merits as a physiologist and original observer require no 
encomiums from me, various repetitions on the inferior animals 
were conducted by myself, which it would serve no purpose 
to enumerate minutely, since they all conducted to the same 
results. 

In the majority of these eases, calves were fed on gruel and 
milk, and after various intervals they were slanghtered.. The 
serum, on examination, when the animal was killed from three to 
six hours after the meal, was found to be milky, and to leave a 
greasy stain on filtering paper when the amount of milk or 
fatty matter used was considerable; while the serum taken from 
an animal which had been subjected to starvation for a space of 
time, varying from twelve to twenty-four hours, 
generally a clear aspect. It has been frequently remarked that 
the serum of diabetic patients exhibits often a milky appearance, 
and the circumstance of the co-existence of disease with the white 
serum was considered as a proof that the disease was the cause of 
the colour of the liquid part of the blood; but it has been very 
properly remarked by Dr. Buchanan, that the large amount of 
food consumed by individuals affected with this disease, affords a 

satisfactory mode of a the presence of such 
quantities of albuminous and fatey matter in the blood | 
instances. I have er had opportunities of stud 
form of serum through the kindness of Dr. William 
and I have found no reason to conclude that the blood of diabetic 
patients, so far as its milkiness is concerned, is more diseased 
than that of healthy individuals after a full meal. It is no doubt 
highly probable that the blood in these instances remains for a 
longer time loaded with the white matter than in the healthy 
state of the organism, and that the appetite may, by ee 
urging in a new supply of a thus produce a 
of digestion or assimilation in the 3 but a 
presence of the white matter in the serum it w be erroneous 
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to consider as a symptom of disease, at least in so far as the data 
entitle us to draw such an inference. 

Changes produced on Starch in Digestion.— As it appeared to be 
a matter of importance in the investigation of the changes occur- 
ring in the stomach during digestion, in order to prevent compli- 
cation of the phenomena, that the food should be. as simple as 
possible, I have chosen for the experiments about to be detailed 
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expect to be different from those of the digestion 
or albumen, since we know that lactic acid can be 
— by a modification of starch, although the same change 
not attend the decomposition of the animal substances 
enumerated. For example, in the preparation of starch an 
id liquor collects on the surface of the vessels in which the 
starch is digested, and in the formation of sowans from oat-husks 
and water by steeping, an acid liquor is developed,—in both in- 
stances a consequence of the production of lactic acid at the ex- 
pense of starch ; while in the German dish, saurkraut, the same 
i action. I do not at present 
intend to discuss the nature of the acid which presents itself in 
the stomach during the digestion of animal food, but simply to 
a series of experiments upon the changes 
produced on vegetable food and starch cee ae. I shall 
ee myself with stating, that I have never found a 
volatile acid in the stomachs of animals which were digesting 
animal food alone, while in these cases I have invariably found 
an acid to be present which was fixed at the temperature of 212°, 
and even considerably higher. 

The nature of the Acid developed during the digestion of Starch. 
-—It does not he an invariable rule that an acid reaction 
should always characterize the liquid present in the stomach 
during di as appears from the following experiment:—On 

- the 1lth of July, 1844, the different stomachs of a sheep killed 
twenty-four hours after partaking of grass, contained between 
two and three pounds of finely-divided green matter, exhibiting 
a pulpy consistence, but being entirely destitute of either an acid 

-or alkaline reaction. The pulpy masses were tested in each of the 

, stomachs with the same negative result, and they were afterwards 
mixed together, diluted with distilled water, and filtered, but still 

. without ing any effect on litmus paper. Experience 
teaches us, that to determine the presence of a volatile acid in the 
stomach, great care must be taken in reference to the mode in 
which the distillation is performed, since if the heat of an open 
fire is applied to the retort, an indication of the presence of 
hydrochlorie acid will be found in the liquid contained in the 
receiver by the addition of nitrate of silver. The following ex- 
periment affords evidence in favour of this position, and it might 
be , if necessary, by the results obtained by other 
experimenters. The contents of the stomach of a dog which had 
been fed on porridge made of oatmeal and water, and which 
afforded an acid reaction with litmus paper, were mixed with 
distilled water, and filtered. On exposing the distilled liquor to 
the heat of an open fire in a retort, a fluid passed over, possessing 
an acid reaction, and becoming opalescent on the addition of a 
solution of nitrate of silver, and without disappearance in contact 
with nitric acid ; a result plainly indicative of the presence of 
chlorine in some form ia the liquor of the receiver, but, as ap- 
peared by the subsequent inquiries, to be explained by the fact 
that muriate of ammonia must have been earried over by the 
Cane er entse® costesaane ofthe ennsen af Sete. 
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of a volatile aeid, it is necessary to distil the fluid contents of the 
stomach in a water-bath. With this consideration in view, the 
following experiment was made:—June, 1844, a pig was fed on 
potatoes and greens, and was killed in half an hour after the food 
was swallowed. ‘The stomach was slit open, and as much of the 
fluid contents as possible were poured off; the solid contents were 
then digested in cold distilled water. Both fluids were filtered 
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c quantity of pure carbonate of lime was prepared by dis- 
solving Irish limestone in hydrochloric acid, precipitati somal 
portion of phosphate of lime and iron which it ew with 
caustic ammonia, and then throwing down the lime with carbo- 
nate of ammonia, collecting the precipitate on a filter, washing it 
well with distilled water, and heating it to redness in a platinum 
crucible, An excess of this chalk was then added to the filtered 
fluid of the stomach, and the mixture was allowed to remain for 


Having often repeated this experiment on various specimens of 

fluid with the same effect, I can only account for the 
different result obtained by Blondlot, by supposing that he had 
attempted to complete his neutralization of the fluid while it was 





in a heated state, and that possibly, if acetic or lactic acids were 
present, these acids might resist neutralization at an elevated 
temperature, since it has been found by manufacturers of pyro- 
ligneous acid that they cannot succeed in forming a neutral 
acetate of lime at a temperature approaching that of the = 
point by chalk alone, but that they require to add milk of lime 
order to overcome the acid re . Blondlot has deduced the 
inference from his experiment, that the stomach owes its acid re- 
action to the presence of an acid phosphate of lime; but as the 
experiments now detailed do not coincide with those of the 
French physiologist, it is sufficiently obvious that they do not 
im in his conelusions. 

ng thus foiled in corroborating the deduction of Blondlot, 
that phosphoric is the free acid of the stomach, it was requisite 
to look out for another source of the acidity of the gastric fluid. 
It was therefore necessary to test the muriatic or hydrochloric 
acid theory, as propounded by the sagacity of Dr. Prout. (See 
Philosophical Magazine, 8. 2, vol. iv. pp. 3 and 120.) 

The contents of the stomach of a pig which had been fed on 
porridge two hours before being killed, were mixed with cold 
distilled water, and filtered. Six ounces of this fluid, which 
was quite clear and limpid, were introduced into a retort, and 
distilled in a water-bath. The distillation occupied several hours; 
three ounces of fluid were distilled over, which possessed the 
peculiar smell of such fluids, and reddened infusion of litmus 
slightly. ‘The three ounces of fluid remaining in the retort had 
a strongly acid reaction, and gave no appearance of acetic acid 
on the addition of chloride of iron. From twelve ounces of 
another portion of the same gastric fluid, four ounces of fluid 
were distilled over by the heat of the water-bath, which pre- 
sented the same characters as those of the distilled fluid just 
described; but in neither instance could a trace of hydrochloric 
acid be detected by nitrate of silver. : 

With the liquor remaining in the retort, three experiments 
were made to determine the possible amount of free hydrochloric 
acid, on the supposition that the preceding experiment did not 
serve as evidence to prove the impossibility of its presence. 
Three equal portions of the fluid were measured out, to the 
extent of two fluid ounces in each portion. 

1. To the first portion a solution of nitrate of silver was added 
until a precipitate ceased to fall; pure nitric acid was then mixed 
with the liquid, and the temperature raised to the boiling point. 
The precipitate was filtered, washed, and weighed. 

2. The second portion was evaporated to dryness, and ignited ; 
the residue was dissolved in water and precipitated by nitrate 
of silver, the solution being acidulated with nitric acid and 
brought to the boiling point. 

3. The third portion was exactly neutralized with caustic 
potash, evaporated, and ignited; the residue dissolved in water, 
and the solution precipitated by nitrate of silver. 

The results of these experiments are indicated in the following 
table in grains:— 


: Weight of Weight Weight of 
Experiments. chloride of silver. of chlorine. hydrochioric acid. 
1. see 7.81 see 1.95 ove 2.00 

2. ove 7.17 eee 1.79 ose 1.84 
3. eee 7.97 eee 1.99 cas 2.04 
The atomic weights here employed are Dr. Thomson’s:— 
Oxygen =1. 
Hydrogen = .125 
Chlorine =44 
Silver =13} 


The correspondence between the first and third experiments 
shows that in the first no organic substance had been in union 
with the silver, which was precipitated by chlorine alone, and 
that there is no evidence from these results of free muriatic acid 
being present. The conclusion is the reverse, since if any free 
muriatic acid had been neutralized by the potash, the third 
experiment ought to have given an inferior quantity of chloride 
of silver, because the sal-ammoniac ought to have been sublimed. 
The potash which was added, I conceive, in the third experi- 
ment, united with an organic acid; the salt formed was decom- 
posed by the incineration, and the potash united to the chlorine 
previously in union with ammonia; for that sal-ammoniac or a 
volatile muriate was present is proved by the second result. 

It is well known that Dr. Prout, by similar experiments, drew 
the conclusion, that free hydrochloric acid was present in the 
stomach. That distinguished chemist, however, omitted the first 
experiment which I have described. Indeed, he could not have 
made it successfully under the circumstances in which he ope- 
rated, because the ic juice in his experiments was not exposed 


to a heat that could coagulate and separate the albuminous matters, 
which would then have combined with the oxide of silver and 
have complicated the result. In the gastric juice employed in the 
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pregeding researches, however, nothing was present but soluble 
starch or dextrin and sugar, which formed obviously no com- 
pounds with silver, insoluble in boiling nitricacid. It is possible, 
therefore, in the experiments of Dr. t, who determined the 
total amount of chlorine in the gastric fluid by supersaturating 
with potash, igniting and precipitating with nitrate of silver, that 
he had formed cyanide of potassiam, which would precipitate 
cyanide of silver along with the chloride, unless the precaution 
were taken, not merely to add nitric acid, but to boil the solution 
after the addition of the acid, since cyanide of silver is insoluble, 
or at least not wholly decomposed by cold nitric acid. I offer this 
explanation, originally proposed by Leuret and Lassaigne, 
because, from my knowledge of Dr. Prout, I am quite certain his 
experiments were most accurately made. Indeed, the testimony 
of all succeeding experimenters who have obtained the same 
results is sufficient to establish his accuracy without the addition 
of any confirmation on my It is even possible that, in cases 
where the food is different, the acid may be of the nature described 
by Dr. Prout. 

The experiments which have been detailed seem to demonstrate 
that no free hydrochloric acid existed in the stomach of the 
animal, under the circumstances described, since no acid could be 
distilled over at a temperature greatly above that at which this 
acid boils when sufficiently concentrated, while the fluid in the 
retort became more intensely acid in proportion as the distillation 
proceeded. A portion of the liquid from the retort was evapo- 
rated to dryness and heated to a temperature exceeding 300° 
without giving out acid fumes; the residue was digested in water, 
and still retained an acid reaction. The solution of this residue 
was easily saturated by carbonate of lime, and was not precipi- 
tated by chloride of calcium, indicating the absence of biphosphate 
of lime (contrary to the views of Blondlot) and likewise of free 
sulphuric acid. 

In another experiment the gastric juice was evaporated to dry- 
ness in the water-bath, and treated with alcohol and oxide of zinc 
with the necessary precautions; prismatic crystals were obtained 
corresponding with lactate of zinc, but in too minute quantity to 
admit of analysis, the only demonstrative argument. The pre- 
ceding experiments appear to show, however, that the free acid 
of the stomach, in the digestion of vegetable matter, at least, of all 
the known acids, alone corresponds with the lactic. To deter- 
mine the nature of the volatile acid, which, however, appears to 
be present always in minute quantity, a portion of gastric fluid 
was distilled, and the product was obtained in three distinct 
receivers. ‘Their characters, as determined by infusion of litmus, 
were as follow :— 


: cal f distillati Infusion of litmus. 

st uct of distillati : 

queued isa ane 1 of, bright-red colour. 
SOR pp’ rivadecMbiicvecibsces 1} oz., paler than preceding. 
GOR” 6b. . sactieesccsedecttineis 1 oz., slight red colour. 

From these observations, it would therefore appear that the 
greatest amount of volatile acid was carried over at first, and that 
as the distillation proceeded its amount in the retort gradually 
diminished, indicating that the acidity was not due to the decom- 
position of lactic acid or its eduction by the vapour, but rather to 
the presence of acetic acid. The quantity present was, however, 
trifling, since the distilled product of a large amount of gastric 
fluid eould never be detected in a state of effervescence on the 
addition of carbonate of soda. 

Dezxtrin and Soluble Starch found in the Stomach in the Diges- 
tion of Starch.—I have already stated, in a previous part of this 
paper, that [ was unable to detect any traces of starch in the serum 
of the blood. It was therefore necessary to return to the stomach, 
and to observe the chemical changes to which the starch was 
subjected in that viscus. When an animal is fed on porridge, if 
water be added to the contents of the stomach, the mixture well- 
stirred and then allowed to stand at rest, the supernatant liquor 

roduces a blue colour with tincture of iodine; but if the liquid 
filtered, the colour obtained by mixing the solution of iodine 
with the filtered liquor is red, indicative of the presence of dex- 
trin, or one of the varieties of soluble starch. 1 have sometimes 
found, however, that starch bas existed in solution in the gastric 


, fluid even when neither a blue nor a red colour was indicated by 


iodine. This substance I have isolated by boiling the gastric 
fluid in order to coagulate the albumen, evaporating to dryness in 
the water-bath, and then removing the sugar and oil by means of 
alcohol. The substance thus obtained gave no decided indica- 
tions with tincture of iodine previous to isolation when dissolved 
in water, and therefore corresponds with that variety of soluble 
starch which has frequently been described by chemical writers. 


_ It appeared a point of some importance to ascertain whether the 


transition of starch into dextrin takes place at once in the 
stomach, or whether the change commences before the food is 
swallowed. I accordingly prepared a quantity of porridge by 





boiling it for upwards of half an hour with distilled 
ing it I obtained distinct evidence of the presence of dextrin 
in the liquid. is may-peshags. ronmnan, be egeiaannse 
infer that one of the important purposes to be acquired by cook- 
ing starch is to facilitate its conversion into soluble dextrin, and 
that other form of soluble starch already described; and hence the 
importance of the boiling being continued for a considerable 
harder species of aaylaceous fool, as 


The soluble starch was separated in the manner already de- 
tailed, and was found to possess the following constitution when 
subjected to organic analysis :— 

7.29 grains gave 9.86 CO, 
7.11 


etibees seveeee 9.54 CO, 

13.93 ...... sseeeeeee 7.97 HO 

PIP ii. seseeee 4.05 HO 

PBL idadts dive 4.03 HO 
The result of these analyses per cent. is as follows:— 
Ist. 2nd. 3rd. 
Carbon.......++ 36.88 36.59 
Hydrogen .... 6.31 6.17 6.29 
Oxygen ...... 56.95 57.12 


This composition does not agree with that of starch, except 
with wheat Ceseh, in the carbon before that substance has been 
dried, but according to the analyses of Prout, the hydrogen in 
wheat starch is greater in amount than in the present case. The 
carbon in the substance under consideration with that of 
sugar of starch, but the hydrogen is much inferior; and the 
three experiments detailed so closely in reference to the 
hydrogen, that there can be little doubt of the accuracy of the 
results, more especially as the last analysis was made with oxide 
of copper and chlorate of potash, and the matter subjected to 
analysis appeared to be completely burned. The substance ap- 
pears to have possessed some intermediate characters between 
those of sugar and starch. 

Sugar in the Blood.— The preceding results show that a 
matter closely corresponding with sugar is found in the stomach. 
Experiment was scarcely necessary to prove that sugar exists in 
the stomach, since as all flour and meal contain sugar, it is obvious 
that when these articles of diet are swallowed, sugar must be 
present in that visens. But as it exists in the stomach, it is 
natural to expect that it should pass into the bloodvessels, and 
be capable of being detected in the mass of the sanguineous cir- 
culation. That fermentation can be excited by yeast in many of 
the fluids of the body, was long ago shown by Tiedemann and 
Gmelin. 

Dr. A. Buchanan, during the course of last winter, obtained 
traces of carbonic acid from serum by fermentation, and I re- 
peated the experiments with success; but I found it necessary to 
be careful, in such adelicate experiment, that no source of fal- 
lacy should be present to complicate the result, and that in order 
to arrive at a demonstration of the presence of sugar in the 
blood, it would be requisite to resort to weighing. For this pur- 

I employed what may be termed a saccharometer. It con- 
sists of two light phials or flasks connected by a bent tube, one or 
both of which possess a safety-tube. The serum or fluid to be 
examined is weighed out in one of the flasks, which is placed in 
a vacuum, or in hydrogen gas, to remove any carbonic acid in 
solution, while into the other is introduced a solution of barytes, 
the bent tube dipping considerably under the surface of the 
barytes solution. Yeast being mixed with the serum, the con- 
nexion between the flasks is established, and the whole apparatus 
placed in a warm atmosphere, (70°.) Fermentation speedily 
begins if sugar is present, and the carbonic acid, as it passes over, 

recipitates the barytes in the form of carbonate. In twelve 
shen the action wiil be at an end; the flask containing the serum 
is then to be heated to carry over any CO, which may remain 
in its atm , by means of vapour. ‘I prefer this method to 
using a y-tube in the second phial, because it is difficult to 
wash off the carbonate of barytes which is apt to adhere to the 
ends of the tubes. 

The carbonate of barytes is then to be thrown on a small 
filter covered with a plate of glass, washed, ignited, and weighed. 
Every forty-nine grains of it are equivalent to 22.5 of sugar ex- 
isting in the blood.* 

By means of this process, I found that the serum of a pig, 
which had been starved for at least twelve hours, then fed on 

afterwards, 





porridge, and killed three hours afforded by the fer- 
* The contained in this paper were communicated to Professor 

bata sot ain a "1 San he ae be sos 

by means 4 aa 


sulphuric acid alone produced a red colour in diabetic urine 
animal fluids. 
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mentation of 1000 grains .80 carbonate of barytes = 5.6 grains 
per pound, or to 2.57 grains of sugar. 

In another experiment, the serum of the pig was employed from 
whose stomach the soluble starch was extracted, 


520.27 grains of serum gave 
68 .... carbonate of barytes, 
equivalentto 9.01 .. «6. per pound, 
ce 4.19. sugar, 


and estimating the quantity of blood in the human body at 

-four pounds, by the first experiment we should have 
61.68 grains in the sanguineous circulation, and by the second 
100.56 grains. A of urine in diabetes I have found to 
contain 14.361 grains of sugar. Whether the sugar is burned 
in the lungs and capillaries, or is previously converted into fat 
by the agency of the casein of the blood, it remains of course 
to determine; but the experiments of Pelouze have shown us 
how this may be effected; and the present determinations seem 
to form a connecting link between starch and fat, which render 
the views of Liebig, in reference to the supply of animal fat 
being derived from starch, still more plausible than was at one 
time suspected. 

The experiments detailed in this paper appear to lead to the 
following conclusions :— 

: 1. That vegetable albuminous matter and fat when digested 
ean be detected in the blood. 

2. That if any free hydrochloric acid exist in the stomach of 
animals during the digestion of starch, the quantity must be so 
minute as to be scarcely appreciable. 

3. That an acid exists in the stomach of animals fed on starch, 
which corresponds more nearly with lactic acid than with any 
ether known acid. 

4. That dextrin and soluble starch exist in the stomachs of 
animals which have been fed on farinaceous diet during and for 
some time after digestion. 

5. That sugar exists in the blood of animals which have been 
fed on starch. And, 

Lastly. It is ho they have in some measure contributed 
to throw a ray light upon the important function which 
starch fulfils in the animal economy.—Philosophical Magazine, 
May, 1845. 


ON PUERPERAL FEVER. 
By J. Symonps, Esq. Surgeon, Oxford. 


As my object, in drawing up this paper, has been rather to record 
my own experience on the subject discussed therein, than to 
detail the opinions of others, I have not noticed the valuable 
treatises on this disease which from time to time have been pub- 
lished, either in systematic treatises, or in monographs written 
for the express purpose of elucidating the pathology and treat- 
ment of the malady in question. 

There have been three forms of febrile disorder occurring in 
the puerperal state, which have particularly fallen under my 
notice; these, for the sake of avoiding needless periphrasis, and 
for reasons which I shall presently assign, I shall designate re- 
spectively as the phlegmonous, the erysipelatous, and the remit- 
tent puerperal fever. The first, which I have termed the phleg- 
monous,—and I use the word phlegmonous as expressive of 
inflammation, which is not only acute, but is also not superficial, 
and which pervades the substance of the inflamed organ or 
structure,—consists of acute enteric inflammation of the uterus 
or of the peritoneum, and which, in the majority of cases that 
have come under my observation, have been more frequently 
met with in conjunction than separately. Certainly, the uterus 
has been almost always implicated, and for the most part pri- 
marily. The attack generally comes on some time within the 
fifth or sixth day from the patient's delivery, more commonly on 
the third or fourth day, than at any other period. It is usually 
ushered in with rigors, more or less severe, though the urgency 
of the seizure is not always in proportion to the violence of the 
rigor. In some cases the patient has scarcely been sensible of 
anything like coldness or shivering, even where the malady has 

ved of a most formidable and threatening aspect, has 
een with difficulty got under. On the other hand, when the 
rigor has been severe and prolonged, the disease has been sub- 
dued with less difficulty than might have been anticipated from 
the manner of its commencement. Still, a sharp rigor super- 
vening in the lying-in condition, is not an indication to be trifled 
with, and is too often portentous of coming evil. To coldness 
succeeds a hot skin, the tongue b coated with a white fur, 
one rapist, sometimes = and bounding, but more com- 

y compressed, ranging in point of uenc 

from 110 to 130 beats in the cuinute, The lochial dicthorgs 








becomes pale and scanty, and the mammary function is either 
wholly or very sparingly performed. The pati 
cemminine 5f aavien £08. Span 8 izing pain, atte with 
exquisite pain on pressure e hypogastric region, shooting to 
the back, and upwards to the umbilical and ilfne regions, and 
this more especially when the inflammation extends beyond the 
peritoneal covering of the uterus. 

The treatment of this malady must, it is obvious, be strictly 
antiphlogistic, and no time should be lost in carrying into effect 
the measures necessary for the removal of the disease. On the 
promptitude and decision with which such measures are put in 
force, will be the probability of a successful result. Bleeding, 
both general and local, a practised, and that with a freedom 
and frequency of repetition proportioned to the urgency of the 
symptoms and the strength of the patient. After the application 
of leeches, I have found bran, enclosed in a flannel bag, and 
carefully wrung out in hot water, the most convenient method of 
fomentation, and the poultice thus prepared should be large 
enough to cover the lower and indeed larger part of the abdo- 
men. This should be renewed from time to time, and steadily 
persevered in. 

In order to induce free catharsis, as well as nausea and vomit- 
ing, I have usually administered, in the form of pills, calomel 
and extract of colocynth, and in mixture or draught, a solution of 
emetic tartar, in the dose of a fourth to half a grain of that salt. 
The pills should be repeated with each dose of the mixture, till 
they have fairly succeeded in emptying the intestinal tube. The 
emetic tartar will rarely occasion vomiting after the second dose. 
It must be remembered, however, that both calomel and emeti¢ 
tartar are, in these cases, edged tools, and should not be persevered 
in long after their effect has been fully established. 

It will be well to bear in mind, that a not uncommon sequel of 
this and other forms of puerperal fever is an inflammatory irri- 
tation of the mucous coat of the intestines, giving rise to obsti- 
nate, and sometimes almost intractable diarrhea. After the 
supervention of sickness and purging, I should prefer the milder 
diaphoretic and relaxant remedies, such as grey powders with 
ipecacuanha, in pills, and the citrate and nitrate of potash, dis- 
solved in almond emulsion, to which may, with advantage, be 
added a drop of tincture of hydrocyanic acid, or a proportionate 
quantity of laurel-water, to each dose. If after the pulse shall 
have been reduced, both as to time and frequency, and the febrile 
symptoms generally mitigated, local pain and tenderness should 
still continue, benefit will seldom fail to be derived from the ap- 
plication of a blister of tolerable size to the hypogastric and um- 
bilical regions. Blisters in these, as well as in other inflamma- 
tions, are not, in my opinion, to be regarded merely as counter- 
irritant remedies, but as instrumental, by the discharge con- 
sequent on their application, in unloading the capillary circulation 
of the inflamed part. 

I have more than once tried Dr. Armstrong's plan of giving 
large doses of opium subsequent to bleeding in these eases. 
was at first rather sanguine of its being attended with beneficial 
results, I had, on reading Dr. Armstrong’s paper on the subject, 
pleased myself with the hope that the opium would check 
reaction, as well as allay that high nervous excitement which I 
have often found a most troublesome concomitant of puerperal 
disorder. I cannot say that I should be disposed to repeat the 
experiment, though I have made it with impunity, as to the ulti- 
mate issue. I must confess that the opium appeared to me 
rather to mask the symptoms than to assist in subduing the dis- 
ease, and I am not certain that, instead of superseding the neces- 
sity ofa repetition of the bleeding, the necessity was not rendered 
more imperative by the exhibition of the opiates. 

The second form of febrile disorder in the lying-in state, which 
I have termed the erysipelatous, may be considered as puerperal 
fever, properly so called, as having more of an idiopathic charac- 
ter than the one to which I have already adverted, and which, 
in strict propriety, should rather be ranked amongst the phieg- 
masia@ than the febris of Cullen. 

It has been variously disseminated as peritoneal fever, malig- 
nant and epidemic puerperal fever. There can be no doubt that 
it is often both epidemic and contagious, and it is too probable 
that the accoucheur has not infrequently been the medium of 
communicating the contagion from one patient to another, more 
especially if he has not taken the precaution of changing his 
clothes, or has attended a necroscopical examination of a person 
who has died a victim to this too often fatal malady. 

In addition to the symptoms already recorded of what I have 
termed phlegmonous puerperal fever, the leading pathognomonic 
symptom of the epidemic or erysipelatous puerperal fever is a 
frightful rapidity of the pulse, which is usually softer, less tense, 


and not so characteristic of acute inflammatory action as in the 
phlegmonous puerperal fever. The pulse seldom beats less than 
130 in a minute, and often rises to 160, and even more, A 
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mpanitic distention of the abdomen is a common, and indeed 

most invariable, concomitant of the disease. 

The peritoneal inflammation which attends epidemic puerperal 
fever is, I have no doubt, of an ipelatous description, and the 
inflammation of the uterus, in all probability, pAleditic. This 
view of the nature of the local inflammation, corresponding to 
the symptoms and phenomena of the disease, has been corrobo- 
rated by necroscopic examinations, and by the circumstance of 
persons who have washed the linen of patients suffering under 
this form of puerperal fever having become the subjects of ery- 
sipelas in its worst and most malignant aspect. Erysipelas, too, 
has prevailed at the same time that puerperal fever has been epi- 
demic, so that the same constitution of the atmosphere would 
seem to predispose to one disease as well as the other, and hence 
a fair presumption arises that the two maladies are of the same 
nature. 

In more than one instance of this disease which have occurred 
in my practice, I have noticed a fallacious appearance of amend- 
ment, and a remission of the symptoms, which led me to indulge 
a hope of recovery which the event did not warrant. In these 
eases the lochial discharge and the milk from the breasts have 
flowed more freely, and there has been less local pain and gene- 
ral fever. This improved aspect of things has seldom been of 
more than a few hours’ duration, and the circumstances of the case 
have proceeded in pejus ruere. 

Though delirium and mental wandering frequently occur in 
the course of the disease, yet the patient, in the intervals be- 
tween these fits of incoherency, maintains a calm and collected 
demeanour, and this till a very short time previous to the fatal 


issue. 

I wish that I had something more satisfactory to communicate 
as to the treatment of this formidable malady, which in my prac- 
tice, I must acknowledge, has been too generally fatal, and yet 
this unhappy result has not obtained, from the want of prompt 
and well-considered application of remedial agents. Bleeding, 
both general and local, blistering, emetics, calomel and opium, the 
exhibition of turpentine, have been tried in turn, and too fre- 
cot without avail. 

If bleeding be practised, it should be had recourse to very 
quickly after the commencement of the seizure, or it will too fre- 
quently hurry rather than avert the fatal issue. In one case, the 

ient, of a very delicate and apparently fragile constitution, 
after two bleedings from the arm, and a free evacuation from the 
bowels, which was obtained with difficulty, was, in all probabi- 
lity, rescued from the grasp of the destroyer by the timely exhi- 
bition of quinine, in small doses, very frequently repeated. If I 
recollect aright, a grain was given hourly. It was administered 
in combination with opium, which the supervention of trouble- 
some diarrhea rendered almost imperative, and also with cam- 
phor, though this latter drug was subsequently omitted, on 
account of the profuse diaphoresis which it appeared to occasion. 
The local pain and tenderness were evidently relieved by the ap- 
plication of a large blister to the abdomen, which, after the 
cuticle had been removed, was dressed with mercurial ointment. 
This application served to keep up the discharge, though it did 
not affect the mouth. 

The patient's strength, which appeared every now and then 
ready to succumb under the pressure of the malady, was sus- 
tained by the liberal administration of wine and brandy, with 
arrow-root, and similar articles of nutriment. At one time the 
supervention of nausea and vomiting threatened seriously to em- 
barrass the treatment, but this untoward symptom was oppor- 
tunely relieved by an occasional dose of creosote. From the 
time of the seizure, two days after delivery, till about the twelfth 
day, the patient remained in a state of imminent danger, though 
the a ces became now and then more favourable. e 
pulse, from the third to the twelfth day, was seldom less than 
130, and sometimes mounted to 150 beats in the minute. Her 
convalescence was somewhat tediovs, but she was at length re- 
stored to her usual measure of health and strength. 

Doriog her recovery, an edematous swelling of the lower ex- 
tremities came on, which yielded to diuretics; and a chronic 
enlargement of the uterus remained for several weeks subse- 
quent to delivery, but which also gradually subsided. The lady 
has since given birth to another, her fourth child, after an un- 

quick and easy labour, and recovered without a single 
unfavourable symptom or untoward occurrence. 

Three other cases of the same kind, similarly treated, and with 
a favourable result, have been communicated to me by two phy- 
sicians of extensive practice and well-deserved reputation. 

Should a case of same description occur again in my prac- 


tice, I should be strongly inclined to try the combined of 
os blistering, and quinine, given in small and quickly 


The third form of puerperal fever which has come under my 





notice I have designated as the remittent, because it has always, 
in my practice, been attended with a distinct remission and 
exacerbation once in twenty-four hours. I think it right 
mention, that fevers of a remittent type, both in children and 
patients, at an adult and more advanced period of life, are 
rather frequent occurrence in this city and its vicinity. This 
attribute to the cireumstance of several streams passing 
the lower tracts, near to the lower suburbs of the city, and 
adjacent meadows being in consequence, especially in a rainy 
season, frequently covered with water. I know no malady of 
more frequent occurrence in these localities than the remittent 
ic fever of children. Fever of a remittent form , 
ink, fairly be accounted as an endemic in Oxford its 
neighbourhood. 

The febrile disorder which I have designated as puerperal te- 
mittent has appeared to me intermediate, between what I have 
termed the phlegmonons, on the one hand, and the erysipelatous 
lying-in fever on the other. The symptoms of inflammation are 
not so acute as in the former, nor have they that tendency to 
rapid and sudden collapse and typhoid degeneration which has 
been observable in the latter. : 

The remittent puerperal fever commences usually with x 
which is followed by the usual symptoms of fever. There t a 
certain degree of pain and tenderness, on pressure, in the hypo- 
gastrie or abdominal regions, but not so marked and severe asin 
the phlegmonous and erysipelatous forms. The lochial discharge 
is generally diminished in quantity and paler in colour than io 
a healthy puerperal condition, but is seldom entirely 
The pulse is quick, hard, and contracted in its diameter, and 
generally ranges from 100 to 120 ina minute. The tongue is 
covered with a white fur, and the skin is hot. There is often 
acute pain of the head, which I have suspected to be of menin- 
geal origin, though I have rarely met with instances of severe 
delirium. ‘This pain of the head has generally occurred where 
the mammary secretion has been suspended. 

To the best of my recollection, every instance of this kind of 
febrile malady, occurring in the puerperal eendition, has done 
well, though they have caused me at times considerable anxiety, 
and the duration of the febrile disturbance has been 
somewhat more protracted than in what I have called the phleg- 
monous puerperal fever. Pei 

The modus medendi which I have adopted in this disease has 
been strictly, though moderately, antiphlogistic. It seldom re- 
quires copious depletion, and I do not remember more than one 
case in which I have had to blast 9 concn tenn Goenghe® hove 
now and then found it necessary, even after venesection, to apply 
leeches to the temples, and a blister to the nape of the neck, in 
order to relieve the pain of the head. After the exhibition of 
an ipecacuanha emetic, and a brisk mercurial purgative, I have 
usually trusted to the milder forms of diaphoretic and relaxant 
remedies, such as grey powder and ipecacuanha in pills, and 
washed down with a solution of the citrate and nitrate of potash, 
combined with hydrocyanic acid. Attention to the state of the 
bowels should be kept up, for I have lly found them in- 
clined to a torpid rather than a relaxed condition. Under such 
treatment the patient has, to the best of my recollection, uniformly 
done well. When the febrile symptoms have been y sub- 
dued, quinine may be given with effect. This, or m 
of a similar kind, should be coi d till the strength of the 
patient shall have been thoroughly recruited. 





ON THE 
CHANGES IN THE URINE EFFECTED BY DISEASE, 


AND THE 
TESTS TO DISTINGUISH THEM. 


By E. J. Suzarman, M.D., Member of the Royal College of 
Physicians of London, &c, 

(Read at the Sheffield Medical Society, March 20, 1845.) 
Berore it is possible to ascertain the effect of disease upon the 
secretion of urine, it bearers beg become acquainted with the 
nature of healthy urine; and thi understood by 
studying the 
animals, from 2B mg A ach, 
from the body in ifferent forms of respiration, 
urine, and feces. In concisely drawing your attention to this’ 
subject, it will be impossible to overlook 
Oar chases cited of carbon, hydrogen, and 

iment is com nitrogen, ‘ 
cures, with small rn fete i — 

forming an e albumen, 
poss iy 2 ‘xing with the canal sections 
and stomach, it is called chyme ; the bile unites with it in the 
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duodenum, from whence it proceeds into the small intestines, 
where it becomes chyle and excrement: the chyle is taken by the 
lacteals and receptaculum chyli into the thoracic duct; then into 
the right side of the heart, where it mixes with the venous blood. 
Tn the t side of the heart we have, then, the eine of the 
venous (consisting of albumen, fibrine, and casein,) with 
an additional quantity of these three substances added; together 
with the salts, converted by the hydrochloric acid of the gastric 
juice (derived from common salt) into hydrochlorates; and the 
red glo of the blood, which contain the carbonate of the sa 
toxide of iron. There is an ezcess of carbon in our food. 
venous blood is now conveyed by the pulmonary artery into the 
lungs, cage, with this carbon, a combustion of part of which 
takes place with the oxygen of the atmosphere, and is respired in 
the form of carbonic acid gas, the rest being carried by the 
arteries to form fat and bile. Another portion of oxygen com- 
bines with some of the hydrogen, and is respired in the form of 
watery vapour. The carbonate of protoxide of iron of the red 
of the blood unites with another portion of oxygen and 
drogen, and is converted into hydrated peroxide of iron. This 
chemical decomposition disengages caloric, and thus accounts for 
the animal heat of the lun The blood is now called arterial, 
is conveyed into the left side of the heart, from thence to the 
arteries, and from thence to the capillaries, in which vessels the 
pS Se peroxide of iron of the red globules of the blood gives 
its oxygen to the carbon and hydrogen of the yore’ ~erg 
‘or feayel tissues which they meet with in the capillaries, 
forming carbonic acid and water, and are reconverted into car- 
bonate of protoxide of iron, thus disengaging a sufficient quantity 
of calorie to keep up the animal heat all over the y ; the 
animal fibrine and albumen (or, if you please, the proteine of the 
blood,) replacing those parts of the decayed tissues which require 
it, by the vital force; and the nitrogen, hydrogen, and carbon of 
the decayed tissues filling up the vacuum in the capillaries caused 
by that organism. The blood now again becomes venous. It is 
with carbon, hydrogen, and nitrogen, from the decayed 
tissues, and a great portion of it goes, by the vena porte, to the 
liver, from which is secreted the carbon and soda, which forms 
the bile; the nitrogen being conveyed again into the lungs with a 
fresh supply of albumen, fibrine, &c., from the thoracic duct. The 
Same process goes on again, The renal arteries convey the blood 
to the kidneys in very large quantities, which secrete from it the 
extra quantity of nitrogen brought into it by the decayed tissues, 
in the form of urea and uric acid in the urine. 

The above is the theory of Liebig, which easily accounts for 
animal heat. But since this has been before the scientific world, 
Professor Mulder, of Utrecht, has produced another very beau- 
tiful theory, not depending upon the chemical changes iron is 
supposed to undergo by Liebig. His theory is, that the iron is in 
the same state in both venous and arterial blood; that the pro- 
teine of the blood, when in the capillary vessels of the lungs, 
combines with oxygen, and is converted into oxy-protein ; 
changing the blood corpuscles of the venous blood from trans- 
maar: convex bodies into semi-opaque, double-concave lenses, 

y which means they reflect more light, and make the blood look 
lighter—arterial blood. This combination of oxygen produces 
the caloric in the lungs. The blood being then circulated through 
the arteries, is conveyed into the general capillary system, where 
this oxygen of the arterial Sool pungasaies is given off to dis- 
‘solve the old tissue; and the protein supplies its place. The 
blood-corpuscles lose their concave lens figure, and become again 
convex and more transparent, and give a darker colour to the 
blood, becoming again venous. This change of oxygen also 
gives off caloric sufficient to keep up the animal heat of the whole 


ich of these theories is correct is not for me to determine ; 
Pe em account for animal heat very satisfactorily. 

e thus see that the kidneys are the organs destined to purify 
the blood of its decayed nitrogen, as the liver and lungs are of 
‘its decayed carbon; and the natural healthy secretion from the 

is urea and uric acid, combined with some of the salts 
which have been introduced into the blood by the food. 
Oxygen is absorbed by the skin, combines with some of the 


h of the decayed tissues, and forms water, which is ven 
_ out, with the nitrogen gas taken with the food, in the 
of iration; and the rest of the carbon of the decayed tissues 


M soem 1 is ane, Wich he LawRitte te, S. hide 
is quite impossible, in a short paper, to enter i 
very impo Sead tntatedting Scihcek bat 1 lnive ehGeaveutel te 
bring a strikin together, in order to induce some of 


ig facts 
you, more able than myself, to follow up the investigation ; and I 
epose to do so under the four flowin ivisions:— 
show what healthy urine produced. 
2. To draw your attention to a number of diseases generally 
by a certain abnormal state of the urine. 





3. To point out the easiest modes of detecting these diseased 
ditions. 


con 

4, Shortly to recapitulate those parts of the subject most fre- 
quently met with in practice. 

1, Nature of healthy urine, and how produced. 

The kidneys are the organs destined to remove from the system 
any excess of fluid, any mal-assimilated food, and the whole of 
the nitrogen, with some carbon of the decayed tissues. The 
amount of tissue metamorphosed in a given time may always be 
measured by the quantity of nitrogen im the urine. That con- 
dition of the body which is called health involves the coneeption 
of an equilibrium among all the causes of waste and supply. If 
the kidneys cease to secrete, the nitrogen and water are then 
absorbed into the blood, and produce disease of a very serious 
nature. 

Healthy urine, then, consists of water impregnated with urea 
and urie acid always; often with hippuric acid, phosphate of 
soda and ammonia, magnesia, potash, and chloride of sodium ; 
sometimes with sulphates; the mucus of the bladder and debris 
of epithelium, with the colouring matter. 

Urea and uric acid are composed of carbon, hydrogen, nitrogen, 
and oxygen, and are formed by the re-arran nt of the atoms 
of water, nitrogen, and carbon, sent to the kidneys by the renal 


arteries, 

In a healthy adult, from thirty to forty ounces of acid urine are 
secreted in twenty-four hours, of the specific gravity of 1,020 or 
thereabouts, containing about eight grains of uric acid, oes gave 
of urea, 138 of fixed salts, and 160 of organic matters ; is of 
a pale amber colour, owing to a substance called hemaphaein. 

Urine passed soon after drinking water (urina potus) is about 
1.005; secreted soon after a hearty meal, (urina chyli,) 1.025; 
after a night’s rest, (urina sanguinis,) 1.020. To be quite sure of 
the gravity, these three specimens should be mixed. Urine always 
contains more water, and is lighter, after drinking freely of water; 
and contains less, and is heavier, after copious perspiration, and 
in hot weather, 

In order to ascertain the quantity of solid matter in urine of 
any specifie gravity, Dr. Christison has invented a table, by which 
you see, in a moment, the solid contents in 1000 grains of urine, 
first finding the specific gravity. And if you save the whole 
urine of a patient for twenty-four hours, weigh it, and take the 
specific gravity, you have then, by a simple rule of proportion, 
omg further trouble, the whole solid contents in twenty-four 

ours. 

The urine of carnivorous animals is acid, but the urine of her- 
bivorous animals is alkaline. The natural state of the human 
urine is acid, but becomes alkaline by living entirely on vege- 
table food. 

Urine, left to itself, is converted into a solution of carbonate of 
ammonia. The carbon of the urea combines with the oxygen 
of the water, and is converted into carbonic acid; the nitrogen 
combines with the hydrogen of the water, and is converted 
into ammonia. 

2. Certain diseases accompanied by abnormal condition of urine. 

Excessive indulgence in animal food, with too little bodily 
exercise, dyspepsia, and want of perspiration, are always attended 
by increase in the quattity of uric acid and urates. 

Uric acid is frequently produced in great quantity in the 
bladder, by the hydrochloric acid formed in the stomach from 
disease of that organ; which, being absorbed into the blood, and 
secreted by the kidneys, forms hydrochlorate of ammonia, and 
deposits the uric acid. 

n fever, and all diseases accompanied by rapid emaciation, the 
urine is of a high specific gravity, a dark brown-red colour from 
excess of urea, uric acid, urate of ammonia, and sometimes blood 
and purpurine. The lateritious sediment is urate of 
And in extreme cases of acute rheumatism and hypertrophy of 
the heart, very large quantities of urie acid and urate of ammonia 
are commonly found. 

In all acute diseases attended by great emaciation, inflamma- 
tion, or di nization, with unhealthy digestive organs, as long 
as the kidneys remain healthy, uric acid is secreted in abundance ; 
but if the kidneys become diseased, as in morbus Brightii, 
diabetes, &c., then the secretion from the kidneys is Prt ag 
pare of the nitrogen remaining in the circulation, and the carbon, 

ydrogen, and oxygen, assuming the forms of albumen, sugar, 
hippuric and oxalic acids, &c. In diabetes mellitus, when stareh, 
sugar, &c., do not undergo the changes required to be converted 
into carbon or fat, the starch is converted into grape-sugat by 
oxygen, and the sugar is excreted by the kidneys. 

n gout and rheumatism, urate of soda is found both in the 
urine and deposited in the joints and sheaths of the tendons. ~ 

When pressure on the renal veins exist to such an extent as to 
prevent the return of blood to the cave, as from a tumour, 
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pregnancy, or diseased viscera, the elements of the blood are 
often poured out by the kidneys; and, on examination, we find 
albumen, blood-dises, and the colouring matter of the blood, 
(hematosine.) And in granular disease of the kidneys, and 
anasarca after acute disease of the skin—as scarlatina and exten- 
sive burns—albumen in large quantities is detected; but when 
the kidneys and skin regain their natural functions, uric acid 
and urea are again secreted in the place of albumen. 

In all diseases of an anemic or chlorotic nature, attended by 
languid circulation and extreme debility, independent of acute 
disease, a deficiency of urea and uric acid is found, and no 
deposit takes place unless there is a very small secretion of urine. 
In hysteria, there is a large flow of limpid urine, of low specific 
gravity, and of a green colour. In chlorosis, the urine is also of 
a low specific gravity, and ; and this green colour is owing 
to the mixture of cystine with hemaphaein. 

When the functions of the skin are impaired only, an excess 
of urea and urate of ammonia is always the result; and if, in this 
case, profase perspiration occurs, the fluid goes off by that pro- 
cess instead of the kidneys, the specific gravity of the urine becomes 
increased, and deposits frequently take place in the bladder in 
consequence, forming calculi, owing to deficiency of fluid; but, 
if the skin is inperspirable, then the kidneys carry off the extra 
quantity of water, and the urine becomes lighter; but the animal 
acid (lactic or butyric) which ought to go off by the skin, is 
secreted by the kidneys, and, combining with the ammonia or 
soda of the urates, produces uric acid. 

When the functions of the liver are deranged, carbon is elimi- 
nated with hydrogen and cholesterine from the kidneys, which 
gives the pecaliar colour to the urine in all cases of jaundice. 

In organic mischief in the liver and spleen, or great conges- 
tion of the vena porte, the urine is very red, purple, or copper- 
coloured, owing to purpurine and urate of ammonia; but when 
bile is circulating in the system from disease of the gall- 
ducts &c. the urine is very brown, and easily shows bile by the 

per tests. In contracted, hobnail, or cirrhosed liver, the ex- 

tent of the disease may generally be measured by the quantity of 

ine in the urine; and usually in ascites from diseased 

ver, we find purpurine; but in ascites from peritoneal disease 

we find none. purpurine appears to proceed from the 
altered condition in the portal circulation. 

When the liver and lungs are both so diseased as to prevent. 
the proper quantity of carbon being carried off by their functions, 
hippurie acid is sure to be found in the urine. 

n cases where organic mischief exists in the kidneys, the urine 
is frequently semi-solid when cold, and of a dark colour, like a 
mass of black carrant jelly. And when hemorrhage from some 
part of the urinary organs takes place, the urine is red, and shows 
quantities of blood-dises under the microscope. In fungus hemo- 
todes of the kidney, the urine looks like infusion of roses while 
warm, and like red currant jelly when cold, taking the form of 
the vessel. 

During the progress of pneumonia, less carbon will be eliminated 
from the lungs, and therefore more will be in the urine and liver; 
consequently, hippuric acid is often found. And in confined 
situations, where animals are — to breathe impure air, the 
globules of the blood are not sufficiently supplied with oxygen, 
carbon cannot be converted into carbonic aeid in the lungs, and 
life could not go on unless the kidneys secreted more 
and carbon in the forms of urate of ammonia and hippuric acid. 

In hepatitis, the carbon is not converted into bile; and, as long 
as the other secretions are going on properly, the carbon which 
ought to form the bile is converted into fat and oil, and is found 
in the blood and urine. 

We often meet with melancholy, bighly-nervous, emaciated 
patients, simulating diabetes mellitus, but even more depressed in 
spirits, who merely complain of great debility and exhaustion, 
with some little pain in the back or loins, for which we find it 
very difficult to prescribe effectually. Dr. Golding Bird (to whom 


-Iam greatly indebted for much of the contents of this paper) 


has clearly shown that most of these cases are owing to imperfect 
assimilation in digestion, converting the urea of the nitrogenous 
part of the food into that state which is secreted by the kidneys 
as oxalic acid and ammonia instead of sugar, which, combining 
with the lime of the p produces the oxalate of lime 
diathesis; and it is to the derangement of the stomach, duodenum, 
and liver, that we must look for success in the treatment of these 
cases, I have met with two patients of this description latterly, 
whose cases would have puzzled me very mach before I read 


Dr. Bird's os 

Alkaline Urine.—When, from any cause, as the consequence 
of wear and tear in old age, excess of study, or great excitement 
of the brain, an injury to the spine, or stone in the bladder, the 
kidneys or bladder are deprived of their natural supply of nervous 
power, the elements of urea combine with the elements of water, 





and verted into carbonate of ammonia, irritating 
pa mts gp peualtes Fie 


acid, throws down the triple phosphates, and car- 
bonate of lime, and renders the urine alkaline. we find, in 
almost all cases of tinued calculi in the bladder—let the 


caleulus be composed of what it may—that the urine is strongly 
alkaline, ammoniacal, and deposits phosphate of lime, which sticks 
to or ean yk the vessel we bee nye The fusible calculus 
is ¢ ammonio- magnesia and phos- 
phate of lime. ’ 

In persons who are confined to very sedentary habits, with 
great mental exertion, for a length of time, and then obliged to 
use violent muscular exercise for a few days, as clergymen with 
small livings, lawyers, and schoolmasters, alkaline urine, with 
thi mayen brings . Mf ache i 

is unnatural secretion brings on a degree ity not easily 
accounted for in any other manner. 

In irritative dyspepsia in gouty habits, the urine often contains 
the phosphates in abundance; and whenever the triple phos- 
aoa) be = = rab = deposited for a of time 
together, in the night morni ine, accompanied 
emaciation, there will always be found » nic disease, either z 
the digestive organs, kidneys, or bladder, if not in the spine. 

Dr. Golding Bird gives the following rule ing the phos- 
phates, which will be found very in preston ioe pig 
the presence of phosphates is only found Brg oy 
organic disease is rarely the cause of it; but where they are 
found equally in the morning and evening urine, you may be 
“ bad = of — fe th uently 

n cases of ty ever, the urine is ammo- 
niacal towards the close of the disease, the ee stem of the 
kidneys being too depressed to secrete can oe elements 
being converted into carbonate of ammonia, just as they would 
be in common chemical aenomparthap on 69 body. 

During retention of urine diseased prostate gland, stric- 
ture of the urethra, or where a catheter is obliged to be worn, 
the urine is always alkaline, owing to irritation in the mucous 
membrane. 

These observations might be carried to an almost indefinite 
extent, but enough has been remarked to convince any one of 
the value of observing the chemical nature of urine in disease. 
To arrange these cases scientifically would take up too much 
time on this occasion. 

3. We will now endeavour to point out the easiest modes of 
detecting the contents of diseased urine, under the following 
divisions—viz., 1. Crystalline contents; 2, Colouring matters; 
3. Organic deposits, 

The only necessary apparatus for these experiments are, a 
urinometer, test tubes, watch glasses, spirit lamp, and a good 
achromatic microscope. The re-agents are well-known to the 
profession, 

CRYSTALLINE CONTENTS. 

Urea.—When this is in excess, the urine is of a high specific 
gravity, and generally of a reddish colour. By adding an equal 
quantity of nitric acid in a-watch. glass, it crystallizes at the 
bottom very soon as nitrate of urea; when the urea is in 
it soon becomes solid, By combining with two atoms of water, 
urea is converted into carbonate of ammonia; and this coche 
for urine becoming alkaline and pungent soon after it has 
A little excess of mucus aids this process, : 

je wang pecan cud ia the sobvtnnes nf See 
number of urinary caleuli is composed. urine is high- 
coloured ; specific gravity generally above 1.020, and contains an 


excess of urea. Uric aeid, acting on the hate of soda and 
ammonia, (or microscomic salt,) existing in urine, is decomposed; 
urate of ammonia is formed, and p' ic acid set free, whi 


is the cause of the acid re-action of urine. So that uric acid 
usually found in the form of urate of ammonia. To detect it, 
warm the urine containing urate of ammonia in a watch glass, 
and the uric acid beeomes deposited at the bottom of the glass, 
and when viewed by the microscope is seen crystallized in red 
rhombic prisms. It is familiarly known by the names of yellow 
and red sand. Heat does not dissolve it. Pure uric acid is 
—_ in rec! Ser of water at 60°, and is pr pea in r mon 
iquor potasse dissolves it, forming urate of potass. 
chloric and acetic acids have no action, It is dissolved by nitric 
acid; and hy evaporation, a pink colour (becoming a rich 

on being heid over the vapour of ammonia) is produced. i 
is purpurate of ammonia. Ex to heat in a platinum spoon, 
it burns, evolving an odour of bitter almonds, and leaving 
phate of soda lime behind, 


i 


Hippuric acid.— This is rich in carbon, and found 
in the horse and cow. Evaporate the urine toa pay peg ol 
cess of hydrochloric acid; uric acid and hippuric will then 
be separated and fall to the bottom; pour off the supernatant 
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fluid, and wash in cold water; boil the residue in alcohol, in 
which hippuric acid is soluble, and uric acid is not, from which it 
paree~ A crystallizes in delicate coloured needles, very visible 
under a It is soluble in four hundred parts of 
water at 60°. 

Urate of ammenia.—This is the lateritious sediment, soluble in 
480 of water at 60°. The colour of this urine is from pale 
to 3 specific gravity from 1.012 to 1.025; it often contains 
floating masses. The deposits are from fawn colour up to purple; 
they never appear until the urine has cooled, and disappear by 
heat. Liquor ammoniz and liquor potasse dissolve them. The 
floating masses disappear by heat, contrary to albumen. When 
it becomes turbid from a drop of nitric acid, the microscope will 
show crystals of uric acid. A drop of urine containing urate of 
ammonia examined on glass by the microscope shows an 
amorphous powder, composed of myriads of minute globules; but 
add —- of hydrochloric acid, the muddiness disappears, and 
erystals of uric acid will be seen, the ammonia having deserted 
the urate to combine with the acid. The colour of urate of 
ammonia is always owing to its union with purpurine. It is 
quite white when pure. 

In examining numerous large deposits of urate of ammonia 
under the microscope, I have always found, on the addition of 
weak nitric acid, an appearance of globules so like pus, but 

that I cannot avoid mentioning it particularly, 
for I have never seen it named by any author; and it is so 
constant in its appearance, that I am led to conclude it depends 
on some chemical combination of the animal matter of the urea 
with the ni of the nitric acid. 

Urate of —Very rare, except in gouty diathesis, and fever 
treated by carbonate of soda. Heat does not dissolve the deposit 
et | as it does urate of ammonia. 

ic oxide, xanthic oxide.—Very rare, supposed to have some 
connexion with the yellow colouring matter of the urine, 
aein.) It resembles uric acid if noticed inattentively. 
Colour is salmon or cinnamon tint, not so red as uric acid. 
deposit caused by uric oxide is a grey powder to the naked ey 
but under the mi resembles small particles of yellow 
wax. It is insoluble in solution of carbonate of potass, whereas 
uric acid is soluble. Ignited in a tube, it does not yield urea, and 
uric acid does. 
ine—This is very rare, and contains 26 parts in 100 of 
ur. This urine like diabetic urine; but it of is a very 
low specific gravity. It smells of sweet brier when fresh, but 
soon and evolves sulphuretted hydrogen. _It is usually 
in scrofulous habits. Cystine forms a deposit like the 
pale variety of urate of ammonia; but, unlike that deposit, it is 
unaffected by heat, and it very slowly dissolves on the addition of 
nitric or h lorie acids. It is soluble in the mineral, and 
insoluble in the vegetable acids. Soluble in ammonia, the fixed 
alkalies and their carbonates, but insoluble in carbonate of am- 
monia. By heating on platinum foil, it burns with a disagreeable 
odour, An evaporated solution of cystine in ammonia under the 
microscope, crystallizes in six-sided laminew very distinct. It 
pe caution to distinguish this from chloride of sodium in 
, which naturally crystallizes in cubes, but when combined 
ith urea assumes an octahedral shape. The ammoniacal solu- 
tion stains a white glass-bottle black, from the combination of 
ae whe bs cystine with the lead of the 
of Lime.—This salt was consid very rare in the 
urine, but Dr. Golding Bird has proved, in his lectures in the 
Medical Gazette, that it is even more common than the earthy 
The urine is acid, has a naturally healthy appear- 
gravity from 1.015 to 1.025, generally with 
some epithelial scales, and always with a large quantity of urea, 
uric acid, or urates. To discover lime, set aside 








nia; consequently, in healthy urine these earthy phosphates are 
ell tus ciedion Sy the ghenphevio ont. This urine is ly 
pale, wheylike, plentiful, and of low specific gravity, 1.005 to 
1.015. When the urine is alkaline from disease, these salts de~ 
posit, and are always white, unless coloured with blood. They 
are soluble in weak hloric acid, and insoluble in ammonia 
and liquor potassee. Heat agglomerates the deposit into masses, 
but produces noother change. By adding a small quantity of 
ammonia to urine containing any earthy salts, deposits of triple 
phosphates take place, which, under the mic’ are seen 
either in minute white triangular prisms, stelle or acicular 
prisms, or foliaceous crystals, and are very easily detected. 
These disappear on adding a drop of any acid. When the urine 
is alkaline these deposits are abundant. 
Phosphate of lime is never found in crystals, It is a very 
ue sediment, and a drop examined by the microscope be- 
tween plates of glass, appears white by reflected, and yellow or 
brown by transmitted Jight. 


To distinguish the deposits of the triple phosphates from pus 
and blood, nothing but their appearance under the mic 
ean be depended upon. From mucus, add hydrochloric acid, 
which will dissolve the phosphates, but not the mucus. From 
albumen, add nitric acid, which dissolves the phosphates, but de- 
posits the albumen. 

of lime is sometimes met with as a deposit in alka- 
line urine. It is formed from the decomposition of hate of 
lime by the carbonate of ammonia. To discover it, wash the 
deposit well with water, which dissolves the carbonate of ammo- 
nia, and add any dilute acid, which will dissolve the carbonate 
of lime with havetenen: Examined by the microscope, they 
appear beautiful small transparent spheres, like globules of glass, 
and strongly refract light. 

Silicie acid has rarely been found as a deposit in urine, 
but it is often used by impostors, which it is necessary to be 
aware of. 

COLOURING MATTERS, 

Purpurine—This is a substance of great consequence to 
become acquainted with, as its presence always indicates serious 
functional or organic mischief in some of the organs connected 
with the portal circulation. It has been considered as the same 
substance as purpurate of ammonia, or the murexid of Liebig; 
but Dr. G. Bird has clearly proved it to be a substance sui 
ris. Purpurine is quite soluble in alcohol; purpurate of am- 
monia is insoluble. It always combines with urate of ammonia, 
causing that deposit to vary in tint from a mere flesh colour to 
the deepest carmine, and is often mistaken for blood. To dis- 
tinguish it, solve the purpurine in alcohol, examine the rest under 
the microscope, and the absence of blood-dises will prove it. 
Of course, the appearance under the microscope is that of 
amorphous red urate of ammonia, If a small quantity is sus- 
pected, add hydrochloric acid to the warmed urine, and a colour, 
varying from lilac to purple, will immediately be produced, if 
purpurine be present. By evaporating urine containing it toa 
syrap, and digesting it in alcohol, we obtain a purple tincture, 
which colour is heightened by acids and diminished by alkalies, 
The specific gravity of urine containing this substance varies 
from 1.015 to 1.030; it is not altered in colour by boiling; nitric 
acid added to it often produces a copious deposit of uric acid, 
often mistaken for oo gee y ‘ 

Cyanurine gives a blue colour to urine; it deposits as a blue 
powder, which may be by filtering; freed from mucus, 
urates, and phosphates, by washing with water, and digested 
with hot sulphuric acid, from which it must be carefully Pg 2 
tated by magnesia; or it may be obtained by boiling the blue 
deposit in alcohol, and evaporating it to dryness. It is insoluble 
in water; moderately soluble in boiling alcohol; soluble in di- 
luted acids, which become brown or red. The solution, in sul- 
phuric acid, leaves, by evaporation, a carmine-red extract, solu- 
ble in water. It is precipitated, unchanged, from an acid solu- 
tion by ammonia, lime-water, and magnesia. It forms a red 
colour by dissolving in a hot solution of alkaline carbonates, and 
a brown one in pure alkalies. Distinguished from indigo by not 
sublimating when heated in a tube, and from percyanide of iron 
| not yielding sesquioxide of iron, when treated with carbonate 

very rare. 

igo gives a dark-blue colour, which deposits by repose in 
urine, and may be collected on a filter. It dissolves in strong 
sulphuric acid, cans a purple solution. Nitric acid converts 
it into nitro-picric acid; carefully heated in a tube it sublimes in 
purplish red crystals. The best test is, to heat the deposit in a 
tube, with a little grape-sugar, in a mixture of equal parts of 
alcohol and liquor potasse ; the blue colour disappears and it be- 
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Percyanide of iron, or prussian blue, now and then occurs when 
iron has been taken some time as a medicine, by combining with 
eyanogen—the result of the re-arrangement of the atoms of urea. 
It consists of a blue powder, insoluble in water and alcohol. 
Digested with liquor potasse its colour is destroyed, sesquioxide 


of iron being liberated, and a yeliow solution of ferrocyanide of | pus 


potassium being formed. This solution is precipitated blue by 
sesqui-salts of iron, and brown by sulphate of copper. 

Melanourine and melanic acid are rarely found in urine; their 
chemical composition is not yet sufficiently known. 

Hemaphaein is the yellow colouring matter of the urine, which 
gives to urate of ammonia its yellow colour. 

Cholesterine is a substance very rich in carbon, is supposed 
partly to give the colouring principle to the bile, and is often de- 
tected in urine in the form of bile. 


ORGANIC DEPOSITS. 


In addition to the former substances found in urine, the elements 
of blood, albumen, hemotosine, and blood-dises, pus, mucus, 
erganie globales, epithelium, milk, fat, segar, bile, spermatozoa, 
and vibriones, are often discovered. Very few remarks on each 
of these substances may suffice. 

Blood.— Urine containing blood coagulates into blackish masses, 
like currant jelly, and often comes from the urethra in pieces like 
leeches. The urine containing the liquor sanguinis coa 
spontaneously, and looks like blane~mange, owing to the fibrin in 
it. To detect blood, boil and filter the urine; brown coagula of 
heematosin and albumen will remain on the filter. Add liquor 
potasse, and if blood be present, a greenish solution will pass 
through, from which white coagula of protein may be precipitated 
by hydrochloric acid. 

Urine containing bloed becomes darker in colour by boiling, 
bat not so if the colour is owing to purpurine. Uric acid is not 
affected by heat, and is distinguished by the microscopic character 
of the deposit ; bile, by its characteristic tests ; hamatoxylon, by 
the dark precipitate produced by sulphate of iron, and absence of 
coagulation by heat. 

The blood-corpuscles, particles, discs, or globules, are shown 
most distinctly by the microscope, as little rings; but, by minute 
examination, are really double concave discs, of a uniform size, 
and yellow colour. 

Alvuminous urine is clear, straw-coloured ; sometimes a dingy 
red, from blood, and then it contains less albumen. Its specific 
gravity ranges from 1.008 to 1.012, It may be detected by heat, 
nitric acid, bichloride of mercury, ferrocyanuret of potassium 
with acetic acid, and caustic potass. 

1. Put the urine into a test tube, hold it over a spirit-lamp, 
and, if the urine is acid, and contains albumen, it will become 
opaque without boiling; and the more albumen it contains, the 
more solid will the urine become as the heat is increased. If the 
precipitate is owing to the earthy phosphates, it disappears by 
adding any acid. Sometimes heat, long continued to ebullition, 
will produce a deposit from urate of ammonia, but this only occurs 
from the long-continuance of the ebullition. If the urine is alka- 
line, heat wiil not deposit albumen, but nitric acid will. 

2. By adding strong nitric acid to albuminous urine in a test 
tabe, an immediate coagulation of albumen occurs; but this 
happens sometimes in patients under the influence of copaiba, 
ecubebs, and other resinous drugs; and is distinguished from 
albumen by not being deposited by heat. 

3. A saturated solution of bichloride of mercury precipitates 
albumen a dense white. 

4. Ferro-cyanuret of potassium gives a flocculent precipitate 
(white) with albuminous urine, to which a few drops of acetic acid 
has been added. 

5. A solution of caustic potass produces a white precipitate of 
gelatine. 

Pus.—This urine is generally acid or neutral, and slow to 
become putrid; by repose, pus fails to the bottom, like cream, of a 
greenish colour, not hanging im ropes like mucus, and mixing 
with the urine on agitation, acetic acid having no effect on it. 
On mixing the deposited pas with an equal quantity of liquor 
potassee, a dense, semi-opaque, gelatinous mass is formed, which 
can scarcely be got out of the tube. Albumen can always be 
detected in the urine containing pus. Agitated with ether, fat is 
dissolved ; which, on evaporation, is found in globules. Alkaline 
urine requires great care in d ing pus. Phosphatie deposits 
sometimes resemble pus very 'y; bat by microscopic ex- 
amination the pus particles are distinetly seen floating in liquer 
puris, which is coagulated by heat and nitric acid; they are white, 
round, roughly-granulated outside, and much more opaque than 
blood-eorpascles. By adding a drop of acetic acid to them while 
under the microscope, the interior of the particle becomes visible, 


and is found filled with several transparent nuclei. The earthy 
phosphates give their usual crystalline appearance. 





Mucus.—Urine depositing mucus is alkaline ; it soon 
putrefies ; becoming almost ammoniacal in the . Itis very 
viscid and tenacious, forming a continuous rope when 
from one vessel to another. If the upper stratum of urine isacid, 
the mucus is always alkaline. Mucus will not mix with urine as 


Acetic acid corrugates the mucus into a thin, i 
membrane, which at once istingui i 


phosph i 

except by the microscope. The mi pearance 

granules is very like pus, but they fioat in a viscid glairy 

(liquor muci,) which does not coagulate by heat or nitric acid. 
Organic globuies, large 

microscope; they are larger than pus and mucons granules, and 

have a darker colour. They are very common ia albuminous 


urine. 
Epithelium.—These are a part of the mucous membrane of the 


genito-urinary organs. Under the microscope, appear like 
oval or angular flattened cells, with a centre —— 


E 


repose in a cylindrical vessel, exposed to the air, for several days, 
and the milk (kiestein) will rise to the surface in a fat-like scum, 
remaining permanent for three or four days. 

Fatty urine has the appearance of diluted milk; it often spon- 
taneously gelatinizes, like blanc-mange, on cooling. This is called 
chylous urine by Prout. On agitating the urine with an 
equal bulk of ether, the fat is dissolved, and when the wther is 
evaporated in a watch-glass, it leaves globules of oil, The urine 
always contains albumen. 

Spermatozoa,— When in the acid urine of a man there exists a 
eloud, which is not cleared by nitric acid or heat, this may be 
suspected. Allow the urine to subside in a conical vessel; decant 
the top, and view a drop of the bottom under the mieroseope. 
These minute beings will be easily detected as minute ovate 
bodies, with a bristle-like tail; which is more distinct when 
viewed dried on the glass. 

Bile often tinges the urine a deep-brown colour. In addition 
to the old method of dipping in a bit of linen, and drying it, 
the following are the best modes of detecting bile :— 

Pour a small quantity of urine on a white plate, so as toforma 
very thin layer. Carefully add not more than a — of drops 
of nitric acid in the centre; an immediate play of colours, in 
which green and pink predominate, results. 

Add to a few drops of the urine, on a white plate, a little strong 
sulphuric acid; when the mixture becomes hot, add a drop of 
saturated solution of lump sugar. It immediately assumes a fine 
purple colour. 

Sugar is the principal ingredient in the urine of diabetes 
mellitus. It is generally clear, of a lemon colour, secreted in 
large quantity, and of the specific gravity of from 1.030 to 1.055. 
Whea this urine is left in a warm place, a scum forms on its sur- 


called torule ; and if put into syrup, grow so quickly as to 
seen under the microscope almost increasing. The sugar 
this urine is like the grape sugar. The following are the best 


s 


cupping glass, when white granular masses of sugar will crystal- 
lize on the sides of the glass, 

2. Trommer’s Test,—Add to the suspected urine, in.a large test 
tube, just enough solution of sulphate of copper to make it a 
faint blue, a deposit of phosphate of eopper falls; add li 
i i fails, which re- 


alkaline by the addition of liquor 

it assumes a reddish colour, and in 

deposit of oxide becomes yello’ i 
reduction 
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ag ermerger rd bodies, not so long as the diameter of a blood- 
; they are alive, and move, in an oscillatory manner, in 


4. To recapitulate. 

Gentlemen, I will only detain you another moment, while I 
beg to assure you that it is a very easy task, after a very few 
trials, to discover, in a few minutes, the contents of almost gd 
ordinary specimen of urine; and, without this knowledge, it is 
ite impossible to become acquainted with the changes which 
are constantly occurring in the urinary organs. 

For instance, you are called to a patient complaining of ex- 
cruciating and seated pain in the abdomen, shooting down 
the thigh, which resists the usual soothing mode of treatment. 
Examine the urine, and you may there find blood, pus, oxalate 
of lime, uric acid, or phosphates. This at once explains the 
nature of the malady, and you can confidently tell your patient 
that he has a small caleulus of a certain description in the ureter, 
‘and your treatment is no longer empirical. Or you may be con- 

a person with various an symptoms of a 
eachectic nature, which you would find it impossible to give a 
mame to unless examine the urine chemically, when you 
discover either a sugar, or oxalate of lime excreted; and 
this at once explains the case. 

A patient consults you, much reduced in strength, depressed 
in spirits, and emaciated, his appetite being good, and digestive 
organs healthy, as far as you can discover, there being no evident 
cause for such a state. Take the specific gravity and quantity 
of the urine. If it is high, without deposit, and the quantity not 
great, add nitric acid to it in a watch-glass, and you will most 

discover a large quantity of urea, sufficient at once to 
account for the symptoms; or if’ the quantity of urine be large, 
you may discover sugar. 

During the course of febrile and infiammatory diseases, urate 
of ammonia is generally deposited. But if the symptoms in- 
crease, instead of diminish, under this deposit, examine it, and 
perhaps you may find the deposit to consist of phosphates and 
purpurine, and the urine alkaline. This will at once warn you 
to be watchful of your patient, and cautious in your prognosis. 

Suppose you have a surgical operation to perform on a patient 
apparently out of health, but with no decided disease. If, on 
examining the urine, you find albumen, oxalate of lime, or the 

io-phosphates of ia in abundanee, you may feel 

assured the person is in an unfit state to bear any operation; and 

by waiting, and attending to his general health, you will feel 
re qeainonee in the successful event of such an operation. 

Although Sir B. C. Brodie, Dr. Prout, and other late writers 
on diseases of the kidneys, have laid great stress on the cachectic 
state of the system, accompanied by alkaline urine, it was reserved 
for the splendid discoveries of Bright and Bird to elucidate the 
real value of these pathological changes. 

The little that I already know of this subject has convinced 
me that, when properly studied by medical practitioners, they 
will find in it as true a diagnosis to the diseases of the abdominal 
and extra-abdominal viscera, as percussion and auscultation are 
to the diseases of the chest. 

The various deposits of a great number of specimens of urine 
were then successfully exhibited to the members. 


t 
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In a late number of the Medical Gazette, Mr. Pooley describes 

the following 
CASE OF POISONING BY HYDROCYANIC ACID. 

“On the evening of the 23rd of January, I was summoned to 
the aid of Mr. H——, a medical gentleman of Stratton, near 
Cirencester, who was reported to have poisoned himself. I found 
him lying on his back on the hearth-rug, his head supported by 
a folded shawl. His countenance was placid, and free from all 
contortions, his eyes closed, and the pupils not largely dilated; 
a fresh healthy colour was on his cheeks. His limbs were quite 
supple, and his body warm. Life had been extinct about ten 


minutes. From the statement made to me in the room, and 
which afterwards a in evidence at the inquest, I learnt 
that he had return e from a long round of visiting, much 


fatigued, and feeling a pain in his chest, took the bottle of acid 
from its place in the surgery, and went into the parlour adjoining, 
' for the purpose of ee minim dose to relieve it—a remedy 
he recourse to before, for the same pur- 
_— While there he was heard to stagger, and as the heuse- 
he pte into the , he fell, and an ounce phial, about 

full of b ie acid, of Scheele’s strength, corked, 
dropped from his hand. She rang the bell violently, and gave 


fresh | was on the spot. He was then 





the alarm, and in five minutes, his brother, who is a medical man, 
tinetly perceptible at the wrist. N i means 
tried to counteract the effects of the poison, he expired in a few 
minutes without any scream, and quite tranquilly. 

“ Appearances twenty-two hours after death_—W eather very cold. 
The body was cold and rigid. All the depending parts, as the 
back, shoulders, bend of elbows, &c., were of a mottied i 
colour. On opening the chest, the right lung prese: a 
dusky purple appearance, was not much collapsed, and contained 
air. On being cut into, a frothy dirty-brown semi-mucons fluid 
exuded, tinged with blood. There was no odour of prussic acid 
from it. In the cavity of the right pleura were about eight 
ounces of thin serum ; the surface of the pleura was not marked 
by any evidence of inflammation. The left lung was of a pale 
colour, quite exsanguine, contained but little air, and poured oat 
only a whitish frothy mucus on being cut into; it was firmly ad- 
herent in its whole extent to the costal pleura of the same side, 
and, posteriorly, the adhesions were so strong as to defy my 
strength to separate them. The pericardium was natural; it eon- 
tained perhaps a little more fluid than usual in its cavity. The 
heart was small, and firmly contracted, and the vessels on its 
surface distended with fluid blood. On cutting into it, about 
three ounces of dark-coloured fluid blood trickled out, without 
the least appearance of coagulation having been attempted. It 
exhaled no smell of prussic acid. parietes of the ventricles 
were a little thicker than usual. The liver was large and healthy. 
The spleen soft and easily broken down, resembling mulberry 
jam e kidneys were firm, rather large, and slightly coagulated. 
The stomach contained about fifteen ounces of half-digested food, 
that gave out the peculiar smell of food undergoing digestion, 
with which also could be satisfactorily recognised the well-known 
odour of bitter almonds. The mucous coat of the stomach was 
healthy, and smelt strongly of prassic acid after the stomach bad 
been emptied of its contents. The intestines were healthy. The 
brain and its coverings were healthy, but its vessels and its 
sinuses were filled with dark-coloured fluid blood. It was quite 
free from any smell of prassic acid. 

“In this case, Ist, he had power to cork the bottle after 
having taken the poison; indicating its paralyzing effects on the 
sensorium not to have been instantaneous. 2nd. The placid state 
of his features, unmarked by any act of expiring. 3rd. There 
was no scream, but he died re silently. 4th. The 
congested state of the right lung might more reasonably be re- 
ferred to the effects of chronic pneumonia than to the poison. 
5th. The blood was everywhere dark coloured and fluid, 6th. 
The odour of bitter almonds was satisfactorily recognised in the 
stomach, and nowhere else. 7th. He lived nearly ten minutes 
after having taken the poison.” 

REMABKS ON A CASE OF POISONING BY HYDROCYANIC ACID, 

A subsequent number of the Medical Gazette contains another 
case of poisoning by this acid. The subject is of so much im- 
portance, and the remarks from which the principal facts con- 
nected with the history of the case, detailed by Messrs, Hicks 
and Waterworth, may be gathered, are so appropriate, that we 
transfer them, only slightly abbreviated, to our pages:— 


“ The history is in every respect complete: the poison was 
accidentally swallowed in the presence of a person who was able 
to observe and give a good account of the symptoms to Mr. 
Hicks. This gentleman arrived ten minutes before the death of 
the deceased, and noticed for himself some of the most striking 
symptoms;—a complete inspection of the body was made; the 
post-mortem appearances were accurately noted, and lastly, the 
exact quantity of poison swallowed by the deceased was most 
satisfactorily determined by a chemical examination of the lotion 
of which she swallowed a portion. 

“In respect to the symptoms, it would appear, from the 
father’s statement, that he first heard a gasping noise, but there 
was no shriek or scream. This case puts an end to the theory 
that poisoning by prussie acid is always accompanied by a 
‘ -scream’ or ‘ shriek,’ a subject of discussion at the recent 
trials. There was the slow. laborious breathing, at long inter- 
vals, foaming at the mouth, protrusion of the eyes, dilated pupils, 
pulselessness, and insensibility. Mr. Hicks states that there was 
no stertor; that during the convulsive fits the head and neck 
seemed to be spasmodically drawn down into the chest. The 
convulsions do not appear to have been so great as to affect the 
trank. Emprosthotonos and opisthotonos were absent, a fact 
which may account for the want of evidence of a distorted or 
convulsed state of the body, with disturbance of the clothes, in 

who have been found dead in bed, and who had taken 
prussic acid. The most remarkable part of the case is, that the 
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girl obviously retained volition and the power of locomotion for 
a short time after swallowing the dose. She was able from a 
sitting posture to assume the erect attitude, throw her arms 
above her head, and then run a short distance before she fell. 
When seen by Mr. Hicks she was perfectly insensible, and un- 
conscious of everything that was passing around her. She made 
the same moaning noise before death that was observed in the case 
of Sarah Hart. 

“ The most striking of the post-mortem appearances were the 
fluidity and dark colour of the blood. It does not appear that 
the blood had any odour of prussic acid, although this odour, or 
rather a sensation which some experience in smelling the acid 
instead of odour—i. e., ‘ constriction of the fauces, was perceived 
by some of those present on opening the cavities of the thorax 
and abdomen. The contents of the stomach smelt strongly of 
prussic acid—i. e., gave a constricting sensation in the fauces, 
and this was observed ninety hours after death. 

“ In a case examined by Mr. E. Crisp, of Walworth, where it 
is probable a considerably larger dose of the poison was swal- 
lowed, there was no odour of prussic acid in any part of the 
body, although the examination was made seventy hours after 
death. Facts of this description show that the detection of an 
odour is a very uncertain attendant on poisoning by prussic acid. 
The term ‘ odour’ appears, indeed, to be improper, when applied 
to a sensation experienced in the throat; many can detect no 
odour at all in prussic acid, although they have an undefinable 
sensation of its presence. One point is quite certain, that those 
who look for an odour of bitter almonds in these cases will com- 
monly be deceived, and pronounce the poison to be absent. It is 
very easy for a person who has tried some experiments on the 
subject to distinguish the smell of prussic acid from that of bitter 
almonds; but it is a question whether many do not actually seek 
for the smell of the latter, as evidence of the presence of the 

ison. 

“ It is not a little singular that in this case the odour of prussic 
acid was more distinctly recognised in the thorax than in any 
other cavity! Some who were present perceived it more 
strongly in the chest than in the abdomen, even after the stomach 
itself had been laid open. 

“ The only other appearances remarked, were congestion of 
the lungs and brain. The heart was filled with blood, the aorta 
em There was no blue tint in the contents of the gall- 
bladder; the kidneys had a pinkish colour, and were much con- 

ested. 

aaa The most important fact which this case discloses remains 
to be mentioned ; it settles beyond all dispute that the life of a 
healthy adult may be destroyed by a dose of anhydrous acid equal to 
nine-tenths of a grain, Dr. Geoghegan has described a case in 
which a gentleman narrowly escaped with his life after having 
swallowed a quantity of the acid equivalent to thirty-six drops of 
the London Pharmacopeial acid. In Mr. Hicks’s case a quan- 
tity equivalent to forty-nine drops of the same acid was taken, 
and the person died in twenty minutes, 

“In a case reported by Dr. Banks, a female recovered after 
taking thirty drops of an acid, the strength of which is not 
stated. It is, however, quite possible that a person might die 
from a smaller dose than that taken by the deceased in this in- 
stance, because circumstances may cause the effects of the same 
dose to vary in its operation on different persons. Another 
point worthy of remark is, that the quantity which certainly 
killed this woman was actually less than that which was found 
to be present in the stomach of the woman Hart, and yet it was 
absurdly attempted, in the defence of Tawell, to show that there 
was not enough of the poison found to destroy life! We have, 
then, in cases of Dr. Geoghegan and Mr. Hicks, the clearest 
proof—First, that a person has recovered from a quantity 
equivalent to thirty-six drops of P. L. acid, (fourteen of Scheele; ) 
and secondly, that a person has died from forty-nine drops of 
the P. L, acid, (twenty drops of Scheele.) It appears to be im- 
possible to have the fatal dose of a poison fixed with greater 
precision.” 

THE GRAPE CURE IN RUSSIA 
would seem to be the original of the dictum, “ Live on a shilling 
a day, and earn it.” 


“Those who have practised long in Russia will have been 
made conversant with the cure du raisin, I (Sir G. Lefevre) had 
an opportunity of becoming so when in the south of the empire, 
and in a grape country. It is necessary to state in what this cure 
consists, and for what class of diseases it is recommended. The 
latter may be dismissed at once, by stating that all those func- 
tional nervous affections which resist the routine of treatment 
generally yr gt are the cases which may be so benefited, 
seeing that the discipline is more intolerable than the disorders 
for which it is instituted. A lady of rank leaves her bed of down 





i into the country,—turns a 
without making 
Frosant of ¢ Aithy Ss 


i canopy, and 
, 

poor family out of their 
ample recompence,) and becomes 
is part of the cure—viz., to all luxury, to sleep in 
poosaat orth, fo 0 aE cay Spe ng = 
shape of comfort. grape alone for meat— a 
drink; a small quantity of dry bread is perhaps allowed. 
continued for the space of three weeks, and it is no wonder, if all 
circumstances are taken into ion, that a cure is 
I have known le of the hi bj 
such discipline, have full faith in its results. It is homa@o- 
pathy and hydropathy in another shape, and as the Italians say 
of all the varieties of form in which they make their pastes, c’est 
toujours du macaroni.”—Medico. Chir. Review. 

NEW PROOF OF THE FUNCTIONS OF THE ANTERIOR COLUMNS 

OF THE SPINAL CORD, 

“An interesting point, which the researches of Longet 
and Matteucci have elucidated, is the function of the anterior 
columns of the spinal cord, which are shown to possess an exclu- 
sively motor function—a fact which had been ascertained by phy- 
siologists by other modes of investigation; but which is thus 
singularly confirmed by the influence of electrical currents. Their 
experiments on the anterior white fasciculi of the spinal marrow, 
made on dogs, rabbits, frogs, and the common ringed snake, 
(Coluber Natriz,) have demonstrated that these fasciculi are 
affected by the direct and inverse currents in the manner of the 
anterior roots: a new proof of the exclusively motor function of 
the anterior white part of the cord.”—Jdem. 


A TABLE FOR DISCOVERING THE NATURE OF SALINE DEPOSITS 
IN THE URINE BY CHEMICAL REAGENTS, 


“1. Deposit, white ........ 
coloured 
dissolves by heat .......+..+ 
insoluble by heat 3. 
soluble in liquor ammoniz.. Csytine. 
insoluble in 4. 


visibly crystalline 
amorphous 
readily soluble by heat 


slowly dissolves by heat ... { ” ——— 
Idem.—Dr. Bird. 
TABLE FOR DETERMINING THE NATURE OF SALINE DEPOSITS 
IN THE URINE BY THE MICROSCOPE. 
“1, Deposit, = 
’ 5. 

; Insoluble by heat— 
Phosphate of lime. 
Soluble by heat— 
Urate of ammonia, 


3. 
Triple phosphate. 
4. 


2. an amorphous powder 


in defined crystals ... 

in prismatic crystals 

in octahedral or tubular 
crystals 

in octahedra Oxalate of lime. 

in simple or compound tables Cystine. 

in transparent crystals,..... Uric acid. 

amorphous, or in spheri- } Urates of ammonia or 


, Idem.—Dr. Bird. 





Facts in Mepicine.—Whilst theories the most brilliant, and 
seemingly founded on the most conclusive reasoning, have been 
successively overturned, because of the sandy foundation on which 
they were built, what alone remains of value to the student are the 
unadorned and scattered facts which formed parts of the super- 
structure. Hence the individual who has done most service to 
medicine, is he who, with little reference to theory, has collected 
the largest number of facts. On this account, the works of the 
observant Sydenham maintain their value in the present day as 
fully as when they were written. The brilliant _ of 
Cullen has disappeared, the doctrines of Broussais are fast £ 
away, but Sydenham’s descriptions, although, perhaps, somewhat 
time, still retain all their original value.—Dr. E. W. 

to the Harveian Society. 

Professor Naegele, jun., considers that the mean duration of 
labour is between six and twelve hours, and quotes the valuable 
results of Dr. Collins’s practice; where of 15,850 labours, 15,084 
were completed within twelve hours, and of these the greater part 
—viz., 10,987—within from one to four hours. “ 
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Questions of great public interest can seldom be agitated 
without disclosing some extraordinary facts. 

The discussion on the subject of medical legislation has 
proved to be no exception to this rule. 

Had it been alleged by a hostile party that the Committee 
of the Narionan Mepicau Association had never for a 
moment contemplated the enfranchisement of the general 
practitioners in the College of Surgeons, and that “every 
“step taken by that Committee had been adopted with a 
“ view to obtain a separate incorporation,” the assertion would, 
we venture to state, have been pronounced by the members of 
that body, to be a very malignant calumny. 

But the confession of the fact has placed the whole ques- 
tion in a perfectly intelligible light before the members of 
the Association,—before the profession, the public, and the 
legislature. Never did we believe that the purposes of such 
an organization of the members of our fraternity could have 
been so unhappily perverted, as the declaration of the Com- 
mittee proves that in this instance they have been. 

When, several months since, we earnestly and zealously 
recommended the general practitioners to organize and enrol 
in that Association, little did we anticipate that the question 
had already been determined, by a self-appointed committee, 
as to the course which the whole organization should ulti- 
mately take. The object which we had in view, was that of 
promoting the general enrolment of the profession into one 
association, and then endeavouring to learn from the profession, 
thus organized, what were the views, in relation to medical 
policy, which the medical body desired to press on the 
consideration of Parliament. We hoped and expected, for 
example, that the decision of the Association would be taken 
on the questions of “ enfranchisement in the College of Sur- 
geons,” and the proposal to create “an entirely separate in- 
corporation.” But it now appears that the whole course of 
policy that should be adopted, was determined by the self- 
appointed committee in the very first instance, although the 
fact was not disclosed to the Association or the profession 
until Tuesday, the 6th of May. 

The profession might well feel disgust when such a confes- 
sion was made,—extorted, as it was at last, under an appre- 
hension that a motion for the enfranchisement of the general 
practitioners in the College of Surgeons was about to be 
carried by a large majority of the members of the Associa- 
tion. But we must give a brief history of the diplomacy of 
the Committee, in order to present the matter in a distinct 
form to the judgment of our readers. 

The first public meeting of the National Association, the 
one from which the present Committee professed to have de- 
rived the authority under which they are now acting,—was 
held on the 14th of March. 

On that occasion the members procured their election, as 
a body invested with full power “ to carry out all the objects 
of the Association to a satisfactory termination.” 





Six days afterwards,—namely, on the 20th of March, the 
Committee, by their secretaries, addressed to the Council of 
the College of Surgeons an official letter, which contained the 
following questions :— 

“In compliance with a suggestion offered by the Right Hon. Sir 
James Graham to a deputation of the National Association, on 
the 14th of February, we request the favour of an early answer to 
the following inquiries :— 

“ First.—Is the Council of the College prepared to re-consider 
their Charter, and to place those Members who were in practice 
before it was granted, on a level with the Fellows? 

“Second.—Is the Council of the College disposed to admit to 
its board a fair representation of the Members of the College in 
general practice ? 

“ Third.— Would the Council of the College be willing to co- 
operate with the National Association in the formation of a Court 
of Examiners in Medicine, Surgery, and Midwifery?” 

These questions, be it observed, were addressed to the 
Council at the suggestion of Sir James Graham, an important 
fact, somewhat unwittingly acknowledged. The Minister, 
it is thus proved, was actually so desirous of promoting “a 
“more close and honourable connexion between the general 
“ practitioners and the College of Surgeons,” that he positively 
refused to entertain the project for a separate incorporation 
until he was assured that the Counci were disinclined to 
receive any proposal for effecting an amicable adjustment of 
the question. The Minister thus proved that he was a 
willing party toa friendly arrangement ; the Committee pro- 
bably, whjle before him, appeared to be favourable to his view 
of the subject. In compliance, then, with the suggestion of 
Sir James Granam, a letter was addressed to the Council 
by the Committee. But was it written in good faith, either 
towards the Minister or the members of the Association ? 
The contents of another epistle, addressed to a different body, 
only eight days afterwards, furnish a complete answer to 
this interrogatory. 

While the Council were actually engaged in framing 
reply to the questions which had been addressed to them by 
the Committee, at the suggestion of Sir James GranaM, 
that self-same Committee forwarded a communication to a 
considerable portion of their number sitting at Blackfriars, 
which contained the following remarkable proposal ; and cer- 
tainly, if the members of the Committee were not all highly- 
honourable gentlemen, we should be inclined to consider that 
more striking evidence of double-dealing was never exhibited, 
even in the worst transactions of a close corporation. The 
letter to the Council having been dated the 20th of March, 
the communication to the “‘ Worshipful Society of Apothe- 
caries,” whence we quote the singular extract, was dated the 
28th of March, the Council not having yet returned any 
answer to the questions of the Committee. 

“ If the Society of Apothecaries determine to give their sanc- 
tion and support to the objects sought to be obtained by the 
National Association, we are requested to propose for the consi- 
deration of the Society, the propriety of their endeavouring to 
obtain for the Society and the Committee, conjointly, a conference 
with the Right Hon. Sir James Grauanm, Bart., in which THE 
ENTIRE CASE of the General Practitioners may be fairly laid 


before him, and their deliberate and earnest desire for a SEPA- 
RATE and independent INCORPORATION, be faithfully 


represented.” 
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Thus it is but too obvious, that the Committee, seven days 
before it received the hostile reply from the Council, solicited 
the Society to concur in making an application to Sir James 
Geranam for a conference, in which “ the entire case of the 
“ General Practitioners should be fairly laid before him, and 
“ their deliberate and earnest desire for a separate incorpora- 
“ tion be faithfully represented.” The fact, then, is clearly 
established, that the Committee had determined that not any 
effort should be made by the Association to promote an 
adjustment of the difficulties which existed between the 
Council and the members of the College; but that at all 
hazards, and at all risks—with even the probability of sinking 
the great body of professional men in rank and public esti- 
mation—they would endeavour to obtain a separate incorpo- 
ration ! 

It was not until Saturday, the 5th of April, that the irra- 
tional answer of the Council of the College was received, 
when it was noticed by the Committee as follows, in a 
leading article which appeared two days afterwards, in their 
“ Transartions” of the 7th of April :— 

“ROYAL COLLEGE OF SURGEONS. 

“ The reply to the letter, dated March 20th, was not sent by 
the Council of the College of Surgeons until Saturday, the 5th of 
April. The Committee, anxious not to lose a moment, circulate 
it without comment, at present. In explanation, however, of the 
third question propounded to the College, in reference to a 
Court of Examiners, the Committee beg to remind the members 
of the Association that at the public meeting on the 14th of Merch, 
and in the correspondence of the Committee, a very strong Seeling 
was manifested in favour of EVERY ENDEAVOUR to conciliate the 
College of Surgeons, and to induce the Council to make it the 
head and home of the General Practitioner. The Committee had 
Treason to believe, from private information received from, as they 
considered, an indubitable source, that the Council might, if the 
opportunity was afforded them, be inclined to meet the views of 
the general practitioners, so far as to agree to the appointment 
of a joint board of examination for future Practitioners in Medi- 
cine, Surgery, and Midwifery, and also to modifications in the 
Bill which would have the effect of maintaining their status 
under the contemplated legislative changes. 

“ The Committee were most desirous to open the door for the 
operation of that conciliatory spirit held out by the Home Secre- 
tary. How far they have suceceded, and where the fault lies, 
the members of the Association will now be able to judge.” 

Yes, indeed, they will be enabled to judge ! 

This is really a humiliating exhibition for our profession. 
A great cause was clearly sacrificed. The Committee 
actually confessed that “a very strong feeling” was manifested 
at the public meeting, in favour of making the College of Sur- 
geons the head and home of the general practitioners. They 
acknowledge that such was the feeling of the public meeting 
ofthe Association, held on the 20:h of March, and that the 
same strong feeling had been shown in the “ correspondence” 
of the Committee. And yet, with the Minister friendly to that 
feeling, and suggesting an application to the Council on the 
subject, they actually invite ‘the Society of Apothecaries to 
enter intoa conspiracy with them, and represent to Sir James 
Granam that the general practitioners, deliberately, and 
earnestly, desire a separate incorporation! The facts, the 
dates, the confessions,—all are quoted from their own printed 
paper, and admit of no repudiation. In the conduct of the 





Council of the College of Surgeons the parallel of this pro- 
ceeding is not to be found. Appropriate terms we cannot 
employ to describe it, without using very offensive words. 
But the character of the transaction needs no description ; it 
must speak irresistibly toevery honourable mind. 

Any Minister of the Crown who could act upon the repre- 
sentation of a Committee which thus stands before the world, 
self-convicted of such gross treachery and double-dealing, 
would be unworthy of his high office. Nakedly, then, is 
the melancholy proof adduced, that the combined powers of 
the Association have not been brought to bear upon the Coun- 
cil of the College of Surgeons, Sir James Granam, or the 
legislature. The letter which was addressed to the Council by 
the Committee, was, in reality, nothing more than a specimen 
of absurd impertinence. Further, the applicafion to the Society 
of Apothecaries, before the reply to that letter was received, 
proved that the Committee utterly disregarded the friendly 
suggestion of the Minister, the feeling manifested at the 
public meeting, as well as in their “correspondence,” and 
treacherously resolved that the College of Surgeons should 
be for ever lost to the members, consisting of the great 
body of the general practitioners of this country. 

It would be impossible for us to describe in appropriate 
language the feelings of disappointment and disgust, which 
our professional brethren have expressed at the unpardonable 
conduct of the Committee in these proceedings. Earnestly 
had we hoped to be enabled to speak of the gentlemen com- 
posing that body in different terms; but there is no alterna- 
tive. An immense majority of them are, we know, men of 
pure and unsullied character, but it is evident that an EVIL 
GENIus controls them, and fatal will be the termination of 
their career. The tricks and manceuvres which have hitherto 
prevailed are exhausted, and the foundations of their influence 
are no longer dangerous, because they are exposed and 
understood. 

Had the Committee faithfully acted up to the views of the 
profession, and sought, with intrepid boldness and fervent 
zeal, to obtain for the thousands of high-minded men their 
just and honourable position in an institution which a charter 
of the Crown had described as belonging to them, the failure 
of the enterprise would not have been attended with dis- 
honour. The daring leaders in so noble a contest would, 
after such a defeat, have been cheered onwards, in the attempt 
to establish a rival institution, by many additional thousands 
of their grateful brethren. A few weeks since, and until 
the Committee announced that it would hold another meeting 
of members of the Association, and thereby attempt to re- 
Move numerous causes of dissension, it was morally dead. 
But on Tuesday, the 6th of May, fate seems to have decreed 
that it should be resuscitated for a few brief hours, merely 
for the purpose of proving to the profession how resolutely it 
had determined to maintain its original character. How 
frequently has it been our duty, in the pages of this journal 
to condemn the system of self-election which has prevailed 
in our close medical corporations! How fervently did the 
medical reformers join with us in those condemnations! 
The principle of representation in medical government has 
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been sought after with unabated avidity, during many years, 
as the grand substitute for the odious self-perpetuating 
system of appointment in the Medical Colleges. If a con- 
tempt of the popular voice be objectionable in a close 
corporation, how doubly obnoxious and repulsive does 
it become when exhibited in the proceedings of men 
who profess to entertain for it an equal abhorrence 
with ourselves and all the other advocates of an equitable 
system of representative government! The birth, the growth, 
the disposition, and the conduct of this Committee are all in 
keeping. Self-generated in St. Marylebone, it became self- 
augmented in Westminster, and all the members of its huge 
body were gathered together in London and its environs. 
The undue partiality of the Committee for the metropolitan 
locality having been exposed and reprobated, it was, on 
Tuesday night last, proposed to collect some additional 
members from distant parts of the kingdom. Country 
representatives! It sounded well—it looked like carrying 
out the plan of parliamentary boundary representation. But 
how were the new members of the Committee to be chosen? 
Again, and again, by this self-generating, self-accumulating, 
self-perpetuating Committee! The Ethiopian guiltiness of 
the Council of the College of Surgeons is, by contrast, fast 
becoming white as mountain snow. On meeting the 
members of their profession at the public libraries, clubs, and 
daily drives, they may now assume a bold and confident 
front, and need no longer sneakingly avert their eyes and 
endeavour to avoid a professional recognition. They may 
even hint that affairs are looking up a little at the College, 
and throw out a sly insinuation or two about the rather 
queer labourers at “Gallipot Lodge.” Really, it is with 
great reluctance that we occupy any portion of our columns 
in noticing the tortuous proceedings of the misguided gen- 
tlemen who compose the Hanover-Square Committee. They 
no more represent the opinions, feelings, or interests of the 
numerous thousands of surgeons of this country, than they 
teflect the sentiments of the antipodes. 

The surgeons of England and Wales will repudiate and 
spurn a Committee which has connived at their perpetual 
exclusion from the government of their own College—a 
Committee which has consented to sink them into an infe- 
rior institution, to locate them as an appendage, or “ lodge,” 
to two superior Colleges. The indignation of the general 
practitioners is becoming universal. They complain that a 
fraud has been practised upon them, and we believe that 
hundreds are meditating their withdrawal from the National 
Association. But that would be an imprudent step. Rather let 
them determine to remain and take care that the powers of 
the Association are properly and honestly directed. The 
demand for the enfranchisement of the general practi- 
tioners in the College of Surgeons is enthusiastic ; and “ No 
surrender!” is the exciting ejaculation of indignant thou- 
sands. The position of the Council is greatly weakened, 
* and if the Committee had but acted honestly, in conjunction 
with a willing Minister, instead of untruly stating at the 
Home-Office that the general practitioners “earnestly desired 
@ separate incorporation,” the action of the representative 





principle in the College would have been easily secured. 
Treachery, and divisions in the profession, have rendered the 
conquest more difficult, but the battle must be fought with 
the greater energy and boldness. True wisdom and real 
courage will become more manifest as the difficulties they 
have to encounter shall increase. Probably even now we 
have not to act with an unwilling Minister, but he is evi- 
dently puzzled, bewildered, and scarcely knows what recom- 
mendation he ought to offer, what course he should take. 
Unhappily, he has discovered that the members of the pro- 
fession have not been sufficiently united in their purpose, 
and, in reality, that they have not been faithful to their own 
interests. Sir James Granam must have been amazed at 
finding that a Committee of seventy-two, professing to re- 
present the principles of a National Association, were willing 
to agree to the establishment of an inferior College for the 
reception and government of the general practitioners. 
But he will find that the surgeons of England and Wales 
will reject, with contempt and scorn, any and every proposal 
that may be made for connecting them with such an institution. 
A GALLIPOT LODGE is not the place where they can 
hope to obtain collegiate distinctions, and participate in a 
generous system of medical government. If the Council of 
their own College should succeed in the base attempt to ex- 
clude them from that establishment, and compel them to 
form another, then they have a right to demand that it shall 
be founded with equal privileges, and on equal terms, with 
the two existing Colleges. Any other scheme must meet with 
a most determined and indignant resistance. The Editor of 
the Times zealously and nobly supports this view of the 
subject ; and even the Morning Chronicle has discovered the 
cloven foot in the project of the Minister. 

The Bill (we are writing on Thursday) is not yet in the 
hands of the members of the House of Commons, although it 
was in Committee one week since. We can readily under- 
stand that the Minister finds he is plunged into an ocean of 
difficulties, and that he knows not how to extricate himself 
from the dilemma in which he has been placed by parties 
who have directly opposed him, others who have made false 
representations to him, and by not a few who have falsified 
opinions which they were bound by every principle of 
honour to maintain. Strongly is it recommended that there 
should be held in London an acarecaTs MEETING of general 
practitioners, on Saturday, the 7th, or on Monday, the 9th of 
June, on which last-named day the motion is to be made in 
the House for the re-committal ofthe Bill. As a spontaneous 
movement of the profession, entirely apart from all com- 
mittees and societies, the deliberations of such an assembly 
might produce a great effect upon the legislature. Out of 
such a meeting, numerous members of a Conference might be 
chosen, who could remain in London for a few days, until 
the fate of the Bill should be decided. Whatever suggestions 
distant practitioners may have to make to us on the sub- 
ject, will, we trust, be forwarded immediately. Why are 
not country meetings called? Half-a-dozen respectable prac- 
titioners in any county town could very easily assemble a 
large majority of their professional brethren, in any given 
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county, within a very few days. The promptitude of action ex- 
hibited by the surgeons of Bath, as noticed by Dr. Ferausson, 
in the last Lancet, is an admirable example of how much 
can be effected by well-directed ability and zeal, exercised in 
a good cause. It is not enough that the profession should 
feel dissatisfied and indignant; they must instantly adopt 
the necessary measures for making known their opinions to 
Sir James Granam and the legislature, or when it is too 
late they will discover that the best, the most valuable por- 
tions of their professional interests have been sacrificed. 





TWO OR THREE FACTS FOR MEDICAL REFORMERS. 


A rew historical facts connected with the question of 
medical reform may be remembered with advantage at this 
time. They supply, in reality, a very instructive lesson. If 
we are duly admonished, and sufficiently warned by them, the 
great body of the profession may, on this occasion, avert another 
quarter or half century of annoyance and degradation. 

In 1812, the Associated Apothecaries and Surgeon- Apothe- 
caries of England and Wales assembled in London, to the 
number of about 1,500 practitioners. They formed a Society, 
and worked the question of medical reform from that period 
until 1815, when their labours terminated in the passing of 
the Apothecaries’ Act. The two “ superior Colleges” treated 
the associated gentlemen with contempt; and refused to 
connect them “more closely” with those institutions. The 
“heads” of those Colleges are consistent; they are acting 
now as they acted then. The Council of the College of 
Surgeons openly huffed and spurned their professional 
brethren in the struggle of that period, and the council of 
our own day actually insult the general practitioners, stigma- 
tize them as being capable of exercising only the “ ordinary” 
functions connected with surgery, and refuse to allow them 
to occupy a just position in their own institution. The 
associated practitioners of 1812 committed the fatal blunder 
of uniting the profession of medicine with the business of a 
trading drug company. ‘That circumstance, more than any 
other, has kept down the professional reputation of the general 
practitioners, although it is universally admitted that the ex- 
aminations at the Hall have been superior to those which have 
been instituted at the College. The governing authorities of the 
two “ superior” Colleges mancuvred, contrived, and suc- 
ceeded in 1815, in connecting the general practitioners with 
an “ inferior” institution. They are again engaged in the 
same dirty work, and all the twelve examiners of the Apo- 
theearies’ Society are aiding them in their malevolent 
labours. Instead of a RHUBARB HALL, there is already 
partially constructed a GALLIPOT LODGE, and the 
members of the Court of Examiners of the Society of Apo- 
thecaries, aided by Mr. Nusszy, who is one of the Court of 
Assistants, and Mr. Drew, who is a warden of the Society, 
have been carrying on a very amiable correspondence 
amongst themselves. There are éwo localities, it is true, but 
the chief actors are the same in both. The examiners 
at THE HALL address letters to themselves at THE 
LODGE, and then the Examiners, in the character of com- 





mittee-men, send back friendly replies to themselves at THE 
HALL. This is a new system of diplomacy. But there is 
more of daring than of wisdom in it. The Generar Prac- 
TiTIonERs, if we know anything of their feelings, will re- 
solutely reject every proposal which may be made for in- 
vesting them with corporate rights in a “ subordinate” 
institution. The object of the ruling authorities of the two 
* superior” Colleges is evidently to fasten upon the general 
practitioners the title of “ Aporuecarres,” and to withdraw 
from them their reputation as scientific surgeons and practi- 
cal physicians. According to the project of the Minister, 
the new Corporation would merely occupy a Lopes, 
commanding not even a front entrance to either of those 
Colleges. If the general practitioners consent to be con- 
nected with so contemptible, subordinate, menial-like an 
office, they would not be entitled to any portion of the public 
sympathy for the insults of which they may be the future 
victims. Had the College of Surgeons in 1815 been thrown 
open to its members, the profession would have been relieved 
from many years of violent agitation and dissension, and the 
scientific reputation of the general practitioners of England 
and Wales would have been acknowledged throughout 
Europe. At this moment, through the iniquitous inter- 
ference of the ruling authorities of the two “ superior” 
Colleges, surgeons in general practice are excluded from the 
chief medical and surgical offices in the whole of our public 
institutions, and if they now, in 1845, again submit to form 
a voluntary alliance with a corporation that shall be subordi- 
nate in law, rank, and privilege, to the Colleges of Physicians 
and Surgeons, the public will regard such an act as a prac- 
tical acknowledgment by them of their own scientific and 
mental inferiority. The fixed and unalterable determination 
of the many thousands of surgeons in England and Wales, 
who are engaged in the general practice of their profession, 
should be to obtain an enfranchisement in their own College, 
or to demand that there shall be established a Faculty of 
Medicine, in which, as practical physicians and surgeons, 
they should be placed in an honourable system of rivalry with 
the other two Colleges. 








THE SOCIETY OF APOTHECARIES AND THE COURT 
OF EXAMINERS. 
Tuere has been much talk, lately, of the disinterestedness 
which has marked the conduct of the Society of Apothecaries 
in the voluntary relinquishment of their functions under the 
Act of 1815. It has been the cuckoo-note of the CommiTTER 
or Seventy-two ; and on Wednesday se’nnight the voice of 
Sir James Granam was heard, in a similar strain, in the 
House of Commons. Mightily odd are these things, con- 
sidering what was the proposal of the minister in the Medical 
Bill which he introduced into the House not twelve months 


since. In that measure he proposed to repeal, unconditionally, 
all that portion of the Act of 1815 which authorized the 


Worshipful Company to interfere with the subjects of medical _ 


education and practice. The penal clause was to vanish, and 
“the pleasure” was to be “as great, of being cheated as to 
cheat.” Where is the Court of Examiners now? Snugly 
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ledged with the Committers or Seventy-two, in company 
with Mr, Drew, one of the Wardens of the Society, and Mr. 
Nussgy, one of the Court of Assistants, the last-named 
gentleman being the Chairman of the Seventy-two. Thus, 
the “ negotiations” which have “lately been pending,” have 
been carried on between the Court of Examiners and 
other members of the Society sitting in Regent-street, and 
the Court of Examiners and other members of the Society 
sitting at the Hall in Blackfriars! Whilst, therefore, the 
Court of Examiners proposed to relinquish their functions in 
the latter place, they are not unmindful of the future in their 
novel locality. The new Hall would want a Board of 
Examiners; and, if we mistake not, it would consist of a 
tolerably large lump of the leaven of the Seventy-two. In 
the patriotic contest in which the examiners have lately been 
engaged, all not really dishonest stratagems must, we sup- 
pose, be deemed to be pardonable; but we should like to 
learn: from the twelve Genzrax Practitioners who now 
constitute the body of Examiners at Apothecaries’ Hall, how 
they are to become more independent by making it impera- 
tive that no candidate shall be allowed to go before them for 
examination without having first obtained the consent of a joint 
Board, consisting of physicians and surgeons. If such a pro- 
eeeding would add to the independence of the body of General 
Practitioners, we do not exactly understand the principle of 
the process ; and if it be calculated to elevate them in profes- 
sional rank, it must be effected under the operation of some 
new law in physics. After upwards of twenty years of 
labour in the cause of the General Practitioners,—after 
having contributed all in our power to strengthen them, and 
make known their great merits,—after having exposed, on a 
multitude of occasions, and laid bare to the gaze of the public, 
the empty pretensions of the two classes of puns and PuRES, 
we certainly did not expect that there could be found even 
SEVENTY-Two members of their vast number, who would be 
ready to kneel, and supplicatingly hiss the dirty feet which 
have so often kicked them. But it would appear that men 
will occasionally play with great principles—as children play 
with toys. The new subjects fascinate the attention for a day 
or two, and are then neglected or forgotten, from the most 
trifling cause or inducement. True it is that great principles 
and little minds can never form a very intimate alliance. 





THE APOTHECARIES’ ACT OF 1815. 
Tu examiners appointed under this Statute are twelve in 
number. They are selected by the Court of Assistants of the 
Society of Apothecaries from the members of that body. All 
the members of the present Court of Examiners hold the 
double qualification of diplomas of the College of Surgeons 
and licences of the Apothecaries’ Company. This court, eon- 
sisting, therefore, entirely of General Practitioners, can 
demand whatever certificates it may think proper, in proof of 
the “ medical education” of the candidates for the licences, 
and the Act of Parliament confers upon it the utmost 
possible latitude with respect to the nature and extent of the 
examinations which it may institute. All these extensive 


functions are exercised with complete independence of the 





Colleges of Physicians and Surgeons. The decisions of the court 
(consisting solely of General Practitioners) are paramount, 
relating to the qualifications of General Practitioners in 
England and Wales. In the (independent!) corporation of 
General Practitioners, which has received the sanction of the 
governing authorities of the Colleges of Physicians and 
Surgeons, and the still more extraordinary approval of the 
CommirtseE or Seventy-two, the Court of Examiners is not 
to be allowed to examine a candidate for the licence of a 
General Practitioner, until a permission for so doing has been 
granted by a joint board, consisting of pure physicians and 
pure surgeons, appointed by the Council of the College of 
Surgeons and the censors of the College of Physicians. The 
SEVENTY-TWo approve of this arrangement, and at the same 
time state to Sir James Granam that they represent the 
opinions of the Surczons rn Genera Practice of England 
and Wales! Will the Minister hear a different tale from the 
actual representatives of those surgeons in the House of 
Commons on the 9th of June, when the Patcuwork 
Mepicat Bux is to be recommitted? If not, the degrada- 
tion of the great body of the profession in this country will 
be accomplished, and the “ pures” belonging to both denomi- 
nations of PRETENDERS will exult in the downfall of their 
hitherto successful rivals. When will the profession cease to 
slumber? ‘The enemy is at their gates; there is treason in 
their camp; and yet they remain in a state of almost listless 
repose ! 


THE ADVANTAGES OF THE NEW CORPORATION, AS 
PROPOSED BY THE MINISTER AND THE COM- 
MITTEE OF SEVENTY-TWO. 

Hap we the command even of the splendid telescope of Lord 
Rossx, we might search in vain for such “ advantages.” The 
benefits of the project may be designed for future ages. In 
our own times every pigmy gain will be swallowed up, at the 
moment of its birth, by some monster evil. Unincorporated, 
the Surcxrons, from one extremity of the kingdom to the 
other, are the masters, in practice, and the equals, in society, 
of both classes of the “ pures.” The Council of the College 
of Surgeons, and the Censors of the College of Physicians, 
consent, as friends, to the proposed incorporation. Thin is 
the veil of hypocrisy which can obscure the vision of the 
seventy-two. 


MEDICAL APPOINTMENTS IN PUBLIC 
INSTITUTIONS. 


Tuer was a clause in the Bill which provided that the 
Council of Health should determine what were to be the 
qualifications that would entitle candidates to be elected to 
medical offices in public institutions; and also what were to 
be regarded as “ public institutions,” in conformity with the 
provisions of the law. That clause is expunged from the new 
Bill. Why? It was introduced at the instigation of the 
heads of the two Colleges of Pures. It is now struck out. 
Why? ‘The answer is obvious. There are to be General 
Practitioners in the Council of Health. The object of the 
physicians and surgeons was to make the Council of Health a 
seape-goat for the maintenance of their monopoly. The 
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public institutions are, already, almost entirely, in the hands 
of the physicians and surgeons, as is the case with ail the 
hospitals of this metropolis, and most of the larger similar 
institutions in the country. Under the new Bill, aided by the 
new corporation, if the General Practitioners be enabled to 
continue to be officers of even the Union Workhouses, they 
must consider themselves as fortunate persons. The object 
of the new-fangled project of legislation is, evidently, to 
establish, on more firm ground than ever, an odious aris- 
tocracy of rank amongst the members of a profession whose 
labours are directed to the noble objects of science and 
humanity. Let such a project succeed, and there would 
speedily be combined with it an aristocracy of wealth. The 
power of such an union as that would necessarily be directed 
against the thousands of the profession, who would be held to 
occupy an inferior position and station, to possess inferior 
mental qualifications, and inferior capabilities in the practice 
of medicine, and to belong to AN rnreRton Cotrecs. If 
corporate rights are not to be acquired in the College of 
Surgeons, the profession ought to demand, in a voice of 
thunder, that a new incorporation, on the representative 
principle, should start into existence on terms of perfect 
legal equality with the Colleges of Physicians and Surgeons. 
Should the profession consent to reeeive less than would be 
such an equivalent for the indignities they have endured, 
and the injuries they have suffered, they would exhibit 
themselves to the world as self-condemned deserters. from a 
splendid cause. An equal College or none. 


THE LAST CHARTER. 

One of the morning newspapers of this week has complained 
that Mr. Waxxeyr did not submit to the House of Commons 
@ motion relative to the Charter of the College of Surgeons 
when it was first granted, and urges that a motion for a 
Committee of Inquiry is now made at too late a period. In 
the same article, another complaint is made, of a somewhat 
opposite description. Mr. Waxuxer is condemned for enter- 
ing upon the discussion of the provisions of a projected 
Charter. Of course no attempt will be made by us to satisfy 
such a caviller, whose low-minded insinuations disentitle his 
opinions to any serious notice. A very few words will prove 
to the non-medical public (and the members of our profession 
do not require that a syllable of explanation should be 
addressed to them on the subject) that no accusation of laches 
against Mr. Waxtey has the slightest foundation in fact. 

The Charter was granted and issued to the College in 
September, 1843. Parliament was not then sitting. The 
Charter provided that at least two hundred and fifty 
members, and not more than three hundred, should be 
created “ Fellows,” between the 14th of that month and the 
14th of December in the same year. This duty was executed 
’ by the Council while Parliament was not sitting. Between 
December 1843, and the following September, (1844,) the 
Council were empowered to elect any other number of members 
to the rank of fellows. The proceedings of the Council were 
all conducted in secret. The Medical Bill of the Government 
was proposed in August, a few days before Parliament was 








prorogued, and in about three weeks afterwards the conduct of 
the Council relative to the creation of the fellows became known 
to the public. The power of appointing fellows expired at 
the end of one year from the date of the Charter, and that 
event necessarily happened in September last, when Parlin 
ment was not sitting. Sit James Gramam having, on intro- 
ducing the Medical Bill this session, spoken in such just and 
liberal terms of the high claims of the general practitioners, 
and having expressed his great desire to see those gentlemen 
holding a “ more close and honourable connexion” with the 
College of Surgeons, Mr. Waxrer considered that it was 
his duty to remain silent rather than take any step which 
might exasperate angry feelings, or in any other manner add to 
the difficulties which already appeared to defy the satisfactory 
adjustment of a great public question. The tactics of the 
Minister with respect to the claims of the general prac- 
titioners having undergone a very extraordinary and inexplic- 
able change, it appeared to Mr. Waxxery to be a duty 
the friendly interpositions of all parties having failed—to 
submit a statement of the conduct of the Council to the 
House of Commons, and insist upon the equitable right of 
the members of the College to be allowed to participate in 
the government of their own institution. 


We beg to draw the attention of our readers to the very 
important essay “On the Digestion of Vegetable Albumen 
and Fat,” by Dr. Ronert D. Tomson, Lecturer on Prac- 
tieal Chemistry in the University of Glasgow, which we 
publish in the present number of Tue Lancer. It is a 
very able and practical essay, and does great credit to the 
abilities of its scientific author. Dr. Taomson is one of 
the most successful of the modern labourers in the field of 
practical chemistry, and is evidently giving to his researches 
the right direction—that which is best calculated to render 
them advantageous to humanity. 





We have purposely refrained from making any remarks on 
Dr. Ravcryrre Haxz’s “ History of Mesmerism” until its 
completion, because such a memoir could only be duly 
estimated as a whole. Now that it has been brought to 
a close, we have no hesitation in stating, that we consider 
it the most unprejudiced and philosophical essay that has 
appeared -on the subject. Dr. Rapcuyrre Haut has met 
the followers of Mesmer on their own ground ; he has fought 
them with their own arms, and demolished them with their 
own arguments. 

No one who has attentively perused this very Jucid aecount 
of the doctrines of the animal magnetisers, as propounded in 
the works which their most celebrated writers have pub- 
lished, cam have failed to perceive how replete they are 
with contradictions and absurdities. No two authors agree 
in their appreciation of the “ natural laws” which regulate, 
according to them, their “ mock science.” Never was the 
sanction of the scientifie world sought for on behalf of a 
pseudo-science based on more shadowy, unstable grounds. 
“ Facts,” so called, they have, imumerable, to offer, but these 
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“ facts” contradict each other, and present no link by which it 
is possible to connect them, or by which they can legitimately 
be derived from any known or imaginary physiological law. 
Consequently they are of no more value, in a scientific 
point of view, than the marvellous “ facts” which the Wizard 
of the North and M. Philippe present to their wondering 
audiences. 


SECESSION FROM THE ASSOCIATION OF GENERAL 
PRACTITIONERS. 
In publishing the following spirited and expressive letter from 
Mr. Warper, we may remark, that he is the colleague of 
Mr. Ancrxx the secretary of the Association of General Prac- 
titioners, as a lecturer on medical jurisprudence in the school 
of anatomy contiguous to St. George’s Hospital. Mr. Warprr 
greatly distinguished himself during his studies, and is rapidly 
rising into eminence as a general practitioner. Besides 
being a lecturer, he already holds an important surgical ap- 
pointment in Chelsea, and belongs to that class of surgeons in 
general practice who can feel most acutely the degrading 
position in which it is designed to place them, by establish- 
ing for their reception an inferior institution, and de- 
priving them of rank and titles in a college which was con- 
fessedly designed to confer the highest honours and distinctions 
in the profession. Mr. Warner has, naturally, an instinctive 
dread of a GALLIPOT LODGE :— 
To the Editor of the Lancet. 

Srr,—When I discovered that it was not likely that any at- 
tempt would be made by the Committee of the National Associa- 
tion to acquire for the members of the College of Surgeons their 
just position and corporate privileges in their own institution, I 
addressed a letter to that body, and requested that my name might 
be withdrawn from the books of the Association. The declaration 
made by the Committee at the public meeting on Tuesday last, to 
the purport that they had not, at any time, intended to obtain for 
the members the power of electing the future Councillors of that 
College, and thus place them in a more hgnourable and close con- 
nexion with that institution, as was intimated by Sir James 
Granam in the House of Commons, has produced much discon- 
tent,—I may say, a very strong feeling of dissatisfaction. It is, 
unhappily, now, but too evident that the gentlemen composing 
that Committee have not represented to the Government what are 
known to be the feelings of the profession, and have been aiming 
at securing, not the Aighest but the lowest object which could be 
contemplated by any considerable number of medical reformers. 
The College of Surgeons is our Alma Mater, and by being driven 
into a College of General Practitioners, we should sacrifice much 
of that respectable position which we now occupy in public 
estimation. If weare surgeons, why call us by any other name? 
If we are entitled to corporate privileges, why should we not 
enjey them in that College from which we, have obtained our 
diplomas, and in whieh our surgical qualifications have been 
acknowledged? If we be deemed by the law to be eapable 
of practising medicine, surgery, and midwifery, in all their 
complicated departments, assuredly the general practitioners will 
firmly resist being placed in an institution possessing a lower 
respectively bestow their official recognition on portions only of 
the science and practice of medicine. 

I am, Sir, your most obedient servant, 
seit ie Axrrep W. WanRpER, 








ENFRANCHISEMENT IN THE COLLEGE OF 
SURGEONS. 

Ir the suggestion which is made in the following note from Mr. 
Grove, of Wandsworth, should be generally acted upon by the 
profession, we would willingly give effect to their wishes by 
publishing the lists of names. But, probably, county meetings, 
an aggregate assembly, and a conference in London, would con- 
stitute the most effectual means for communicating to the legis- 
lature the confirmed opinions of the profession. 

To the Editor of Tum Lancer. 

Str,—Allow me to suggest to you an appeal (through the 
medium of your journal) to the general practitioners, in order to 
obtain the sense of the profession on the subject of enfranchise- 
ment in the College of Surgeons. Announce to them, that if they 
will aes by post, to your office, their signatures to a form, 

prea Te this shape—* I am desirous of seeing the members 
of the College of Surgeons enfranchised in that institution, as the 
first in medical reform,”—you will publish their names forth- 
with. By this method, I am persuaded, you will prove your 
opinion to be (rue, your adherence to the nciiinilen Saithful, and 
your exertions trium you approve of this plan, the 
announcement ought to appear this week; the eleventh hour is 
fast wil be ale to and act we must. By next Saturday week you 
will be able to furnish us with a list, sufficient to satisfy amy un- 
biassed mind, in or out of the profession, as to the real wishes of 
the Surgeons of the country ; and further proceedings might be 
delayed until their voice is heard. 
I am, Sir, — obedient servant, 
oun Grove, M.R.C.S. & L.A.C., 1840, 
Wandsworth, May 12, 1845. 





THE UNJUST DISTRIBUTION OF FELLOWSHIPS. 
To the Editor of Tan Lancer. 


Srr,—I herewith send you a copy of a Protest I lately forwarded 
to the President and Council of the Royal College of Surgeons of 
England, signed by most of the members of the College residing 
in the metropolitan districts of Kensington, Brompton, and Chel- 
sea, which has been laid before the Council, and duly acknow- 
ledged by their secretary, Mr. E. Belfour. 

I earnestly hope thar "other districts will manifest their dis- 
approbation and indignation of the conduct of the Council of the 
College in the same decided tone, and not let the obstinate pro- 
rem a of “twenty-one councillors,” no better qualified than 
themselves, rule them with so despotic a hand! 

It is well known that the late charter granted by Sir James 
Graham was instigated, in the first instance, nay, importuned for, by 
Sir Benjamin Brodie, and others of the Council, not to benefit and 
advance the science of surgery, as they wilfully misrepresent, but 
to arrogate to themselves greater powers, privileges, and honours ! 

I understand these learned councillors, to a man, individually 
profess to regret their late proceedings in regard to the fellowship, 
and the unhappy divisions it has created. If so, why let their 
actions, as a body, belie such professions? I verily believe there 
are some amongst the number who do possess noble minds and 
warm bearts, but let them ezert their better energies, and have 
the moral courage to avow, openly and publicly, their sentiments. 
The attributes of a truly noble mind are to confess a fault and 
redress an injury. Let these liberal-minded councillors once more 
reflect ; it is not too late; the door is not closed to a reconciliation 
with their fellow-members. Justice may yet be rendered by a 

tal charter, if solicited from the same quarter by the 
same parties, Sir James Graham has all but confessed, in the 
House of Commons, his regret at the grant of the late charter, and 
in proof of his sincerity, has advised a reconciliation with the 
members, instead of creating a new College ; _ bat, unfortunately, 
the honourable baronet is ina “cleft stick,” he cannot stultify 
his own measures, or abandon the Council of the College of 
Surgeons, whose obstinacy and self-interest has thus thrown the 
whole profession into a blaze, and ‘drawn the Home Secretary into 
the “ meshes of medical refo "from which, I think, he will 
find it very difficult to disentangle himself. 
I have the honour we ha. Sir, yours obediently, 
Cunist. H. Barns, late arguon ELC.S, 
Bellevue-house, Notting Hill. 


* To the President and Council of the Royal College of Surgeons 
of England, 
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individually and collectively, to record our earnest and indignant 
protest against the recent ings of the Council in respect 
of the unfair election to the fellowship. 

We strongly and solemnly protest against the arbitrary eleva- 
tion of a few gentlemen above those of their brethren who were 
previously their equals in professional rank, senior to many of 
them in their standing as members of the College, and not 
inferior to any of them in scientific and practical knowledge and 
attainments. 

We also consider the invitation to the mass of the members to 
undergo another examination in order to obtain the rank of 
fellow which has thus been most unjustly and unfairly conceded 
to a select few, to be an affront to the respectable members of the 
College, under which, if we remained silent, we might then be 
considered to have deserved. 

We cannot further forbear expressing our astonishment at 
the degrading answer which has very recently been returned to 
the Committee of the National Association by the Council of the 
College, and to record our regret that the recent attempt at a 
reconciliation, recommended by the Committee, and adopted by 
them. at the express wish of the Home Secretary, Sir James 
Graham, has thus been rendered futile by the most insulting 
answer of the Council to the great mass of the members of the 


College. 
Diploma Diploma 

J. Morrah, Sloane-street...... 1807 | T. Embling, Brompton-row .. 1837 
'W. P. Lauder, Sloane-street .. C. M. Frost, Ladbroke-terrace 1837 
W.T.Wanshorough, King’s-rd. W. Davids, Brompton-row.... 1838 
G. Wooliey, Brompton J. W. Hewett, Brompton .... 1838 
F. Gaskill, King’s-road F. A. Laking, Brompton...... 1838 
8. , Whitehead’s-grove G. N. Woolley, Brompton-row 1839 
F. Godrich, Brompton T. W. Pocock, Brompton-row 1839 
W. Dickinson, Sioane-street .. E. Guest, Chelsea 1839 
G. Rawbone, King’s-road .... 1822 | W. Martin, Brompton-row.... 1839 
J. Merriman, Kensington-sq... 1823 | G. S. Archer, Notting-hill .... 1839 

. H. Barnes, late surgeon J. Mould, Brompton-row .... 1640 

H.E.1.C.S., Notting-hill .... 1994 | A. H. Hassall, Addison-road .. 1840 
A. B. Barnes, King’s-road .... 1826 | C. F. Pollard, Brompton-cresc. 1840 
W. O. Edwards, Cheyue-walk.. 1828 | F, Gaskill, Chelsea 
J.N. Merriman, Kensington-sq. 1828 | J. Waggett, Norland-square .. 





G: Vincent, Sloane-street .... 1829 | J. Gaazzaroni, Kensington... . 
G. P. Hillas, Brompton 1829 | 
W. Bartlett, Notting-hill 1330 | 


F. 8. Muller, Hans-pl. Chelsea 1830 
H.T. Clare, Ladbroke-terrace 1830 
R. J. Pollock, Bath-place .... 1830 | 
H. Tupper, Warwick-square .. 1830 | 
E. W. Pollard, Brompton-sq... 1832 | F. Hoblyn, Kensington 
E. Tippett, Brompton 1838 | W. H. Parsey, King’s-road.... 
R. C. Gardner, Cheyne-walk.. 1834 
T. Keen, King’s-road 1835 | R. Ellis, Brompton-crescent .. 
W.A. Anderson, Brompton-row 1835 | J. Fisher, Kensington 
C. Knevitt, Phillimore-place .. 1836 | J. Geldard, Brompton 
T. Willesford, Cadogan-place.. 1836 
Note.—Fifty-six members; all members of the College of 


Surgeons. 





THE BATH SURGEONS. 

To the Editor of Tun Lancer. 
S1r,—I think it right to inform you, that of the four members of 
Parliament to whom copies were sent of the petition mentioned in 
my letter of last week, three promised to support the prayer of 
it—for inquiry into the government of the College of Surgeons— 
and the other, while reserving his judgment till Sir J. Graham 
had announced his further amendments of the Bill, assured us 
that, whatever his decision should be, it would be the result 
of the most mature and deliberate consideration of the whole 
subject. 

It is lamentably true, that the Council of the College of Sur- 
geons has refused the claims, just and equitable though they be, 
of the members, and that the Government will grant no committee 
of inquiry; but to the united Commons’ House there may yet be an 
appeal, and if the members of the College are true to camusdves, 
and will follow the example of their Bath brethren, and if they 
receive the same support from the members of Parliament to 
whom they entrust their petitions, then, indeed, they need not 
despair of obtaining the committee of inquiry ; nay, rather, they 
= be certain of it. 

t may be remarked, that nine of the forty-seven petitioners of 
Bath are members of the Association of Genera! Practitioners, 
and they most distinctly aver that they prefer enfranchisement in 
their own College, provided equity and justice be dune to them; 
but, failing this, and only in this alternative, do they desire a new 
incorporation—admitted on all hands to be an evil, but a less evil 
than degradation in their own College. 

Remembering the many and - benefits procured for the 
profession by the exertions of Tae Lancer, I earnestly hope 
that in this, as it were, death struggle for reform, the legitimate 
object now in view may be realized, and that thereby increased 
gratitude may be due to the editor of that useful publication. 

Surely around the standard of a Guthrie will rally the scattered 





divisions of the t army of and 
banner of this tented snogical chief, will they be 


triumph over those who oppose them in their 


gain an 
claims for equity and justice. 
Iam, Sir, respectfully, your most obedient servant, 
P. Battantine Fercusson, M.D. 
Bath, May 13, 1845. 


THE PRESENT POSITION OF THE ENGLISH 
SURGEONS. 
Mr. Wri11am Ryan, of Pimlico, has forwarded to us a petition, 
which he has addressed to the House of Commons, > praying for 
the enfranchisement of the members of the College of Surgeons, 
along with a letter, from which we extract the following re- 
marks :— 

“TI need scarcely say, that as regards a part of one paragraph 
subsequent events have changed my epreienn i I do not now 
think that a separate incorporation w be * 
to the College of Surgeons;’ on the contrary, 
that a separate incorporation, such as Sir James Graham brings 
to view, will place the College on a firmer basis than ever, and 
cause the ‘ honour’ of its diploma to be sought more eagerly than 
before; and I feel equally convin I may err in 
judgment—that in accepting such an incorporation we are volun- 
tarily giving up the substance which we now enjoy in the Apo- 
thecaries’ Company, for the shadow which our chess-players are 
ready to pawn upon us. I fear that the council of the new Col- 
lege will still be simply, if not less than, a board of apothecaries, 
shorn of almost all the powers of the present board. I fear that 
should an incorporation such as Sir James Graham contemplates 
take place, we shall see that we shall have carried on our arduous 
struggle only to find ourselves driven into a far more backward 
position. It isa pity that, instead of going to build a new house, 
we should not make one more effort to enjoy the possession and 
comforts of ‘our auld house at hame;’ but I sincerely trust 
those who now direct the minds of our onan — act with 
sound judgment, and bring them to a desirable conclusion. I 
would only beg of every member of our profession to watch 
each step of this contemplated Bill, and if we must have one, to 
let it be, I shall not say as perfect, but as unobjectionable, as 
possible. 


THE CLAIMS OF THE SURGEONS OF ENGLAND. 
Srr,—I feel deeply indebted to ay as an individual for Tr 
noble and consistent advocacy of the cause of the profession, 
in and out of Parliament. In THe Lancer sent to me this 
morning, I read the speech of Sir James Graham with dis- 
satisfaction and astonishment. His arguments are to the widest 
extent inconclusive. If the members of the Col of Surgeons, 
being admitted to the title of fellows, would overthrow the reign 
and destroy the existence of the pures, what in the name of fate 
has preserved them in being to the present moment, when up to 
this time the members have borne the highest title the 
could confer. The title of general practitioner is new tome. I 
have never seen it upon any man’s door. I have never used it 
in my own case. I know no man who ever did, and I apprehend 
it is an invention either of Westminster or Lincoln’s Inn Fields, 
to “ serve a purpose, or procure an end,” 

my examination at the Hall in 1823, and at the 
College in 1824. I have subsequently taken the M.B. and M.D. 
degrees in the University of London, with surgical honours, and 
yet [am but a member. I memorialized the college upon the 
subject, stating that I had passed all my examinations in the 
first class; that I had obtained surgical honours; that they must 
be well aware, from the pm oa of = bee of London, 
and my going up for honours, that I could in all probability 
Gai aeenieeditn, 12-1 hess’ ta,b0n toe Siem: Lae 
refusal to me of a fellowship could not possibly be from want of 
qualification on my part, and I hoped they would see it proper 
to avoid putting me to the unnecessary expense and incon- 
venience of a journey. The receipt of my letter was acknow- 
ledged. In the course of three months I wrote again, requesting 
areply. I was informed that my application was “ still before 
the council.” I received no further answer, and am still but a 
plain member, and yet the fellowship has been conferred on 
persons who are my juniors, 1 may say my inferiors, from the 
mere accident of hospital connexion, the ovine fi ing that 
the science of surgery may be much better erstood by many 
surgeons in general practice, than by some ital surgeons. 
That the knowledge of surgical anatomy requisite to form a good 
pure is ex i small, and far below that required in a man 
whose obligations to the public are general, and whose services 
are more extensively required. I mentioned to the in 
my memorial, that I was senior surgeon te the i 
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Bly macipnicions scpensees ott oleucia corgeey, 

o surgery, 
and that in twenty years’ general practice I had seen a good deal, 
and done a good deal, in general surgery. I like a term, Sir, I 
saw in your Lancer this morning. I believe the council are 
“ emasculated.” Why should they have their fastidious abhor- 
rence of midwifery ?—an art and a science which has done more 
good, and is doing more good to the state, by the assistance which 
it affords to the wives and children of Great Britain than all the 
royal ee ay of pure surgeons (or imperfectly educated medical 
a, for terms are synonymous) ever have done, or ever 
can do. 

Why should the state refuse their highest honours to the best 
informed and most generally useful nolieal men, and give them 
to men but partially informed, and whose services are confined 
to accidents and external mts, few and far between, 
and not y occurring in any families? And who has pre- 
vented Sir James Graham from seeing that if the fellowships had 
been given to the 1 practitioners, as he terms them, being 
members of the college, that new fellows might have been created, 
as under the present arrangements, and co a judicious, fair, and 
not ve plan of legislation, Sir James would have been 
crowned as the benefactor of the profession by a general acclama- 
tion, and no retrospective injustice been committed on the most 
useful and benevolent men in the nation, and that in the course 
of twenty or thirty years the pure college would have been 
cleansed by death of its member fellows, and have proceeded as 
sweetly and as peaceably as Sir James could have wished it to 
do. Surely this is a better plan than his abortion of a new 
college, for even there the public will legislate, by and by, if 
the standard for the third estate be sufficiently high, and its 
morals sufficiently good. It will be possible to give the pures 
the go-by yet, and to prove that the representatives of the 
officier de Santé Ambrose Paré can equal or surpass their proud 
compeers in England, as they have previously done in France. 

I am, Sir, your obedient, humble servant, 
Square, Birmingham, May 10, 1845, J. M. Wappy. 


THE INTENDED DEGRADATION OF THE SURGEONS 

OF ENGLAND. 
To the Editor of Tux Lancer. 
_ Srr,—Knowing your active zeal in, and able advocacy of, the 
interests of the medical profession, I feel I am not presuming while 
Taddress a few observations to you on the subject of the all- 
engrossing pending Medical Bill now before the House, praying 
that a te consider them of any consequenee to the profession, 
you honour them by inserting them in your most able paper 
of the week. Sorry am I to say, the wise example shown us— 
the general practitioners—by the College has been so completely 
thrown away. 

The great cause of their present and almost certain success is 
union. They have not deputed to others what they could do 
themselves, and therefore have they been successful, aided by 
that powerful engine earwigism, which they have not failed to 
use with the greatest advantage. I will not believe that we are 
such dolts as not to see the necessity of following such a good 
example, although it may be too late, but certainly not if your 
advice in last Saturday’s Lancer be directly complied with. Is 
it ae that men gifted with a liberal education, men not 
only possessing reasoning faculties, but the power to use them 
can supinely see, and slavishly permit, their best interests to be 
sacrificed? I think not. Let us be up and stirring, then. Let 
us no longer trust our interests to a traitorous association, but let 
us individually deluge the House with petitions and 8 
pmo passing of the Bill in its present state, and let us 

not as a favour, but an act of justice, that we are en- 
franchised in our own College. ‘The united voices of twelve 
thousand gentlemen must create a pressure from without which 
would be istible. 

In conclusion, I beg to remark, that I, with thousands, placing 
implicit reliance on the sanctity of the law, little thought our 
extra labour and expense to attain the higher honours of the 
tags were to be thus recompensed, considering that what the 

aw had assured to us, it would rather be an act of tyranny than 
either of equity or law to take from us. With the greatest 
respect, I n, Sir, your obedient servant, 
A Memper or THe CoLLecr, AND A SUBSCRIBER. 

Rudham, Norfolk, May 12, 1845. 

*,." The above is one of a host of similar letters which we 
have received, embodying the same opinions. The SurcEons of 

are beginning to appreciate their true position. They 
from their rank in society, and, thrust 
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REVIEWS. 


The General Nature and Treatment of Tumours, By GEorcE 

Mactiwatn, F.R.C.S.E., &. London. 1845. 
TuE subject of tumours is one of those inexhaustible themes on 
which a man of observation and experience appears always to be 
able to throw some additional light, and we confess that we were 
somewhat curious to know, on seeing the present work announced, 
what new fact or opinion Mr. Macilwain had to present to the 
profession. On turning to the prefaee, where enigmas of this 
description are usually solved, we found that his principal object 
was “to sketch the principles and applications of what he terms 
‘Organic Surgery,’ to the treatment of tumours.” We were, 
as most of our readers probably will be, somewhat puzzled to 
know what was meant by “Organic Surgery,” of which Mr. 
Macilwain gives the following explanation :— 

“In Organic Surgery, we examine all the influences to which 
the various organs, whether brain or others, have been at any time 
subjected, as well as those at present in operation, and endeavour 
to adjust the external relations of every organ to its 
power, as well as its relative condition to all others. The allega- 
tion is, that diseases are the result of organic disturbance, and 
whether they are represented by mechanical or chemical inju- 
ries,—the slower, but not less certain operations of improper 
diet, habits, modes of life, particular employments, or moral dis- 
turbance,—that the repair, resistance, cure, or by whatever term 
you phrase the restorative principles, depends on the removal of 
disturbing influences, which is regarded as the only method of 
certainly re-establishing the healthy condition of the respective 
parts or organs. Lastly, that the investigation required is 
nothing more than common sense suggests, and daily experience 
proves not only to be necessary in other sciences, but productive 
of continued improvement.”—pp. 5, 6. 

In other words, the application of the ordinary principles of 
hygiene and medicine to the prevention and cure of surgical 
diseases—or, as it is generally termed, Medical Surgery—a sub- 
ject that has been far too much neglected by surgeons generally, 
but the importance of which is daily becoming more and more 
universally recognised. Anatomy and pure surgery have been too 
exclusively studied, and hygiene, pathology, and practical medicine 
too much neglected by those who aspire after the higher honours 
of the surgical profession. The latter are, however, at least equally 
as necessary as the former. How often do we find inflamma- 
tion of the lungs, of the peritoneum, or of the bowels, diseases of 
the kidneys or of the brain, accompanying or supervening upon 
operations, injuries, or surgical diseases. And how often do we 
find the effects of a secondary disease either overlooked alto- 
gether, or referred to general constitutional irritation. And 
even when the seat of that secondary disease has been ascer- 
tained, the precise nature of the affection misunderstood, and 
treated in direct opposition to every rule of practice and com- 
mon sense. 

Within the last month it has fallen to our lot to witness, in the 
practice of one of our hospital surgeons, a case of pneumonia su- 
pervening on amputation of the thigh, treated, as an irritable 
cough, with paregoric and syrup of poppies; and, in another case, 
the debility attending inflammation of the peritoneum, after 
operation for strangulated hernia, combated with a bottle of port- 
wine in the twenty-four hours, the symptoms being recognised 
but the disease overlooked. We need scarcely mention the 
result of these two cases; both were rapidly fatal; and we merely 
adduce them, as they bear on the point in question, and are in- 
stances of a class that are, unfortunately, of by far too fre- 
quent occurrence in our public institutions. A surgeon, in order 
to be a useful and not a dangerous member of the community, 
ought to possess the medical acquirements of a physician, 
confirmed with superior anatomical knowledge and operative 
skill. 

Mr. Macilwain’s work will give an impulse, in a proper direc- 
tion, to the application of ordinary hygienic and pathological 
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principles to the prevention and cure of local diseases, and we 
would strongly recommend its pernsal to the surgeon and medi- 


cal practitioner, as containing a very considerable amount of try who are in the 


valuable practical information, evidently the result of much 
originality of mind, and of close attention to the phenomena of 
disease. The reader must not, however, expect to meet with 
much that is new on the subject of tumours, beyond the applica- 
tion of the general principles that we have already mentioned, to 
.their treatment. The work is less an essay on the general 
mature and treatment of tumours, than the result of the 
author’s experience on several points connected with hygiene, 
dietetics, and medicine, and their application to the prevention 
and cure of local disease. 

We cannot conclude this notice without remarking that, 
valuable and practical as much of the matter contained in the 
work is, and useful as is the object with which it was written, its 
utility will be much lessened by the very discursive and obscure 
style in which it is written, and by the total want of arrangement 
that is prevalent throughout. . 





Observations on the Growth and Irregularities of Children’s Teeth, 
&e. By W. H. Mortimer. Second Edition, London: 
S. Highley. 1845. 

Tuts is a plain, unpretending, practical, little work, the professed 
object of which is to instruct parents in an elementary knowledge 
of the growth of children’s teeth. As it is “written for the 
publie at large, and, as such, in a style the most readily to be 
understood by them,” it scarcely falls within the scope of 
medical criticism, We may, however, recommend it to those of 
our professional brethren who desire to make themselves ac- 
quainted with some of the principal points connected with the 
management of children’s teeth, as a practical and sensible trea- 
tise, free from all quackery. 








THE COVERNMENT MEDICAL BILL 
AND 
ENFRANCHISEMENT IN THE ROYAL COLLEGE 
OF SURGEONS. 


MEDICAL PROTECTION ASSEMBLY. 

JOHN HUNTER, ESQ., IN THE CHAIR. 
Te committee met on Monday evening last. The receipt of 
several handsome subscriptions was acknowledged, and in the 
di ion which d, the most marked dissatisfaction was 
expressed by every speaker at the conduct which had been 
pursued by the committee of the National Association. The 
system of self-appointment adopted by that body, the secrecy of 
its proceedings, the refusal to allow the country members of the 
Association to elect their own representatives, and above all, the 
deception which had been practised on the profession, by the com- 
mittee having, from the first, determined to obtain a separate and 
an inferior corporation, were most bitterly, pungently, and sarcas- 
tically denounced. If the monster apothecaries of the west-end 
had heard the forcible tones in which their proceedings were 
condemned, they would have trembled for the safety of GaLLt- 
por Lopcr. Failing an union with the College of Surgeons, a 
college of equal rank, or none, was emphatically demanded by 
every speaker, 


THE PETITION OF THE BIRKENHEAD SURGEONS, 
Tue following is a copy of a petition which was sent to Sir 
Philip Egerton, M.P., for presentation tothe House of Commons, 
with a request that the pore of the petitioners might receive 
the support of himself and his honourable colleague, Mr, 
Tollemache :— 
“ To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled : 
The humble Petition of the General Practitioners in Medi- 
eine, Surgery, and Midwifery, residing at Birkenhead, in 











sHOWETH— 
That your petitioners consider that the surgeons of this coun- 
- 
are entitled to the govern body of their own and 
Se of their own 
irs. 


That they are firmly of ion that a of 
and a College of Sardeune y m2 amply waaaest bor ogre protec- 
- a Hoag government of the medical profession of England and 

es. 

That in earnestly desiring that the general practitioners should 
be enfranchised in one institution, your petitioners would in- 
finitely prefer seeing that great object carried into effect in the 
Royal College of Surgeons of England than in a separate incor- 


poration, 
Your petitioners, therefore, most i that an in- 
quiry may be instituted into the government of College of 
and the effects prod by the last new charter, and 


that the enfranchisement of the general emg oe of this 


country may take place in the Royal Co! of Surgeons of 
England, with full power to elect thelr goverdng body. 
And your petitioners will ever pray. 

William Stevenson John Croxton Foulkes 
James Dixon Charles Alex. Holeombe 
Jerome Smith William Thomas Hamilton 
James Theordorick Vale George Walker 
Samuel Edgar Arthur Browne Steele. 





MEDICAL SOCIETY OF LONDON, 
MONDAY, APRIL 14.—DR, T. THOMPSON, PRESIDENT. 


In reference to the discussion at the last meeting, Mr. Prrcae 
observed, that he was in the habit of employing croton oil as a 
counterirritant in the proportion of one part of the oil to fifteen 
of olive oil. It was usually efficacious. He had found, when 
used in this proportion, that the liniment occasionally acted as a 
purgative. 

DISEASE OF THE KIDNEY SUCCEEDING SCARLET FEVER. 
Dr. Tompson related the case of a young lady, aged sixteen, 
(whom he was requested to visit on the 30th September, 1842,) 
affected with slight bronchitis, edema of the legs, and ascites. 
She had suffered from scarlatina, three years previously, at the 
same time with her father and two brothers, who died with 
dropsical symptoms soon after the eruption; but her present 
symptoms appeared a fortnight after, apparently a second attack, 
in which the sore throat promeer the eruption about three days. 
The urine was found to highly albuminous. After ng 
in the loins, warm baths, and diaphoretic medicines, the skin 
became moist, the urine less albuminons, and the edema less con- 
siderable; but the symptoms in a fortnight were again severe, and 
the cupping was repeated, but with very slight advantage. On 
the 20th of October, some issues were made in the loins; during 
the formation of the sloughs, the symptoms were aggravated, but 
afterwards relieved. Tincture of sesquichloride o was ad- 
ministered with trivial advantage. In the month of November, 
oppressive sleepiness occurred, almost amounting to stupor, but 
was relieved by the application of a blister, The urine continu- 
ing copious and highly albumincus, sulphate of zine was pre- 
scribed, and at the end of November, alum was substituted. In 
December, the patient took tincture of sesquichloride of iron with 
digitalis, In January, 1843, the head was again threatened, but 
was relieved by the administration of tincture of cantharides. 
In the following month, the abdomen became greatly distended, 
the legs tense from @dema, and the patient so reduced in 
strength as to require wine for her support. Much erethema 
and alarming sloughing followed the use of acupuncture, and the 
patient was for ‘three days nearly insensible. In April, some 
pints of fluid exuded from the legs; the swelling of the abdomen 
materially subsided; there was some improvement of strength. 
and a copious coloured discharge occurred from the vagina as if 
from a partial renewal of the catamenia, which had been for 
twelve months interru In September, she was attacked 
with acute pain of the head and cheek ; a small tumour 
under the Jeft ear, and the muscles of that side of the face con- 
tinued for some months paralyzed, so that she laughed on the 
right side, and was unable to close the left eye. The pupils were 
dilated. On the Ist of July, the distention of abdomen was so 
considerable, that tapping was thought expedient, and sixteen 
quarts of serum were removed. This operation was repeated 
seven times—namely, on the 2nd September, 11th October, 20th 
November, 8th January, 1844, 20th February, 4th April, and 
8th June, the quantity of serum removed’ ing from fifteen 





the County of Chester, 


to thirty pints. T'wo days after the last operation, some tender- 
ness of abdomen occurred, which was relieved by leeches. The 
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ed ; ; 

the ea lp less advanced than might have been antici- 

from considerable duration of the malady. The 

i hich succeeded ay Kena was deserving of notice 

ing the fact that the liability to such a result is greater 

in edema, when occasioned by renal, than when induced by 
cardiac disease. 

In answer to a question, Dr. Taompson remarked that he ex- 

ined the paralysis of the right side of the face by the unsound 
condition of the blood, which was produced by the renal disease. 
The same cause produced epilepsy in the affection. 

Mr. Prvcuer considered that if the palsy resulted from the 

cause just mentioned, it would have been general, and not par- 

i e was more inclined to the opinion that it depended on 
some local cause, as enlargement of the tonsils, or disease of the 
ear, consequent upon the scarlet fever. 

Dr. L. Srewanr detailed the case of a boy, fifteen years of 
aun wie suffered from scarlet fever last October. This was 
followed soon after by disease of the kidney. The urine was 
almost entirely suppressed for two days. Leeching to the loins 
restored the function of idney. Mercury and iodide 
of potassium were then given, and the patient made much 
water. The heart, or its membrane, became afterwards affected, 
then general anasarca and epilepsy developed themselves. The 

symptoms were now abated, though there was still some 
anarsaca of the limbs and scrotum. There was alsoa slightly 
albuminous condition of the urine. 

Mr. Roparts made some observations with the view of show- 
ing the value of the warm bath after scarlet fever, and even in 
cases in which the anasarca had developed itself. 

Mr. Hancock regarded the paralysis of the porta dura in 
Dr. Thompson’s case as a local affection of the nerve. Had it 
been the result of the condition of the blood, or of effusion 
into the ventricles, both sides of the face would be affected. 

Mr. Pircuer made some observations to show that scarlet 
fever was a fruitful source of diseases of the ear. Deafness from 
this cause was often overlooked, and had frequently become 

ent, or had existed for many years, before discovered. 

alluded to some cases in which the porta dura and the por- 

tion of brain from which it arose were destroyed by this disease. 

Eoeapenes of the tonsil might produce deafness after scarlet 
er. 


E 


Mr. Hancock believed that palsy of the porta dura might 
arise from disease of the nerve in its course, the brain being un- 
affected. He related the case of a man who was subject to 
severe pains in the ear which were relieved by cupping. Palsy 
of the on that side supervened; it was now apparently per- 
manent, He considered it to arise from pressure on the nerve in 
its course. . 

Mr. Denpy mentioned a case in which blindness of one eye 
had existed for many years, as the result of Egyptian ophthalmia, 
and had only been discovered accidentally. With reference to 
the occurrence of dropsy after slight attacks of scarlet fever, he 
regarded this as dependent on the fact, that desquamation in 
these cases was less perfect than in more severe cases. 

Mr. Hiep related a case of ascites in a child three years of 
ge, the subject of mesenteric disease. The urine was so albu- 

ee emer into a mass immediately. This 
appeared to be the result of the administration of mercury, 
ppeared on the discontinuance of that medicine. 
a few words from Dr. Garrop, the Society adjourned. 


THE 





MONDAY, APRIL 21. 

Dr. Taompson, in reference to the case detailed at the last 
of the Society, said, that he had stated that the patient 

had from a swelling a little under the ear of the affected 
side. The pals he now believed to have been produced by 
the pressure of icularly so, as the orbi- 
cularis of that As there was dilatation 
re pupil, there was also some effusion in the brain. 


Pe side was also paraly 
the tumour disappeared so did the paralysis, 





CHOREA, 
Dr. WaLLER requested the opinion of members regarding the 


treatment of He had a case at under his care of 
a little boy, nine years of age, who having been overworked in 
his studies at suddenly subject of chorea. 


Having seen two cases in which belladonna had been of service 
in this complaint, he administered it in this case, but without any 
particular benefit, and what temporary good it did effect was 
completely overthrown by a fright, to which the boy was exposed 
pry 4 pe He now slept well, had no movements during 
sleep, his appetite was and his bowels regular. 

Dr. THompson inquired whether members had tried the sul- 
phate of zinc in chorea. This remedy had been much lauded in 
cases of this affection arising from fright. In one obstinate case 
doses as large as a scruple had been given before a cure was 
effected. 

Mr. Roparts had frequently employed this remedy, and in 
some instances had increased the dose to eight grains, three 
times a day. Nausea was then produced, and he discontinued 
the medicine, no benefit having in either case oceurred from its 
employment. He had seldom or never found a combination of 
sulphate of iron and quinine fail to relieve chorea if the bowels 
had been previously attended to. 

Dr. Wiuttsurre divided chorea into two classes, one was 
sthenic, the other asthenic. It might depend on eccentric or on 
concentric causes. The treatment would vary with the cause. 
Tonies might injure in cases where the cause was sthenie, but, 
after attention to the prima vie, be useful in asthenic cases. In 
Dr. Waller's eases, relieved by belladonna, there was probably 
some congestion of the brain. 

Dr. Ciurrersuck regarded chorea as a local disease, having 
its seat in the brain. He thought this because all the symptoms 
were referrible to the brain as their origin; they were all indi- 
cative of disturbance of function of that organ. Thus, there 
was an interference with the voluntary power, with sensation, 
and in aggravated cases with the mental functions also. The 
causes which produced chorea favoured this opinion. Thus, it 
was produced by mental excitement, or over-labour of the brain; 
the effect of these bemg to excite the cerebral circulation, thus 
altering the condition, and disturbing the function, of the organ. 
Taking this view of the question, the use of purgatives, the appli- 
eation of cold to the head, and the abstinence from exciting causes, 
were easily understood in their mode of cure. The opinions he 
had expressed had been entertained by Sydenham, and he (Dr. 
Clutterbuck) believed them to be correct. He questioned if 
tonies were ever of service in this affection, and regarded any 
benefit which appeared to result from their use as the result of 
time. Purgatives and time would effect a cure. 

Dr. L. Stewart thought that the intractibility of chorea might 
be traceable to the fact of its usually oceurring in weakly persons. 
Purging, followed by tonics, was the treatment usually successful 
in his own cases. He suggested that gymuastics, by exercising 
the voluntary muscles, might in some instances be of service. 

The Prestpent had not found purgatives so generally success- 
ful as Dr. Hamilton had found them in Scotland, in the treatment 
of this affection. He usually succeeded in removing the com- 
plaint by the employment of purgatives, succeeded by the ad- 
ministration of sesqui-oxide of tron. 

Dr. R. Bennett had found the use of purgatives followed by 
tonics, particularly the sesqui-oxide of iron fairly and judiciously 
carried out, the most suceessful mode of treating chorea, as it 
generally presented itself. He had seen cases, however, similar 
to those alluded to by Dr. Clutterbuck, in which, after the use of 
iron and quinine in full doses, the symptoms remained as urgent 
as ever, and the patient complained of pain and a sense of weight 
in the occiput. After cupping and the application of a blister to 
the nape of the neck, the chorea began to diminish. He alluded 
to the practice of giving large doses of quinine in those cases of 
chorea in which there was no congestion of the medulla oblongata, 
as recommended in the German journals. He differed from 
Dr. Clutterbuck in considering that chorea was mainly a brain 
affection, and regarded it as being more immediately connected 
with the spine. 

Dr. Waxter had never cured chorea by purgatives alone; he 
had always found it necessary to employ tonics afterwards. 

Dr. CaowneE had examined a fatal ease of chorea; there was 
not the slightest appreciable disease in the brain or spine. In 
another case, the spinal theca was extremely red, whether as the 
cause or effect of the chorea, he could not say. With respect to 
the seat of the disease he would remark, that if situated in the 
brain, other spasmodic diseases had their origin in that region 
also, He regarded chorea generally as the result of intestinal 
irritation, and removable by the use of purgatives and generous 
In some cases these remedies were long in developing their 
effects. 
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Mr. Avper Fisger had usually found purgatives successful in 
the treatment of chorea. 

Mr. Hrep had found that eight out of every ten cases of chorea 
were cured by purgatives and generous diet. 

Mr. Prtcner, with respect to the causes of chorea, inquired 
whether the state of the fluids might not give rise to chorea. 
Might not the symptoms be explained by a deficient action of the 
blood? He related a case of chorea following rheumatism and 
heart disease, which paralyzed one side of the body, in which 
there were no symptoms of brain disease. The symptoms gave 
way as the body generally improved in strength. 








HOSPITAL REPORTS. 


LONDON HOSPITAL. 
DIVISION OF THE SPINAL NERVE—UNUNITED FRACTURE OF 
THE HUMERUS. 

Case 1.—J. L——, aged Seventy-one, was admitted, under the 
care of Mr. Luke, with a contusion of the back. While in the 
hospital, he directed attention to the condition of his right arm. In 
1820, he fractured the humerus at its middle ; the arm was well 
attended and retained by splints, but did not unite; he 
nevertheless, some movement of the arm, and the forearm was 
very serviceable, and he had considerable power over it. The 
extremity continued in this state for two yeats, when he was 
advised, 4 one of the most eminent surgeons, to have some means 
used to produce union; accordingly, the ends of the bone were 
sawed off. He experienced great pain in the fingers during the 
performance of the operation, and immediately lost the power of ex- 
tending them, the arm becoming benumbed at the same time. Pre- 
sent condition: the ends of the bone are an inch and a half apart, 
but connected by a band of apparently ligamentous fibres; the 
extremity is much wasted; he possesses good power in the 
4eltoid, which is inserted into the upper portion; scarcely any 
power of flexing or extending the forearm ; but the main feature 
consists in the muscles on the posterior part of the forearm being 
scarcely perceptible, and all power of extending the fingers or 
thumb, or supinating the forearm, is lost; there is also numbness 
along the posterior part of the forearm, with several small patches 
of ecchymosis in the skin, which he states follow slight blows, in- 
sufficient to produce them in other parts of the body. 

Remarks.—There can be no doubt that the spinal nerve was 
injured, and most probably divided during the operation; and the 
paralysis and anesthesia induced fully confirm its compound 
nature as a nerve of sensation and voluntary motion. The case 
is, moreover, interesting, as bearing on the success of the treatment 
of ununited fractures by sawing off the ends of the bone. Exa- 
mination of the ends of the bone in this case does not detect any 
attempt at the formation of callus; and it must be exceedingly 
doubtful, when this is the case, whether the mere exposure of a 
fresh surface would lead to a more favourable result, without 
there being other circumstances, such as the formation of a false 
joint, from excessive motion between the ends, to indicate it, 


ULCER IN THE RECTUM. 

CasE 2.—James M——, forty, a labourer; tall, and 
appears to have been robust, though he has now a somewhat 
unhealthy aspect, from a slight icteroid condition of the conjunc- 
tiva and skin. He was formerly a sailor, and besides making 
several voyages to the West Indies, at one period resided there 
for eight years; he was then very intemperate in his habits, and 
had an attack of hepatic disease, with jaundice. He was admitted, 
in the first instance, under the care of the physician, but during 
his residence he began to be troubled with pain upon passing his 
stools ; this increased, and he states it almost prevented him 
passing them at all; when he did so, it was accompanied with con- 
siderable sharp pain, which continued half an hour after; he fre- 
quently observed a few drops of blood upon his linen after the 
evacuation. He consequently came under Mr. Luke, and the 
rectum being inspected by means of a speculum, a superficial 
aalcer, about the size of a penny piece, was discovered at its 
rang part, just within the sphincter. The sphincter was 
‘divided by cutting directly through the ulcer. The next time he 
evacuated the bowels, he had lost the pain previously felt, and 
experienced a mere soreness from the incision. To continue the 
sulphur electuary which he used previously to the operation. In 
ten days he had quite lost all the former unpleasant symptoms, 
and left the surgical wards. ‘ 

Remarks.—This is an example of a class of cases of exceed- 
ingly practical importance, in consequence of the great suffering 
they give rise to, and the fact of their being not unfrequently 
overlooked. They are also interesting from the marked and 
speedy relief afforded by the division of the sphincter, in whatever 
way it may act. 








PARTIAL AMPUTATION OF THE FOOT. 

Case 3.—John B——, aged -four, a boiler-maker, a 
st pager aye & pn man, was under the care of 
Mr. Luke, with following accident:—A very heavy 
had fallen upon his left foot, producing a compound fracture 
the metatarsal bones, the toes and anterior part of the foot being 
nearly severed from the posterior ; the bones were much splin- 
tered. The dorsum of the foot ior to the fracture was much 
contused; it was resolved, notwithstanding, to make the 
to save part of it. With this view, the ing operation 
performed :—A flap was formed from the sole, and a 
being made from the dorrum and disseeted up, the 
bones were sawed through, the cuboid being loose was removed; 
the muscles in the flaps AN much bee nae and a 
of the upper one sloughed ; an attack of erysipelatous a 
tion He a seo which extended some inches up the leg; 
being subdued, healthy granulations soon sprung up, followed 
good firm cicatrization, the cicatrix being thrown towards 
dorsum in Sen 9 of the g of the upper flap. In 
three months he “pet useful and is now able to follow 
his occupation, which the loss of the leg would have prevented 
his doing. 
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HOUSE OF COMMONS. 
Thursday, May 15th, 1845. 

Mr. WAKLEY brought forward his motion this evening for 
the appointment of a committee to inquire into the government 
of the College of Surgeons. Immediately after his motion 
had been seconded, and the question put by the Speaker, 
Mr. O’Brren, member for Northamptonshire, moved that the 
House should be counted, and only thirty-seven members having 
been present, the House adjourned. 

Mr. O’Brien is a regular supporter of the Government, but 
we cannot believe that his extraordinary conduct was either 
suggested by or had the approval of SirJamesGranam. There 
was a very tolerable muster of members until within five minutes 
of the time when the House was counted. 

When Sir James Grauam first opened the medical question 
last summer, the principal portion of his speech was addressed to 
only thirteen members. We really cannot think that he will be 
grateful to Mr. O’Brien for his extraordinary interference. 


“THE ROYAL COLLEGE OF GENERAL PRACTI- 
TIONERS IN MEDICINE, SURGERY, AND MID- 
WIFERY.” 

Ir is actually agreed between the negotiators that this shall be 

their title for the new institution. 

Yes. An official communication, which we received just as 
we were going to press, on Thursday evening, and, of course, 
after the House of Commons had been counted out, informs us 
that the business is quite settle, that the self-dppointed Commit- 
tee are satisfied, that the Court of Examiners are in raptures, 
and that the worshipful Society of Apothecaries yield up privi- 
leges secured by Act of Parliament, and transfer them, in fact, to 
GALLIPOT LODGE! 

There’s a “ MEDICAL REFORM,” the sum ané substance 
of it being that Ruvsars-Haxt is actually to be transformed 
into an institution which will be enabled to exercise only an in- 
comparably less power at law in favour of surgeons in general 
practice than is now at the command of the worshipful Com- 
pany! It is really officially announced to us, that the Committee 
of the Medical Association has assented, has positively agreed, 
that no man shall enter the portals of their institution for ex- 
amination as “a general” without the consent of a Board con- 
sisting of physicians and surgeons appointed by the governing 
bodies of the two “ superior Colleges !” 

It will soon be seen whether the ScrazoNs of this kingdom 
will tamely submit to this atrocious insult, The ratification of 
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the vile and humiliating compact has yet to be determined by the 
House of Commons. In that place there will be a new class of 
labourers at work, but the members of the House should receive 
their instructions from their medical constituents instantly. In 
connexion with the nefarious compact which has been entered 
into by the negotiating parties, we hope to be enabled to notice 
the provisions of the altered Bill in Tae Lancer of next week. 





PUBLIC MEETING OF THE PROFESSION. 
Mr. Gururre, we understand, has consented to take the chair 
at a public meeting of the profession, if there be presented to him 
& numerously signed requisition. It is a consent prudently given 
by Mr. Gururte, because if members of the profession will not 
take the trouble to insert their names to a requisition, it is not 
probable that they could feel very zealous in the cause. 

The requisitions, we are informed, will be left for signature, on 
Monpay NEXT, at the houses of all the medical booksellers in the 
metropolis, Gentlemen who are residing in the country can 
forward their names and addresses by letter. 





AN EXTRAORDINARY ADVERTISEMENT 
appears in the columns of the Lancer this week, having been 
sent to us by a gentleman of great respectability, with a request 
that it should have gratuitous insertion. We cheerfully comply 
with his wish; but does he not see that the money which is to be 
subscribed is to be paid into the pockets of the Council? True, 
a valuable object may be obtained for Mr. Scorr by such 
means; but is it possible that the Council, under the circum- 
stances stated by our correspondent, would not forego the claim 
for the fee usually paid for the diploma? It would appear not, as 
Sir Benjamin Brodie is himself a subscriber. Has an application 
been made to the Council on the subject? If the Council have 
refused the examination without receiving the fee for the diploma, 
the fact cannot be too widely known. 





BOOKS RECEIVED FOR REVIEW. 

Latin made Easy: an Introduction to the Reading of Latin, 
comprising a Grammar, Exercise-book, and Vocabulary. By the 
Rev. J. R. Beard, D.D. London: Simpkin and Marshall. Man- 
chester: Forrest; wood, 12mo, pp. 220. 

*," A very neat little book. Clear and comprehensive, the 
work itself well accords with its title. We cordially recommend 
_ medical students and others who may be “rubbing up their 

in.” 

The Diagnosis, Prevention, and Treatment of Diseases of the 
Heart and of Aneurism ; with Observations on Rheumatism. By 
J. J. Furnivall, M.D. London: J. Charehill, 1845. pp. 215. 

On Diseases:of the Jaws, with a brief outline of their Surgical 
Anatomy and a description of the Operations for their Extirpa- 
tion. By Richard messy, Bengal Medical Service. 
Caleutta: Thacker and Co. 1844. 8vo, pp. 100. 

Dramatic Sketches of the New Poor-Law as Administered; 
or, Reality and Fiction Identified. By a Surgeon. London: 
Darkin. 1845. 8vo, 71.—A clever and humorous satire on 
New Poor-Law. 

Mesme against Fallacies, in a Letter to the 
Kiev. George Sandby. By Adolphe Kiste, Esq. London: 
Baillieré. 1845. 12mo, pp. 47. 

Annales de la Societé de Medecine d’Anvers. Annee, 1845. 
Livraison d’ Avril.— We are sorry to say that we do not exchange 
our publication for any other, owing to the very great trouble 
thereby entailed upon us. 

Remarks on the any of Matico as a Styptic and Astringent ; 
with additional Cases. By Thomas Jeffreys, M.D. Third edi- 


tion. a and Co. 1845. 8vo, pp. 44. 

Annales ico. A manual of the cure of nature, as applied 
the = of disease in general. Northampton: Wetton. 1845. 

VO, pp. 24. 

gee —vnevesions on the Diseases most fatal to Children, 
wi erence to propriety of treating them as proceedin 
from _imtntoe, and not Bese Inflammation. By P. Hood, 
General Practitioner in icine and Surgery. London: J. 
Churchill, 1845. 8vo, pp. 231. 





The Gymnastic Orthopedical Institution in Dessau; its 
management and efficaciousness. By Dr. Johann Adolphe Lud- 
“— 1845. 8vo, pp. 45. A 

Power of the Soul over the Body considered in relation to 
Health and Morals. By George Moore, M.D, London: Long- 
man and Co, 1845. 

Physiology of the Human Voice. By F. Romer. London: 
Leader and Cock. 1845. 12mo. An interesting little work, the 
first chapter of which appeared in Tue Lancer some few 
months ago. 
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ROYAL COLLEGE OF SURGEONS. 

Gentlemen admitted members on Friday, May 9, 1845:—J.H. Wilkin- 
son, T. J. Kent, W. B. Hay, R. Butler, S. B. Shaw, J. Nihill, F. Farr, 
T. M‘Cheane, J. Rogers. 

Admitted on Tuesday, May 13, 1845:—J. Pointon, J. A. Cooksey, H. 
Pelau, P. H. Harper, H. Mathias, G. Hazel, F. D. W. Wheaton. 





CORRESPONDENTS. 


The altered Mepicat Brut not yet being in print, we consider it better to 
refrain from publishing any additional answers to correspondents on the 
subject this week. From its changed character many of the questions 
which have been forwarded to us may be entirely inapplicable to the pro- 
posed measure. 

Considering the effects which have been produced on the olfactories of 
the profession by the committee, if that body should think proper to form 
a club, we would advise them to call it Taz Assararipum. The 
establishment might then be an appropriate companion to GALLIPoT 
Lopes. We understand that the establishment of a Rervoz ror THE 
Destiturs has also engaged the attention of some of the benevolent 
gentlemen connected with the committee. 

Mr. John Wightman, of Cawood, Yorkshire, should get his solicitor to 
frame a clause which should have the effect of preventing the retrospective 
operation of the Bill, to the injury of existing medical practitioners relative 
to such contracts as he has described, and we would end ur to p 
its admission into the Bill. 

We have received the following letter from Mr. Dalton, of Cheltenham, 
respecting his case of “* Turning without the Introduction of the Hand :”’— 
Sir, | was somewhat surprised, on reading the paragraph, in your notices to 
correspondents, extracted from the letter of Mr. S. Mitchell, of Kingston-on- 
Thames, in Taz Lancet of April 26th, in which that gentleman imputes a 
falsehood to me in the statement of a case given in your journal of 
April 12th. In proof of this, I need only refer to my report of the case, 
and subjoin portions of Mr. M.’s letter for comparison, when any comment 
or remark upon what I have said will be unnecessary, further than to re- 
mind Mr. M. that a fiat denial or uncourteous contradiction is no argument. 
Mr. Mitchell says—‘‘ The case reported by that gentleman (alluding to 
myself) was decidedly one of spontaneous evolution of the foetus, and no 
longer since than last night, I was called to one precisely similar.’’ 
Mr. M. thus describes it—‘‘ The birth was premature; the child had evi- 
dently been dead for some hours ; the arm had presented for upwards of two 
hours before I was called in, and delivery was accomplished, precisely in 
the same manner stated by Mr. Dalton, but purely by the action of the 
uterus, and without the introduction of any portion of the hand.” I will 
leave your readers to judge whether delivery was accomplished “ precisely 
in the manner stated by Mr. Dalton.” It is not my intention to call in 
question the right of any person to criticise whatever case I may think 
proper to publish, but I do think some courtesy should be exercised 
thereon, and I cannot admit any man to cast an imputation on the veracity 
of a professional brother without sufficient grounds for the assumption of 
an untruth, or at least an appearance of improbability, in that which is 
stated. I deny that there is either impossibility or improbability about the 
accomplishment of the operation detailed by me, and which, I most dis- 
tinctly and emphatically assert, was performed in the manner described. I 
have recorded a novel and successful mods of treating a patient in an in- 
dividual case, and, under similar circumstances, feel little doubt I should 
succeed again. Ifit be one of the first principles of our profession to assist 
nature and direct her operations in the most safe and easy manner, I can- 
not understand why an exception should exist in this instance. It is surely 
something if we can shorten the period of our patient’s suffering, and relieve 
her in the most easy manner. Before I left the patient’s residence, I de- 
scribed to the gentleman that called me in, the novel manner in which I 
effected turning of the child. He being a constant reader of Taz Lancet 
recognised the case in page 413 as his own patient. 

We have received the following letter on the payment of surgeons by the 
police force :—Sir, I hope you will allow me to correct an error which has 
been widely circulated by means of a letter on the subject of payment of 
surgeons by the police commissioners, and signed by Mr. H. H. Rugg, 
which was inserted at page 353 of the last volume of Tuz Lancer. It is 
there stated that the commissioners pay for all calis made by the police in the 
proportion of 3s. 6d. for a day, and 7s. for a night call, the latter commenc- 
ing at nine o’clock p.m. Such is not the case, as the following facts prove . 
On the 25th March last, I was called, at about 7 p.m., by a policeman, to a 
child just taken out of the Regent’s-canal, and brought to a public-house hard 
by. I went, and found that another surgeon, who was accidentally passing 
at the time, was in attendance. Shortly after my arrival, respiration com- 
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menced, and just at that time I was summoned to attend the mother, who 
had been much longer immersed, and was only then taken to a coal-shed. 
Suffice it to say, that by manual exertion, bleeding, and other means, respi- 
ration and consciousness were perfectly established, yet she died at about 
half-past ten that night. An inquest was held, with which I have not any- 
thing to say, as I was not summoned. I sent a bill to the commissioners, 
drawn out according to the directions of Mr. Rugg, and charging 7s., as 
the attendance had run up to past ten. The bill was returned, with the 
following grammatical answer,—‘“‘ The night charges does nct commence 
till after eleven o’clock, p.m. ; day charge is 3s. 6d." Having gone so far in 
the matter, I was determined to carry it out, so drew the bill in accordance 
with the directions received. It was returned on the following day, to be 
receipted, when the policeman stated it would be paid on the following 
Friday. It was not so; it was then stated it would be paid the first of the 
month ; it has not been ; and now the officials in Scotland-yard say their 
accounts are paid only every six months. Now, sir, is this fair or just? 
A medical man is taken away from his other professional duties to attend a 
case for which the public believe he will be well paid, and they therefore 
expect his undivided attention. Is it not better to act altogether as we do, 
in most instances, under similar cir ta namely, to attend and 
render what assistance we are able, without the expectation of fee or re- 
ward? Lam sure it would be more reputable than to take such paltry 
stipends, and more in bearing with the benevolent character for which our 
profession is marked. Hoping you will insert the above at your earliest 
convenience, I remain, Sir, yours truly, 
May 6, 1845. Epwarp Gisson, M.D., M.R.C.S.E. 


An Old Subscriber had better write to the secretary of the college on the 
subject, or address a petition at once to the board of examiners. 

We strongly advise Mr. J. G. B. (Gloucester) to lay his case before the 
authorities of the Mall or College with a view to being admitted to exami- 
nation ; we feel confident that his petition would be attended to. Should 
he not think proper to do so, we know of no clause in the intended Bill that 
could prevent his acting as he himself suggests. 

Antimonopolist will be able to register as a physician, to practise in London 
as such, and to retain his title on his door-plate. 

Observator.—The journal alluded to is of too insignificant a character for 
us to notice what it contains. This doctor has been inserting quackish 
advertisements respecting diseases of the chest for some time. If he does 
not take care, we shall have to bring him to account. 

The report of Sir James Graham’s speech, as published in Taz Lancer, 
is the correct one, and may be implicitly relied upon. From the manner in 
which Sir James Graham spoke, it is difficult to say whether he intends or 
not to allow registered general practitioners having M.D. degrees to 
assume the title of Doctor. There is nothing in the Bill to prevent a regis- 
tered physician dispensing his own medicines should he think proper to do 
so. The members of the College of Physicians of London are, however, 
bound not to practise pharmacy by the regulations of their college. 

Mr. G. Bore.—A great portion of the income of the pure surgeons is 
derived from attendance on purely medical cases, and they are not likely 
voluntarily to relinquish this portion of their practice. Compulsion, on the 
other hand, being completely impracticable, the plan recommended could 
not, evidently, be carried into execution. 

A correspondent, who signs Plymouthian, in order to remedy the present 
overstocked state of the profession, and at the same time to reform it, pro- 
poses the following plan :—*‘ Let the Initiat, Board of Sir James Graham 
be composed of six physicians, six surgeons, six general practitioners, and 
then let the three colleges exist on a PeRFEeCT EQUALITY in every point of 
view ; compel the man who would be a general practitioner to pass the 
corresponding colleges, not at twenty-two, but at twenty-six years of age, 
and so with the remaining two colleges. I am well aware that my plan 
interferes far too greatly with the fees of hospital surgeons, lecturers, &c., 
for it to be for one moment entertained by them, and, consequently, by Sir 
James Graham.” 

P. F. E. must write to the secretary of the Apothecaries’ Company, who 
will give him the information which he requires. 

Dr. Glover’s letter shall be inserted next week. 

The suggestion of M.D. (Cantab) shall receive full consideration. 

The answer to the letter “‘ On the Examinations, Character, and Reputa- 
tion of the Scotch Universities” shall appear next week. 

The letter of M.D., M.R.C.S.E. shall meet with due attention. 

F. G. S.—The fees for the fellowship of the London College of Surgeons 
are 10/. 10s. . 

J. C. would be considered by some a general practitioner, and by others, 
not. The name is new, and its precise meaning, as yet, a mystery. It cer- 
tainly seems rational to consider the practice of pharmacy, directly or in- 
directly, as more especially constituting the general practitioner. Other- 
wise, pure surgeons, all physici h , and even many physicians, 
would be general practitioners. Those who register as surgeons or physi- 
cians under the new Bill will not be able to recover for attendance. 

A Member of the Naval Funds.—The naval journals have been received, 
and shall be returned as soon as perused. The subject will be noticed next 
week. 

Communications have been received from Mr. Jones—Dr. Lawson, 
Mr, Mason—Mr. William Brown—Dr. Hayden, (Dublin) — Medicus— 
W. F. S.—F.R.S.—Mr. Agar—Mr. R. J. Hawley Bartley—A Manchester 
Stadent—A Surgeon of Kent, and many others, whom we have not space to 
name. 














Just published, 8vo, cloth, with 26 plates, price 10s. 6d., 
HE CAUSE and TREATMENT of CURVATURE of 


the SPINE, and DISEASES of the VERTEB ao with 
Cases. By E, W. Tuson, F.R.S., F.L.S., Surgeon to the Middlesex 


“ Mr. Depeietaetmaat incennh ond indie, 
and useful information to be obtained from a perasal of bis pages. 
et ae ees as Gna OD the attention of our readers.— 
London : John Churchill, Princes-street, Soho. 


UEEN ADELAIDE’S LYING-IN HOSPITAL, 
QUEEN-STREET, GOLDEN-SQUARE. — WANTED a HOUSE 
SURGEON, also some OUT-DOOR PUPILS residing within a mile of the 
Renal, ee et enn et tae patina des tome at the " 
fr wy Sn o’clock in the Morning, or after Six o° in the Evening. 


Lancer, 








OYAL GERMAN SPA, p eaaeerres, wae eS 
especial patronage. The Pump-room of establishment 
in 1824 by Dr. =) Open for the season. Orders a Struve’s 


Continental Mineral Waters in bottle executed by the company at Brighton, 
by their agents, George Waugh and Co., Chemists to the Qaeem 177, t- 
street, London, and by several several other houses of known 


Struve’s bottled Chalybeate Waters alae any imported from the natural 
an - Schauenen ards a, clenanal of Kissingen, 

—a most material as regar 

Pyrmont, &c. For detailed information, see “A Treatise on Mineral 
Waters,” by Dr. Franz, and for a high sasepeeattharenan of ith Struve’s 
preparations generally, Sir James Clark on “ Climate,” &c., Edition, 
pp. 352-354. 


ODA and other ALKALINE WATERS manufactured by 
SCHWEPPE and Co., the Inventors, and by far the 
largest manufacturers in the world of these invaluable prepara ions. The 
sanction of the medical profession at the time when these waters were first 
introduced to the public, has been followed by the va) -ble patronage of 
the leading physicians and principal medical men of every period for sixty 
years past, clearly proving thereby, the superiority of their manufacture 
over the numerous imitations that have successively appeared. Their 
Soda Water has the proper proportion of Alkali, to render it a moderate cor- 
rective of Acidity, while the very tion of carbonic acid 
geo exclusively by their own wen’ peculiar process) gives it the a 
of a fine For di purposes, when a larger 
alkali is required, J. S. ont Co. strongly recommend their Sachentes 
POTASS WATER, now most extensiveiy used, being at the same time a 
tonic and an unfail remedy in all cases where antacid is prescribed, 
and made to any strength that may be desired. 
——_ pee me we 51, Berners-street, Branch manufac- 
tory at Liverpool, ol, and Derby, and sold by all respectable chemists. 
Cavutron.—Every eta bottle is protected by a LABEL, with the name 
of their firm, and the royal appointment. 











ITRATE of QUININE and IRON.—This Salt is now 
employed very ely as ag 1 tonic, and is found remarkably 
efficacious, in prays cases where Quinine and its Salts, and especially in com- 
bination with Iron, are applicable. It will be found invariably to agree 
with the stomach. The energy of the respective bases, Quinine and Iron, is 
greatly increased by their union in this and this Salt seems to 
exercise a specific action upon the economy. It is admirably toall 
cases of debility, to intermittents, to neuralgic pains ; Se here 
a combination of Iron and — is req 
and efficient preparation. 





Dose, two to five grains. The Syrup of Citrate of Quinine and Iron is the 
most agreeable, elegant, and economical form in which itcan be prescribed. 
Dese of the syrup is half a drachm to a drachm in plain or spiced water. 


22, Conduit-street. 





TEETH, No. 13, OLD BURLINGTON STREET. 


R. MOGGRIDGE, from Messrs. Parkinson, still continues 
to SUPPLY THE LOSS OF T&ETH, from one to a set, 
upon his unrivalled a stem of oe adhesion, which has stood the test of 
public opini him such universal approbation in many 
thousand cases, cctncenter the immediate patronage of the Royal family 
and principal nobility, and recommended by numerous physicians and sur- 
geons as being the most ingenious system of quvelving Artificial Teeth 
hitherto invented. eu are so contrived as to adapt themselves to the 
nder — a without causing the least pain, 
thereby rendering t extracting or filing unnecessary. 
poy yg ay omy forming a gum, where the 
natural one has shrunken from the use of ca! ag -4 or other causes, without 
the aid of wires, and, above all, are so firm in the month, and fixed with 
that 


the most sceptical. 
fident is Mr. Moggridge of 1 





f 


it 


to astonish 
perfect success in every 
written guarantees not to be paid unless they answer in ev: 
natural teeth. He also begs to invite those who cannot 
— to his effective 
1 

ciple, fitted on gold, with spiral —> either of which is equally applic- 
able to natural, as to abner mineral 


Stopping, Clearing, acting, and all Ope’ 
from Q till 5.—13, Old Burlington-street, Bond-street. 
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Tequire your most serious attention in order properly to under- 


stand the principles of midwifery. 
LECTURES At the termination of ou gudalidegiiiphine the complete 
on THE — of the ovum a new series are entered 
on, for the purpose of giving birth to the which has been 
MECHANISM AND MANAGEMENT matured; these are incl under the term Labour. It usually 
or commences at the completion of the ninth month of gestation; in 


NATURAL AND DIFFICULT LABOURS. 
Br EDWARD W. MURPHY, A.M, M.D. 


PROFESSOR OF MIDWIFERY AT UNIVERSITY COLLEGE, OBSTETRIC PHYSI- 
CIAN TO THE HOSPITAL OF THAT COLLEGE, AND FORMERLY ASSISTANT 
PHYSICIAN TO THE DUBLIN LYING-IN HOSPITAL, 





LECTURE L 
MECHANISM OF PARTURITION, 

Definition and division of labours—Natural; Difficult; Preter- 
natural; Compler. Stages of natural labour—First stage; 
Dilatation of the os uteri ; its mechanism, 

GENTLEMEN,—We are now about to enter on the next division 

of the course—Parturition; one which embraces the most 


some instances it occurs before that time, when it is called pre- 
mature labour. In this ive sense, therefore, we would 
define —, to be—the action of the uterus to its con- 
tents when the fetus is sufficiently mature to sustain respiratory life. 

There are many circumstances depending either upon consti- 
tutional peculiarities, irregular formation, or upon accident, which 
may derange parturition or render it dangerous; hence, labours 
have been divided and subdivided to meet these different condi- 
tions. Some adopt only two divisions. The first includes those 
labours which proceed regularly to their termination without 
interruption. e second embraces those which do not do so. 
The one is the rule, the other the exception; but as the excep- 
tion includes several varieties, this second class is subdivided 
into corresponding heads. Others the most usual form 
of labour, termed Natural, in the and then add, sepa- 
rately, two, three, or four subsequent divisions, according to the 
importance whieh they attach to these deviations. In this 
manner, from two to seven divisions have been made, as you 








important subjects we have to bring before you, and which will ! will perceive in the table which is placed before you. 
DIVISIONS OF LABOURS BY VARIOUS AUTHORS. 

we hi t ae with 15 subdivisions or orders} ...  ... os bos oss Merriman 
ore Dystochia t with 6 subdivisions S00 You a “ Rigby 
Natural Laborious Preternatural deo. ase - , ——— > > Dewees 
Natural Unnatural Complex Kiebinaiid 4 eee > . Churchill 
Natural Difficult Preternatural | Complex - nl a a Denman 
Natural Instrumental | Preternatural Complex sien ia -— Davis 
Natural Laborious Preternatural | Anomalous | Flooding eee an mi oe Blundell 
Natural Premature Preternatural | Tedious Laborious | Impracticable | Complicated} Burns 




















These numerous divisions, to which many more might be 
added, are a sufficient reason for not wishing to complicate the 


STAGES OF LABOUR BY DIFFERENT AUTHORS. 
»... 




















subject by proposing another. It is preferable to adopt lst Stage. |2nd Stage.) 3rd Stage. ath Stage.|sthStage.) — 
that which is most generally known, quite as distinet, and Dilating. . |Expulsive .. }Placental|/ Denman. 
is in many respects more simple and practical, than some of | Premonitory.. |Dilating..|Expulsive ...... i ial | Velpeau. 
before you. Denman’s division is sufficient for our pur- Dilating . the nevis h Expulsion /Placental)Jn. Clark. 
pose; we propose it to you for your selection, and shall con- Dilating unter the Placental! Merrim: 
sider labour a the several heads of Natural, Difficult, “gy Pana the = —_— 
Complex. Denman defines labour to be natural, “ if . p bis. 
the head.of the child present; if the labour be completed in | Premonitory... /Dilating.. 4 oo ee coy aeeeue 
twenty-four hours; and if artificial assistance be not required.” sageof the head 


Labour is called preternatural, when some other part than the 
head of the child presents. It is called difficult labour, when it 
exceeds twenty-four hours; and complex labour, when some acci- 
dental cause of danger occurs which may render interference 


necessary. 

It is of the highest importance that you should have a clear 
view of the whole series of phenomena which constitute par- 
turition; for, unless you perfectly comprehend the changes 
which are going forward in the uterus, and have an accurate 
knowledge of the means adopted by nature to accomplish her pur- 
pose, you can never understand the principles of midwifery ; your 
practice must be empirical; and however indebted to chance you 
may be for success, you will always be exposed to the risk of 

itting some fatal mistake. It therefore becomes our duty 
to explain to you the series of operations by which the delivery 
of the child is effected. We would desire, at the same time, to 
direct your attention to the beautiful application of mechanical 
contrivance employed by nature to effect her object. 

In order to study parturition efficiently, it is necessary to 


divide it into certain stages. The means by which the uterus is 
opened are not the same as those by which the child is forced 
through the pelvis; and again, the manner in which the placenta 


is and expelled is different from either; hence labour 
has divided into three stages, sometimes into four, and even 
five. The most usnal division is that of Denman—the first 
stage being the dilatation of the os uteri; the second, the expul- 














Of these divisions, we would propose to you that of Denman ; 
it is the most generally adopted, and seems to be that which is 
marked out by nature herself. 

The first stage is dated from the opening of the os uteri to its 
complete dilatation, Denman adds to this definition the rupture 
of the membranes and the discharge of the liquor amnii. This, 
however, renders the division imperfect, because the membranes 
often are not ruptured until late in the second stage, and occa~ 
sionally remain unbroken when the head is expelled. This 
addition is therefore unnecessary, and causes confusion. 

The second stage commences when the os uteri is perfectly 
dilated, and terminates in the expulsion of the child. 

The third stage is occupied with the expulsion of the placenta, 

Before describing the manner in which the dilatation of the 
uterus takes place, it is necessary to recapitulate very briefly the 
arrangement of the muscular fibres of the uterus, which has been 
detailed in a former lecture. 

The fibres on the external surface form two broad fan- 
shaped muscular layers, spreading from the round ligaments 
over the fundus uteri.. On the internal surface there are three 
distinct sets of fibres; two of these surround the Fallopian 
tubes, in a concentric arrangement. The third set pass circu- 
larly round the body of the uterus, and the outer fibres of 
the two former layers gradually pass into and intermix with those 
of the latter. The mass of fibres lying between the external and 


sion of the child; and the third, the separation of the placenta. | the internal layers have no determinate direction, but may be 
Other authors subdivide the first into premonitory and dilating | supposed to give increased power to those we have described, 
stages, and some divide the second stage into two, as you per- 
ceive in the 

No. 1134, 





table. 


Sir C. Bell, in his valuable paper “On the Muscularity of the 
Uterus,” has mentioned fibres which pass in a “vertiginous” 
x 




















Exaggerated view of the fibres on the internal surface of 
the uterus: a a, the orifices of the Fallopiau tubes. 


direction from the fundus to the mouth of the uterus. Such, 
then, is the arrangement of the muscles or muscle of the uterus, 
as far as it has been demonstrated. Let us now consider their 
action. The external muscular layer slowly contracts for some 
time before labour has actually commenced, and draws the uterus 
gradually towards the pelvis. By this means, also, the fundus is 
maintained in its proper direction, and prevented from inclining 
too much toeither side. This gradual contraction is unaccompanied 
by pain, and therefore is not taken notice of; but its effect in 
altering the size of the abdomen, and making it less prominent, 
has always been observed, and noted as a premonitory’sign of 
labour. These fibres also serve a useful purpose when the dilata- 
tion of the os uteri commences; the fandus being thus supported, 
the fibres on the internal surface contract more efficiently. 





Uterus inverted, to show the natural appearance of the fibres on 
its internal surface: a a, the orifices of the Fallopian tubes. 


The action of the internal sets of fibres requires a more careful 
examination, inasmuch as different and, it appears to me, 
incorrect explanations have been given both of the arrange- 
ment of these fibres and of the manner in which they 
contract. Besides this, it is necessary for you to have a 
correct view of uterine action, and the order observed in 
these contractions, to enable you to notice the deviations from 
it that occur. We shall therefore consider each separately. 
First, the effect ed by the contractions of the different sets of 
fibres. S , the order in which these contractions take place. 
When the fibres surrounding the Fallopian tubes contract together, 
the fundus uteri is equally diminished on all sides, and their com- 
bined effect, conveyed through the medium of the liquor amnii, is 
precisely the same on the mouth of the uterus as if the fibres 

down vertically and acted directly upon it. In order to 
render this intelligible, I shall have to ask your patient attention 


for a few moments. 
us suppose a line oS 2 oe the opening of 
e wu 


Let 
the Fallopian tube of one side of terus to the opposite, 











Muscular fibres on the external surface of the uterus, 
terminating in the round ligaments a 5. 


in such a manner as to represent the direction of the force of the 
fibres surrounding it. This line would pass obliquely downwards 
to the opposite side. If, therefore, these fibres alone acted, the 
fundus on that side would be diminished in its size, and the con- 
tents of the uterus pressed toward the lower section of the opposite 
side, but,not against the os uteri. If, further, two such lines (a d) 








The lines a 5, rep tt the direction of the force of the 
fandal muscles: ¢ d, the direction of that of the circular 
muscles of the body of the uterus: d e, the combined force 
of these muscles. 

The dotted right lines represent the direction of the force 
reflected by the liquor amnii. The dotted curved lines, the 
direction of the circular fibres of the body of the uteras. 


passing from the orifice of each Fallopian tube represented the 
force of each set of these concentric fibres, the intersection of these 
lines would be the common point where these forces would meet, 
and, to a certain extent, be opposed. The combined force must, 
therefore, take an intermediate direction equi-distant from both 
lines, which would be represented by a line (d c) passing in the axis 
of the uterus, and through the os uteri. It follows, therefore, that 
when the fundus of the uterus contracts equally, the resulting 
force must be communicated to the os uteri, as perfectly as if the 
fibres passed vertically from the fundus to the mouth of the uterus. 
When the circular fibres of the body and cervix contract, their ten- 
dency is to render the uterus more and more cylindrical, accord- 
ing to the degree of their contraction, at the same time that they 
close in the cervix. Again, if the uterus were emptied of its con- 
tents, the simultaneous action of all these different sets of fibres 


cavity. But when the uterus is gravid, and makes an effort to 
—> foetus, they cannot all contract in this manner. 
Sundal muscles are those which chiefly effect the dilatation 





of the os uteri and the expulsion of the —— fibres fos 
body and the cervix remaining comparatively passive. It 
already been explained to you, that their united ection is in the 
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direction of the os uteri ; but there’is still a necessity for a means 
by which the result of that action should be perfectly conveyed 
i by the fluid enclosed within the 


i i a distending power upon the os uteri 
exactly equal to the combined force ot muscles. ' The mus- 
cular benks, Guneriel Sir C. Bell, must also have the effect 
of expanding the os ‘drawing it upwards. The circular 
fibres of the body and like antagonist muscles, resist the 
efforts of the fundus to distend them, and the force of their re- 


sistance is also communicated to the contained fluid. This force 
is theréfore, as it were, reflected upon the os uteri, so that the 
whole uterus might be said to act as one muscle in dilating the 
mouth. The os uteri has been generally considered to possess 
circular fibres, its action to resemble, in some degree, the 
sphincter muscles in other situations, and its dilatation to be 
the effect of their relaxation. The existence of these circular 
fibres at the-os uteri has never been proved. Hunter could not 
demonstrate them, Sir C. Bell could not trace them out. If a 
sphincter muscle exist in that situation, why should not its fibres 
be as distinct and as easily made out as the sphincters of other 
hollow muscular viscera? Neither does the manner in which 
the os uteri dilates support this assertion. Its expansion is very 
gradual, it yields slowly to the power described, and does not 
resemble the comparatively sudden relaxation of a sphincter 
muscle. Were it similar, rapid labours (at least so far as the 
dilatation of the os uteri is concerned) would be the rule, not the 
exception. It would be incorrect, then, to attribute the resist- 
ance offered by the os uteri to muscular contraction. It seems 
more probable, that the firm, highly-condensed tissue that forms 
the cervix of the virgin uterus, still retains, in its altered state, 
— of its original characters; that this tissue, although more 
unfolded, is still sufficiently compact and elastic to offer a great 
degree of resistance, and that its dilatation is effected by the in- 
cessantly repeated efforts of the uterus slowly overcoming and 
expanding it. Such a view seems to be fully supported by the 
observativn of labour in its first stage, where we can perceive the os 
uteri first becoming thinner, and then progressively (not suddenly) 
opening. It has been stated that the sudden relaxation of the 
mouth of the uterus, after a continued contraction, can only be 
explained on the assumption of its muscularity. The same effect, 
however, may be observed in other tissues besides muscle; the 
perineum, for instance, often resists, for a long time, the action 
of the uterus, and then yields suddenly to its full extent, so 
that the head is most unexpectedly delivered, and yet the dis- 
tended portion of the perineum is not muscular. Besides, these 
sudden dilatations are only exceptions to the general rule. In 
ordinary cases, dilatation occupies a certain period of labour, 
(often a very long one,) and the mouth of the uterus yields very 
gradually to the power employed. 

We would now direct your attention to the means provided by 
nature to prevent the danger which might arise during this pro- 
cess, If the uterus exerted its full power upon the undilated os 
uteri, and if the unyielding head of the child were driven forcibly 
against it, the almost certair consequence would be, that the 
irritation would excite increased resistance, and ultimately ter- 
minate in inflammation of the mouth of the uteras. To obviate 
such an effect, nature interposes a fluid medium between the power 
and the resistance. The liquor amnii contained within the mem- 
branes occupies the cavity of the uterus, and when its parietes 
contract upon it, the force exerted is (as we have explained) by 
this means, accurately conveyed to the os uteri. When the latter 
dilates in the slightest degree, the fluid insinuates itself within the 
smallest opening, and expands it by a direct lateral pressure 
against its edges. The power of the uterus is thus made to act 
in the most favourable manner for distending its mouth. 

Other advantages are also gained. The os uteri may dilate 
irregularly, but any attempts to overcome forcibly the undilated 
portion is prevented when the force is conveyed through a fluid, 
which, while it readily yields to an undue resistance, still main- 
tains an equable pressure upon the edges of the os uteri. Any 
irregularity in the action of the uterine fibres, is also to a certain 
extent, obviated, because these contractions, although irregular, 
being still conveyed by the fluid, are thus equally communicated 
to the os uteri, F r, so long as the tissue of the uterus in- 
tervenes, it is to moderate the great power which the 
uterus is capable of exercising to dilate it: this is effected by the 
liquor amnii. The force conveyed by a fluid, you are aware, 
does not act in one direction only, but is distributed to every 
part of the surface to which the fluid is applied. The force, 
therefore, which is exerted to expand the month of the uterus, 
being communicated by a fluid, is not only directed against the 
ox thoes Van ogplent fandus and sides of that organ. The 
fundus, ae Danan not only by the os uteri, but 

~ Sap liquor amnii. Hence, so 
os uteri is undilated, the more 





oo F eee ee eng ee meanest 
actual force employed is very moderate, and any 
sudden or violent efforts at distention are al obviated. You 
may observe this in the character of the pains during this stage. 
You will find, that however severely they may commence, they 
last but a short pape nest ge ahechedc dag edb wer var | 
slight. If these short, though severe pains, be contrasted wi 
the long-continued and powerful pains which follow them when 
the liquor amnii is disc’ and the os uteri dilated, the dif- 
ference in the effect will be sufficiently obvious. As a means, 
therefore, of conveying the whole muscular power of the uterus 
upon the os uteri—of moderating and equalizing the force ¢m- 
ed—of dilating the mouth of the uterus without exciting 
irritation—the liquor amnii is of essential importance. 

We shall now consider the order observed by the uterus in the 
contractions which take place. This may ascertained ex- 
perimentally. For instance: when the hand is passed into the 
uterus after delivery, to remove the placenta, we find that it may 
remain for some time in the cavity without exciting its contrac- 
tion; but the moment the hand is being withdrawn, the fundus 
instantly contracts, and as it the vagina, the con- 
tractions are continued from above downwards; so also, in other 
instances, when the os uteri is only irritated by the fingers of the 
hand introduced into the vagina, and an attempt is made to dilate 
it, the fundus immediately contracts, not the os uteri. You have 
thus a very favourable illustration of the reflex nervous function. 
Hence we infer that the order of uterine contractions is from the 
fundus downwards, and that the action is commenced there. In 
opposition to this view of the order of uterine contractions there 
is the authority of Wigand, who gives an explanation altogether 
different from what we have stated. In order to place his 
opinion clearly before you, I shall quote the following passage 
from Dr. Rigby’s work, (p. 99,) in which Wigand’s views are 
faithfully given :— 

“In examining the course of a true pain, we shall find the 
contractions of the uterus do not begin in the fundus, but in the os 
uteri, and pass from one to the other, (Wigand, op. cit., vol. ii, 
p- 197.) Every pain which commences in the fundus is abnormal, 
and either arises from some derangement in the uterine action, or 
is sympathetic with some irritation not immediately connected 
with the uterus, as from colic, constipation, &c. We very seldom 
find that a contraction of the uterus which has commenced in the 
fundus, passes into the cervix and os uteri, and becomes a genuine 
effective pain; usually speaking, the contraction is confined to 
the circumference of the fundus, without detruding the fetus at 
all. When a genuine pain comes on, so far from the head being 
pressed against the os uteri, it at first rises —— and some- 
times gets even out of reach of the fingers, whilst the os uteri itself 
is filled with the bladder of membranes ; if it had commenced in 
the fundus, instead of the inferior nt of the uterus, so far 
from the head being drawn up at the first coming on of the pain, 
it would have been forcibly pushed down against the os uteri. 
In the course of a few seconds, the contraction gradually spreads 
over the whole uterus, and is felt especially at the fundus; the 
head, which has been raised somewhat from the os uteri, is now 
again pushed downwards to it, and seems to act as a wedge for 
the purpose of dilating it; it is not until the whole uterus is be- 
ginning to contract, that the patient has a sensation of pain. We 
may therefore consider that a genuine uterine contraction con- 
sists of certain phenomena which occar in the following order:— 
First, the os uteri grows tight, and the presenting part rises 
somewhat from it, then the rest of the uterus, especially the 
fundus, becoming hard, the patient has a sensation of pain, and 
the presenting part of the child advances.” Now, if we desired 
an additional evidence to prove that the fundus was the first part 
of the uterus to contract, and not the os uteri, we could not have 
a stronger proof than that advanced by Wigand to support a con- 
trary opinion—viz., the head, when the contractions commence, 

tting “even out of reach of the fingers, whilst the os uteri 
is filled with the bladder of membranes.” In Wigand’s ex- 
planation, the influence of fluid pressure seems to be altogether 
forgotten. . The immediate effect of contraction commencing at 
the fundus would be to compress the liquor amnii, which, of 
necessity, forces its way before the head, on to the mouth of the 
uterus; the fluid in this position re-acts against the head with 
the same power that it is compressed, and therefore pushes 
it up until the increasing contraction of the fundus forces the head 
down again, so that you perceive the phenomena quoted are quite 
consistent with the statement that uterine contraction begins at 
the fundus; in fact, it could not be otherwise, so long as the 
waters remain in the uterus. But if the contraction commenced 
from below, the fluid must be driven upwards towards the fun- 
dus, and that portion between the os uteri and head pressed aside, 
at least in the first instance, so that the head might be easily felt 
when the pain commences, although not so afterwards; but the 
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reverse is the case, and you will find that in those cases where 
the liquor amnii is in large quantity, that it is difficult to feel the 
head at all, except in the interval of the pains. “ The tightening of 
the os uteri,” alluded to by Wigand, seems to be another source 
of error on this point, it being generally confounded with con- 
traction of the os uteri. It seems to me to be produced by the 
pressure of the fluid downwards against the sides of the uterus, 
combined with the increased determination of blood towards the 
os uteri, which arises from the vessels at the fundus expelling a 
portion of their blood during its contraction. The os uteri is 
rendered fuller, and the lips are more closed than before; hence 
the opinion that it is muscular contraction, the evidence for which 
does not seem to me sufficient to establish so important a fact. 
Having placed before you the opinion of Wigand upon one point 
connected with the action of the uterus, it would be im r to 
omit the explanation given by another eminent authority of the 
mode in which the uterus contracts. Dewees adopts a different 
view of the mechanism of dilatation from what has been stated to 
you, not a difference as to the order of uterine contraction, but 
as to the manner of it. Dewees assumes that longitudinal fibres 
pass from the fundus to the os uteri, which are the ~-_ -+y~ of 
circular fibres pressing round the body of the uterus. The con- 
traction of the Rontapdineiane the uterus, and distends the circular 
fibres, which, stimulated by this distention, contract, in ition 
to the longitudinal fibres; that “ the effect of this compound action 
is to direct the body to be moved towards that part of the organ 
which offers the least resistance to it, and this is the small opening 
called the os uteri; the fibres which surround this opening and op- 
pose its immediate dilatation ually become weakened by the 
superior strength and persevering action of the longitudinal fibres, 
and after a struggle of greater or less severity and duration, are 
obliged to yield; and in their quiescence the dilatation of the uterus 
consists. In the whole of this arrangement, we (Dewees) can see 
no necessity for the mechanical agency of the membranes acting 
on the circle of the os uteri like a wedge, which Dr. Denman 
speaks of as important to its dilatation, for every day’s experience 
proves that the most perfect and most speedy relaxation of the 
mouth of the uterus takes place without any such infiuence.”* 


In this explanation, Dewees has assumed what yet remains to be 
proved. We have no evidence that the arrangement of the fibres of 


the uterus is into longitudinal and circular; and if we assume such 
to be the case, and that they act in opposition to each other, the 
effect of the collision must be communicated to the liquor 
amnii; but how the membranes could resist the effect of this 
struggle would be difficult to understand, when we know that change 
of position, walking across the room, or other such trifling causes, 
are sometimes sufficient to rupture them, from the gravitation of 
the fluid alone, und therefore the greater furce arising from the 
action of the fibres of the uterus against each other must break 
them much more frequently than what we know to be the case. 
Besides this, Dewees’ explanation proves too much. It would 


make the membranes not only useless as a means of dilatation, | 


but rather a difficulty in its accomplishment. The head of the 
child, directly applied to the cervix, would overcome the resist- 
ance of the circular fibres much more efficiently than the liquor 
amnii, so that the most favourable kind of dilatation would be 
that which occurs when the membranes are ruptured at the com- 
mencement of labour. It is very well known that this does not 
happen, and Dewees seemed to be quite aware of the difficulty this 
fact presented. He attempts to get rid of it by another assump- 
tion, which is, that the uterus is surprised in action by this circum- 
stance, before the natural stimulus is given to it. “ In conse- 
quence of this, the uterus is made to embrace the child closely, by 
virtue of its tonic power, and is by this thrown into the most 
violent and painful contractions, very often by the unequal 


surface which the child’s body presents, the evacuation of the | 


waters preventing the lower part of the uterus from being fully 
stretched, by the contractions of the body and fundus foreing 
them (the waters) down against it.”t But in place of the waters, 
there is the large, round, and unyielding head of the child forced 
down upon the lower part of the uterus, which one would suppose 
more efficient for the purpose of mechanical distention. 

We have felt it our duty to place before you those opposite views 
as to the dilatation of the mouth of the uterus, lest you might 


hereafter be confused by finding explanations of the action of the | 


uterus, supported by respectable authorities, which are in contra- 
diction to what we have stated to you, and which we had 

by unnoticed. We have already pointed out the advan- 
tage of the liquor amnii; hence you will find that the time at 
which the membranes are ruptured often makes a material 


difference in the effect produced upon the mouth of the uterus. | 


If they are ruptured when the dilatation is very slight, the 
suddenly increased power of the fundus, forcing the head of the 


vents its expansion, and sometimes causes inflammation. But 
they are broken when the uterus is sufficiently open to 
membranes to protrude into the vagina, and the 
the fundus to increase, it is probable that the dilatation will 
advanced more rapidly, because of the diminished resistance 
below, and the increased force from above. This is not, 


child violently against the os tince, soon 


we would now direct your attention to the nature of the resistance. 
presented to it—viz., to the os uteri itself. This part of the uterus 
varies greatly in its density and firmness; it age gg gee 
different degrees of resistance to the fundus uteri. You will 
recollect that the os uteri during gestation has gradually under- 
gone certain changes, preparatory to its dilatation. The highly 
condensed cellular tissue of which it consists has hecome looser, 
and is traversed by more numerous The cervix is nearly, 
if not altogether obliterated, and the circular orifice of the os 
uteri alone remains. Its edges may be either thick, full, and soft, 
or extremely thin, according to the degree to which its cellular 
tissue is unfolded. They are always moistened with the viscid 
mucus, which is secreted so abundantly at this time. If the 


fingers be within the os uteri and , the edges 
yield readily to a moderate pressure, there is a very slight increase 
of temperature, and there is no tenderness or pain when 
the os uteri is touched. This is the most fa state for its 


dilatation; it is quite prepared to yield to the action of the 
uterus, and is called, in obstetric language, the dilatable os uteri. 

There are, however, many exceptions to this condition, 
varying with the degree to which the density of structure 
in the os uteri may be increased. The ular tissue is 
never so loose and permeable in the first instance as it, 
beeomes afterwards; the mouth of the uterus is therefore 
more resisting in first than in subsequent pregnancies. Its 
structure retains more of its elasticity and firmness in young 
women pregnant for the first time, and consequently much more 
| time is occupied in unfolding it; hence the first stage of labour is 
| always longer in primipare than in those who have had many 
children. The os uteri is still more firm and resisting if, in addi- 
tion to a first pregnancy, the woman be advanced in years; the 
cervix and os uteri remain elose, compact, and impermeable to 
the moment of parturition, which may be attributed to the in- 
creased firmness and diminished vascularity which age produces 
in the tissues generally. It then obtains the name of “rigid os 
uteri.” But there are different degrees of rigidity. Sometimes 
the structure is only tough. It gives way very slowly to the 
| action of the uterus; nevertheless, it yields, although, as it were, 
reluctantly. In such cases, the os uteri may remain cool and free 
| from tenderness, but opposes a firm resistance to the pressure of 
| the finger, and always requires a long time before the dilatation 
is accomplished. There are, however, a certain class of cases in 
| which this condition of the uterus is in the extreme. It might 
| almost be called, “the undilatable os uieri.” In this state, its 
structure is unusually dense, and feels like cartilage. The edge 
of the os uteri is perfectly unyielding; when thick, it — 
compared to the feel of Gimbernat’s ligament. If very » it 
still offers the same resistance, like a hole made in parchment. 
Instances of this extreme rigidity are met with, not only in 
women who are advanced in life, but who have been all their 
lives accustomed to much bodily exertion, and exposed to the 
vicissitudes of laborious oceupations, They are y hard- 
featured, coarse-skinned, muscular bene es of low stature, with 
| thick short fingers, large wrists, and bones generally pro- 
minent. It ia in these cases you meet with that form of pelvis 
that I have described to you as possessing many of the characters 
of the male pelvis. If you should, unfortunately, meet with a case 
of this kind, you must be prepared for difficulties from the com- 
mencement to the termination of labour, and therefore the con- 
sideration of it deserves your closest attention. 

All these varieties are included under the term rigidity. 
But beside, there are cases where the os uteri becomes rigu 
although previously dilatable. If the os uteri become d 
rigidity is the result of it; the os tince grows hot and tender, is 
swollen, and becomes rigid. This alteration may arise from 
any irritation ; premature rupture of the membranes, for instance, 
by which the head is brought into direct contact with the un- 
dilated os uteri. It is also often induced, not by accidental 
causes, but by too much meddling, making too frequent exami- 
nation, attempting to dilate the os uteri artificially, &c, You 











* Dewees, p. 181, 


+t Dewees, p. 182. 





t, therefore, be too cautious in this ae Sometimes the 
head of the child presses so unequally upon the os uteri as to excite 
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| in it. The head may not be directed exactly in the 
axis of the brim, but may rather rest upon the pubic portion of it, 
the 


compressing the anterior lip of the uterus with every pain. While 


i portion of mouth of the uterus expands, this 
remains and forms a band in frout of the head. When 
the membranes are ru’ the is so much increased 


that the anterior li n inflames and grows quite rigi i 
dgieanasten eben tha.ap sork ye en idk tho Lead 
into the pelvic cavity, and the whole circle of the os tineze com- 
poet © Sears aoe. Se vis as to produce inflammation ; 

er dilatation is arrested, the os uteri is rigid, and if itremain 
long in this condition, slough may be the result; the whole os 
tince has been completely separated in this manner, aad expelled 
with the head of the child. 

- In conelusion, we would direct your attention to the difference 
in the action of the uterus, when it has to overcome an unusual 
op} arising from this state of rigidity. The contractions 

‘ coatinuously for a certain time, but when the period 
which is usual to effect the dilatation is exceeded, or when the os 
uteri becomes irritated, the pains grow feeble, and the uterus often 
suspends its action altogether. By this means an interval of rest 
is gained, the irritation may subside, the patient may get some 

and recover from her fatigue, which otherwise might end in 
exhaustion. When the action of the uterus is renewed after a 
suspension of this kind, the dilatation is often rapidly completed. 
Much confusion has arisen as to the duration of labour in conse- 
uence of neglecting this fact. Its commencement is generally 
dited from the sanguineous discharge (the show) which marks 
the first opening of the os uteri. But if the first stage occupy a 
very long time, including these intervals of suspension, some 
altogether discard the previous irregular labour, and date its 
commencement from the time that the pains return regularly and 
ago naga sh a eens which one author would deseribe 
as being very much prolonged, another might bring within the 
usual ‘imit of twenty-four hours, meaning by ag Seay 
hours’ continuous labour; and hence you will find much contrariety 
on this point amongst obstetric authorities. Ata future time we may 
have to refer to this ; at present we would desire to point out to 
you the conclusion which is deducible from this irregularity in the 
uterine action. It affords an additional illustration of the prin- 
ciple which Nature seems to observe in the dilatation of the os 
uteri—to do nothing by violence. In all ordinary cases, the liquor 
amnii moderates the action of the uterus, but if there be an un- 
usual resistance offered to it, and the waters are discharged, 
the increased action does not continue; it is suspended, and again 
renewed ; so that the object is obviously to accomplish by time 
what Nature avoids effecting by force. 
. (To be continued.) 


REMARKS ON SOME OF THE INJURIES OF BONES 
ARISING FROM ACCIDENTS. 
By James Prior, M.R.I.A., F.S.A., De -In tor 
of Hospitals and Fleets. ie: 
(Continued from No. siii., vol. ii. 1844, p. 369.) 

Ixszurtes to bones resulting from accidents, the appearances 
which they present, and the means employed for cine when de- 
tailed with that fulmess which practical utility warrants and 
requires, form a large chapter in the history of the infirmities to 
which the human frame is liable. Occasionally they fall to the 
lot of every class in society; of the higher, whether thrown from 
their horses or s, or even when e to less degrees 
of violence; of the lower, from those numberless and often dan- 
gerous, operations of labour incident to their station in life. To 
the practitioner, they offer a wide field for observation, in conse- 
quence of so few of the number being in all circumstances alike, 
while his coolness and presence ef mind, so frequently demanded 
in their treatment, offer a test of the possession of very essential 
professional qualities, which can be often justly, as well as highly, 
estimated by the patient himself, or the friends in immediate at- 
tendance. There are, indeed, few scenes requiring more self- 
: than that of the surgeon called to a great and sudden 
injury, surrounded by terror and distress, and, from the natural 
anxieties of relatives as well as patient, scarcely left the oppor- 
tunity of : a cool and deliberate judgment upon the 
matter before him. Little as an apathetic temperament is to be 

coveted on other occasions, it has some recommendations here. 
From the moderns this very important branch of surgery has 
received Several and ial improvements. To these, the 
preservation of the ankle-joint more particularly, under circum- 
stances of great ion in mingled dislocation 
Pr wo: wr Tyan to have led the way. Several cases of 
: occurred in the navy in the earlier years of the 
war, which drew attention from their successful treatment; and a 





iety of others, which took e simultaneously, or soon after- 
wary pt pthc phi tok aioe seabenenaet 


detail ; for seve the more striking cases either preceded the 
greater part of his, or oceurred much about the same time, 
without previous communication. But he has the credit of 
having concentrated the details, and rendered them familiar to 
the surgical inquirer. Little disposed to theorize at any time, he 
has given us what is infinitely more valuable than any theory— 
an interesting volume of facts, and by so doing, has done more 
for the permanent advance of what, by way of distinction, I call 
conservative surgery, than all his predecessors put together. 

It is no deduction from his merits to say, that he did not arrive 
at such results as he has disclosed to us at once. His practice 
was no doubt influenced by the general forward progress of the 
art, for his recommendations on such matters in 1805 differed 
considerably from what they were in 1830. He did not, in the 
earlier period, like so many of those who preceded him, give 
nature full credit for what, with ordinary assistance, she was 
capable of performing. But extensive observation and practice 
in that best of all schools, hospital experience, added to clear 
views, high reputation, and no small share of professional 
courage, gradually enabled him to succeed in what others were 
afraid to attempt. This is one of the many advantages attendant 
upon ap eminent name; it guarantees its possessor from those 
consequences of failure which peril or destroy the characters of 
less known men, and leave him, in new or doubtful points, at 
perfect liberty to pursue the bent of his inclination. He could 
afford, therefore, to run some risk in trying to save what many 
of his brethren, inferior in estimation, would have deemed it 
essential to their professional reputation, whatever their a 
nions might be under other circumstances, to remove. he 
results of the experiment have been, the frequent diminution of 
pain and mutilation to the sufferer, and increase of credit to the 
practitioner as well as to the profession itself. Surgery has thus 
been divested of some of its terrors. Simplicity of treatment 
forms the highest boast of science ; and by being ameliorated in 
some of its more repulsive details, rises a step in the scale as a 
more truly civilized art. Society is, therefore, ander great 
obligations to modern surgery for the exposition and enforcement 
of principles tending to diminish amputation in many of the 
serious injuries to which all its members, without exception, are 
exposed; and without the authority of this eminent surgeon, 
many patients might have had to lament the loss of limbs which 
required only a little more ingenuity and time on the part of the 
practitioner to shield from the knife. 

On being summoned to the care of a limb suffering under 
compound injury, the general treatment where the shaft of the 
bone is concerned will differ considerably from that where it 
affects a joint. With the former, depletion will be so little re- 
quired as to form the exception rather thanthe rule. Where a 
joint is affected, it is just the reverse; for no apparent slightness 
of injury or quietude of symptoms within the first day or two, 
should catch the surgeon off his guard, or prevent free, general, 
and local bleeding the moment reaction commences, in addition 
to those other means of subduing inflammation and irritation 
common on such occasions, and of which opium, given freely, 
nay, largely—much more so than is common,—is the very best. 

“he exposure of the interior of a large articulation is no doubt, 
at all times, a formidable matter; less so, perhaps, than was 
usually conceived in the last age; yet always, when the result of 
violence, a source of just and serious alarm to the most 
experienc 

n addition to the production of vascular excitement, the shock 
often exerts an unexplained morbid influence on the nervous 
power. The pulse at first sinks; after a time, it becomes slow, 
fuller, and oppressed; then quickens and diminishes in volume, 
Irritation sets in; in unfavourable cases, a diseased action, with a 
small, wiry, uneasy pulse, goes on, threatening latent mischief 
somewhere, though with no certain indication where it is likely 
to break out. And apprehensions of gangrene, tetanus, extensive 
abscesses, profuse suppuration in the textures of the joint, or other 
morbid consequences, give continual anxiety to the practitioner. 
A tendency to the suppurative, rather than to the adhesive, in- 
flammation is to be expected, as a well-known characteristic of 
the lining membrane of a joint. We can easily conceive this, 
from the nature of the synovial secretion. Its purpose being 
lubrication, not union, it rarely and slowly inclines to adhere, and 
thus, in all such injuries, becomes an obstacle to the closing of 
the wound, when other circumstances are possibly favourable, 
and the first and most formidable difficulty we have to encounter, 
excess of inflammation, is subdued. 
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It therefore, almost always, very considerably protracts the 
cure of an joint. But where total failure occurs, the cause is 
frequently the insufficient reduction of inflammation. There 
is much hesitation to deplete freely, or even moderately, from an 
impression taken up that nature thence may be deprived of the 
necessary power to repair the injury poetiee | Sir Astley C 
mentions such an instance happening in the hands of an hospital 
dresser. Some other unfortunate cases, where, as in that, the 
practitioner was more to blame than the remedy, have given 
countenance to the apprehension, though these mistakes were not 
made where the injured parts were joints. But this reluctance is, 
in fact, a remnant of the prejudice of the age, when surgeons 
were more prone to distrust the vigour of the animal system, or 
their own powers of discrimination, than at present. A very 
moderate d of judgment will decide how it is necessary 
to go. Without such judgment, the simplest case may be mis- 
managed. But the remedial agent in question should never, it 
may safely be said, be wholly omitted; and the larger the joint, the 
more freely, nay, liberally, must it be put in force. 

Accidental circumstances which chanced to come under obser- 
vation, impressed me early in life,—or rather, reflection impressed 
me subsequently,—with the extraordinary promptitude and power 
by which a tolerably healthy constitution can repair thecasualties 
to which it is subjected. The rural districts of this country, as of 
Scotland and Ireland, offer numerous examples of perfect reco- 
br 4 from desperate accidents with very little management—often 
with no management at all. In the latter country, more parti- 
cularly, her unhappy domestic circumstances, open insurrections, 
and continued nocturnal outrages, have brought many facts of 
this kind under notice. Gordon, in his “History of the Irish 
Rebellion,” refers to the singular recoveries of the peasantry from 
wounds the most dreadful and apparently hopeless, incurred in 
the absurd and criminal course in which they had so unhappily 
embarked. Most of these had no assistance from art. Secrecy 
was absolutely necessary, on account of the mode in which they 
were received; for the law held out to offenders terrors still more 
certain than those of the bayonet. Nature, thus left to herself, or 
with the most homely and simple appliances, proved a most ex- 
cellent surgeon, and her aid continues to be sought by the same 
parties, from the same cause, to the present hour. Infiuenced by 
vindictive passions and infirm judgments, the misguided people, 
in their lawless violence towards persons and property: occa- 
sionally receive, as well as inflict, desperate injuries. ese, to 
avoid detection, they dare not make known. But from the vague 
accounts casually gleaned by such as take an interest in such 
matters, recovery is said to be commonly spontaneous, and even 
rapid. We may, perhaps, fairly attribute this peculiar tenacity 
of life to the spare diet and hardy habits of that class of society. 

Hence a reflecting practitioner may derive useful hints, when 
called upon to treat such persons, in the character of soldiers and 
sailors, away from large towns and close hospitals. The lessons 
of the London lecturer, whose experience rarely ranges beyond 
London life, must be received here with large qualifications. He 
may tell truly what it is necessary should be done in the metro- 
polis; but the same gauge of disease or injury must not be applied 
to other localities and another race of men. London may have 
taught much to the naval, and military, and country surgeon, but 
they in turn have taught a good deal to her. And I would re- 
peat, what, from the records, there seems no reason to doubt, that 
the almost general preservation of limbs at the present day, in 
compound injuries to bones and joints, of a fearful description, has 
originated with them, and travelled thence for the benefit of the 
metropolitan surgeons and population. 

It may be true, as all connected with the public service know 
too well by experience, that we have not always the means at 
hand, or the opportunity, space, or convenience, to carry out 
satisfactorily the ideas we originate, or the investigations we may 
wish to institute. How often thus is medical ingenuity or ambition, 
in naval or military life, cut short in the desire to distinguish 
itself! How often may we be condemned for not doing that which 
circumstances render impossible. A ship at sea, with her inces- 
sant motion and limited space; or a field of battle, in the face of an 
enemy,—perhaps superior, or pursuing,—are scenes ill fitted to 
carry out a delicate surgical process, however admirably con- 
ceived. Yet, regardless of trouble, I have never hesitated to 
make the attempt, when left to myself, and circumstances gave a 
fair opportunity; nor could I often complain of the result, though 
not always successful in inducing others to follow my example, 
particularly when opposed by the last opinion from London. 

I remember being taken jocularly, yet sharply, to task, more 
than thirty years ago, for recommending an attempt to save the 
limb in a case of compound fracture of the elbow-joint, produced 
by injury from a gun-carriage, accompanied by some laceration 
of parts, though of no alarming extent. I was then not only a 
young surgeon, but a very young man. The patient was asoldier, 





and in other hands. I could not venture to contest the point too 
strongly with my seniors in experience, where the 


But I felt pretty confident at the moment that I could save it; 


and subsequent examination of the parts, added to future obser- 
vation in such accidents, left no doubt whatever in my mind about 
the matter. 


Every contribution from personal observation to a branch 
embracing so wide a range of casualties as that to which this 
paper adverts, may therefore be pardoned, and perhaps have its 
use, by showing extent and site of injury, the appearances 
presented, what it is expedient to do, or has been done, on a 
given emergency, and what to avoid. A new case is a new fact, 
which, either in principle or in detail, commonly teaches us some- 
thing. Even where there is little positively new, repetitions or 
clearer expositions have their effect in enforcing established 
truths, or in removing those eee i hoe eer 
failure will occur in every practice—are likely to pro- 
duce; just as new systems of surgery, though differing little in 
essentials, offer some useful variations; while may 
be thrown out, or a stimulus given to inquiry, cale to lead 
to substantial tical improvements. 

On the 12th of March, 1839, while a party of seamen were 
dismantling the Windsor Castle, seventy-four, at Pembroke, 
which had been sent round to that dockyard to be broken up, 
John C——, an able seaman, of H.M.S. San Josef, who had been 
lent to the former vessel to assist in bringing her round, felt 
from the main cap, along with the maintop, to quarter-deck, 
a height of seventy-nine or eighty feet, and, among other inju- 
ries, sustained compound fracture of the right thigh, about its 
middle. . , 

Having been brought to the Marine Infirmary, I saw him 
about an hour and a half after the accident. The wound was in 
front, about twice the size of a crown piece, or more, 
defined, yet ragged in its edges; the bone—as one of men 
who had first assisted him told me—seemed to project through it, 
the point being distinguished under his trowsers, but in the pro- 
cess of getting him down the side of the ship into the boat, 
transporting him to the beach, and again in the conveyance to 
the barrack, (the Dragon, seventy-four, hauled up in the dock- 
yard and converted to that purpose,) the limb was represented to 
me to have been so much disturbed as to have had the ends of 
the bone shaken into their p places, thus « a 
kind of accidental reduction of the fracture. On in my 
finger into the wound, from which there had been free hemor- 
rhage, not then quite ceased, the fracture proved to be transverse. 

The other injuries sustained by the patient, on this occasion, 
though less serious, were not in number. They were— 
a punctured wound in the groin, with considera! 1 of 
parts; some laceration of the scrotum, and contusion of left 
testis; severe contusion of the left knee; also of the right temple, 
sealing closely the eyelids; several skin wounds in various 
places ; abdomen and back in much pain; and, indeed, a sense 
of severe injury from bruises existed all over the body. When 
first taken up, he was insensible, and for some time remained 80, 
the pulse at the wrist being, as I was then told, imperceptible. 
At the moment I saw him, consciousness had full returned ; 
pulse 50, full, with an oppressed feel—common, however, in 
recent accidents from violence. His escape from being crushed 
to pieces by falling from such a height, along with such a large 
and derous body as the maintop of a seventy-four ta 
which, instead of being lowered slowly and properly those 
on deck, came down, in consequence of s as 
sailors say, “ by the run,” was truly providential, He was not 
conscious of having struck against an to break his fall; 
and those on deck, being put to flight by the — top, which 
might have crashed a dozen of them to death, no time to 
attend to anything but their own safety. . ; 

The limb, which I found much twisted, was, with very little 
extension, placed in proper position on the double-inclined plane, 
and treated in the usual manner. Blood, as has been con- 
tinued to issue from the wound, which was closed by a pledget of 
lint, saturated in it, and secured b adhesive slips. An evapo- 
rating lotion was applied through the night (the accident occurred 
towards the latter part of the day) by reliefs of nurses, and two 
anodynes, with a moderate interval, given. The pulse, after 
keeping for some time at 50, then became irregular, threatening 
some serious disturbance, but at length settled down, in a few 
days, at the range I wished to see, about 80. There was heat of 
skin, headach, and white tongue, which I attributed as much to 
the effect of the contused state of the body as to the fracture ; 
for, in a few days, much of the trunk and extremities exhibited 
nearly one extensive mass of ecchymosis, I did not bleed 
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which, from the shock experienced by the frame, some might 
mr ee Ss the symptoms, however, were nar- 

J but myself to depend upon, being left 
‘essional assistant, and should at once have resorted 
. symptoms required it. 

_, rhe patient, a young man of twenty-eight, showed no irrita- 
bility or of —no small advantage, on such 
occasions, to both patient and surgeon,—and bore up well under 
his misfortune, acquiring additional interest and commiseration 
with us from the information yielded by his shipmates, that he 
had for some years allowed half his pay for the support of an 
aged mother. But equanimity of temper did not save him from 
that muscular irritability which, in the form of spasmodic action, 
is so frequent and troublesome an attendant upon fractures. 
With him it was more ing than I had ever previously 
seen it, occurring, within the first few days, five or six times in 
the twenty-four hours, and causing such agitation as to make 
him start almost out of bed, so that it was only by constant at- 
tention that the limb and fracture-apparatus were kept in their 
ae At one time he dreaded even to think of sleep, waking 

it abruptly, bathed in cold sweat, and in an agony of terror, 
from the most frightful dreams. This continued, though in a 
less degree, for nearly a month. 

On 4th April, something more than three weeks after the acci- 

dent, the wound was opened for the first time, my aim being 
always to delay that process when no obvious necessity exists for 
& contrary practice. Adhesion had, as was expected, taken 
place, a superficial sore only remaining; this, as I have often 
noticed in considerable wounds where, though the open portion is 
very trifling, there seems reluctance in the parts to finally close, 
did not skin over till a late period. 
_ On 5th May, the fracture-apparatus was removed. On the 13th, 
just two months after the accident, he could use the crutches freely. 
These were dismissed early in June for walking sticks; and when 
an opportunity offered, which did not happen for two or three 
weeks more, he was discharged for a passage to his ship at Ply- 
mouth, walking well, and the limb not perceptibly shortened. 

It has been already remarked that, occasionally, in severe 
accidents, the nervous system seems to receive a shock, not so 
apparent in the functions of the sensorium as in an obvious 
general irritability ; a fractiousness of temper; anxiety of counte- 
nance; frequent depression; and uneasy, sometimes hard, some- 
times small, pulse; and a sense of suffering, without positive 
pain, not at all sati to an experienced practical eye. 

mething, perhaps, may depend in such instances upon the 
natural disposition of the patient, as well as upon his habits of 
life. If the one be fretful and petulant, or the other irregular, 
the chances will be against his doing well, even where there is 
no marked indication of danger. 

In 1838, another case of fractured thigh in the left limb oc- 
curred in the public service, at the same port, which I had the 
opportunity of seeing frequently, though not personally con- 
cerned in its treatment. A shipwright fell from the vessel on 
which he was at work into a dry dock, a depth, probably, of 
forty or more feet, and in addition to the injury noticed, had his 
frame severely shaken, so as evidently to affect, in a more parti- 
cular degree, the nervous temperament. He was about forty-five, 
tall, active, of impatient and irritable habit, yet did not suffer 
from involuntary muscular action in any degree equal to the last 
case, where the disposition was so much more equable; pulse 
jee about 112, small and uneasy. There was nothing, in 

first instance, to mark this as a particularly bad case, other 
than the general symptoms above mentioned giving the im- 
pression, yet with no distinct indications of evil, that things were 
not going on well. 

e fracture, which was oblique, and extended nearly to the 
condyles, was treated in the straight position. Union, however, 
made no progress. The end of the upper portion of the femur, 
in about a month, gradually diverged outwards, forced its way 
through the integuments, and thus made the injury a compound 
fracture of the worst description. From the Grofunechesaster of the 
discharge that followed, the constitution obviously suffered somuch 
as to be unable long to sustain it. At the end of seven or eight 
weeks, amputation, which seemed but a choice of evils, was per- 
formed, and the patient died in thirty hours afterwards. 

‘It is just possible, should such an instance recur, that by saw- 

off the projecting portion'of bone on its first issuing into light, 
the constitution becomes reduced, and a strap applied to a 
buckle, passed round the limb, to bring the portions of bone 
more thoroughly together, a better result may, in such unfortunate 
cases, be obtained, and may be tried, at least, before proceeding 
to amputation. But here the constitution did not recover from 
= a rbance, or’shock, a the a assume a 
y y-any management whic’ in attend- 

ance could devise . ss 





| 


When called to a fractured extremity, the fact is commonly so 
obvious, and the su is usually so much taken up, either with 
it, or in examining for other injuries, as to neglect some pheno- 
mena not unworthy of attention, and in some measure necessary 
to its full history. Among these is the pulse; and from this 
cause it is, perhaps, that systematic writers seem not to advert to 
it in noticing fractures of the femur, or other bones of the larger 


As far as personal observation has extended, I have usuall 
found it, after the first shock from the injury has subsi 
become slow, full, firm, and communicating to the finger the idea 
of an oppressed or laborious circulation. Within a few hours, 
it ranges about fifty, and keeps so for one, two, or more days; 
then commonly ascends above the natural standard of frequency, 
while it diminishes in volume, and ,when circumstances go on 
favourably, gradually settles down again to the natural state. 
This may be, perhaps, but the usual course of collapse, re-action, 
and return to the customary course of things. It 
doubtless, in a great degree, from tenfporary derangement of the 
nervous system, and may be the effet of fright; yet it seems 
equally to influence those who, from conformation of mind, bear 
their misfortunes with stoicism, as muth as those of 
what is called a “ nervous” or more sensitive temperament. In 
E——’s case, that of compound dislocation of the elbow, 
narrated in a former paper, (p. 336, No @3, vol. ii. 1844,) it was 
down to sixty, and continued so for iwaaye In C——’s, given 
on the present occasion, it was fifty, and remained at that rate 
about three days. In that of the shipwright, whom I ee 
saw, but did not professionally attend, it was much the same, thoug 
for a shorter period. And at the monient of drawing up this 
communication, I have a man (Francis M——) under my care 
with oblique fracture of the right femur, extgnding nearly to the 
condyles, who, although a philosopher of the most practical 
description, inasmuch as he bears his misfortune, and did so 
from the first, with perfect equanimity, if not positive 
humour, has exhibited in the state of his pulse the characteristics 
just mentioned. 

He was admitted into the hospital on the 4th of December, 1844, 
from the steam-boiler factory in the dock-yard; some iron bars, 
which were being arranged upon a rack, to the amount of several 
tons, having fallen upon him and others, who were likewise 
brought to the hospital, one of whom expired from some in- 
wnen injury, probably the rupture of a large vessel, which I was 
not permitted to examine, in an hour and a half after his admis- 
sion. For the first three days, M——’s pulse was 50 and 52; 
for the next four days, from 56 to 60; on the,tenth day from ad- 
mission it was 66; on the fifteenth day, 84; and on the eighteenth 
day had come down to 72. 

n this instance, therefore, we trace it for nine days at the 
depressed point of from 50 to 60, a longer period for so slow a 
rate than I have hitherto seen. Yet the patient from the first 
has never uttered a moan or lamentation, or exhibited any other 
sign of suffering, impatience, or sensitiveness, but rather such 
apparent ease and equanimity as frequently during my visits to 
draw forth a smile. Still it is difheult to surmise any other cause 
for the peculiarity than the alarm which great injuries involun- 
tarily occasion, however the expression of it in an obvious manner 
be subdued by a man of resolution. On the other hand, he dis- 
plays little or nothing of that muscular irritability, in the form 
of ie twitchings, which gives so much uneasiness on most 
similar occasions to the patient, and trouble to the sur, 3 
indeed, I never before saw so little in a case of fractured femur, 
an exemption possibly proceeding from an easy or apathetic dis- 

ition. The fracture, though simple, is bad of its class, from 
its obliquity and contiguity to the knee-joint. The patient is, how- 
ever, doing remarkably well; it is treated on the double-inclined 
plane; not a single bad symptom has occurred, and there is 
every probability of its turning out most favourably.* 

In ceaases of the leg, more particularly of the compound 
class, I have found the pulse influenced in a greater or less 
degree, as in injuries of the thigh, continuing for two or three 
days about or below 60. The spasmodic action of muscles also 





* This anticipation wil! be fulfilled satisfactorily, though not rapidly, for 
ten weeks have elapsed since the above was written, and he is still in 
the hospital. Union has been therefore slow, notwithstanding comparative 
youth, the best possible health, no one bad symptom, (excepting we deem 
slight cedema in the injured limb of that description,) a full diet, and every 
attention to the fracture, to which a circle of support, formed of the patent 
leather for fractures, was given during the last fortnight he remained in 
bed. 1 did not deem it prudent for him to quit the recumbent position till 
the 24th of Febraary. He is still (10th of March) using crutches, but can 
press the foot pretty firmly on the floor without inconvenience, nor does 
the limb seem at all shortened, which some persons think is rarely the case 
where the double-inclined plane has been used. It may be a speculation 
for the physiologist, as well as practitioner, whether dilatory union of the 
fractured bone been at all influenced by an easy unexcitable tem- 
perament. 
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is often as violent and distressing, or, as I have sometimes ex- 
perienced, even more diffieult to subdue. Where inflammatory 
symptoms prevail rather more than usual, this tendency, as 
may be supposed, becomes increased ; and with the hope of dimi- 
nishing it, L have been induced to bleed to ten or twelve ounces, 
where otherwise it would not have been adopted. Opium, though 
given freely alone, has often failed to alleviate this peculiar irri- 
tability, bat in combination with other sedatives and a diaphoretic 
fucceeded better. It may be doubted, however, as already inti- 
mated, whether we commonly give this useful remedy to such an 
extent as to enable it to accomplish effectually the object in view, 
more particularly to that class to whom labour has given more 
vigorous constitutions than to those in superior stations. Hos- 
pital practice exhibits this fact very frequently. An anodyne of 
thirty or forty minims of tr. opium, taken at bed-time, has had 
no effect whatever, for several nights together, in abating pain, 
or in procuring sleep; but when repeated in three or four hours, 
and again, perhaps, towards morning, if necessary, has been 
may of the best effects, and even seemed to cut short 
isease or suffering. In fractures, therefore, I am disposed to 
think we may not have advanced to the maximum quantity. 

William C , private, royal marines, aged about 38, while 
on fatigue duty in Pembroke dock-yard, November 17, 1836, 
had one of the rollers, placed to facilitate motion under a large 
beam of timber, which was dragged by horses, drawn over his 
legs, producing some contusion of the left and compound frac- 
tare of the right leg. about an inch and a half above the inner 
malleolus, I saw him about two hours after the accident, b 
which time considerable tumefaction had taken place.’ Bo 
bones were broken, the softer parts of the limb above the injury 
much crushed; there was free hemorrhage from the wound; the 
end of the upper portion of tibia projected a little through it, 
nipping in something less than an inch of integument, which all 
my efforts could not extricate. 

To accomplish this effectually, the first impulse was to remove 
the end of the bone by the saw, but this I felt unwilling to do 
from probable injary to the soft parts, in which it was ially 
imbedded, as well as from the chance, however slight, of impair- 
ing the future full efficiency of the limb, added to the probable 
removal of the imprisoned part, which was, in fact, small, without 
pain or inconvenience, by the natural process of ulceration. 
Another medical gentleman, who had previously seen the case, 
coinciding with me in opinion, we merely enlarged the wound 
dighdy, in order to make further trial, though unsuccessfully, 
to liberate the part, and then left that operation to nature. A 
pledget of lint dipped in the blood, and fixed by adhesive straps, 
was placed over the wound, the limb, flexed and laid on its outer 
side, was secured on a padded splint, an evaporating lotion con- 
stantly applied, and in consequence of extensive contusion of 
parts, pain, and tension, he was bled the following day to twelve 
ounces. The pulse was at first 56, heavy, sluggish, and op- 
pe. which the bleeding relieved, and for about sixty-four 

rs continued nearly at the same degree of frequency. 

On the fourteenth day (December Ist) the wound was opened, 
found contracted in size, very little discharge having issued, and 
the portion of bone which had nipped in the integument and thus 
left itself bare, was found beautifully embraced in its circum- 
ference by granulations thrown out by the periosteum, and 
advancing day by day in a very interesting manner to the 
observer. Changed the lotion for cold water. For about three 
weeks, the spasm and twitching of muscles, startings from sleep, 
or when going to sleep, and terrifying dreams, continued to dis- 
tress the patient, and derange in some degree the limb, notwith- 
standing the precautions taken to prevent it. No unfavourable 
consequences he process of union went on without 
interruption, and on the 24th of January following, the patient 
was discharged cured, for a passage to Plymouth. ' 

The putes inference we may draw is, that when one or both 
ends of the bone project but slightly, and remain pretty well in 
the straight line of the limb, even though some portion of in- 
tegument be imprisoned between them, it is unwise to interfere 
with the saw, from a vague apprehension of ill a 3 
Nature seems to provide for such small cortingencies. to 
herself, she will do more, and do better, for the patient, than an 
Officious surgeon. No increase of muscular irritability arose from 
this cause, for it prevailed chiefly after the jammed part had been 
obviously removed by the natural process. Bleeding, in this 
instance, and liberal doses of opium,—liberal, at least, as far as 
common practice goes, though not enough, probably, to meet 
such emergencies,—had little or no effect in its diminution. 

On the 23rd of February, 1841, Joseph A——, private, royal 
marines, aged 30, while attempting at night to scale the dock- 
yard wall, enclosing the temporary-barrack at Pembroke-dock, 
in order to get in unobserved, having been absent without leave, 
fell on his feet to the beach, a height, at the spot, of about twelve 











or thirteen feet. He was not discovered for some time, until his 
groans which for two or three hours were suppressed, with the 
of recovering from the shock, and a 
Otfect, attracted the notice of the sentinel on duty. I was called 
to him at four o’clock in the morning, and found compound frae- 
ture of the right leg, close to the ankle-joint, and, as far as I 
could trace, an oblique fracture, extending under thei 8, 
into it. The lower portion of tke tibia projected lightly, ther 
was very considerable hemorrhage from a 
inehes in le ; and when I saw him, he was suffering, as he had 
been for a considerable time previous to being discovered, from 
severe rigors. 
Similar remedial means, as in the last case, were in 
this, reduction being accomplished without material di ty. 
The foot, however, became seriously swollen, and in two or three 
days, benumbed; on, and around it, appeared several angry; 
purple-coloured vesications, which, with the severe pain and 
tension endured, gave evidence of the degree of violence sus- 
tained. The spirit lotion was diligently applied. Pulse, for two 
days, about 60; spasm and twitching of muscles of less duration 
than in the former case, which I attributed to idi , or to 
combining sedatives in the following formula:—Solution of acetate 
of ammonia, two ounces ; spirit of nitric ether, wine of i 
tartrate of antimony, of each two ; sedative ion of 
opium, one drachm ; tincture of hyosciamus, tincture of hop, of 
each two drachms; water, five ounces. Mix. A fourth part to 
be taken every six hours. 

On the 17th of March, twenty-second day from the aecident, 
no material discharge of pus having rendered it necessary sooner, 
the wound was uncovered, and found so nearly healed, that little 
more than an abrasion of the skin remained. On the 3rd of April, 


about three w more, an opportunity 
to his division, (Woolwich,) he was disch: 
walking much better than could be expected in so short a space 
of time, (eight weeks ;) and, as in the previous instance, presenting 
scarcely a trace of the injury. 

Both werestreated in the flexed position, the limbs resting on 
their outer sides, on splints properly and arranged in 
easy secure peaeens | by sz a upper splint was used, 
as being unnecessary, interfering wi evaporating 
cess, as well as with constant inspection, when desired, of the 
wound. Care was likewise taken, by daily measurement, to pre- 
vent deformity, by keeping the foot well supported, and the ball 
toe in a line with the inner edge of the patella, so that 


of the 
there s be no undue eversion of the toes. Care and daily 
observation are, of course, necessary to prevent sich an irregu- 


larity, yet not more than a surgeon is bound to bestow ; 
whenever the situation of the wound admits of the position 
which these cases were kept, it seems to me preferable to-any 
other. 

From the want of sufficient care, however, I recollect seei 
some years ago, cases turned out from one of the i 
in London, by no means creditable to such an establishment; but 
which evidently arose from the temporary charge of such pati 
devolving upon young men not sufficiently advanced 
studies, who had credit for more know among their seniors 
than they really possessed. In naval hospitals, this can rarely or 
never occur. One of the senior medical officers is 


i 


mitted into it, and, uently, instances of such inadvertence 
are unusual, Civil hosp are of course differently constituted, 
Save Hie seresery clean of geen pases upon medical 
atte ts. e 


Pustanel fo toiewie.seeegee productive of as 

ii ~ 1 touleaiy joined. with inj 
of the ankle-joint. Pain, spasm, and inflammation, occasionally 
run to as great a height; inh. Senemnelgenes I have 
known them give the surgeon some uneasiness, 
long confinement. When free from such compli , 
curative process for that injury is seldom tedious, or productive of 


pain were so considerable as to render accurate diagnosis less 
sati than could be wished. There was some 
of the us inwards, and, as I believed, fracture of the 
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for some minutes after being taken up, nothing having intervened 
to break the fall, though the height was not considerable. 

After some difficulty, reduction was accomplished by moderate 
extension, first flexing the thigh and placing the leg at right 
angles with it, followed by the usual means for obviating inflam- 
mation. Next morning there was extensive tumefaction, reach- 
ing nearly to the knee; much pain; ecchymosis ; several angry- 
looking vesi¢ations; pulse 104, full, hard; and he had passed a 
restless —_ Bled him to twenty ounces; applied twelve 
leeches to the joint ; and these, with aperients, diaphoretics, and 
opiates freely given, moderated the symptoms. The usual mus- 
cular irritability ensued, and the startings from sleep were occa- 
sionally so violent as to disturb the bones, it being impracticable 
to tighten the splints sufficiently without producing unbearable 
uneasiness. The cure, however, went on very well. At the end 
of five weeks he was discharged for a passage to Plymouth, the 
joint something larger and less regular in appearance than the 
other, and though weak from the comparatively recent occurrence 
of the injury, possessing perfect freedom of motion. 


(To be continued.) 


ON THE STATE OF THE OVARIES DURING 
MENSTRUATION. 
By Roperr Ler, M.D., F.R.S., London. 


Tue number of the “Cyclopedia of Practical Medicine,” pub- 
lished on the lst of April, 1833, contained the article “ Diseases 
of the Ovaria,” which was contributed by me. The following 
extract from this paper includes all the observations then made 
by me respecting the condition of the ovaria during menstru- 
ation :— 

“ There are certain facts which seem to prove that it is not to 
the influence of the uterus, but of the ovaria, that we are to at- 
tribute all the changes which take place in the female pelvis, in 
the mamma, and uterine system, at the period of puberty, and it 
seems not improbable, from the following facts, that it is also to 
certain changes in the Graafian vesicles, at the time of men- 
struation, that all the phenomena of that singular process are to 
be referred. 

“ The case of a young woman, who died at the age of twenty- 
nine, in whom the ovaria were wanting, was published by Mr. 
Charies Pears, in the second part of the Transactions of the 
Royal Society of London, for 1805, and the following appearances 
have been recorded :—Having ceased to grow at ten years of 
she was in stature not more than four feet six inches high. The 
breadth across the shoulders was as much as fourteen inches, and 
her pelvis measured only nine inches from the ossa ilia to the 
sacrum. Her breast and nipples never enlarged more than in 
the male subject. She never menstruated. There was no ap- 
pearance of hair on the pubis, nor were there any indications of 
puberty in mind or body at twenty-nine years of age. 

“In the young woman whose ovaria were extirpated by Mr. 
Pott, in an operation for inguinal hernia, menstruation ceased, 
the voice became hoarse, the mamme shrunk, and hair appeared 
on the chin and upper lip. Before this period, this female was 
stout, lange and menstruated regularly.”* 

“ Mr. Yarrell has shown that where there is a shrinking and 
shrivelling of the ovaria, from disease, in young birds, the hen- 
Dird assumes, in many instances, the 2 of the male. 
Thus, in several mules (hen birds wi “ia plumage) the 
ovarium has been found variously diseased. Sometimes the ovi- 
ducts appear to have been inflamed, and adhesions to have taken 
place between their ite sides, so that they become oblite- 
becranly at bee times m4 aig ey shrivelled, and of a black 

ur, and. appear as if they never been in progress to 
maturity. This black colour also pervades the oviduct, which is 
smaller than natural, and often impervious in some part. In old 
birds it might fuirly have been alleged that the destruction of the 
ovarium and the change of plumage followed only the general 
obliteration produced by age, and that the one was not dependent 
on the other; but the fact, that destruction by disease of the 
ovarium in the young bird induces a similar change, and the de- 
struction of the oviduct by art being followed by an alteration, 
indeed, but in many respects resembling the one men- 


tioned, sets the question at rest.” 
Dr. Elliotson related to the of this article the history of 
the following i: case, which came under his notice 


upwards of ten years ago:—“ A young woman,” he says, “ con- 
sulted me for seutniethoens; she had never counitrestol.” tind yet 
had violent pains every month. I strongly suspected there was 


* Pott’s Works, vol. ii. p. 210. ° 
we” Seymour's Illustrations of Diseases of the Ovaria, 8vo, 1830, 








some organie disease, and wished to obtain permission to 
examine, but to this she would not consent, and did not return to 
me for a considerable period. She informed me, when she again 
consulted me, that she had been married for a year, but had never 
menstruated. I then thought I must have been wrong, and 
that there was no organic cause. I asked if she was happy with 
her husband, and from her answer concluded that sexual inter- 
course went on. ‘The husband afterwards came to me, and 
stated that he had not encountered any impediment to connexion, 
but that he gave her violent pain at the time. I afterwards was 
permitted to examine, and then found there was no vagina, the 
part, on opening the labia, being as flat as the palm of my hand. 
She had most excruciating pains in the pelvis every month; 
there was every symptom of menstruation except the dise 

At my desire she was examined by Mr. Henry Cline, w 
plunged a lancet between the labia, but found nothing. She 
went on with these monthly pains, which she had experienced 
ever since puberty, and her life was rendered utterly wretched. 
I begged Mr. Cline to make another attempt, and he put in a 
bistoury as far as he dared go, but found nothing. Every sort 
of examination was afterwards made, and no uterus could be 
discovered. She remained several years in this situation, when 
her husband died, and she married again. Though there was 
no uterus, it was evident, from the appearance of the mamm@ 
and other circumstances, that the ovaria had been fully 
developed.” 

Through the kindness of Mr. Girdwood, of Paddington, we 
had an opportunity, in 1831, of seeing a case in many respects 
similar to the preceding, in which there appeared to be a defi- 
ciency of the uterus, and an effort at menstruation every monthly 
period. The patient was twenty-five years of age, and had been 
married two years, though she had never menstruated. Ev 
month there was great pain in the region of the pelvis, whi 
lasted for several days, and then went off without any menstraal 
discharge taking = mo The mamme and external sexual 
organs were fully developed. On examination of the posterior 
part of the vagina, the finger readily passed into a short cul de 
sac, about an inch and a half in length. From ocular inspection, 
it was evident that this cul de sac did not reach the meatus 
urinarius, but between them was a narrow opening, which ad- 
mitted the catheter, and which could be passed up four or five 
inches. This canal was gradually dilated so as to admit the 
finger the whole length, but not the slightest trace of a body like 
the uterus existed at its upper extremity. 

Mr. Cesar Hawkins has related to us the case of a woman 
who had the vagina and uterus completely obstructed after par- 
turition, and in whom there was a monthly effort at menstruation, 
though no menstrual fiuid was secreted. No swelling of the 
abdomen took place; and though incisions were made through 
the vagina into the uterus, no fluid esca 

In Beck’s “ Medical Jurisprudence,” somewhat similar cases 
are referred to. . 

“ On the 11th of March, 1831, we examined the body of a young 
woman who died during menstruation, from inflammation of the 
median basilic vein, The left ovarium was larger than the right, 
and at one point a small circular opening, with thin irregular 
edges, was observed in the peritoneal coat, which led to a cavity 
of no great depth in the ovarium, Around the opening, to an 
extent of three or four lines, the surface of the ovarium was of a 
bright-red colour, and considerably elevated above the surround- 
ing part of the peritoneal coat, On cutting into the ovarium, 
its substance around the opening and depression was vascular, 
and several Graafian vesicles of different sizes were observed, 
The right ovarium was in the ordi state. Both Fallopian 
tubes were intensely red and swollen, and these cavities were 
filled with menstrual fluid. The lining membrane of the uterus 
was coated with the same fluid, and the parietes were soft and 
vascular. The size of the uterus was not increased.” 

In the autumn of the same year, a woman, under twenty years 
of age, died suddenly from acute inflammation of the lungs while 
menstruating. The body was examined by Mr. John Prout, and 
the uterine organs were brought to us for inspection. A red, 
soft, elevated portion of the right ovarium was also here observed, 
and at one the peritoneal coat, to a small extent, had been 
removed. The edges of the opening were extremely thin and 
irregular, and in the substance of the ovarium, under openings 
was an enlarged Graafian vesicle, filled with transparent fl 
Numerous small bloodvessels were seen running along the peri~ 
toneal coat of the ovary to the opening. When the substance of 
the ovarium was laid open, several vesicles, of various sizes, and 
at different depths, were found imbedded in it. The left ovariam 

ted a natural appearance. The free extremities of the Fal- 
ian tubes were gorged with blood, Their cavities were filled 
with a red-coloured fluid. The uterus was not enlarged, but the 


parietes were gorged with blood, and the lining membrane of 
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the fundus was coated with menstrual fluid. A small coagulum 
of blood likewise adhered to the upper part of the uterus. 

On the 2nd of July, 1832, Sir Astley Cooper, to whom the 
writer had inaitienel these cases, sent him the ovarium of a 
woman who died from cholera while menstruating. The ovarium 
was much larger than natural, and at one point there was a 
small i lar aperture in its peritoneal coat, through which a 
portion of a slender coagulum of blood was suspended. On 
cutting into the substance of the ovarium, it was found to be 
occupied by three small cavities or cysts, one of which was filled 
with a clear ropy fluid, another with semifluid blood, and the 
third, which communicated with the opening in the peritoneal 
coat of the ovarium, with a firm coagulum. 

On the 19th of November, 1832, the uterine organs were 
removed,.by Messrs Girdwood and Webster, from the body of a 
young woman who had died suddenly the preceding day, when 
the catamenia were flowing. Both ovaria were remarkably 
large, and both Fallopian tubes were red and turgid. The peri- 
toneal coat of the left ovarium was perforated at that extremity 
which was nearest to the uterus by a circular opening, around 
which aperture, for several lines, the surface of the ovarium was 
elevated, and of a bright scarlet colour, like extravasated injec- 
tion. The margin of this opening was thin and smooth, and did 
not appear to have been produced by laceration. Its centre was 
slightly depressed below the level of the edges, but there was 
scarcely the appearance of a cavity beneath. The right ovarium 
was much larger than the left, and when cut into, a cavity or 
cyst was found, which was filled with half coagulated blood. The 

titoneal coat of this ovarium was entire. The uterus was 

, and when cut into, the parietes appeared to contain an 
unusual quantity of blood. The inner membrane was of a bright 
red colour, mor f coated with a thin layer of catamenial fluid. 
Both Fallopian tubes were red and turgid, and the interior of the 
left was filled with menstrual fluid, but nothing in the form of a 
Graafian vesicle could be detected in the tube. The appearances 
now described have been accurately represented in a drawing 
made from the parts within two hours after they came into the 
author’s possession. 

In a paper by Mr. Cruikshanks, published in 1797, there is 
an account of similar appearances having been observed by him 
in a young woman who had died at the monthly period:—* I 
have also,” he says, “ in my possession, the uterus and ovaria of 
a@ young woman who died with the menses upon her. The external 
membranes of the ovary were burst at one place, from whence, I 
suspect, an ovum escaped, descended through the tube to the 
uterus, and was washed off by the menstrual blood.” 

Dr. Power has likewise conjectured that an ovum escaping 

from the ovarium at every monthly period is the cause of men- 
struation, which he has defined to be, “ an imperfect or disap- 
pointed action of the uterus in the formation of the membrane, 
(decidua,) which is requisite for its connexion with the impreg- 
nated ovum.”* This hypothesis does not appear to have been 
formed from actual observations on the ovaria during menstru- 
ation, as Dr. Power has made no allusion to these in his work, and 
does not state that he has ever examined the body of any indivi- 
dual who died with the menses upon her. That an ovum—by 
which is usually meant an embryo enveloped in membranes— 
does not pass from the ovarium during menstruation, is evident, 
from the fact that an ovum is never formed but as a consequence 
of impregnation, and that conception does not take place at the 
menstrual period. The facts which have now been related 
render it, however, extremely probable that all the phenomena of 
menstruation depend upon, or are connected with, some peculiar 
changes in the Graafian vesicles, in consequence of which an 
opening is formed in their peritoneal and proper coats. Whether 
an entire vesicle, or only the fluid it contains, escapes through 
this opening. at the period of menstruation, further observation 
must hereafter determine. There is no proof whatever that an 
ovum passes along the Fallopian tube into the uterus during 
menstruation, and it is not clearly established that this takes 
place even subsequent to conception. 
* Menstruation probably does not take place during infancy, 
because the ovaria are not then developed; and it is absent 
during pregnancy and lactation, because at these periods they 
are in a quiescent state. After the age of forty-six, the cata- 
menia cease, because the parenchymatous structure of the ovaria 
has Piper aeveerel, and the Graafian vesicles have degene- 
rated into thick opaque cysts. 

On the 4th of March, 1843, ten years after the publication of 
the preceding observations in the “ Cyclopedia of Practical 
Medicine,” a letter appeared in Tue Lancet, headed, “ Theory 
of Menstruation, by G. F. Girdwood, Esq. Surgeon, Paddington, 
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communicated by Professor Grant:”—* I at length with 
your urgent request,” says Mr. Girdwood, “ and place before you 
my inquiries on the subject so often mentioned to you in 1836— 
viz., the exact correspondence in the number of cicatrices 
found in the ovaries of females, with the number of times they 
have menstruated, and on the probable dependence of that 
periodical discharge on the descent of ovules through the Fallo- 
pian tubes.” ’ 

In this letter Mr. Girdwood makes the following statement:— 
“In December, 1832, Ann D—— died of scarlet fever, under 
the care of Mr. Webster, surgeon, of Connaught-terrace, and 
myself. The menstrual flux made its appearance six hours 
before dissolution. On the left ovary there was an oval cavity, 
large enough to admit a tare, and no doubt, left by the recent 
escape of an ovule; its margin was unequal and floccular, and, as 
well as the deep walls throughout, of a deep-red colour. This 
female had menstruated for years, and the appearances which I 
consider as the usual indications of frequent menstruation, as 
already described, were evident on the surface of the ovaries. 
The ovaries and the uterus of this female were carefully re- 
moved from the body, and, the day after our examination, were 
presented to Dr. Robert Lee, to whom I repeated (what I had 
previously communicated to him) my views on this and similar 
appearances, as detailed in this communication, but I could not 
then induce that distinguished pathologist to adopt my views.” 

On the 14th of December, 1844, a paper “On the Theory of 
Menstruation,” by Mr. Girdwood, was published in Tue Lancer, 
to which there was a note appended containing the followi 
statement:—“ In my former communication on the subject 
menstruation, there is a simple and uncontradicted statement of 
what occurred in my communications with Dr. Robert Lee on 
this subject, in 1832, and subsequent years, and of the failure to 
induce that gentleman to entertain the views I did, and which I 
afterwards found were identical with those developed, many 
years previously, in the classical essay of Dr. Power. Dr. Lee, 
in 1834, two years after the period to which the co 
he has published refers, records bis opinions of this theory, and 
describes it to be merely an hypothesis.” 

I have delayed correcting this “ simple uncontradicted state- 
ment,” in the hope that Mr. Girdwood himself would have disco- 
vered that it was erroneous, and would have spared me the 
necessity of doing so. In the first place, it is not true that in 
1834, two years after the peried to which the correspondence I 
published refers, I recorded my opinion of Dr. Power’s theory, and 
described it to be merely an hypothesis. Not one word was pub- 
lished by me on the subject in 1834, and the following note } ma 
the date of the publication of the article on Diseases of the 
Ovaria :— 

“ Messrs. Sherwood and Co. beg to say, in reply to Dr. Lee’s 
inquiry, regarding the article, Diseases of the Ovaria, in the third 
volume of the ‘ Cyclopedia of Medicine,’ that it was published 
on the Ist of April, 1833. 

“23, Paternoster-row. April 9, 1844.” 

Not only has Mr. Girdwood committed this mistake, but, what 
is more remarkable, he has stated that the case of Ann D—— 
occurred in December, 1832, which is not the fact; the correct 
date is fixed by the artist on the drawing made for me from the 
parts in the recent state, and this proves that Ann D—— did not 
die in December, 1832, or, at least, that the uterus and appen- 
dages were not then presented to me, and, consequently, that no 
communication of any peculiar views entertained by Mr. Gird- 
wood could then have been repeated or made to me, and none, 
I positively affirm, were ever made, of any kind or description, 
before the Y og of my paper in the “ Cyclopedia,” on the 
Ist of April, 1833, 

It will be seen, by referring to the ing extract from this 
article, that on the 11th of March, 1831, nearly two years before 
December, 1832, I had discovered the fact without the of 
any hint or suggestion from others, that Graafian vesicles 
during menstruation. Yt will be observed farther, that the truth 
of this was verified by another dissection, made in the autumn of 
the same year; and a third time, the 2nd of July, 1832, through 
the kindness of Sir Astley Cooper, to whom the observations I 
had previously made were communicated, to all the students of 
my class, and to many of my professional brethren. Mr. Gird- 
wood was at that time surgeon to the Paddington Workhouse, 
and he was made acquainted with all these facts, for the purpose 
of inducing him, should any woman die in the workhouse during 
menstruation, and for no other purpose, to obtain ion for 


me to examine the ovaria. At this time he had never examined 
the ovaria of any woman who died during menstruation, and if 
he then entertained any peculiar views respecting menstruation, 
they were never communicated to me. Mr. Girdwood has 

alluding to these circumstances, which oc- 
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ber, 1832, and has left it to be inferred, from 
menstrua- 
e monthly 


curred before 
his letter, that I was led to examine the ovaria duri 
discover that Graafian vesicles burst at 
fh ene pret pero = iously stated to me. 
need not repeat, that such a conclusion, if drawn from his 
“simple uncontradicted statement,” would be absolutely false. 

It will be observed, that in the article in the “C clopesdia,” there 
is nothing whatever stated by me respecting the cicatrices ob- 
served on the surface of the ovaria in women who have repeated] 
menstruated. The same year in which this article was publish 
Mr. Mayo’s work on Physiology appeared, and my attention was 
first directed to the a of the ovaries during the different 

iods of life, by the following uid. 

Pe There is Be reason to believe that Graafian vesicles are 
at intervals coming forward during the whole period at which 
child-bearing is possible ; and that they burst in succession, and 
shed the contained ovula, whether sexual connexion takes place 
or not. It is probable, however, that sexual connexion hastens 
their ripening. A principal difference in the appearance of the 
ovary of one past the age of thirty, and that of a child, is the 
scarred and cicatrized surface of the former, contrasted with the 
uniform smoothness of the latter. The cicatrices on the former, 
result, beyond question, from the healing of numerous lacerations 
of the surface, produced by the escape of ovula.” * 

It will likewise be observed, by the above extract from the 
“ Cyclopedia,” that about the close of 1832, probably in the month 
of Bece mber, I was engaged in quoting from Dr. Power's “ Essay 
on Menstruation ;” it was actually lying before me, and, as I 
believed, I was refuting his hypothesis. Had Mr. Girdwood then 
come to me gravely to state that he had, by his own independent 
researches, discovered that menstruation probably depended on 
the “descent of ovules through the Fallopian tubes,” it is not very 
probable that the statement would ever have escaped my recollec- 
tion. Show me the human ovule, would, probably, have been my 
reply; and Dr. Power's essay would have immediately been put 
into his hands, and would have spared him all the labour which 
he must have expended in advancing, as he says, ignorant of Dr. 
Power’s essay, “step by step, to results almost identical with those 
which Dr. Power—founded by him on much personal experience, 
as well as extensive and well-di researches in the writings 
of ancient as well as modern authors—had so ably and fully illus- 
trated more than twenty years’ since.” But that Mr. Girdwood 
‘was not entirely ignorant of Dr. Power’s hypothesis in 1832, and 
questioned its truth, is proved by the letter of Dr. William Jones 
to me, in which it is stated, that “ in the year 1832-33, we con- 
jointly—i. e., Mr. G. and myself—made examinations, to ascertain 
the truth of what I believed to be your new theory of menstrua- 
tion, which, so far as my memory serves me, was at that time 
much doubted by Mr. Girdwood; and altho: I was subse- 
quently in partnership with him, I never heard him lay claim to 
the discovery till about two or three years ago.”—(8 April, 1844.) 

If my recollection does not entirely deceive me, and it is now 
my conviction that Mr. Girdwood, in 1832, not merely enjoyed 

nities of becoming fully acquainted with Dr. Power’s hy po- 
but that [ actually gave him an opportunity of perusing the 
copy of Dr. Power’s essay, printed that year, and which is still 
in my possession. In the lapse of ten years much may be for- 
gotten, and I am willing to believe that the remembrance of all 
these circumstances had been entirely obliterated from his 
, between 1833 and 1843, when he thus expressed 
his belief that this copy of Dr. Power’s essay, now upon 
my table, had no existence. “Dr. Robert Lee,” he says, 
“refers to an ‘Essay on the Periodic Discharge of the Human 
Female. London: 1832.’ I have not been able to meet with this 
essay itself, but refer to it as published in ‘ Essays on the Female 
Economy,’ by Dr. Power, in 1821. Indeed, I understand from 
the author himself, that no other edition than the one of 1821 is 
he aware of ever having been published.” 

It has been demonstrated in the most perfect manner that men- 
struation does not depend upon the descent of ovules through 
the Fallopian tubes, and that there is not an “ exact corre- 

ia the number of cicatrices found on the ovaries of 
females, with the number of times they have menstruated.” 
Menstruation has been performed regularly in women whose 
Fallopian tubes have been completely impervious. The ovaria 
of the woman who is erroneously stated to have died in Decem- 
ber, 1832, prove that there is no truth in the assertion,. re- 
specting the cicatrices on their surface. Mr. Girdwood’s 
peculiar views about menstruation are therefore hypothetical 
and unfounded, and he must have felt this to be the case, 
and that he had no claim to originality, when he made this 
admission to Dr. Grant—“I consider myself peculiarly for- 
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tunate in having had by you, so opportunely, my attention thus 


directed, as although the perusal of this ele y composed and 
highly philosophical work deprives me, on the < one hand, of any 
merit I might have claimed on the score of originality in the 
views I have long been attempting to elucidate, yet, on the other 
hand, I am saved the mortification I must have experienced had 
I, in ignorance cf a prior claim to them, developed them as 
my own; I have still left me the gratefal duty of doing homage 
to a man whose writings seem strangely to have fallen into 
oblivion.” 

The essay of Dr. Power, on the Periodic Discharge of the 
Human Female, published in 1821, fell into comparative oblivion 
because the hypothesis propounded in it was not supported by 
such facts as are considered by physiologists absolutely neces- 
sary to establish the truth, and make any view worthy of belief: 
they could not admit it as anything but a conjecture. 

here is no evidence to prove that Dr. Power ever examined 
the human ovaria during menstruation, to ascertain whether or 
not his conjecture was well or ill founded ; it is, indeed, tacitly 
admitted by him, that he never did, and the whole hypothesis was 
consequently built on analogy. “ At and subsequent to the time 
of puberty,” he says, indeed, “ the enlarged ovaria are found to 
contain ova in different states of perfection, and in women who 
have never been impregnated, corpora lutea, and cavities which 
have been amend previously to contain ova, have been de- 
tected. Dr. Power adduces no fact to prove that these cavities 
actually contained ova, and he admits that they had merely been 
supposed to do so. But the existence of the unimpregnated 
human ovum, or ovule, was not demonstrated till 1827, six 
years after the publication of his essay. When Dr. Power, 
therefore, asserted, in 1821, that ova escaped from the ovaria at 
each menstrual period, he made a statement for which he had no 
grounds. It could not have been applied to the real ova, which, 
as has just been stated, were not then discovered; and if he re- 
ferred to Graafian vesicles his statement was erroneous, because 
the Graafian vesicles, are not discharged from the ovaria during 
menstruation, but remain after the function has been performed. 
The hypothesis of Dr. Power was so completely unsupported b 
facts, that no physiologist of any reputation could assent to its tru 
without further evidence; and Dr. Power having failed to supply 
that evidence, it had necessarily, but not strangely, in 1833, fallen 
into oblivion.” 

A perusal of the preceding extract from the “ Cyclopedia,” 
will show that I confined myself strictly to a statement of facts 
positively ascertained respecting the condition of the ovaries 
during menstruation, and that I adopted no hypothesis whatever 
on the subject. It will be seen clearly, by all who are accustomed 
to distinguish facts from conjectures, that I have neither revived 
the hypothesis of Dr. John Power, nor attempted to appropriate 
to myself any part of that hypothesis. 

Saville-row, Burlington-gardens, May, 1815. 


REMARKS ON THE CASE OF BELANEY. 
By Rosert M. Grover, M.D., Lecturer on Materia Medica 
_ Medical Jurisprudence in the Newcastle School of 
edicine. 


Arter the publication of an article in the Medical Gazette, on 
the evidence in Belaney’s case, I was applied to by some friends 
of Mr. Belaney, persons of the highest respectability in this 
town, and by no means of insignificant standing in the scientific 
world, to review the medical evidence and this article in the 
Gazette. The task I performed, and the review was printed by the 
party to whom it was addressed. ’ 

I condemned the medical evidence on various points, and Mr. 
Letheby replied*to me in the Medical Gazette, chiefly by ascrib- 
ing to me assertions and opinions which I had never uttered, 
doubtless because he found it more easy to reply to his own 
figments than to answer my facts and arguments. 

I wish here to confine myself to the following points, and I 
shall be very brief in their discussion:—1. With regard to the 
shriek. 2nd. On the probable taste of prussic acid. 3rd. On 
the treatment of cases of prussic-acid poisoning by bleeding. 
4th. On the non-existence of smell in the room in Belaney’s 
case. 

Ist. The shriek is not the last act of volition in animals, 

because I have seen animals poisoned by prussic acid rush 

uttering those shrieks or yells—i. e., after a shriek the animal 

was still able to run. I have witnessed this, not only in cases of 

es by prussic acid, but in cases where I have given the 
romide of cyanogen, a body whose physiological effects closely 

resemble those of prussic acid. 

2nd. Prussic acid is an irritant, and its taste is, not unlikely, 
either hot, or what might be called such; every irritant, when it 
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begins to act, gives rise to a hot sensation in the part to which it 
is applied, and prussic acid is an irritant whose action begins 
almost immediately. Thus, I have inhaled the vapours by the 
nostril, and exposed my eye to the action of the vapour, and the 
sensation of heat in both eases is experienced in a few seconds, 
and in the ease of the eye, very great turgescence is discovered to 
be the result. 

Orfila considers prussic acid to be an irritant; very consider- 
able marks of irritation may be detected in the stomachs of 
animals poisoned by injecting it into the stomach, when life is 
prolonged a short time; and I have observed similar irritation 
from the cyanide of zinc in rabbits, which lived from fifteen to 
twenty minutes under the operation of this poison; while the 
chloride, bromide, and iodide of cyanogen—bodies whose primary 
action is exactly like that of prussic acid, are the most tremen- 
dous irritants known. I have examined the stomachs of three 
persons poisoned by prussic acid, and have always found very 
great irritation, which, for the reasons above given, I do not 
ascribe toaleohol entirely, although the persons were all drunkards. 

3rd. Bleeding from the arm and the jugular, although no 
mention is made of it in the ordinary manuals, such as that of 
Mr. Taylor, is more or less approved of by the higuest authorities, 
as Magendie, Orfila, Christison, Ubernheim, and Otto of Copen- 
hagen; its use has been made the subject of experiment with 
success, by Hume, Lonsdale, G. Reid, and Cormack; and it has 
been as often successful in the human subject as the cold affusion; 
consequently Mr. Belaney’s indication of using the lancet was 
not, as was ignorantly asserted by the Medical Gazette, proof 
positive of his intention to kill his wife; and as the lancet is an 
older remedy in prussic-acid poisoning than the cold affusion, 
he might be acquainted with the former and not with the latter 
remed 


y. 

4th. With regard to the smell, an absurd experiment is related 
in the Medical Gazette, where Dr. Thompson is made to say that 
he lifted a tumbler containing prussic acid to “ the top ;” leaving 
us in ignorance whether is meant the top of his head, or the top 
of the room, or the top of anything, or the top of nothing. I 
satisfactorily accounted for the absence of smell in the room, in 
Belaney’s case, when the witnesses entered. But I may add, that 
if the ordinary prussic acid, to the amount of half an ounce, be 
poured into a tumbler, and then the tumbler be filled half up with 
water, the smell is nearly removed from the tumbler, and the 
smell in the room soon ceases. 

In conclusion: at the coroner’s inquest, in Belaney’s case, Mr. 
Letheby stated, that when a person lived ten minutes under the 
operation of prussic acid, that person might be saved by treat- 
ment, in NINETY CASES OUT OF ONE HUNDRED! May I ask the 
authority on which such a positive n ical assertion was 
founded ? 

I am, Sir, your obedient servant, 
Rost. M. Giover. 
May 9th, 1845. 

P. S.—In a case of prussic-acid poisoning which occurred 
here lately, the surgeon very properly attempted to bleed from 
the neck, but he was too late, the patient having been for about 
forty minutes under the operation of the poison previously, dur- 
ing which time he was drenched with cold water. ‘The reader is 
referred to the last edition of Christison’s “ Toxicology” for in- 
formation on this subject. The opinion of Ubernheim is very 
decided in favour of bleeding from the jugular, and certainly, ex- 
periments and observation are fully as much in favour of bleeding 
as they are in favour of the cold affusion. 


Northumberland-street, Newcastle. 
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ON THE COMPOSITION AND PROPERTIES OF THE BILIARY 
COLOURING MATTER. BY PROFESSOR SCHERER. 
THeEsE experiments were made in the summer of 1844, with the 
colouring matter of the bile, which abounded in the urine of a 
patient affected with severe jaundice. This urine, when fresh, 
was of a yellow tint, inclining to brown, and by repose became 
deeper in colour, not unfrequently assuming a grass or dark-green 
hue. The urine, which when fresh was almost neutral, or even 
slightly alkaline, on the occurrence of this alteration in colour, 
became acid, and deposited lithic acid in abundance. The latter 
was rendered of a brownish or green colour by the biliary 
colouring matter, which arises from the tendency colouring 
matter has to combine with substances on their being deposited 
from liquids. ‘The urine was tested most carefully for bilic acid, 
but no trace of it could be found. I have never been more suc- 


cessful with other specimens of jaundiced urine, even with the 
most careful experiments. 


It is probable, therefore, that the 





earlier statements of Simon, who thought that he found biline, &c., 
as well as the colouring matter, in the urine of are in- 
correct. Moreover, in the blood of this patient, the serum of 
which was of an intensely yellow colour, besides the 
matter, no other constituent of the bile, except cholesterine, 
be detected. In both the bile and the blood ili 
acid was i 
and boiling t 
of lead was dissolved. Pettenkofer’s test, with which I was also 
then acquainted, likewise yielded a negative result. 

A very dark-green fluid, vomited by a patient, and which the 
physician suspected to contain verdigris, was examined with the 
greatest care by Dr. Menges, under Scherer’s superintendence; 


matter of the bile, which was partly separated 

muriatic acid. Notwithstanding this abundant effusion of biliary 
colouring matter, and consequently of bile, into the stomach, no 
trace of bilic acid could be detected in the liquid; a proof how 
quickly this is decomposed when in contact with organic matters, 
in this case, with the acid gastric juice and pepsine. 

The biliary ing matter was separated from the above- 
mentioned urine in the following manner:—The fresh urine, after 
filtration to remove the mucus and uric acid which had separated, 
was treated with chloride of barium. The green ipitate was 
then washed with water, thrown on a filter, the i 
matter separated from it by two different methods. 

1. The precipitate was boiled in water with carbonate of soda, 
and the resulting yellow solution filled and decomposed by muri- 
atic acid. The colouring matter, which is almost i ble in 
the acid liquid, thus separated from the soda, was then placed on 
a filter, and dissolved in a mixture of two parts of alcohol and one 
of ether, to separate it from any lithic acid thrown down with it, 
and the beautiful dark-green solution thus obtained was evapo- 

The colouring matter adhered to the sides of the porcelain 
dish, in the form of a dark-green mass, which by slow 
tion was completely dried, and was then readily reducible to a 
fine powder. This powder was washed with distilled water as 
long as any muriatic acid could be detected by nitratt of silver. 
As the colouring matter thrown down from the soda solution 
by muriatic acid was filtered with difficulty, it was subseq 
found best to evaporate the solution decomposed by muriatie 
acid, at a gentle heat, and to separate it by the above mixture 
of alcohol and ether, from the chloride of sodium and precipitated 
uric acid. 

2. Another method, and one much simpler, which I subse- 
quently found out from a more accurate knowledge of the 
properties of the colouring matter, is this:—The ee er 
pitate was at once decomposed by digestion with and 
muriatie acid, at a gentle heat; the alcoholic solution was evapo- 
rated, washed on a filter with water, then dissolved in a mixture 
of alcohol and ether, and again evaporated. 

The colouring matter, obtained by either process and washed 
with distilled water, to remove the muriatic acid, forms a very 
beautiful dark-green powder, almost insoluble in water, readily 
soluble in alcohol and spirit, but with some difficulty in pure ether. 
If a little caustic or carbonated alkali be added to the water, it is 
dissolved in large quantity, and the fluid anaplens acolour varying 
from green to brown ; it is also more soluble in water containing 
alkaline salts than in distilled water. When digested for some 
time with muriatic acid, the green colour is gradually converted 
into a blackish brown; this also occurs when it is gently heated 
for some time with alkalies. In both cases it is rendered less 
soluble in aleobol, becomes somewhat more soluble in water, and 
at the same time also loses the property of yielding the charac- 
teristic alterations of colour with nitric acid. 

Neither does the colouring matter which has been rendered 
green by muriatic acid exhibit these alterations in colour, but it 
does so beautifully if subsequently dissolved in an alkaline fluid. 
To be certain that the colouring matter, after being washed with 
distilled water to remove the muriatic acid, did not contain any 
of the acid in chemical combination, 0.192 grm. of it was treated 
with pure potash, evaporated and heated to redness. The re- 
sulting saline _ was disso —— in — ~~! ——_ 
posed by nitrate of silver; an inappreciable quan 
of eer was left. I convinced myself of absence of sul- 
phurie and phosphoric acids in the same way. 

0.274 grm., on being heated to redness, an i 
quantity of ash. On combustion with chromate the 
colouring matter obtained by the first process yielded in 100 parts— 





I. Il. 
Carbon - 67409 67.761 
Hydrogen........sseereessseseereree 7.692 7.598 
Nitrogen ........ — pcanesedon 6.704 6.704 
OEY BOR  coceccccecceverccecese eooee 18.195 17.937 
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To ascertain whether the manner of i ppenanen gre 
in purity has an iohtanes ante somaannen procured by 
the second sonaaie was then subj to elementary analysis, 
Fearne: 





ovcecceces eee 68.192 

Episegen cetaaniienimemmtenasrtegnmranness las 
i Th ccccccccccscccccecvecvceseecccecscccsesese - 

_ Ristsonisietihilliihitdthisedrecnvmmnccoesen 17.261 


In consequence of my not having enough of the substance, I 
was unable to decide whether the slight difference in the quan- 
tity of carbon between the former and the latter was constant, or 
merely an ordinary analytical difference. 

However, to ascertain what alteration this colouring matter 
underwent by the slow action of the air, acids, and alkalies, one 
portion was treated with excess of muriatic acid, and the other 
with excess of carbonate of soda and a little caustic potash, and 

for fourteen days in shallow open vessels, at a temperature 
of 86°-95° Fahr., whereupon it underwent the alteration in 
colour we have mentioned; it was then re-obtained pure by the 
first process. 

1, Of the portion digested with excess of muriatic acid— 

0.275 grm., on combustion with chromate of lead, yielded 
0.615 carbonic acid, and 0.160 water. 

0.316 grm. with soda and lime gave 0.452 ammonio- 
chloride of platinum. 

2. Of that which was digested with the carbonate of soda and 
caustic potash— 

0.269 grm. burnt with chromate of lead, yielded 0.604 car- 
bonic acid, and 0.159 water. 
0.354 grm. burnt with soda and lime, gave 0,396 ammonio- 


chloride of platinum; 
or in 100 parts— 
SI Glipiceasantssccgneouipenhocs 61.837 62.086 
SIM; ccoesssoscsccnesseccssce 6.464 6.567 
II, chicchsnisbesnvvestevetees 9.080 7.101 
Oxygen ..e.ce.reeees sonedmene sess 22.619 24,246 


From these analyses it appears certain that the biliary colouring 
matter loses a considerable amount of carbonic acid and hydrogen 
by the continued action of the air. 

The results of the analysis of the pure colouring matter of the 
bile, which I have detailed, differ very considerably from those 
I formerly obtained with the biliary colouring matter of gall- 
stones.* The amount of carbon in these was 74 per cent., of 
hydrogen, 6.3, and of nitrogen, 14.4. As it appeared to me 
highly probable that this difference might depend upon the large 
quantity of inorganic ingredients, and especially on the carbonate 
of lime and phosphate of magnesia found in the ash of these gall- 
stones, the first of which probably existed as such in the calculi, 
(which were treated with ether, alcohol, and water, and not with 
muriatic acid, so as to avoid subjecting it to any alteration by 
acids,) the phosphate of magnesia, however, as ammonio-phos- 
phate of magnesia, I treated a small quantity of this biliary 
ealeulus, which I had by me, with muriatic acid, as well as 
alcohol, ether, and water; a tolerably copious effervescence 
occurred from the escape of carbonic acid, and on adding potash, 
and applying a gentle heat to the filtered fluid, the ammonia 

ing from the ammonio- of magnesia was perceived. 
It was therefore evident that the excess of nitrogen and carbon 
‘was derived from the inorganic sibstances which had been set 
free on ignition. 

For the sake of comparison, the substance, likewise washed 
with muriatic acid, was submitted to elementary analysis, and 
the following composition was obtained :— 





CAPD OR ecnecceccsscccecensetecee conesce 62.491 
Hydrogen .....c.cesesecersecreeeeeee 6.148 
TURIOBER 6.05.0 sdecccccescescescoasee « 8.169 
OXygen ...-000 erctonceseosecccsoce o- 23.192 

100.000 


whence it is evident that the colouring matter in the black, 
easily-powdered gall-stones, and which contain but little chole- 
sterine, approaches closely in composition to that which is formed 
by treating the ordinary colouring matter with acids or alkalies, 

exposure to air. Moreover, that in addition to this 
colouring matter, which we have analyzed, and which forms 
the greater part of the smaller biliary caleuli, they contain 
another, probably richer in carbon and hydrogen, and more 
closely resembling the normal colouring matter, is evident 
from the fact, that on boiling them with alcohol and ether, 
and especially on treating them with muriatic acid, these liquids 
become coloured, and consequently a portion of the colouring 


* See Chemische u. Mikrosk, Untersuch. zur Path. v. Prof. Scherer 





Heidelb. 1843, 





matter is dissolved, The quantity I had was too small to allow 
of my ascertaining this more aecurately—Ann. der Chem. und 
Pharm., March, 1845. 
OBSERVATIONS ON THE PRECEDING ARTICLE. 
BY. J. W, GRIFFITH, M.D. 

I think we ought not to be hasty in denying that the organic 
matter of bile is ever present, particularly as it is stated to have 
been found by Simon* and doesent Simon ascertained that 
it was only occasionally present; and we can readily imagine 
that, in cases where, in addition to the jaundice, there is some 
obstruction to the pulmonary function, it might remain in the 
blood and even the urine, Simon relied principally upon the 
bitter taste of the biline (bilic acid) for the detection of its pre- 
sence in the urine. He also recommended the following pro- 
cess for estimating the biline quantitatively, and some of his 
analyses actually indicate the quantity. His process was this:— 
Evaporate the urine, separate the salts insoluble in alcohol, and 
the aqueous extract by spirit, (0.85,) evaporate the spirituous 
solution and exhaust the residue with anhydrous alcohol, evapo- 
rate the alcoholic solution, dissolve the residue in a small quantity 
of water, and digest it with muriatic acid until the biliary resin 
has separated; then dry and weigh it.t 

Perhaps the simplest method of detecting the bilic acid in urine 
or serum of blood would be to add diacetate of lead, pour off the 
supernatant liquid, digest the precipitate with dilute sulphuric 
acid, (1 to 6,) allow the sulphate of lead &c. to subside, pour off 
the fluid portion and apply Pettenkofer’s test to it; the small 
qantity of lead present does not interfere with the action of the 
test; the precipitate, with the diacetate of lead, however, is so 
peculiar, that it could hardly be mistaken.—Chemical Gazette, 
May 15, 1845. 

* Anthropochemie, theil 2, s. 388. 


+ Physiologische Chemie, p. 310. Lehmann detected bilifellinic acid in the 
urine of two patients with jaundice, although he found none in their blood. 


t Op. cit. Chem. Gaz., March 1, 1845. 











“ Amongst those who have successfully cultivated and extended 
the boundaries of military surgery in France, I would claim par- 
ticular attention to one of their earlier writers, Ambrose Paré, 
who was successively surgeon to four kings of France, and who 
followed the French armies, in all their campaigns from 1536 
down to the battle of Moncontour, in 1569. In his writin 
which were collected and published by Guillemau, at Paris, in 
1582, we have a picture of the wretched state in which Paré 
found military surgery at the time he entered the service; and 
to him we are indebted for many substantial improvements in its 
practice. Endowed with a large share of good sense, this dis- 
tinguished surgeon was at the same time obviously tinctured 
with the credulity of his age. He did not, as inadvertently 
stated in the first edition of this work, banish from practice the 
celebrated oleum catellorum, but, on the contrary, paid his court 
for two years and a balf to an Italian surgeon, at Turin, in order 
to obtain from him this famous secret for the cure of gunshot 
wounds, But while Paré took so much pains to introduce this 
useless substance, he has, at the same time, the credit of explod- 
ing from surgery the cruel and noxious practice, prevalent in his 
day, of pouring boiling oil into gunshot wounds. ‘To Paré, also, 
we are indebted for the introduction, or revival, of the needle and 
ligature, an improvement in the art of surgery for which his 
name will ever be respected. 

“ Paré’s humanity would appear, from the following anecdote, 
to have been equal to his skill:—‘* A party had gone out to at- 
tack a church, (where the peasants of the country had fortified 
themselves,) hoping to get some booty of provisions, but they 
came back very soundly beaten; and one especially, a captain- 
lieutenant of the company of the Duke de Rohan, returned with 
seven gashes on his head, the least of which penetrated through 
both tables of the skull, besides four sabre-wounds in the arm, 
and one across the shoulder, which divided one-half of the 
shoulder-blade. When he was brought to quarters, his master, 
the Duke, judged him to be so desperately wounded, that he 
absolutely proposed (as they were to march by daylight) to dig 
aditch for him, and throw him into it, saying, that it was as 
well that the peasants should finish him. But being moved with 
pity, I told him, says Paré, that the captain might yet be cured: 
many gentlemen of the company joined with me in beggin 
that he might be allowed to go along with the baggage, since 
was willing to dress and cure him. This was accordingly 

ted; I dressed him, put him into a small well-covered hed 
In a cart drawn by one horse. I was at once Ep surgeon, 
apothecary, and cook, to him, and, thank God, I did cure him in 
the end, to the admiration of all the troops; and out of the first 
booty, the men-at-arms gave me a crown a-piece, and the archers 
half-a-crown each.’”—Ballingall’s Outlines of Military Surgery. 
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LONDON: SATURDAY, MAY 24, 1845. 


Tue flagrantly obnoxious provisions of the Charter of the 
College of Surgeons, and the painful operation of that royal 
ordinance, are still exciting the most earnest attention 
amongst the members of that institution. 

Manifold are the signs that the whole subject is not an 
agreeable one to the Government; but no stratagem can 
have the effect of eluding a full discussion of the question in 
the Hovsz or Commons. Already has a motion been made 
for the appointment of a Committee of Inquiry into the 
government of the College, and into the effects produced by 
the Charter of 1843. When the Minister rose to reply to 
a speech which was not sparing in its accusations against the 
Council, a convenient friend was at hand to move that “ the 
House be counted.” But what, we would ask, can the 
Council gain by the universal publication of the charges 
which were made against it in the address of the mover of 
the resolution? If those charges could have been refuted, 
if the assailant of the Charter and the effects of the Charter 
could have been answered—if the Government, with all its 
abettors and tools on the spot, could have placed the opponent 
of the Council in a defensive, instead of his remaining in an 
assaulting position on that occasion— in fact, could they 
have upset his arguments and statements by reason? and 
truth, can it be credited that the manceuvre would have 
been resorted to of “counting out the House”? ‘The ad- 
vocates of the worthy Council would have been too happy to 
triumph on such an occasion. They have, for the present, 
escaped a verdict; but the trial has not yet terminated. The 
motion for inquiry is merely postponed. 

Previously to the Whitsuntide vacation, Mr. Wax.xy had 
been earnestly pressed to put off his motion, and thus relieve 
the House from the necessity of meeting on Thursday. It 
was intimated to him, indeed, from several quarters, that 
there would be “ no House” on that evening, and that as 
nearly every other member with “a notice” on the paper 
had deferred his motion to a future day, he ought to adopt a 
similar course. But a sense of public duty compelled him to 
decline acceding to these applications; because the state of 
business of the House of Commons is such, that even 
should the House sit to the end of August, there are several 
motions, of which notice was given in the first month 
of the session, that cannot be discussed during the pre- 
sent year. On special and peculiar subjects it is always 
difficult either to “ make a House,” or “ keep a House,” and 
the lengthened speech of Sir James Granam, in which the 
medical question was introduced to the notice of Parliament 
last summer, was addressed to a House consisting of less 
than twenty members : at one period of the evening only nine 
having been present. Still, his political opponents were not 
so hard pushed for a reply to his observations as to be obliged 
to resort to a “count out.” When the proposal is made by 
the Minister for the re-committal of the Medical Bill, there 





will be no escaping from discussion, unless, indeed, he should 
prudently be determined to abandon the measure altogether 
during the present session of Parliament. Should the House 
go into Committee on the Bill, the opportunities for debating 
the various questions which must arise while considering 
the different provisions of the measure, will be innumerable. 
If the independent members of the House do not seize such 
opportunities for stating their opinions, and explain how 
indescribably unjust has been the operation of the Charter, 
with reference to the rank, feelings, and interests of many 
thousands of members of the College, the only assignable 
cause of their silence must be the fact, that they have not 
received appropriate instructions or admonitions from their 
MEDICAL CONSTITUENTS. 

The resolutions moved by Mr. Waxxer on the evening of 
Thursday, the 15th inst., were as follow :— 

“That a Select Committee be appointed, to inquire into the 
management of the Royal College of Surgeons of England:— 
Also, to investigate the circumstances which led to the grant of 
an additional charter to the Council in 1843, and into the effects 
produced by the operation of that charter upon the interests and 
professional rank of the great body of the members of the College. 

“ And, should that resolution be negatived, then to move the 
following :— 

“That in any charter which the Crown may be advised to 
grant for the incorporation of the general practitioners, those 
gentlemen are fully entitled to enjoy an equality of professional 
station with the new-created fellows; that a deep and lasting 
injury would be inflicted on many thousands of scientific men if 
a College of General Practitioners were to be founded as an 
institution inferior to the College of Surgeons.” 

It is worthy of remark, that the moment Sir James 
Grauam rose to reply, his friend and supporter, Mr. O’Brien, 
member for Northamptonshire, made the motion for “ count- 
ing.” A cause that is driven to such miserable shifts and 
extremities can evidently find no support in either truth or 


argument. 


In another part of our journal, (page 593,) we have re- 
printed the Medical Bill, from Clause 14 to the end of the 
measure ; and, in a few introductory words, the important 
alterations in Clause 1, relative to the repeal of the Apothe- 
caries’ Act, and the far less important changes in Clause 2, 
are there noticed. 

On taking a quiet and dispassionate survey of the provi- 
sions of this Bill in its altered and “ amended” form, we are 
irresistibly led to hope that such a measure may be aban- 
doned at once, and for ever. It is now such a medley, such 
a “ thing of shreds and patches,” so confused a mass of incon- 
gtuities, that there is no extracting from it the smallest morsel 
that shall prove relishing to the mental appetite of an in- 
telligent medical reformer. Of the three Medical Bills which 
the Minister has now introduced, this, beyond all comparison, 
is the worst. In its work of spoliation, it meditates a 
amount of destruction and injustice greater than that of the 
Bill of last summer ; and, instead of simplifying the systems 
of medical education which are now in operation, reducing 
the number of titles, and defining with more clearness and 
exactness the legal rights and privileges of medical prac- 
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' titioners, the opposite results, in every instance, are likely to 
be produced. As an example of the reckless manner in 
which the Government propose to act with reference to 
the established legal rights of the qualified medical prac- 
titioners of this country, who are in possession of the diploma 
of the College of Surgeons, and the licence of Apothecaries’ 
Hall, we would at once point to Cause 14, wherein it is 
proposed to be enacted, that every person shall be entitled to 
be registered as “a Generat Practitioner,” who at the 
time of the passing of the Act shall be legally practising, 
or entitled to practise, either as a physician, a surgeon, or an 
apothecary, in “some” part of her Majesty’s dominions. 
And yet Sir James Granam, notwithstanding this pro- 
vision, which would throw open the medical practice of 
England and Wales to thousands of gentlemen who at this 
moment are legally disqualified from acting as medical prac- 
titioners in this country, stated that he would transfer in- 
tact the powers of the Apothecaries’ Act to the “ new Col- 
lege,” neither adding to nor taking from them! Assuredly, 
the right hon. baronet does not consider that the members of 
the profession can exercise a sufficient degree of sagacity to 
comprehend this section of his very extraordinary measure. 
If Cause 14 be enacted in its present form, enormous is the 
havoc which it must make amongst the interests of 
established medical practitioners in this country. All phy- 
sicians, all surgeons, and all apothecaries, may register as 
“ Generat Practitioners.” If this be a just proposition, 
why may not a surgeon register as a PHYSICIAN, or a phy- 
sician as a suRGEON? But such an arrangement would, of 
course, be an interference with the privileges of the two 
* superior Colleges.” The full weight of the degradation is 
exclusively intended for the unhappy tenants of GALLIPOT 
LODGE. Yes; every physician coming from the far north, 
or the distant west, may register as ‘‘ a Generat Practi- 
TIONER ;” but no similar provision is made with respect to en- 
rolling in the “ superior Colleges.” If such a system of con- 
ferring legal rights and privileges be just with regard to phy- 
sicians and surgeons, why is nota reciprocal advantage conferred 
upon Generat Practitioners who may go into Ireland or 
Scotland? But, of course, no advantage of that kind is to be 
allowed. In the curious reciprocity action of the Minister, 
all the gains are to be on one side, all the losses on the other. 

Cravse 15 is, in the nature of its construction, nearly in- 
comprehensible ; but, in connexion with its provisions, we 
think it right to publish, without delay, a note which has 
been addressed, by direction of Sir James Granam, to Mr. 
Horne, surgeon, of Princes-street :— 

“ Whitehall, 15th May, 1845. 

“ Str,—I am desired by Sir James Graham to inform you, in 
reply to your letter of the 13th instant, that, under the circum- 
stances you have mentioned, you will be entitled, under the new 
Medical Bill, to register as a surgeon; and there will be no 
restriction on the practice of any registered person; but you will 
nor be entitled to recover charges for medicines or attendance, it 
being intended that the fees of surgeons should be, like those of 

“I have the honour to be, Sir, your obedient servant, 


“ Henry H. D, O’B , Private Secretary. 
“ J. H. Horne, Esq.” = 2 ad 





What is the meaning of this outrageous folly? Is the 
Council of the College of Surgeons sanctioning such mon- 
strous proceedings ? Is that body actuated by a spirit of re- 
venge? Why are the surgeons of this country to be put out 
of the pale of the law, and to be deprived of those legal ad- 
vantages which they now possess in the exercise of their pro- 
fessional duties ? Enact such a law as is here proposed, and the 
ruin of many thousands of surgeons would be inevitable. 
What, we would inquire, is the effect of the law which makes 
the fees of physicians merely “honorary?” The diaphonous 
coffers of that class of practitioners furnish a practical and 
strikingly illustrative answer to such a question. The phy- 
sician, in being something less than a surgeon, proves that he 
performs only a portion of the duties of a medical practitioner. 
The labours of the surgeon, in cases of a strictly surgical 
description, are often ofa most onerous and harassing nature, 
and the ordinary “ fee” system is totally inapplicable to such 
services. Deprive such practitioners of the right of recovering 
at law for such just charges as they are now entitled to make 
for their valuable services, and they would instantly be robbed 
of half their incomes, and many of them, we verily believe, 
would at no distant day be reduced to actual destitution. 
This is an “ amendment” of the laws relating to medicine, with 
a vengeance ! 

The profession need not be reminded of the zealous and 
continued efforts which have been made, during many years 
past, to introduce a principle of uniformity in the laws which 
relate to the profession, and to obtain for the surgeons en- 
gaged in GENERAL PRACTICE, a just recognition in their 
Colleges, and also a participation in the government of those 
institutions in a scheme of “ representation.” 

Is Clause 17 to be received as a true sign of the progress 
which the medical reformers have made in pursuing their 
inquiries and urging their demands? In that section we 
perceive there is to be a sornt Boarp of physicians and 
surgeons, which is to determine who shall be by them ad- 
mitted (permitted ?) to offer himself for examination at the 
“College of General Practitioners.” The “ physicians” and 
“ surgeons” will not receive into their society, even at a joint 
Board, a single general practitioner! Was a more marked, 
a more disgusting insult ever offered to a body of gentlemen ? 

But the seventy-two are content. A menial spirit governs 
them. Verily, they are the legitimate occupants of a 
GALLIPOT LODGE. 

The provisions of Ctavses 31 and 32 are well deserving 
of attention. In the two former it will be seen that physi- 
cians and surgeons are qualified to be appointed under these 
titles to public and local institutions. But in Cravuse 32, 
which relates to GeneraL Practitioners, those gentlemen 
shall only be deemed qualified to be appointed as “ medical 
and surgical ATTENDANTS” to any public or local institu- 
tution—a very safe provision, when it is considered that no 
such officers are described in any Statute, or even in the 
rules and regulations of any charitable or other institution now 
in existence. 

In a previous part of the last-named clause, General Prac- 
titioners are to be entitled to demand, as now, reasonable 
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fees for surgical advice and attendance; and also for medi- 
cines prescribed and administered by them; so that, accord- 
ing to these wise and novel provisions, a person who is 
liable to be indicted for a misdemeanor, if he describe him- 
self as “ a surgeon,” is to be entitled at law to recover fees 
for “ surgical advice and attendance,” whilst the practitioner 
upon whom the law confers the title of “ surgeon,” is to be 
restrained from exercising any such right. In effect, so far 
as his charges for professional services ar econcerned, he is to 
be outlawed. His fees are to be “ honorary.” Happy man! 
The corrupt and insolent Counci, and the secret sBVENTY- 
Two, are noble protectors of the interests of the profession. 

Throughout the whole measure, similar discrepancies and 
absurdities everywhere disfigure its details. The Nationan 
AssoctaTIon (we speak not of the worthless Committee) ought 
to resist such a Bill at every step, as there are freely distri- 
buted in it the poisonous seeds of discontent, injustice, envy, 
and malevolence. The establishment of a new institution, 
avowedly of an inferior kind, must prove a new source of 
hostility and strife in the profession ; but the creation of such 
an establishment, in connexion with the vicious proposals 
which are apparent in the “ amended” Bill of the - Minister, 
would produce incalculable mischief. Certainly, amongst 
all the extraordinary things that were ever conjectured, never 
did it come within the range of human speculation for a 
Mepricat Rerormer to imagine that a British Government 
could determine that a Gayerat Practitioner should be 
liable to be indicted for a misdemeanor if he were to assume 
the title of “ sunczon.” Yet that remarkable and revolting 
provision is contained in Crause 38 ! 

Quite evident is it that the heads of the “superior” Col- 
leges, and the blind seventy-two, are hard at work with the 
Government, and divers of the Universities, to inflict, per- 
manently, the brand of “ INFERIORITY” on an enor- 
mous majority of the medical practitioners of this country. 
We mean, of course, that the daring and unprincipled attack 
of the conspirators is directed against those thousands of 
surgeons in general practice whose capacity and scientific 
acquirements justify them in confidently undertaking to 
discharge all the duties which are necessarily connected 
with the daily pursuits of thoroughly well-educated medical 
practitioners. Clearly is it designed by the enemies of the 
profession to mark, with more distinctness than ever, those 
lines of separation that, for a long period, divided the pro- 
fession into distinct classes—lines of separation which, during 
the last twenty years, have been becoming less distinguish- 
able. Until lately, it was fondly supposed that we were 
advancing towards the formation of a Facuttry or Mepicrixe 
in which the proof of an equality of scientific attainments 
might secure an equality of legal rights, titles, and collegiate 
privileges. 

On leaving the, portals of a national institution wherein 
the acquirements of the candidates for diplomas in medicine 
are satisfactorily tested and established, all the successful 
competitors should feel that the law does not create 
amongst them a set of grievous, useless, and invidious dis- 
tinctions. 





. Amongst the members of a learned profession, all should 
start, fairly, from one level position, on the difficult ‘but 
honourable journey of professional life, with the prospect of 
equal benefits, and exposed to common disadvantages. Of 
such an entrance into professional life, idlers and the natu- 
rally stupid would alone complain. 

After so many years of strenuous exertion in the cause of 
the immense body of the General Practitioners of this coun- 
try, we find it to be impossible to believe that the 
“ amenpED” Bux of Sir James Granam can ever become 
alaw. In the attempt which the Minister has been advised 
to make to put down the General Practitioners,—to depress 
and throw them back into a class of trading apothecaries, 
—to oust them from their own College, and force them into 
a GALLIPOT LODGE,—to remove them from the situation 
which they have long occupied, and subject them to indict- 
ments for misdemeanor if they assume the title of “ sur- 
GEON,” we hope that we can discover the operation of both 
causes and effects that will awaken our medical brethren, 
and significantly intimate to them that the efforts which they 
are required to employ for their own professional protection 
must be made firmly, and without delay. 

THE AGGREGATE MEETING, 
REQUISITION TO MR. GUTHRIE. 
Tue gentlemen who are making preparations for convening 
a GREAT AGGREGATE MEETING of the members of 
the profession in the metropolis, have forwarded the following 
requisition, for signature, to the addresses described below— 


“ To Geonce James Guturtie, Esq., F.R.S., ood & Council of 
the Royal College of Surgeons of England, late President of 
that College, §c. & 

Srr,—We, the canaiall Fellows and Members of the Royal 

College of Surgeons of England, and other legally qualified 

practitioners in medicine and surgery, hereby invite you to 

PRESIDE at a Public Meeting of the members of our profession, 

to be convened for the purpose of adopting such measures as the 

present unsatisfactory position of the members of the College, 
and the agitated state of medical and surgical interests generally, 
may appear to demand.” 

The names of practitioners forwarded by letter from the 
country, to any of the houses where the requisitions are lying 
for signature, can be added without any difficulty. 

The public meeting ought, undoubtedly, to be held about 
the middle of June. If it be longer postponed, the opinions 
of the profession may be heard by the legislature at too late 
a period to be useful. The amended “ Medical Bill,” is, 
however, a scourge which is calculated to whip the negligent 
into an active performance of their duty. The requisitions 
should be signed at the earliest moment. They have been 
placed, we understand, at the following addresses :— 

Mr. Burgess, 28, Coventry-street, Piccadilly. 

Mr. Charchill, 46, Princes-street, Leicester-square. 
Mrs. Cox, 13}, St. Thomas’-street, Boro’. 

Mr. Highley, 32, Fleet-street. 

Mrs. Jackson, 32, King-street, Boro’. 

Mr. T. Jones, 91, Aldersgate-street. 

Mr. H. Renshaw, 356, Strand. 

Mr. Turner, Church-street, Hackney. 

Mr. Whiting, 15, King-street, Borough. 
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The members of the profession who are really friendly to 
a just state of the medical law, and to a sound liberal system 
of medical government, should assist, personally, in procuring 
signatures to the requisitions. All the names sent from the 
country will be carefully added. Numerous signatures could 
soon be obtained, by a little exertion in the large towns. 


MR. HAWES, M.P.. AND THE MEDICAL 
PRACTITIONERS OF LAMBETH. 


Tue medical constituents of this gentleman ought not to 
allow him to remain in ignorance respecting the conduct of 
the Hanover-square Committee. The hon. gentleman really 
believes, at the present moment, that the Committee is acting 
in unison with the feelings and opinions of the great body 
of the profession in this country. His mind should imme- 
diately be disabused of this monstrous error. A letter, con- 
taining only a very few words, from the surgeons who reside 
in the borough of Lambeth, would admonish him as to the 
course which he ought to pursue relative to the detestable 
Medical Bill, and the equally obnoxious proposed charter for 
Gaturot Lover. The hon. member cannot receive his 
instructions from his medical constituents in Lambeth at too 
early a period. Every hour of delay, in the performance of 
that duty which we owe to the profession and the public, 
only adds to the danger of our position. If the Medical 
Bill be not rejected at once, it ought most unquestionably to 
be postponed until another session of Parliament. Long 
before that time the profession will thoroughly understand 
the character of that measure, and the provisions of the pro- 
jected charter. 


We have reported this week (page 597) the trial of 
Marrna Barxey, at Greenwich, for the murder of the 


infant child of her master. We hail her acquittal as an 
additional proof that correct ideas with reference to the 
intricate question of homicidal insanity, are rapidly gaining 
ground among the non-medical public. Within the last 
year, several very interesting criminal trials have taken place, 
(Croucn, Frost, Tovcuert,) involving the appreciation of 
the plea of insanity, and in all the jury has, we think, come 
to a correct decision. This fact is the more creditable to 
the good sense of the community, as, on the one hand, the 
medical evidence has not always been calculated to remove 
all doubts in the minds of the jurymen, and, on the other, the 
legal criterion, the one promulgated by the law lords, if 
acted upon, would have led, in nearly every instance, to a 
very different verdict to that which was given. 

When discussing the case of Croucu, (June 8th, 1844,) 
we stated that the existence of homicidal insanity was now 
universally acknowledged by the medical profession, and that 
it may be said to present three forms. First, it may mani- 
fest itself in confirmed lunatics, who occasionally destroy life 
in a fit of anger, revenge, &c. Secondly, it may occur in 
persons who labour under moral insanity, or perversion of 
the moral feelings, with or without hallucinations. And 
thirdly, a murder may be committed by a person apparently 
in the full possession of his reason, neither presenting any 





perversion of the moral feeling, nor labouring under hal- 
lucinations, but merely from an irrestrainable impulse to 
kill. 

Confirmed lunatics have always been considered irrespon- 
sible for their actions; the crimes which they may commit 
during the existence of the disease being attributed to it 
alone. Such, however, has not been the case with reference 
to those who belong to the second and third categories, who 
commit murder under the influence of monomania from per- 
version of the moral feelings, owing to hallucinations, or 
from the mere impulse to destroy. Until very lately they 
were, nearly always, assimilated to ordinary criminals, and 
for ages, have generally paid the usual penalty to the law for 
the offence which they may have committed. 

The great light which modern researches have thrown on 
the pathology of insanity has more especially illuminated the 
form to which the term monomania has been given. It is 
now well known that a person may become insane on one or more 
subjects without being incoherently mad; that insanity may 
attack the affections, the intellect, or the senses, (hallucina- 
tions,) and that the patient, although wrong in the basis from 
which he starts, may reason on it very correctly. Between 
mere eccentricity, irascibility, &c., and these forms of in- 
sanity, there is but a step, and the line of demarcation is often 
extremely difficult to draw,—as we stated in a former article 
on the subject,—but we are not entitled on that account to 
deny their existence. When once, on the other hand, we admit 
the insanity of persons so affected, once admit that the power of 
forming a correct judgment has left them, that they live in an 
atmosphere of error, (independently of their own will,) com- 
mon sense tells us that they are not morally responsible to 
society for any crime which they may commit. They are 
patients and not criminals. Thanks to the efforts of the 
medical profession, notwithstanding the opposition of the mem~ 
bers of the bar, this fact is daily becoming more evident to 
the non-medical community, as evidenced during the last 
year, by the acquittal of Tovucner and Frost. The former 
killed a complete stranger, because he was tired of life, and 
wanted to be hanged, thus showing a perversion of all moral 
feeling, amounting, certainly, to insanity. Frosr killed his 
children in order that he and they might go to heaven. It 
was the first symptom of insanity which he had given, but 
was a most conclusive one, and considered such by the 
jury. 

The form of homicidal insanity observed in persons labour- 
ing under delusions or hallucinations, is generally acknow- 
ledged by the medical profession, but the same unanimity 
cannot be said to exist with reference to that infinitely more 
rare form, in which the desire to kill is the only symptom of 
the disease. Esqurrot himself, who has so much contributed 
to elucidate the subject, when he published his first essay on 
homicidal monomania, in 1818, denied itg existence. He 
was subsequently, however, obliged to retract this denial, 
which he did fully in 1826. The principal case which 
induced him to thus change his previous opinion, was that of 
Cuar.orre Corprer—curiously enough, a very similar one 
to that of Marrua Barxey. That young woman, seven-and- 








HOMICIDAL INSANITY. 











twenty years of age, was also in service. Of a kind, lively, 
amiable disposition, she had never given the slightest 
symptom of insanity. She became, however, suddenly, more 
serious than usual, and negligent in her attendance on her 
masters, so that after a few months she was discharged. 
Shortly afterwards she went into the house of a cousin, and 
impelled, as she afterwards stated, merely by an inex- 
plicable desire to kill, went up-stairs to a room where 
her cousin’s baby was lying asleep, and cut off its head. 
Several other cases have since occurred, which have 
rendered the existence of this form of homicidal mono- 
mania undeniable, but none have been more decisive than 
that of Marrua Brixey. It must, therefore, henceforth 
constitute an important precedent, owing both to the very 
peculiar features of the case, and to the very rational 
course adopted by the jury. In her case, as in that of 
Cuar.orre Corprer, the mind was not in its ordinary state, 
as proved by her capricious conduct with reference to the 
dress which had occasioned her dismissal from her master’s 
service ; but this conduct cannot, however, be said even to 
verge on insanity. Her health had also been for some time 
disordered.. As far as we can judge from the reported 
statement of the medical attendant of the family, it would 
appear that she was labouring under amenorrhea, probably 
chlorosis. It is a well-known fact, worth recalling to mind, 
that in all forms of insanity the menstruation is often 
deranged. 

If Mr. Burton had been thoroughly acquainted with the 
present state of science, he would have known that he was 
perfectly authorized to answer Lord Dxnman’s question, 
by saying, “ that she was a person of diseased mind previous 
to the occurrence.” The question was a very simple one. Had 
she not been of diseased mind, she would not, most certainly, 
have committed the crime. Considering the doctrine laid 
down by the counsel for the prosecution, and the ambiguous 
charge of the judge, the decision of the jury was doubly 
creditable to their penetration and good sense. 

We may remark, that the publicity given to such cases as 
that of Marrua Brrxey is not without its evils. It would 
appear that this form of homicidal mania is susceptible of being 
propagated by imitation. After the trial of Cuartorrse Cor- 
DIER, Many persons were seized with the wish to kill those who 
were dearest to them. Esquirot gives several very singular 
instances of this extraordinary fact. A husband wakes in 
the night with the strong desire to kill his wife ; a mother is 
afraid to see her child, having conceived a like desire to put 
it to death: they both applied for advice to Esquiron. 
Many other physicians met with similar cases. The existence 
of this form of mental disease is certainly a fearful page in the 
history of the human mind. 

The opposition of the legal profession to the recognition of 
the above doctrings, and to the plea of insanity generally, in 
criminal cases, however evident the insanity, is most remark- 
able. In France andin Germany it has been manifested in as 
decided a manner as in England. It is only, however, in 
England, that a conclave of the first judicial authorities of 
the land has solemnly assembled to sanction views so dia- 





metrically opposed to the dictates of common sense, that they 
are repudiated in nearly every case by our juries. It is the 
height of cruelty to make an insane person responsible for 
his actions under every circumstance. Yet such is the po- 
sition which the judges assume ; for if we were only to con- 
vict those among the insane that are guilty of homicide, but 
who are not aware that they are acting contrary to the 
laws of the land, all, except here and there a furious maniac, 
would be convicted. All monomaniacs—that is, all who be- 
long to the second and third category—and even some maniacs, 
or nineteen-twentieths of the entire number, would indeed 
be made amenable to the law. Mr. Bopxxy, the counsel for the 
crown, reproduced, in his address, the question addressed by 
the House of Peers to the judges, after the trial and acquittal 
of Daniretr Mc Navenren for the murder of Mr. Drum- 
MOND, as also the reply of the judges. They are both worth 
perusal. The question put to the judges was as follows : 

“What is the law respecting alleged crimes, committed by 
persons afflicted with insane delusions in respect of one or 
more particular subjects or persons, as, for instance, when, 
at the time of the commission of the alleged crime, the ac- 
cused knew he was acting contrary to law, but did the act 
complained of with a view, under the influence of insane de- 
lusion, of redressing or revenging some supposed grievance 
or injury, or of producing some supposed public benefit ?” 
The judges, in answer to this question, replied thus :— 
“ Assuming that your lordships’ inquiries are confined to 
those persons who labour under such partial delusions only, 
and are not in other respects insane, we are of opinion that, 
notwithstanding the party accused did the act complained of 
with a view, under the influence of insane delusion, of re- 
dressing or revenging some supposed grievance or injury, or 
of producing some public benefit, he is nevertheless punish- 
able, according to the nature of the crime committed, if he 
knew at the time of committing such crimes that he was 
acting contrary to law, by which expression we understand 
your lordships to mean the law of the land.” 

In France a case has reeently occurred, in which the same 
principles were not only laid down in a criminal court, but 
inculeated with such force by the prosecutor for the crown, 
that the unfortunate culprit, although evidently a mono- 
maniac, was condemned to the galleys for life. The details 
of the case are given at length in a very able article by ‘Dr. 
A Perera, a talented physician, of Orleans, published in the 
“ Annales Medico-Psychologiques” for January. The ac- 
cused, a man named Biotin, after having been much soured 
and exasperated by various losses and afflictions, determined 
to put an end to his existence. Not wishing to leave his 
favourite daughter, a child of seven, to whom he was passion- 
ately attached, behind him, to “languish in poverty,” he first 
killed her, and then tried to put an end to his own existence. 
Failing in his attempt, he gave himself over to the autho- 
rities, in order that they might “finish his affair.” He 
showed no repentance, waited impatiently for death, and kept 
repeating, that were his daughter still alive, he should act in 
precisely the same manner, only he should take better care to 
terminate his own life along with that of his child. The French 
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law on the subject is rational. It is as follows :—“ There is 
neither crime nor offence when the accused is in a state of 
dementia at the time of the action.” (Code Penal, art. 64.) 
The difficulty lies in the interpretation of the word “ de- 
mentia.” In the case of Biotin, the prejudices of the public 
prosecutor carried the day. We ourselves are firmly con- 
vinced, that had this man been tried by an English jury, he 
would have been acquitted. 








THE 
AMENDED PHYSIC-AND-SURCERY BILL. 


A BILL (AS AMENDED BY THE COMMITTEE) FOR 
REGULATING THE PROFESSION OF PHYSIC 
AND SURGERY. 





Prepared and brought in by Sir James Graham and Mr. M | 
( ‘ ig Fagg a fByewrnres legally practising, or entitled to practise, as a physician, surgeon, 


Sutton.) Ordered, by the House of Commons, to be printed, 
7 May, 1845. 
Tue chief alterations in the new Medical Bill are as 


follow :— 


Cxause 1.—In the first clause, the whole of those parts of the 
Apothecaries’ Act which relate to medical education and prac- 
tice, to the examination of candidates for the licence of the 
Society, and to the powers of the Court of Examiners, the ap- 
pointment of a Court of Examiners, and the prosecutions for 
= imposed on unqualified practitioners, are totally re- 


Crause 2.—In the constitution of the Council of Health it is 
ovided, that it shall still comprise eighteen members, consist- 
ing of five regius professors of medicine and surgery; six physi- 
cians and s chosen by the Council of the College of 
Physicians and Surgeons; one member of the senate of the 
University of London; two “ general practitioners,” to be ap- 
pointed by the Council of the “ College of General Practitioners ;” 
and four persons to be nominated by the Crown. 
_ Cravses 3 To 12 (tncLustve.)—In these there are no substan- 
tial alterations. 

Cause 13.—The words “General Practitioner in Medicine, 
Surgery, and Midwifery,” are substituted for those of “ Licen- 
tiate in Medicine and ry,” of the former Bill. The regis- 
tration fee for the geveral practitioner is to be two pounds, and 
in the case of physicians and surgeons, five pounds. 


From this point, in order to avoid all misapprehension 
with reference to the important changes in this measure, we 
think it better to print the clauses verbatim :— 


Cuavse 14, GeneRAL PractiTioners.—And be it enacted, 
that every person shall be entitled to be registered by the Council 
asa practitioner, who, at the time of the passing of this 
Act, shall be legally practising, or entitled to practise, as a phy- 
sician, surgeon, or apothecary, in some part of her Majesty’s 
dominions, and who, within twelve calendar months after the 
passing of this Act, shali be qualified to be enrolled, and shall 
enrol himself, as a fellow of the Royal College of General Prac- 
titioners in Medicine, Surgery, and Midwifery of England, or 
who shall have attained the age of twenty-two years, and shall 
have been examined by the colleges hereinafter named—that is 
to cay, if in England, examined by the Royal College of General 
Practitioners in Medicine, Surgery, and Midwifery of England; 
or if in Scotland, examined by the Royal Colleges of Physicians 
and Surgeons of Scotland; or if in Ireland, examined by the 
bom Colleges of Physicians and Su ms in Ireland, after 

proof as shall be vatisfactory to examining college or 
colleges, that he has applied himself to medical and surgical 
studies during at least five years, and, in every case, shall have 
received letters testimonial from each of the bodies by which 
he shall have been examined, of his being duly qualified to prac- 


Sune ‘And be i ted, that 
RGEONS, — it enac t eve’ 
person shall be entitled to be registered by the Council aso 
surgeon who shall have attained the of twenty-six years, 
and shall have been examined, by one of the Royal Colleges of 
of England, Scotland, or Ireland, after such as 
Fee eel eae Linminiog college that he hes applied 
himself to surgical studies during at least five years; or that he 
has been registered as a general practitioner, or was, at the time 





of the passing of this Act, a member or licentiate of one of the 
said ap of Surgeons, and has been for twelve years in the 

ice of surgery, and in each case shall have received letters 
testimonial from the examining college of his being duly quali- 
fied to practise as a surgeon. 

Ciavuse 16. Puysicrans.—And be it enacted, that every 
person shall be entitled to be registered by the Council as a 
physician who shall have attained the age of twenty-six years, 
and shall have uated as a bachelor or doctor of medicine in 
some university of the United Kingdom of Great Britain and 
Ireland, or, subject to the restriction hereinafter contained, in 
some foreign university, or shall have graduated as a master of 
arts in the university of Oxford or Cambridge, and shall have 
afterwards received a licence to practise medicine, after due 
examination, from the same university, and shall also, in each 
of the foregoing cases, have been examined by one of the Royal 
Colleges of Physicians of England, Scotland or Ireland, after 
such proof as shall be satisfactory to the examining college that 
he has applied himself to medical studies during at least five 
years, or who shall have attained the age of forty years, and 
shall have been registered as a general practitioner or surgeon 
under this Act, or was, at the time of the passing of this Act, 


or apothecary, in some part of the said United Kingdom, and 
shall have practised medicine for at least twelve years, and shall 
have been examined by the Royal College of Physicians of 


| England; and, in each case, shall have received letters testi- 


monial from the examining college, of his being duly qualified to 
practise as a physician ; and no person shall be entitled to be 
received for examination for the purpose of being so registered 
as a physician upon a foreign degree in medicine, unless the 
Royal College of Physicians of England, Scotland, or Ireland, 
shall give him a special certificate, to be laid before, and approved 
by, the Council of Health, that they have made inquiry into the 
manner in which such degree was conferred, and have ascer- 
tained that it has been granted after due examination, and upon 
satisfactory certificates of previous study, including residence 
and study at the seat of one or more universities, during at least 
three years, one of them, at least, being at the university by which 
the degree is granted. 

Cuavse 17. Cuiause (A.) Pretimmary EXAMINATION 
BEFORE MEpDIcAL AND SurcicaL Boarp.— Provided always, 
and be it enacted, that a joint medical and surgical board of ex- 
aminers shall be established in England, consisting of six phy- 
sicians, to be chosen from time to time by the Council of the 
Royal College of Physicians of England, and six surgeons, to be 
chosen from time to time by the Council of the Royal College of 
Surgeons of England, who shall severally hold their appoint- 
ments during the pleasure of the Council by which they shall 
have been severally chosen, and that no person shall be qualified 
to offer himself for examination by the Royal College of Phy- 
sicians of England for the purpose of being registered as a phy- 
sician, or by the Royal College of Surgeons of England for the 
purpose of being registered as a surgeon, or by the Royal Col- 
lege of General Practitioners in Medicine, Surgery, and Mid- 
wifery of England, for the purpose of being registered as a 
general practitioner, until he shall have been examined, under 
the direction of the Council of Health, by the said medical and 
surgical board, and shall be by them admitted to offer himself 
for such further examination by the examiners of the College to 
which he desires to belong; and the fee for such previous ex- 
amination shall be such sum as shall be from time to time fixed 
by the Council of Health, npt exceeding two pounds; and the 
said fees shall be equally divided between the said Colleges, who 
shall be empowered to make thereout such fixed allowances to 
the examiners as to them severally shall seem fit, subject to the 
approval of the Council of Health. 

Ciause 18. Crause (B.) Provision ror EXIsTING Stu- 
DENTS.—Provided always, and be it enacted, that it shall be 
lawful for the Council of Health to make regulations for dis- 
pensivg with such provisions of this Act as to them shall seem 
fit, in favour of medical and surgical students who shall have 
, ne their professional studies before the passing of this 

ct. 

Cuiavse 19. PHysIcIANS AND SURGEONS TO BELONG TO A 
CoLLEGE oF THE COUNTRY IN WHICH THEY PRacTIsE. — 
And be it enacted, that every person registered as a physician 
or surgeon under this Act, (except those for whose registration 
in a supplemental register special provision is hereinafter made, } 
shall be required to enrol himself as an associate of the Royal 
College of Physicians, or as a fellow of the Royal College of 

from which he shall have received his letters testimo- 
nial as Papen or surgeon; and every suc physician and 
surgeon who shall afterwards remove from that part of the 


United Kingdom in which he obtained his letters testimonial, 
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shall be required, if he shall practise as a physician or surgeon 
in any other part of the said United Kingdom, to enrol himself 
as an associate of the Royal College of Physicians, or as a fellow 
of the Royal College of Surgeons, of that part of the United 
Kingdom to which he shall so remove, for the purpose of prac- 
tising there, according to the nature of his testimonials, and in 
each case shall be entitled to be so admitted and enrolled without 
further examination, and on payment of the like fees of admis- 
sion, and on complying with the same conditions as are required 
of other persons who have passed their examinations and paid 
their examination fees for the purpose of being admitted asso- 
ciates or fellows of the said Colleges respectively; and every 
physician or surgeon who upon such removal shall fail so to 
enrol himself, shall be struck off the register, and shall not be 
restored until he shall have so enrolled himself, and shall have 
paid such penalty for bis default as to the Council of Health shall 
seem fit, not exceeding five pounds for each calendar month dur- 
ing which he shall have been so in default, and all such penalties 
shall be applied towards defraying the expenses of this Act; and 
for this purpose the fees of examination and fees of emolument 
shall be kept distinct by each of the said Colleges. 

Crause 20. LicENTIATES TO BELONG TO A COLLEGE OF 
THE CoUNTRY IN WHICH THEY Practise.—And be it enacted, 
that every person registered in England as a general practitioner 
shall be required to enrol himself as a fellow of the Royal Col- 
lege of General Practitioners in Medicine, Surgery, and Mid- 
wifery of England; and every person registered in Scotland or 
Ireland as a general practitioner shall be required to enrol him- 
self as a licentiate of the Royal College of Surgeons in that part 
of the United Kingdom in which he shall have received his 
letters testimonial; and every such person who shall afterwards 
remove into any part of the United Kingdom, other than that 
in which he obtained his letters testimonial, and shall practise 
there as a general practitioner, shall be required to enrol himself 
as a fellow or licentiate, as the case may be, of the College of 
which he would have been admitted a fellow or licentiate, if he 
had received his letters testimonial there, and in each ease shall 
be entitled to be so admitted and enrolled without further ex- 
amination, and on payment of the like fees of admission, and on 
complying with the same conditions as are required of other 
persons who have passed their examinations and paid their ex- 
amination fees for the purpose of being admitted fellows or 
licentiates of the said Colleges respectively; and for this purpose 
the fees of examination and fees of admission shall be kept dis- 
tinct by each of the said Colleges; and every general practi- 
tioner who upon such removal shall fail so to enrol himself 
shall be struck off the register, and shall not be restored 
until he shall have so enrolled himself, and shall have paid 
such penalty for his default as to the Council of Health shall 
seem fit, not exceeding five pounds for each calendar month 
during which he shall have been so in default; and all such 
— shall be applied towards defraying the expenses of this 

ct. 

Ciavse 21. QUALIFICATIONS AND FeEs.—<And be it enacted, 
that the said several colleges shall, from time to time, when required 
by the Council of Health, prepare and lay before the said council a 
sch or schemes of the course of study and particulars of the 
éxamination to be gone through by all persons applying to such 
colleges respectively for letters testimonial as physician, or 
surgeon, or general practitioner, and of the fees to be taken b 
the said several colleges respectively; and the said council shall 
be empowered to make from time to time such changes in any of 
the schemes so laid before them as to the said council shall seem 
expedient; and the said council shall endeavour to procure, as far 
as is practicable and convenient, that the qualifications and fees 
for the said testimonials shall be uniform, according to the nature 
thereof, throughout the said United Kingdom: provided always, 
that no change shall be made by the said council in any scheme 
of the course of study or particulars of examination, unless notice 
shall have been given at a previous meeting of the council, 
holden not less than fourteen days before the meeting at which 
the motion for such change shall be made, that at such meeting 
the course of study or particulars of examination, as the case 
may be, will be taken into consideration ; and the principal secre- 
tary of the council shall forthwith send a copy of the notice so 
given to every member of the council. 

Ciavse 22. Restriction on Mepicat Deorers.—And be 
it enacted, that after the passing of this Act, it shall not be law- 





ful for any university of the said United Kingdom to confer any | . 


degree in the faculty of medicine, except by special licence of 
the Council of Health, upon any person, unless he shall have 
been matriculated in the same university, and shall have duly 
attended the courses of public lectures prescribed by the same 
university to students of medicine, and delivered by duly 
authorized professors, at the seat of the same university, or in 





the case of the university of London, at some medical school re- 
cognised by and in connexion with that university, within five 
miles of Somerset House, in the parish of Saint Mary-le- 
Strand, in the city of Westminster, during at least two years 
after he shall have been matriculated in the same university, and 
shall have been examined at some time before the grant 

degree by the proper examiners of such university, and found 
by them to possess competent skill and knowledge of medicine, 
and of the sciences connected therewith ; and every diploma or 
certificate of a medical d granted by any such university 
after the passing of this Act, shall set forth distinctly the time 
which has elapsed since the matriculation of the person to whom 
such degree shall be granted, and the time during which, and 
place where he shall have actually studied as aforesaid, and the 
fact that he has passed such examination as last aforesaid. 

CLause 23, LicenTiIaTes IN THE Facutty or MEDICINE. 
—And be it enacted, that it shall be lawful for any university of 
the said United Kingdom to grant the degree of licentiate in the 
faculty of medicine, subject to the restrictions hereinbefore con- 
tained concerning medical degrees, to any student of the same 
university who shall have attained the age of twenty-two years, 
and shall have applied himself to medical and surgical studies 
during at least five years; and that every such licentiate in the 
faculty of medicine, being also examined and having received 
letters testimonial of his qualification in the manner hereinbefore 
prescribed in the case of general itioners, shall be entitled 
to be registered by the said Council of Health as a licentiate in 
the faculty of medicine, with all the rights, privileges, and 
liabilities of a general practitioner, subject to such general regu- 
lations as shall be made by the said council concerning the 
registry of general practitioners. 

Cravse 24. Restaicrion on By-Laws.—And be it eriacted, 
that no by-law to be made by any of the Royal Colleges of 
Physicians or Surgeons of England, Scotland, or Ireland 
tively, or by the Royal College of General Practitioners in Medi- 
cine, Surgery, and Midwifery, of England, shall be of any force 
until a copy thereof, sealed with the seal of the same college, 
shall have been laid befure and approved by the said Council of 
Health. 

Cause 25. Reoristry or Srupents.—And be it enacted, 
that it shall be lawful forthe said council to make regulations for 


ensuring that in every city and town ing a medical or 
surgical school, an annual register shall be ke all students of 
the several medical and surgical schools, whether connected with 


any university, royal college, hospital, or other public medical 
or surgical institution in that city or town, and to authorize the 
taking of a fee for such registration, not being more in each ease 
than two shillings and sixpence for each annual registration, and 
for requiring all such fees to be remitted to the secretary of the 
said council, and returns to be made to them of the registration 
of all such students, in such manner and form as the council shall 
think fit, and all such fees shall be applied towards the ex 

of this Act; and no medical or surgical student shall ad- 
mitted to examination by any of the said col without cer- 
tificates of his having been duly registered conformably to such 
regulations. 

Ciavuse 26. ConsTrTruTion or THE Examintne Bopres.— 
And be it enacted, that where by this Act it is ided that the 
concurrence of more than one body is required for qualifying any 
person to be registered by the said council, the examination 
before such bodies for his degree, or letters testimonial, or both, 
may be conducted, either separately before examiners —_— 
by each body, or, subject to the approval of the Council ealth, 
and so long only as such approval shall be continued, before a 
joint board of examiners, to be appointed by each body 
or conjointly, and the examiners shall be appointed in such num- 
ber, manner, and form, and shall hold their examinations at such 
times and places as such bodies shall, with the approval of the 


divi among such bodies as they shall from time to time 
agree among themselves, of as the said council from time to time 
shall determine, with respect to any point on which they sball 
not be a 


that purpose, or for any member, or secretary of the said council, 
being in either case a physician, surgeon, or general practitioner, 
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il shall, upon such report or other- 
that the regulations prescribed by them for 
the examination and grant of letters testimonial as physician, 

general practitioner, have been infringed, evaded, or 

y any of the said examining bodies, it shall be lawful 

for the said council to refuse to register upon the testimonials of 

the body so in default, until the same be amended to the’ satisfac- 
tion of the said council. 

Ciavuse28. None BuT THOSE REGISTERED TO BE APPOINTED 

“ro Pusxic Sirvations.— And be it enacted, that, subject to the 

reservations hereinafter contained, no person, after the passing of 

this Act, who is not registered by the said council, shall be ap- 

i to any medical or surgical office in any hospital, prison, 

> di , school, workhouse, or other public insti- 

tution in the said United Kingdom, or for the relief of the poor, 

or to any medical or surgical office in her Majesty’s army or 

navy, or in the service of the Honourable East India Company, 

except in India, natives of India duly qualified according to such 

laws or regulations as are or shall be made in that behalf by the 

Governor-General in council; and wherever by law it is pro- 
vided that any Act shall be done by a physician or surgeon, or 
medical or surgical practitioner, by whatever name or title called, 
such provision shall be construed, after the passing of this Act, to 
mean a person qualified to be appointed to such medical or sur- 
gical offices as aforesaid ; and the Council of Health shall be em- 
powered, from time to time, to make regulations for specifying 
what institutions are to be considered public institutions within 
the meaning of this Act. 

_ CLause 29. Priviteces or Persons Recisterep.—And be 
it enacted, that all persons who shall be registered by the said 
council as physicians, surgeons, or general practitioners, shall be 
exempt, while registered and practising as such, from being sum- 

ed or serving on all juries and inquests whatsoever, and from 
serving all » parochial, ward, hundred, and township 
offices, but, subject to the reservations hereinafter contained, no 
person shall be entitled to such exemption, on the ground of his 
g medicine or surgery, who is not so registered, nor shall 
certi of any such unregistered person, given after the 
passing of this Act, be received as the certificate of a medical or 
yg practitioner in any court of law, or in any case in which 
Ww 
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by law the certificate of a medical or surgical practitioner is 
required. 

Cravse 30. RectsrereD PuysIcIANs MAY PRACTISE 
THROUGHOUT THE Unrrep Kincpom. 14 & 15 Hen. vwrur, c. 5. 
—And be it enacted, that all persons who shall be registered by 
said Council as Physicians, shall be entitled, without other 
than such registry, to exercise or practise physic through- 
United Kingdom of Great Britain and Ireland, and in all 
of her Majesty’s dominions, and shall be deemed 
a to be appointed physicians to any public or local insti- 
on therein, and shall be exempt from being sued, or liable to 

penalty under the provisions of an Act passed in the session 
of Parliament holden in the fourteenth and fifteenth years of the 
reign of King Henry the Eighth, intituled, “ The Privileges and 
Authority of Physicians in London,” or under the provisions of 
any other Act of Parliament passed or Charter granted before the 
ing of this Act in restraint of the practice of physic, or the 
appointment of physicians in any place, or to any office, without 
uch examination, certificate, licence, or qualification, as is men- 
tioned in such Act or Charter respectively. 

Ciavse 81. Cxiavse (C.) ReGisTeERED SURGEONS MAY PRAC- 
TISE THROUGHOUT THE UniTED Kincpom.—And be it enacted, 
that all persons who sball be registered by the said Council as 
surgeons shall be entitled, without other licence than such registry, 


‘to exercise or practise surgery throughout the United Kingdom 
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empt from vwed or liable to any penalty under the 
vistons of the said Act, peeced in the sexsive of carliament en 
in the fourteenth and fifteenth ycars of the reign of King Henry 
the or under the provisions of any uther Act of jiament 
& See eanteee st Ais Act, hosealit oft practice 
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tion, as is mentioned in such Act or Charter 
Cuause 32. RecisrERED GENERAL PRACTITIONERS QUALI- 
FIED TO CHARGE FOR MEDICINES AND ATTENDANCE, AND TO FILL 





dominions, without other licence than such registry, and shall be 
exempt from being sued or liable to any penalty under the pro- 
visions of any Act of parliament or Charter granted before 
the passing of this Act, in restraint of the practice of medicine or 
surgery, or the appointment of medical or surgical practitioners, 
in any place, or to any office, and shall be deemed qualified to be 
appointed medical or surgical attendants to any public or local 
institution in all of her Majesty’s dominions, without such 
examination, certificate, licence, or qualification, as is mentioned 
in such Act or Charter respectively. 

CLAUSE 33. PERSONS NOW PRACTISING MAY BE REGISTERED 
in 4 SuPPLEMENTAL ReoisteR.—Provided always, and be it 
enacted, that during twelve calendar months after the passing of 
this Act, every person legally practising or entitled to practise on 
the day before the passing of this Act as a physician, surgeon, or 
apothecary, in any part of the United Kingdom of Great Britain 
and Ireland, and during the period of two years after the passing 
of this Act, every person legally practising or entitled to practise 
on the day before the passing of this Act as a physician, surgeon, 
or apothecary, in any of her Majesty’s colonies and foreign pos- 
sessions, although not registered, shall continue to enjoy the same 
privileges and exemptions, and be qualified to be appointed to 
the same offices, and to practise in the same manner as if this Act 
had not been , and no further or otherwise, unless registered 
under this Act; and the said council, on the application, at any 
time, of any person legally practising or entitled to practise, on 
the day before the passing of this Act, as a physician, s , or 
apothecary, in any part of the said United Kingdom, shall cause 
the name of such person to be registered in a supplemental 
register, as a physician, surgeon, or apoth , as the case 
may be, specifying the nature of his qualification, and whence 
derived, on production to the said council of his diploma, licence, 
or certificate, or such other proof as shall be satisfactory to the 
said council, that on the day before the passing of this Act he was 
so practising or legally entitled to practise, and on payment of a 
fee of five shillings, which fees shall be applied towards the ex- 
penses of this Act; and every such person, upon being so regis- 
tered, shall continue to enjoy the same privileges and exemp- 
tions, and be qualified to be appointed to the same offices, and to 
practise in the same manner as if this Act had not been passed, 
and no further or otherwise. 

Ciause 34. None sut Recisterep GENERAL PRAcTI- 
TIONERS OR THOSE ALREADY PRACTISING MAY RECOVER 
Cuarces.—And be it enacted, that after the passing of this Act, 
no person shall be entitled to recover any charge in any court of 
law for any medical or surgical advice, attendance, or operation, 
or for any medicine prescribed or administered by him, unless he 
shall prove upon the trial either that he is registered as a general 

titioner under this Act, or that before the passing of this Act 

e was legally practising or entitled to we in the capacity 
in which he claims such charge, and if this Act had not been 
passed would have been entitled to recover such charge in that 
capacity. 

CLAUSE 35. PENALTY ON UNQUALIFIED PERSONS FOR PRAC* 
TISING IN PuBLic Orrices.—And be it enacted, that every per- 
son appointed after the passing of this Act to any medical or sur- 
gical office for which he is not qualified, according to the pro- 
visions of this Act, and who shall wilfully and knowingly act or 
practise in such office, shall for every such offence forfeit the sum 
of twenty pounds, to be recovered by action of debt or informa- 
tion to be brought in any of her Majesty’s Courts of Record at 
Westminster, or in the Court of Exchequer in Scotland, or in 
Dublin, within six calendar ‘months next after the commission of 
the offence, in the name of her Majesty’s attorney-general in 
England or Ireland, or of the lord advocate in Scotland. 

LAUSE 36. CxiacsE (D.) Penatty on UNQuaLirrep PER- 
SONS PRACTISING AS APOTHECARIES.—And be it enacted, that 
every person who after the passing of this Act shall act or prac- 
tise as an apothecary in = part of England or Wales, without 
having been registered by the said Council of Health asa general 

itioner in medicine, surgery, and midwifery, shall for every 
such offence forfeit and pay the sum of twenty pounds, to he 

ied to the use of the said College of General Practitioners in 

edicine, Surgery, and Midwifery, and to be recovered by the 
said College by action of debt in any of her Majesty’s Courts of 
Record at Westminster. 

Crause 37. Crause (E.) Savinc THE Ricut oF QUALIFIED 
Aporsecartes.—Provided always, and be it enacted, that nothing 
in this Act contained shall extend to render any person liable to 
any penalty for — or practising as an apothecary in any 
part of England or Wales, who was actually practising as an 
apothecary on the first day of August in the year one thousand 
eight hundred and fifteen, or who before the passing of this Act 
shall have obtained a certificate of qualification to practise as an 
apothecary from the Court of Examiners of the Society of 
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Apothecaries of the city of London, or who shall have acquired 
the right of practising as an apothecary by virtue of an Act 
passed in the sixth year of the reign of King George the Fourth, 

6 Geo. 4, c. 133,) intituled, “ An Act to amend and explain an 

ct of the fifty-fifth year of his late Majesty, for better regu- 
Se J Sean a8 geen throughout England and 

les.” 

Ciause 38, Prenatty ror Fatse Prerences oF QuALIFI- 
caTion.—And be it enacted, that none but persons registered as 
physicians shall use the title of Doctor, and that every unregis- 
tered person who shall wilfully and falsely pretend to be, or take 
or use the name or title of physician, doctor, bachelor, or licen- 
tiate in the faculty of medicine, or surgeon, or ral practi- 
tioner or apothecary, or any name, title or addition implying 
that he is registered under this Act, or recognised by law as a 
physician, or surgeon, or apothecary, or practitioner in medi- 
cine, surgery, or midwifery, and also every registered person 
who shall take or use any name or title belonging to a class in 
the registry to which he does not belong, or implying that he is 
a fellow or associate of any college to which he does not belong, 
shall be deemed guilty of a misdemeanor in England and 
Ireland, and in Scotland of a crime and offence, and being 
convicted thereof, shall be punished by fine or imprisonment, 
or _ as the court before which he shall be convicted shall 
awa 

Ciavuse 39. Prrsons Gumty or Fetony orn Fraup To 
BE STRUCK OFF THE RecisteR.— And be it enacted, that if 
any registered physician, surgeon, or general practitioner shall 
be convicted in England or Ireland of any felony, or in Scotland 
of any crime or offence inferring infamy, or the punishment of 
death or transportation ; or if it shall be found by the judgment 
of any competent court that any such physician, surgeon, or 
general practitioner, shall have procured the registry of his name 
by any fraud or false pretence, or that any such physician, 
surgeon, or general practitioner has wilfully and knowingly 
given any false certificate in any case in which by law the certi- 
ficate of a physician or surgeon is required, it shall be lawful for 
the Council of Health, on production before them of a copy or 
extract of the conviction or judgment of the court, duly certified 
under the hand of the proper officer of the court, to cause the 
name of such physician, surgeon, or general practitioner, to be 
erased from the register; and every person whose name shall 
have been so erased after such conviction or judgment as afure- 
said, shall thereby forfeit and lose all the privileges of a regis- 
tered physician, surgeon, or general practitioner, as the case may 
be, and shall not be entitled to have his name again inserted in 
that or any subsequent register, without the special licence of 
the Council of Health, on the recommendation of the college of 
which he was a fellow, associate, or licentiate, and shall also 
cease to be, and shall be disqualified from becoming, while his 
name shall continue so erased, a fellow, associate, member, or 
licentiate, as the case may be, of any royal coilege of physicians, 
or surgeons, or general practitioners, in any part of the said 
United Kingdom. 

Cause 40. Savine THE PriviLeces oF OxFrorD AND Cam- 
BRIDGE.—Provided always, and be it enacted, that nothing in 
this Act shall deprive either of the Universities of Oxford and 
Cambridge of the unrestricted right of granting degrees in medi- 
cine, or physic, and diplomas thereof, and licences to practise 
medicine or physic in conformity with their respective charters, 
statutes, laws, and regulations; and that the said degrees, 
diplomas, and licences shall severally confer the same rights and 
privileges as heretofore, and that the persons to whom they 
shall be granted shall, in every part of England not within the city 
of London, or within seven miles of the said city, possess all the 
privileges of physicians registered under this Act; and that 
nothing in this Act shall alter or give any power of altering the 
charters, statutes, laws, and regulations of the said Universities of 
Oxford and Cambridge or either of them. 

Cause 41.—And be it enacted, that this Act may be amended 
or repealed by any Act to be passed in this session of parlia- 
ment. 
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THE TREACHEROUS CONDUCT OF THE HANOVER-SQUARE 
COMMITTEE. 

Tue first meeting of the Council of this Association (the oldest 

of all the medical reform societies) since the chairman became 

the ex-officio “ representative” of its Council in the Committee of 

the Hanover-Square Association, was held this evening. The 

subject of discussion was the amended Bill of Sir James GraHam. 








Besides Dr. WeBsTER, there was another member of the National 
Association Committee present—viz., Mr. Seprrmus Reap, of 
Jewin-street. Those two gentlemen are now no longer in the 
dark as to the feelings of the profession regarding the treacherous 
conduct of the body to which they belong. Throughout the dis- 
cussion, the actions of that Committee were strongly, bitterly, 
and indignantly condemned. The expressions of reproach were 
of the most significant character. The chairman found himself 
without any other supporter than his brother committee-man, 
There was exhibited a fine specimen of that noble, independent, 
and high-minded spirit which has so often been characteristic 
of the conduct of British surgeons on public occasions, With 
hardly an exception, all the gentlemen present had supported the 
proceedings of the Committee at the public meeting held at the 
Hanover-square Rooms on the 14th of March, but they now 
spoke of the conduct of that body under the influence of the 
strongest feelings of disgust. The practitioners whose indignant 
ire had been excited at the disgraceful approval, by the Committee, 
of the Charter and the Medical Bill, which will inflict the most 
irreparable injury on an enormous majority of the surgeons 
of this country, will never submit to be placed in a degraded 
position, and forced from their College to join another,—one of 
subordinate rank. The most unqualified condemnation of the Bill, 
the proposed new Charter, and the proceedings of the Committee, 
were expressed by Mr. Evans, (the treasurer of the Association, 
and surgeon of the Southwark Union,) Mr. Hooper, (one of the 
surgeons of the Queen’s Bench Prison,) Mr. Eaxzs, of Parlia- 
ment-street, (one of the founders of the Association,) Mr. Bor- 
TOMLEY, of Croydon, (whose great skill in practical surgery has 
often been proved,) and Mr. Crisp, of Walworth, whose nume- 
rous contributions to medical science are well known, and who 
won the last Jacksonian prize at the College of Surgeons. Such 
were some of the surgeons by whom Dr. Wessrer and Mr. 
Reap, the two Hanover-square committee-men, were surrounded, 
and whose pungent denunciations of the disgraceful conduct of 
that Committee neither Dr. Wessrer nor Mr. Reap can soon 
forget. Mr. Evans considered that Dr. WessTeR ought at 
once to resign, and withdraw from the Committee. Mr, Bor- 
tomer, Mr. Crisp, Mr. Hooper, and Mr, Eaugs, decidedly 
thought that it would be better to give up the Medical Bill and 
the Charter altogether, to relinquish them for ever, than to re- 
ceive them in a form in any degree resembling that in which they 
now stand. 

After a most animated discussion, which continued until neatly 
eleven o’cloek, the debate was adjourned to Tuesday evening 
next, when resolutions condemnatory of the Bill and Charter are 
to be proposed. 


THE AGGREGATE MEETING. 
TO GEORGE JAMES GUTHRIE, ESQ. 

Sir,—Permit me, without either preface or apology, to offer 
you the trifling tribute of my thankfulness and esteem for the 
straightforward and manly course you have adopted relative to 
the Charter lately granted to the College of Surgeons. 

You have nobly stepped forward from the ranks of the coun- 
cil, and bravely thrown down to them the gauntlet of defiance, on 
behalf of the insulted Geavende vee are weaibers of oe bein 
Strange, then, indeed, will it be if they volun! u 
call, and boldly carry on the ousiaught you have commenced in 
defence of their citadel and their home. 

When I say that you have earned and deserve the lasting gra- 
titude of every member of the college, I express, I am sure, not 
only my individual opinion, but that of many gentlemen in other 
parts of England with whom I have communication. For them, 
then, and for myself, I would entreat you to carry on 
the contest; the cause is a noble one, and will well repay 
OF he collogerssthe hearty desire I Belews, of the majority, 
of the college,—the ire, i maj —_ 
instead of ding the progress of surgery, as the council inti- 
mate, would be the means of rewarding the labourer for his in- 
tellectual toil, and give an impetus to the science, the result of 
which it would be difficult to calculate. 
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infinitely above its present position; for the alteration which 

I anticipate would be its conversion into a National Faculty of 
Medicine and Surgery. The College of Physicians would in due 
death, and every individual who will in future 

ch of the profession, would anxiously associate 
wil Faculty. The combined energy and intellect 
of the whole profession would thus be centred in one noble insti- 
tution, to which the present and future ages would point with 
and pleasure. Science would advance, for we should then 
ume onted state of peace. The public would be satis- 

for energy and intellect would meet with their reward. 

Let me, then, with all the earnestness of which I am able, once 
more entreat you to carry on the warfare. Unless I have mis- 
calculated, you will find some thousands of able, sturdy,—ay, 
determined volunteers to aid and assist you; and in so good a 
eause, with humanity and right, arrayed together, against insult 
and injustice, the battle, though perhaps it may be protracted, 
cannot, indeed, be of doubtful result. 

I am, Sir, your most obedient servant, 
Wui114m Hempson Denna. 


8 


Pyon, Hereford, May 19, 1845. 








CENTRAL CRIMINAL COURT. 


Fray, May 16.—( Before Lord Denman, Mr. Baron ALDERSON, 

and Mr. Justice CoLTMan.) 

HOMICIDAL MONOMANIA. 

Marrtua Brixey, aged eighteen, was placed at the bar, charged 
with the wilful murder of Robert Barry Ffinch, in the parish of 
Greenwich, on the 4th of May instant. The prisoner, a mild- 
looking girl, was accommodated with a chair, and during the 
proceedings seemed to suffer extreme emotion. 

_ Mr. Bopxxn, in stating the case to the jury, observed—that 
his learned friend, Mr. Clarkson, who appeared to defend the 
accused, would call their attention to the single question—namely, 
whether the prisoner at the bar was or was not at the time of 
committing the act a responsible person, accountable for her 
actions, and subject to the consequences of the criminal act she 
without doubt had committed. The facts in the case were ex- 
tremely simple and clear, and these the learned counsel detailed 
at length as they appear in evidence. He apprehended the law 
to be, that every person who committed an offence of the sort 
was presumed to be in such a state of mind as made him or 
her responsible for the acts committed, and the onus of proving 
that he or she was not so was cast w the party accused. Of 
the soundness of that rule there could be no question, and hence 
it was that the accused would have to make out that at the time 
of the transaction she was in a state of irresponsibility. 

Mr. John Drake Ffinch, examined. I am a solicitor, and 
reside at Greenwich. On Sunday morning, the 4th of May, I 
was sitting in the dining-room, at about a quarter to ten o'clock, 
with my wife and Mr. Traill, the police-magistrate, when the 
prisoner entered the room in a very excited state, and addressing 
me, yo Oh, cir, ro me Idone? What haveI done? Will 
you forgive ‘me ” said, “ What?” and immediately rose, as, 
indeed, we all did. The prisoner said, “ Oh, sir, lam dieaean, 
I have murdered the dear baby. I have cut the dear baby’s 
throat.” I instantly ran from the room and proceeded to the 
Mersery, and on going into the back sleep-nursery, 1 found 
my Child in his cot with his head very nearly cut off. There 
was an erdinary table-knife lying across the child covered 
with blood ; »nd'I saw that my child was dead. I then left the 
room, and on the ‘ending I met Mr. Traill. I called his atten- 
tion to what had happe-.4, and then went down stairs. I saw 
the prisoner in a room led my *.om, She then again addressed 
me, saying, “ Oh, sir, will you forgive me? what have I done? 
what will become of me?” She attempted to take hold of me 
but I thrust her from me, and replied, “ You wretch! you have 
murdered sy Ree child, who never could have injured you, and 
you will be hanged for it, that is what will become of you.” She 
then went down on her knees and prayed to God to forgive her. 
A police-constable was sent for, and I gave her into his custody, 

he took her away. Before that, one of her fellow-servants 
brought her bonnet and shawl, which she put on. I desired the 
constable to’ take her away, when she said, “ Oh, sir, let me 
stop to change my boots.” I said, “you have no occasion for 
them ;” however, the boots were brought, and she changed them, 
and then went away. In her quad conduct she had always 





been previously extremely kind in every respect. Her conduct 
had +4 quiet, harmless, and inoffensive. I believe she 

time under a course of treatment by the family 
surgeon for a disease or sto to which women, especially 
y women, are subject. For a fortnight or three weeks be- 
fore this transaction took place, I observed that she had become 
very dull and restless. Her mother was sent for, as it was con- 
templated that the prisoner should leave my service, but after- 
wards she prayed to stay. This was on Thursday, the first of 
May. I do not know that she had complained of her head. I 
had seen the prisoner with the deceased child in her arms on the 
morning of the murder, about an hour before it happened. I had 
no reason to suppose that the prisoner entertained any vindictive 
feeling to my wife or to the child. The prisoner had lived with 
me for three years on the 31st of August last. The children 
were very fond of her, and she was very fond of them. 

Sarah May, examined by Mr. Bodkin.—I am upper nurse in 
the service of Mr. Ffinch. The prisoner had nursed the de- 
ceased that morning. She always appeared to me to treat the 
deceased and the other children with very great kindness. After 
I had placed the deceased in the cot, the prisoner assisted me to 
make the beds in the same room. Whilst so occupied, she asked 
me if I thought Mrs. Ffinch would allow her to stop. I said no, 
for I was sure Mrs. Ffinch had determined that she should leave 
her service. During the time I have known the prisoner, I 
always considered her a person of a very kind disposition, and 
the children were all very fond of her. There had been recently 
a death in the family, and the servants were put into mourning. 
The prisoner complained that the body of her gown did not fit 
her, and she ripped the body from the skirt, and thrust it with 
the poker into the fire. She had before that had it altered a good 
many times, but still was not satisfied with it. For myself, I saw 
nothing the matter with the gown. [had not noticed any change 
in the prisoner’s ap; ce that morning. She did not look 
well, and was rather low in spirits. When she burnt the body 
of the gown, she was very much excited, and said “she wished the 
dress at the devil.” I felt it my duty to inform my mistress of 
this conduct. I did so, and I was present in the nursery when 
Mrs. Ffinch told the prisoner that she had acted very wrong; that 
she must have been in a great passion; and that if she re- 
peated such conduct, she must leave her service. Mrs. Ffinch 
was induced to overlook the misconduct of the prisoner, but she 
was told that if she altered the dress any more she must leave 
her place. On the following day, Friday, May 2, the prisoner 
was sent to fetch the children from school, and it turned out that 
she on that occasion again took the dress to be altered. On her 
return, she came with the gown in her hand, and, in reply to 
Mrs. Ffinch, said she had been with it again to the dressmaker’s. 
Mrs. Ffinch said to her, “ Martha, I told you last night that if you 
went again you must leave my service, and now you must 
leave.” The prisoner began to cry, and said she was very sorry, 
and hoped she should not leave, and several times asked her 
mistress to allow her to stop, and added, that she should never be 
happy again ifshe went away. On Saturday, Mrs, Ffinch men- 
tioned that she had been to Deptford to see a young woman, who 
was coming to take the prisoner’s place in the nursery. The 
prisoner said she was very sorry indeed for what had happened, 
but hoped that she would be forgiven and allowed to stop. In 
the course of the Saturday, I did not hear anything more; the 
prisoner seemed then to be very comfortable, and in the after- 
noon I heard her singing in the nursery. On the Sunday morn- 
ing, while at breakfast, she inquired when her ~**+-_.s was 
going about the young woman at Deptford, and I replied 
that I believed she would go to-morrow. The prisoner said 
she would not leave, for she did not like another to come in 
her place. For some weeks before this happened, the prisoner 
had been unwell and taking medicine. She complained to me 
of a curious sort of aching pain in her head. She took medicine 
for some weeks until she said her head was better. The prisoner 
was very much liked in the family, and was treated with great 
kindness. 

Mr. Bopx1n.—Do you remember any conversation you had 
with the prisoner on the Saturday night before the child met with 
its death? Did she not say something about hanging? Tell us 
as nearly as you can what she said. 

Witness.—She said, “ I need not make myself so very un- 
happy as I do; one would think that I had committed murder ; 
but ‘4 have not done so.” I replied to her, “ Martha, do not 
talk in that way. I hope you will never be guilty of such a 
crime as that.” She then asked me if I ever knew of a 
woman being hnng. I answered, “ Why, if they, commit 
murder they are hung as well as men who were guilty of that 
offence.” e prisoner responded that she would as soon be 


was at 


hung as transported or put into a madhouse. This conversation 
the prisoner began herself. She was-continually talking about 
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her leaving } her place—the n matter seemed to be always on her 
mind 


Elizabeth Middleditch, examined by Mr. Wrrpr.—I am house- 
maid in the family of Mr. Ffinch, and have been so for the last two 
years. On the 4th, I saw the nurse, Mary, who had Elizabeth, one 
of my master’s children, with her in the kitchen. In a short 
time after, I saw the prisoner go into the pant I followed her 
there, and saw her take an ordinary table-knife out of the box 
I asked her what she was going to do with it? She replied, that 
she was going to cut a pencil for Miss Mary. I said to her, a 
smaller knife would be better for that purpose. She said she 
would take the larger one as well, as it would do to cut the chil- 
dren’s bread and butter in the afternoon. I saw her try the 
edge of the large knife with her finger and thumb, and then she 
went up stairs, taking both knives with her. In a short time 
after this I heard ascream, and went upstairs. In the hall I saw 
the prisoner and my master. I said, “ Martha, what is the 
matter?” She exclaimed, “ Good God! I have cut the dear 
baby’s throat.” I had noticed of late a change in the pri- 
soner’s appearance. She was always a very kind and good- 
natured girl. 

Mr. John Mould Burton, examined by Mr. Bopxiy.--I am 
a surgeon, and attend the family of Mr. Ffinch. By desire of 
Mrs, Ffinch, I have, since the 31st of March, sent the prisoner 
some medicines, to remove some constitutional irregularities to 
which young women are especially subject. Those irregularities 
had been of some months’ standing, and the medicines I gave 
were intended to counteract them. 

Cross-examined by Mr. Crarxson.—I have frequently had 
occasion to attend young women who have been subject to tem- 
porary suspensions of the action of nature, and I believe any sus- 
pension of that action is calculated very much to derange the 
general constitution, and in proportion as the suspension is long 
or short, in the same proportion the general constitution of the 
patient is jeopardized. Sometimes the effect assumes an appear- 
ance as though the patient was labouring under dropsy, and oc- 
casionally, instead of affecting the body, it attacks the head. 
Under the latter circumstances, the patient is subject to dull 
chronic pains in the head and the region of the brain. This is 
attended with restlessness of manner, moroseness, and dulness of 
appearance. The patient is subjected also to fits of irritability, 
and great excitement and passion. These symptoms will present 
themselves very suddenly. I have known instances where the 
functions of the mind of a woman so situated have been seriously 
affected. I have not been watching the prisoner during the whole 
of the time she has been taking the medicines I sent her. I saw 
very little of her, and only spoke two or three words to her, when 
she told me that she was better. I suggested to Mr. Ffinch that 
the prisoner ought to be sent away, because she had exhibited 
great violence of temper in burning the dress, which was such an 
act as unfitted her to be amongst young children. That act was 
likely to have arisen from the difficulties or disease under which 
she was labouring, and I thought it would be an act of prudent 
precaution that she should be sent away. She has been under the 
influence of the medicine I prescribed for her up to the time of 
the melancholy catastrophe. 

Re-examined by Mr. Bopxrx.—I have no reason, from any- 
thing I heard or know, to suspect the soundness of the prisoner's 
mind, or to suppose she was labouring under any affection of the 
head. 

By Lord Dexyman.—From what you have heard now, do you 
think she was a person of a diseased mind previous to this oc- 
currence ? 

Witness.—That is a very difficult question to answer. 

Mr. CiarKson stated that the jury were to decide the mo- 
mentous question now before them on the facts in proof, and on 
them alone. The simple question for them was, whether or not, 
on the evidence, they were of opinion that the prisoner, at the 
time of committing the act, was a responsible being, and knew the 
consequences of that act, and was capable of distinguishing be- 
tween right and wrong. The learned counsel then went through 
the evidence with great force and ability, urging on the jury the 
medical evidence of Mr. Burton, the surgeon, who had prescribed 
for the prisoner, the absence of all motive for the commission of 
the act, and the strange wildness of the manner in which it was 
committed, as all being calculated to show that at the time the 
prisoner could not have been a responsible agent. 

Lord Denmay proceeded to sum up the evidence, which he 
recapitulated, at length, with great minuteness, and stated that 
the question-was one of fact, and entirely for the jury. The 
question was, whether the prisoner, at the time she committed 
the fatal act, was not nsible for it, by reason of a deranged 


state of mind. It was for them to decide that question on the 
evidence adduced. 
The jury retired at half-past one o’clock, and after an absence 





of half an hour, came into court, when the foreman delivered the 
ing verdict.—* That from the of the 


sysiem, 
which led to great excitement in the at the time she 


committed the act, we are of opinion that she was not responsible — 


for her actions.” 

Lord Denman.—That is, in fact, a verdict of Not Guilty, on 
the ground of insanity. Let it be so entered. 

The prisoner, who was ordered by the Court to be detained 
during her Majesty’s pleasure, was then removed from the bar. 


THE COVERNMENT MEDICAL BILL 











AND 
ENFRANCHISEMENT IN THE ROYAL COLLEGE 
OF SURGEONS. 
THE OLD APOTHECARIES’ HALL AND THE 
NEW. GALLIPOT LODGE. 
THE TREACHEROUS COMMITTEE OF THE NATIONAL ASSOCIATION. 
To the Editor of Tae Lancet. 

Srr,—The medical political events of the day are replete with 
interest, and pregnant with the most momentous consequences to 
every individual connected with our profession. And I must be 
permitted to say that I have admired and respected your con- 
sistency and decision, in the midst of the most trying events. 
Your conduct has raised your character and reputation as a 
medical reformer, and gained for you the renewed approbation 
of your professional brethren. In the midst of the chaotic mass 
of private struggles and professional jealousies, the provincial 
medical men Jook alone to you to direct them aright, and to pro- 
tect their interests. Surrounded though you are by the most foul 
and bitter calumnies, your principles have triumphed over every 
other consideration, and you have manifested to the world a mind 
equal to the emergency, and capable of resisting alike friends and 
foes, when they would compromise those interests which, through- 
out your life, you have shown to be so dear to you. 

Can you tell me, Sir, whence arises the great love and affinity 
which now appears to exist between the Apothecaries’ Company 
and the General Practitioners? Or, what produces the indecent 
and headstrong conduct of the self-nominated committee? Or, 
whence arises the desire—the sudden desire—of the Apothecaries’ 
Company to obtain a representative government? 

While passing through my studies in London, what was the 
general cry of “ pures,” of lecturers, of general practitioners, and 
of students—a cry which was echoed and re-echoed throughout 
the length and breadth of the land? Was it not that the Apothe- 
caries’ Company were most overbearing, most tyrannical, and 
most disgusting in their insolence to the poor students, aud to the 
profession generally? The general voice of int was 4n- 
swered by contemptuous silence. “Sceured in their existence, 
they smiled at the drawn dagger, and defied its point.” Did they 
then attempt to conciliate? Did they then offer to join the 
profession for its benefit? Did they then offer to forego their 
corporate powers? Did they then offer to give a representa- 
tive government? No: it was only when they eould no longer 
exist, it was only when they found that they were drowning, 
that they caught at the straw, in the hope that a few of them might 
have the chance of some of the loaves and fishes in the anticipated 


e 
The medical students have been treated as stones by the «om- 
pany. When we went to register, we were kept, like porters, 
crowded together in the street outside their door, or 
inside, it was, to vegetate, until our time 4a an open yard, 
unsheltered and uncovered. As medig»! udents, we were sub- 
jected to the caprice and insole=ve of their domesties. Their 
general conduct to the sedical students, men of as good pro- 
perty as, perhaps, and with a better education than, themselves, 
was universally felt to be dishonouring, and more haughty than 
is usually shown by a commanding officer to the soldiery under 
his command. ‘ ' 
Again, what has ever been the character of their examina- 
tions? Have they a considered partial, or have 
they not? Those stadents who have been with an experienced 
“ grinder” know well that they had to give different answers to 
the same question to different men, or they stood a chance of 
being “ plucked.” What chance did a gentleman stand who hap- 
unfortunately to be an “ M.D.” of any College? Were 
not the names of some of the examiners used almost in the shape 
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they 
them with the contempt they deserved. With regard, Mr. Editor, 
to the committee of seventy-two, whose doings you have so fear- 
lessly analyzed, I suspect, if we could discover the secret, that we 
should find that that which they have said is indeed and literally 
true—viz., that they never did premeditate a junction with the 
Why? because if there be another coll 
be a certain number of the council, a certain number of 
examiners, a certain number of officers, paid and honorary, 
the former preponderating, a certain t of patronage, and, 
lastly, a certain amount of self-satisfaction at having had 
a « Rnger i A fresh institution, in short, will be a 
fine catch to many, and who so likely to obtain the bonuses 
as those who have taken an active part in the undertaking. 
When self-interest is concerned, what will men not do, especially 
when Sey act in bodies, and are not answerable as private indi- 


i 





Pray, Mr. Editor, protect the country surgeons from being 
severed from their own College, and from being joined to 
another, and that, inevitably, a second Apothecaries’ Hall, which 

may be brought into existence to serve the pu or 

ify the vanity, or to fill the pockets, of a few prejudiced in- 
dividuals—individuals who have acted in such a manner as their 
own speeches have manifested that they have done. I fear, Mr. 
Editor, Em care be not taken we shall lose the boon Sir 
James has offered ; he has said, that we who are sur- 
may register as surgeons. Now,I say, we must take care 

the ittee make us all register as general practitioners, 

or rather as apothecaries only. Why should we be separated from 
our College? Is it not our own? Have we not paid for it? On 
pal ae then, are we to be forced to give it up to the 


a second Hall is to be formed, how will the College of Sur- 
geons be maintained? Only by “ pure” surgeons. If so, I ap- 
prehend its funds will dwindle; or, supposing a few general 
practitioners do pass at six-and-twenty, it will be very few, com- 
paratively, that will keep up their know] and be at the incon- 
venience and expense of passing again, in order to register as 


+o 
__ By the by, Mr. Editor, it would be an interesting document, 
if you move for and obtain, in your place in Parliament, an 
account of how the enormous income of the College has been 
expended, or what the Apothecaries’ Company have done with 
their tremendous income. They have had no institution, no 
library, no museum, &c. &c. to keep up; therefore, what can have 
been done with all the monies which have been wrung from the 
poor students, amounting in each case, for the College and Hall, 
to about twenty-eight pounds. Alas! how improper, how uncon- 
stitutional, how pregnant with evils, are self-elective bodies, 
from whose decision there is no appeal, and to whose councils 
= is no Sas. 
ou can find room in your valuable for this letter I 
shall be obliged by its insertion. I think L tae cause the eyes 
of some to open wider, and to follow my example in withdraw 
from the Association; and I confess, that if Thad seen the ful 
ing of the case, I would not have returned an answer to their 
queries. In my answer I stated that I was in favour of a three 
ae 4g ramnise, xt in their pow they pes Pa even allude to 
. is was, perhaps, a mistake, I hav 
honour to remain, YOu. “hedient savens, “es 
™ acta te. renee M.R.C.S.S. & L. A.C, 





ENFRANCHISEMENT IN THE COLLEGE. 
To the Editor of Tuz Lancer. 

Str,—In compliance with your request in the current 

IL asa member of the “ National Association,” beg to i. 
when a circular was sent to me by that body for signatare, in 
reference to the election of councillors to the “ New College.” 
although I retarned the said circular, with a note to the effect 
that I was first of all in favour of enfranchisement in the Coll 

of Surgeons, and that in the event on! ofa failure of that, [should 
vote for the formation of a « New College,” this latter being a 





dernier ressort, I feel called upon, after your many remarks 
concerning the proceedings of the Association Committee, to 
declare, through the medium of THe Lancet, that my opi 
are altogether in favour of enfranchisement in the of 
For one, I trust that you will act in conformity with 
Mr. me ade yee om as country and county meetings are 
iy bi on the wrong side, by those pure surgeons and 
physicians ~ ~—¢ great local influence. 
am, Sir, very respectfully yours, 
T. Carret, M.R.C.S., L.A.C, 
Braunston, Northamptonshire, May 20, 1845. 





TREACHERY. 
To the Editor of Tux Lancer. 


Str,—I have just perused the proposed new Medical Bill. Itat this 
moment lies at the further end of my room, propelled there by a kick 
of unutterable, unmeasured disgust. Sir, I am a member of the 
College of Surgeons.- I paid for surgical lectures, surgical prac- 
tice, &c., a large sum of money; for my diploma itself, 227, and, 
in order to obtain that diploma, I had further to submit to much 
fagging— much anxiety; and now what does it avail me? 
Nothing. Sir, I am a member of the National Association. I 
enrolled my name under the decided impression that the com- 
mittee would use every endeavour to influence the self-elected 
Council of the College of Surgeons to alter their disgraceful con- 
duct, and open wide the portals of that noble institution to its 
legitimate, but insulted and indignant owners. Such was my 
impression when I enrolled myself a member. But now, what do 
I hear? Why, that the committee have been from the very com~- 
mencement endeavouring to procure for the General Prac- 
titioners a separate charter of i ion! Verily, h risy, 
(I could use a much harsher term,) that stalking giant of the day, 
has been performing transfusion with unprecedented success 
among the members of the committee of the so-called National 
Association. A member of the College, and Licentiate of the Hall, 
I am now to have the privilege of being registered a member of 
the College of General Practitioners, and of being brought down 
to a level with those who possess only the licentiate qualification ! 
What, Sir, is to be done? By treachery, I fear, the battle is 

inst us. Our noble institution is fast receding from view, 
disclosing to its members, with triumphant success, the inferior 
College of Practitioners. 

You, Sir, (to whom I enclose my name and address,) have my 
warmest, most grateful acknowledgments, for although deserted 
by your followers, you have fearlessly fought the battle of one 
who now, for the last time, signs himself A SurceEon. 


May 21, 1845. 





GENERAL MEETING OF THE PROFESSION IN 
LONDON. 
PRELIMINARY MEETING IN SHROPSHIRE. 
To the Editor of Tak Lancer. 


Srr,—Many of my medical friends in this county have ex- 
a a wish that there should be a general meeting of the pro- 
ession in London early next month, to consider, amongst other 
matters, whether the institution of a College of General Practi- 
tioners would not have a tendency to injure and degrade this 
branch of the profession, so important from their number and 
their valuable services to the public. A county meeting will be 
held next week, at Shrewsbury, to consider the provisions of Sir 
James Graham’s Bill, to solicit the co-operation of other counties, 
and to elect two medical representatives, who will attend an 
te meeting of the profession in London, if you will 
kindly undertake to make the necessary arrangements for it, 
giving sufficient notice in Tae Lancet and the Times news- 

r, and the coun pers. 

e feel greatly indebted for your unceasing exertions in our 
behalf, and respectfully solicit your aid in the arrangements for 
a general meeting, which, we trust, may have the effect of caus- 
ing Sir James Graham to pause ere he urges the passing of a 
measure which will be so degrading and injurious to the surgeons 
of this kingdom. I remain, Sir, with gratitude and respect, 


your obedient servant, 
W. P. Brooxes, M.R.C.S.L. 


Mach Wenlock, May 20, 1845. 

*,* Mr. Brooxes has published an admirable letter, on 
the subjects which are now agitating the profession, in the 
Shrewsbury Chronicle of last week. He appears thoroughly 
to understand the matter, and evidently is capable of ren- 
dering great service to the cause which he supports. A 
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general feeling seems to prevail amongst the profession in 
London, that the aggregate meeting should be held in the 
metropolis at about the middle of Jun. Meantime, indi- 
vidual members of the profession should petition the House 
of Commons, through their representatives, to stop the pro- 
gress of the nefarious Bill. The form of a petition may be 
found in Tae Lancer of April 26, page 473. Every 
petitioner can readily make the alteration which would adapt 
it to his particular case. The prayer of the petition should 
be for the postponement of the Bill until next session, or its 
total rejection. 





COUNTY MEETINGS OF MEDICAL PRACTITIONERS. 
To the Editor of Tux Lancer. 

Str,— Whatever may be the differences of opinion as to 
the merits or demerits of Sir James Graham’s Bill for dis- 
integrating the existing relations in the medical profession, it 
will unquestionably be attended by some important results for 
good or for evil. In order, therefore, that the profession ma 
not have to reflect on its own supineness, nor be left in the lu 
on the occasion, the only mode of effecting a representation of its 
opinions would be the calling of simultaneous county meetings 
in the different county towns, and the appointment of respective 
deputations from the several counties thus professionally assem- 
bled, to meet in London on or before the 7th of next month, to 
consult, and to arrive at what are the real interests of the profes- 
sion, in relation to the Bill in question, and afterwards wait on 
their respective members of Parliament to urge the merits of the 
subject on their attention. I am, Sir, your obedient servant, 

Henry Kearse, M.R.C.S.L, 

Shrewsbury, May 15, 1845. 


** County meetings cannot be called too soon. A really 
REPRESENTATIVE CONFERENCE in London would soon instruct 
Sir James Granam as to the feelings of the surgeons of 
England. The arrangements for the Aggregate Meeting 
will, it is hoped, be completed by next week. Meantime, the 
profession should petition the House individually, against the 
odious Bill.—Eb. L. 





ENFRANCHISEMENT IN THE COLLEGE OF 
SURGEONS. 
To the Editor of Tux Lancer. 
Srr,— Will you allow me to add my name to the list of those of 
my brother surgeons who are desirous of seeing the members of 
the College of Surgeons of England enfranchised in their parent 
College? I am, Sir, your obedient servant, 


Tuomas Bourne, Surgeon. 
Radstock-cottage, Bath, May 19, 1845. 





WITHDRAWAL FROM THE MISGOVERNED 
NATIONAL ASSOCIATION. 
To the Editor of Tux Lancer. 


Srr,—I have written to Mr. ANCELL, requesting the withdrawal 
of my name as a member of the miscalled “ NatronaL Assoct- 
Tron,” and I would recommend the adoption of the same course 
to all those who feel dissatisfaction with the conduct and inten- 
tions of the Committee. The Association is at present nume- 
rically strong, and of this strength the Committee take care to 
boast. Were the names of those members who are for union with 
the College of Surgeons to be struck off the list, and not for a new 
and beggarly incorporation, they would speedily find themselves 
weak, indeed, in numbers, as they doubtless are in the confidence 
of the members, and in the goodness of their cause. 
I am, Sir, your obedient servant, 
Artuur Hix Hassaux, M.R.C.S.L., F.L.S. 
Norland-villa, Addison-road North, May 18, 1845. 





ATTENDANCE OF ONE SURGEON FOR ANOTHER. 
To the Editor of Taw Lancer. 

Str,—The following occurrence, if published, may perhaps be 
edifying to some of your readers. {ves pede oer the 
whole of last Saturday with a midwifery case, and in consequence 
of certain peculiarities which the case presented I could not leave 
until it had terminated; at the same time my attendance was re- 
quired by another female, living rather more than half a mile 
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the name of two or three 
ient, with a request that some one of them would oblige 
attending; at the same time I desired her to dela: 
she could, in order that whoever attended 
trouble. She acted accordingly, and presented my 
herself, te tae geetenen, oe et ae 
“ they knew nothing of me,” and that “ they should not 
they hada guinea.” The oad woman not having a 
her was obliged to return home and procure one. On 
her application, and showing one of them the guinea, there was 
longer any hesitation ; he instantly attended, was detained 
half an hour, took the guinea, and has continued his attendance 
ever since. 

Now, you may say what you please about the baser metals not 
possessing mesmeric properties; in this case there is positive 
proof of the efficacy of gold. T. 

Southwark, May 14, 1845. 
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FUTURE RESULTS OF THE PRESENT BILL. 
To the Editor of Tax Lancer. 


Str,— The last awe assumed by the chameleon Bill 
ought to be view 0 a f 
ternal features, the obnoxious provisions of the previous editions 
all being retained. If the measure should become law, the 
foundation of division and a. will be deeply laid. What 
with physicians, pure surgeons, pure licentiates in surgery, - 
ply saalidinn licen tates in medicine and ery, who are 
not “ general practitioners,” and licentiates in medicine and sur- 
gery who are “general practitioners,” there will be such hustling 
and rivalry, such scuffling and hubbub, that the character of 
every grade will be lowered, and the confidence of the public lost. 

Let any one cast his eyes into fu’ , and imagine the course 
likely to be taken by men thus y set against each other. 
Their studies and the difficulties of their duties would tend to 
bring them together and to promote offices of kindness and 
friendship; but by this Bill they would be broken up into number- 
less parties, each being provided with materials for jealousy and 
enmity, each seeking by any means to depress the rest. _ 

The standing in society of the new licentiates in medicine and 
surgery will be infinitely below ons "Caliege ead ny = 
having passed their examinations at prac- 
tise by the name of “surgeon.” The public know their medical 
men by that name. The term “ general practitioner” is entirely 
confined to the profession; and alth it has been eagerly 
adopted by certain parties, it must be confessed to be an un- 
meaning and unprofessional appellation, yet having im it 4 
whisper of something not very agreeable to patients. 

Your obedient servant, Ww. NLL 

May 19, 1845. 








AGGREGATE MEETING OF THE PROFESSION 


AND 
REPRESENTATIVE MEDICAL CONFERENCE. 
Tue arrangements for this MeeTminc and ConFFAENCE are 
rapidly progressing. A committee-room will be opened at the 
Freemasons’ Hall, Great Queen-street, Lincoln’s-Inn Fields, on 
Monday next, where secretaries and clerks will afterwards be in 
attendance, daily, between the hours of twelve and five. Letters 
relating to the Meet1nc or ConFrERENCE should be addresse¢s— 
To the Honorary Secretaries, 
Mepica anp SurcicaL Conrr7=SCE, 
Freemasons’ ™“4 
Great Queen Street, 
Lonpon. 

A very general opinion, we find, appears to prevail that the 
AccrecaTe Meettne should be held, and the Conference com- 
mence its sittings, before Monday, June 16th. Probably some day 
in the week between Monday the 9th and the 16th would be the 
most appropriate period, and well suited to the objects of the 
profession, with reference not only to the mischievous and 
dangerous BILL, but also as regards the degrading aPpoTHE- 
CARY-cHARTER. At all events, the COUNTY MEETINGS 
should be held immediately; the RerrEsextatives for the Con- 
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Ference chosen, and Honorary Secretaries appointed, with 
whom the Secretaries in London may instantly communicate. Let 
us forthwith ascertain what can really be done by a body, honestly 
and faithfully elected on the REPRESENTATIVE PRINCIPLE. 

The country practitioners are now called upon to select their 
own representatives. The choice will rest entitely with them. 
With the exception, probably, of a few of the largest and most 
populous counties, two or three representatives may be suffi- 
cient, and the number can be afterwards equitably adjusted by 
the members of the Conference themselves. A certificate, signed 
by the chairman and hon. secretary of each county meeting, 
would be sufficient to ensure the reception of the gentlemen 
named therein as members of the Conference. The great body 
of the country surgeons have been shut out from the committee 
in Hanover-Square, in a most unjust and disgraceful manner. 
Let it not be said that a cHARTER for the establishment of a 
second Apothecaries’ Hall is a result of the action of the repre- 
sentative principle in medical affairs. That abortive monster 
cannot boast of such an honourable parentage. The mind, the 
intelligence, the spirit, the respectability of the profession, are 
now about to be directed in combined and zealous operation 
upon the deliberations of parliament on the subject of medical 
legislation. We do not recommend, while this organization 
is progressing, that the members of the Nationa AssocIaTION 
should secede from that body. At present, it would be far more 
prudent that they should continue their names on the book, and at 
their next PUBLIC MEETING the independent members may assist 
in rescuing their Association from the influence of that low, 
menial-like, and mercenary spirit, which appears to control the 
whole of the proceedings of the Commirrer. It is most 
earnestly hoped that many hundreds of country practitioners 
will attend the aGcREGATE MEETING. The members of the 
CONFERENCE forming the representative body for opposing the 
But and CHARTER, must necessarily remain in London fora 
brief period. The struggle will be severe, but truth, justice, and 
science, must triumph. 

The following note reached us just as we were going to 
press :— 

THE AGGREGATE MEETING AND CONFERENCE. 
To the Editor of Tus Lancer. 
Oswestry, Shropshire, May 21, 1845. 

Sm,—I think the Shropshire medical men will second your 
proposition, toa man. We shall have a county meeting in a few 
days, and be prepared with a deputation for an aggregate meeting 
in London early next month. 

I am ignorant what machinery can be set to work to ascertain 
the sentiments of the practitioners in each county and town, but 
if a central working Committee were formed in London, and 
sent circulars all over the kingdom, a reunion, under the leader- 
ship of Mr. Guthrie, might ve formed, that would be an effectual 
counterpoise in this the eleventh hour, to the mischievous 
truckling of the Committee of the National Association. The 
great desideratum appears to be, the forming and setting to work 
of this nucleus Committee in London ; you alone can do that; 
we will locally assist you all we can, by stirring up our neigh- 
bours to do as we do. . 

I am, Sir, with much respect, your obedient servant, 
P. Cartwricut, 
A Member of a contemptible Association, called the 
“ National Association of General Practitioners.” 





NEWS OF THE WEEK, REMARKS, AND 
CRITICISMS. 


Sypennam Socrety.—The anniversary meeting of 
this society was held on Thursday last, May Ist, Dr. Paris, the 
President, in the chair. From the report of the Council, it 
appears that a third volume for 1844-5 is on the point of being 
issued to the members, and among the works announced as in 
course of preparation, are those of Dr. William Hunter. The 
number of members now amounts to 2,070. The following gen- 
tiemen were elected on the Council for the ensuing year:— 
President: Dr. Paris, F.R.S.; Vice-Presidents: Sir Alexander 
Crichton, M.D.; Dr. Alison; Dr. Hastings; Sir Benjamin C- 
Brodie, Bart.; Sir William Burnett, M.D., F.R.S., K.C.H.; Dr. 
Davidson; Dr. Chambers, F.R.S., K.C.H.; Sir James Clark, 
Bart., M.D., F.R.S.; Sir Philip Crampton, Bart. F.R.S.; Sir 
Henry Marsh, Bart., M.D.; Sir James M‘Grigor, Bart., M.D., 
F.R.S. L. & E.; Dr. Haviland; Mr. Hodgson, F.R.S.; Dr. 
Holland, F.R.S.; Dr. Kidd, F.R.S.; Mr. Travers, F.R.S. 
Council: Dr. Arnott; Mr. Ancell; Dr. Clendinning, F.R.S.; 
Dr. Copland, F.R.S,; Mr. Erichsen ; Dr. Forbes, F.R.S.; Dr. 
Farre, F.R.S.; Mr. Hilton, F.R.S.; Dr. Hodgkin, F.R.S.; Mr. 
Lane; Mr. Luke; Mr. Martin; Sir George Lefevre, M D.; Mr. 
Drewry Ottley; Dr. Pereira, F.R.S.; Mr. Phillips, F.R.S.; Dr. 
Forbes Royle, F.R.S.; Dr. S y, F.R.S.; Mr. Henry Smith; 
Mr. Solly, F.R.S.; Mr. Squibb; Dr. Th. Thompson; Dr. Wilson; 
Mr. E. Wilson, F.R.S. 


Tue Bones or a West-EnD Grave-yarp.— A 
recent correspondent of The Times writes as follows:—I reside 
very close to a certain churchyard in the west-end, and therefore 
have an opportunity of watching the proceedings of the grave- 
diggers. On the 28th of April last, to my astonishment, I saw a 
gravedigger emptying a pit full of human bones; he placed them 
in a basket, which he covered with a cloth. He was watched 
out of the churchyard, with the basket, by a person in my house, 
and was followed to a rag and bone-shop in Upper Rupert-street, 
where I have no doubt he got a good price for the bones. When 
a grave is made and any bones are found, they are always put into 
a pit in the churchyard, and when the pit is full it is emptied in 
the manner above described. I leave you and the public to draw 
your own conclusions from these disgr: facts, so abhorren 
to a Christian nation. 


Tue Fettowsnip or THE Irish CoLLecE or Sur- 
GEONS AND Puarmacy.— The Dublin Evening Packet, for 
Tuesday, April 22nd, contains an address delivered by Mr. G. T. 
Hayden, in the Theatre of the School of Medicine, in Peter-street. 
It appears that the Irish College of Surgeons objects to its fellows 
supplying their patients with medicines, even although this be 
done gratuitously, and attendance only be charged for. Mr. 
Hayden, who had adopted this line of practice, has, conse- 
quently, thrown up his fellowship. 


Gisss v. Tunatey.—lIn this case, which was tried 
before Mr. Baron Parke, at the last Norwich Assizes, and was 
to recover compensation for injury sustained from improper sur- 
gical treatment, when the jury found a verdict for the plaintiff, 
damages one farthing; Mr. Sergeant Byles, on Friday, moved 
for a rule nisi to set aside the verdict, on the ground of its being 

inst evidence, all of which went to prove the torture the 
P intiff had suffered in consequence of the treatment applied to 

im.—Rule granted. 

Tue New Moon, or Cricuton Royat Institv- 
tion Literary Recister, Vou. L, No. 6.—This is apparently 
a literary paper, edited by the medical superintendent of the 
Crichton Asylum for the Insane, Dumfries, Mr. W. F. Browne. 
The contributions are, we suppose, in a at measure, from the 
pens of the inmates of the asylum, and consist apes of 
verse and prose essays. We highly approve of the attempt to 
divert the minds of the inmates of the asylum from their habitual 
subjects of contemplation. It does great credit to Mr. Browne. 


Dr. W. H. Brown, F.L.S., has been appointed 
physician to the Incorporated Society of Licensed Victualiers. 


A Memoria has been addressed to the Secretary 
of State by the Senate of the University or Lonpon, the 
object of the memorial appearing to be, to obtain for the Bache- 
lors of Medicine of that University the privilege of being regis- 
tered as licentiates in medicine, surgery, and midwifery, without 
further examination. 


Poor-taw Economy IN 


- 


Mepicat. Matrers. — 


Tuncor Unton.—On Friday, Apri] 25th, Mr. Kerry, of Lid- 
gate, was elected 


medical officer of the district comprising the 
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BOOKS FOR REVIEW.—CORRESPONDENTS. 














parishes of Great and Little Saxham, Hargrave, Chevington, 
Chedburgh, Barrow, and Denham, the board having obtained 
from the poor-law commissioners permission to appoint a surgeon 
residing out of the union, in consequence of the late medical 
officer of the district, Mr. Barker, of Barrow, having declined to 
accept the salary of 62/. for attending a population of about three 
thousand. The effect of this proceeding is, that, in ordinary 
cases, a person wanting medical assistance will have to go or 
send to Fornham All Saints or Siclesmere, where the relievin 
officers for the parishes in question reside, to obtain an order, wi 
which he must then proceed to Lidgate, the distance between the 
two points being eleven or twelve miles , making a total of 
twenty-two or twenty-four miles to be travelled, and that not 
upon a swift horse, but upon the weary foot of wife, or child, or 
patient himself, before the services of the medical attendant can 
be obtained, and then perhaps another journey mast be taken for 
medicine.—Bury Post. A good specimen of the humanity of the 
poor-law commissioners. 





BOOKS RECEIVED FOR REVIEW. 


Annual Report of the Managers of the State Lunatic Asylum, 

Made to the Legislature, January 31, 1845. Albany. 8vo, 
53. 

PA Practical Treatise on the Special Diseases of the Skin. By 
C. M. Gibert, Physician to the Hospital St. Louis, Translated 
from the second edition, by Edgar Sheppard. : J. 
Churchill. 1845. 12mo, pp. 362. 

Contributions to the Medical History and Treatment of Sexual 
Diseases. By John Hey Robertson, M.D. Glasgow: D. Robertson. 
1845. 8vo, pp. 80. 

Seven Lectures on Somnambulism. Translated from the 
German of Dr. Arnold Weinholt, by J. C. Colquhoun, Esq., 
Advocate, Edinburgh. Adam and Black. 1845. 12mo, pp. 219. 

The Physiological Anatomy and Physiology of Man, By 
Robert Bentley Todd, M.D., and William p satiny, | F.R.S. 
London: John W. Parker. 1845. S8vo, from p. 201 to p. 448. 

Elements of Physics. By C.F. Peschel Dresden. Translated 
from the German, with Notes, b E. West. Illustrated with 
Diagrams and Woodcuts. Part I. Ponderable Bodies. London: 
Longman and Co. 1845. pp. 307. 

Remarks upon some Foreign Lunatic Asylums, and upon the 
Law of France with respect to the Insane. By James Pulleine, 
Esq., of the Middle Temple. London: S. Sweet. 1845. 8vo, 
pp. 34.—This pamphlet contains some interesting details respect- 
ing various lunatic asylums on the continent, and a valuable 
synopsis of French legislation on this important subject. 

Excentricités Chirurgicales,ou Nouveaux Memoires pour servir 
a la. Reforme, et au Perfectionnement de la Médecine Operatoire. 
Paris: Mathias Mayor. Lausanne: Bridel. 1845. 8vo, pp. 140. 

Practical Facts in Chemistry. By Robert Best Ede. A new 
edition, with a Chapter on Agricultural Analysis. London: 
Simpkin and Marshall. 1845. 18mo. pp. 196. 

A Few Words on the Fellowship, with a Suggestion concern- 
ing the Present Crisis, addressed to the President and Council of 
the Royal College of Surgeons of England. By an Old Member 
of the College. London: J. Churchill. 1845. 8vo, pp. 43. A 
very masterly exposé of the mismanagement of the Council of the 
College since the beginning of this century, and of the absurdity 
of their late conduct. 

The Mesmerist, or, the New School of Arts, with Cases in 
Point. Second edition. London: — Cunningham, 1845, 12mo, 
pp. 140.—Certainly the most readable account of mesmerism that 
we have met with. The “cases in point” are numerous, and so 
selected as to present the doctrines of the pseudo science in the 
strongest possible light. The work is full of wit and humour. 

Mesmerism in 1845. 8vo, pp. 40. From the “ Edinburgh and 
London Medical and Surgical Journal.” 

The British American Journal of Medical and Physical 
Science, edited by Archibald Hall, M.D., Edin, Vol. L 
April, 1845. Montreal. 

Remarks on Medical Reform, and on Sir James Graham’s 
Medical Bill. By Lucius, a late Office-bearer in a Royal College 
of Physicians. Londen: Whittaker and Co. 1845. 8vo, pp. 28. 

A Few Words on the Claims of the Medical Profession upon 
the Public. By John Robinson, M.B, Second edition, revised. 
London: J. Churchill. 1845. pp. 8.—Dr. Robinson’s endeavours 
to bring before the public the claims of the medical profession, 
deserve great praise, but we are afraid that they will make but 
little impression on those to whom his pamphlet is addressed. 
The evil is a chronic one, and, we are afraid, incurable. Dr. 
Robinson has a plan for pensioning off, at the expense of the state, 
all medical practitioners who have arrived at the age of sixty, 
and have been twenty-five years in practice, on an allowance of 
£200 a year! 





i 


Hints to Mothers and other Persons interested in the 
ment of Females at the of Paberty. By Jonathan T: 
M.D., Senior Medical Snicer te ea homes 
London : J. Churchill, 1845, ara 20. 
tains remarks on chlorosis and 
judicious, but well known to the profession, easy 

more selected with a view to frighten the mothers to 
hints are addressed, than to instruct the profession. Dr. T: 
is treading on dan ground. If he advertises his pam 
in any bat strictly profesional journals, and perhaps even then, 
he will lay himself open tothe c of having written it merely 
to be able to advertise himself at the same time. _ 

On the Present State of Therapeutical Inquiry, by James 
Arnott, M.D., Brighton. 1845. 
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ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on 


Friday, May 16, 1845 :—J. Stringfield, 
T. F. Grimsdale, J. Stee ¢ Woods, R. Allen, T. C. Richardson, W. R. 
Hawks, T. C. Morison, H. F. A. Goodridge, J. Berry, C. Sproull. 





APOTHECARIES’ HALL, LONDON. 
of lemen who obtained certificates of qualification to 
aa iden, == aan May 15, 1845:—Samuel Taylor, 
Leicestershire ; Henry Julian Hunter, ; John Webber, 
Merriott, Somersetshire ; Henry Edward Nantiwell, Truro, Cornwall ; 
Charles Ede ; William Lea, Great Torrington, Devon. 





CORRESPONDENTS. 


Owing to the press of matters of great public importance yode 
reluctantly obliged to defer the publication of the report of the —.. 
meetings of the Medico-Chirurgical Society. They shall % 


the requisite modifications which they may de, 
the Medical Bill before it can be enacted into @ 
Bit must not be allowed to proceed. If the 
not destroy that detestable measure, it will g 

Mr. Agar.—The tumour of the scrotum ig 
tirpated by Mr. Aston Key. 

A Finsbury Resident does not require @ 


The subscriptions of Mr. J. W. Savage and Mg 
Bromwich, have been forwarded to the secretary of 4 
Assembly. 

The letter of Mr. Quain, professor of anatomy in Universn;— 
reply to the communication of “ S. C.”’ respecting the “ Examinations, 
character, and reputation, of the Scotch universities,” shall certainly be 
published in the next Lancat. We regret that it did not reach us in time 
for’ publication this week. The communication of Professor Quain will be 
read with considerable interest. “ 

We have received the letter of Mr. James Dutton, M.R.C.S.E. and L.A.C., 
(Hammersmith,) in which he adds, that he has subscribed his name to the 
form suggested by Mr. Grove, of Wandsworth, in Taz Lancet of Saturday 
last—viz., ‘‘That he is earnestly desirous of seeing the members of the 
College of Surgeons enfranchised in that institution, as the first step in 
medical reform.”’ 

M. B. could sell drogs, draw teeth, reduce dislocations, and deliver 
parturient women, but he is as fully liable now to the penalties for 
practising medicine as an apothecary, as before the “letter of the company” 
was published. All further opinions on the subject would, at present, be 
premature. 

The free translation of Flaccus must be met with the “ punishment of 
refusal,” but shall receive no other censure than that which is conveyed 
in the decision that rhyming is not his forte, whatever reasoning may be. 

An anonymous letter has been sent to us, intimating that “The London 
Medical Directory” is not ‘The Medical Directory,” and that the editor of 
the Directory whose note appeared in Taz Lancer of last week should have 
prefixed the word London to the title of his work. All that we know on 
the subject of two Directories is, that one has an existence, and oeca- 
sionally proves to us to be a very useful work, and that the other has no 
existence, or, at any rate, that we have never seen a copy of it. The topic, 
however, properly belongs to our advertising columns, 

Ne Chemist is wrong, and his friend is right ; the Greek or Latin numeral 
is affixed to the name of the acid. 

Mr. Braid’s letter shall appear next week. 

who have not been answered this week ‘will receive early 
replies to their communications. 

Communications have been received from Mr. J. Hodge—Mr. James 
Dutton—J. C.—L. H. E., (Edinburgh)—Richard Martin—Wiliiam Lovett— 
J. 8. Davies, &c, &c, | 








THE LANCET, 


May 31, 1845. 











LECTURES 
ON THE 
MECHANISM AND MANAGEMENT 


or 


NATURAL AND DIFFICULT LABOURS. 
Br EDWARD W. MURPHY, A.M., M.D. 


PROFESSOR OF MIDWIFERY AT UNIVERSITY COLLEGE, OBSTETRIC PHYS!- 
CIAN TO THE HOSPITAL OF THAT COLLEGE, AND FORMERLY ASSISTANT 
PRYSICIAN TO THE DUBLIN LYING-IN HOSPITAL, 





LECTURE II. 
MECHANISM OF PARTURITION—concluded, 
+ Passage of the head through the 
pelvis; Positions of the ; Dilatation of yon ome cam 
ion of the child. Third stage—Separation expulsion 
of the placenta; Causes of retention. 
GenTLEMEN,—At our last meeting, we considered the means by 
which the dilatation of the mouth of the uterus was effected; we 
have now to examine the manner in which the child passes 
through and is expelled from the cavity of the pelvis. This is 
the second stage of labour. So long as the tissue of the uterus was 
' i to the advancing head, the design of nature was evi- 
dently to moderate the action of that n, and to prevent too 
! violent a distention of its structure. But when this no longer 
arrests its progress, and the pelvis becomes the impediment, the 
fall power of the uterus is exercised to force the head through 
the osseous cavity which resists its advance. You will therefore 
observe a marked difference in the character of the uterine con- 
tractions. Not only is the entire force of the uterus employed, 
but it is aided by the muscles that bound the abdominal cavity. 
This change will explain to you a difference in the character of 
the pains which are the effect of these contractions. In the first 
are sharp, severe, but short in their duration. They 
in obstetric lan 


mencement, and the pain is expressed by a gradual expiration, 
i by a deep tone of voice. These pains are called 
pains,” and their deep continuous groan forms a strong 
contrast to the shrill and almost agonizing cry that accompanies 
the grinding pains. When the action of the uterus is so much 
i you must perceive the obvious hazard that would arise 
if the adaptation of the head to the pelvis were not exact; if the 
former were too large, or the latter too small,. serious danger 
— be the consequence. Hence, the second stage of labour, 

the passage of the head through the pelvis, requires your 
closest attention. It is necessary for you to understand all its 











varieties, not in theory only, but’also.to take every opportunity 
to make yourself practi aequainted with them. 


We would urge this you with the greater earnestness, 
because it too frequently that the practitioner is satisfied 
if he can distinguish the without caring much about its 
position, and hence decides upon the for interference, 


not by his knowledge of the cause of the , but the length 
of time this stage may occupy. We would therefore recall to 
your recollection the observations which we made when describing 
to you the obstetric anatomy of the pelvis; we then. pointed out 
to you the influence ofthe varieties of its shape on the progress of 
the head of the child, and showed you that its passage was ac- 
complished by a combination of four distinet thotions harmonizing 
in one effect. These we shall briefly recapitulate. 

Ist. When the head is above the belun of the pelvis, the fore- 
head and occiput are nearly on the same level, but when the head 
enters the brim, the occiput descends lower the sinciput, 
and glides a certain distance along the plane of the ischium 
against which it rests. The forehead then advances more 
rapidly at the opposite side of the pelvis, until it is arrested by 
the convergence of the ischium and shorter sacro-ischiatic liga- 
ment. The occiput again descends along the ischio- pubic ramus, 
and emerges beneath the pubic arch. The head, therefore, might 
be said to oscillate on its bi-parietal measurement, 

2nd. Simultaneous with this motion, there is a very slight ro- 
tation on the longitudinal axis of the head, by which that side of 
the head which is next to the pubis descends lower than that near 
the sacrum, so that the parietal protuberance of the pubic side 
becomes the presenting part. 





The head within the pelvic cavity. The occiput and 
right parietal bone being the most dependent parts, the 
occiput resting against the plane of the ischium and 
obturator space, and the ear to the right of the sym- 
physis pubis. 


3rd. As the head is so advancing through the pelvic cavity: 
the shape of the pelvis obliges it to pass in a spiral direction; 
hence the head, which may enter the pelvis in the oblique or 
transverse measurement, is turned, as it descends, towards the 
conjugate axis. 

4th. When the head escapes from the outlet, the occiput rests 
against the ramus of the pubis and ischium, and becomes a fixed 
point, round which the remaining portion of the head successively 
passes out. In some instances, the occiput rests directly against 
the arch of the pubis, and the head is expelled in the conjugate 
axis of the outlet. According to its more usual course, it passes 
out obliquely.—( See engraving on the next page.) 

The head, however, does not descend always in the same posi- 
tion, and there are accidental displacements that may retard its 
progress. It is necessary, therefore, to understand these deviations. 

ormerly, the varieties in the position of the head received but 
little attention. The older writers only observed the manner im 
which the child was expelled, (Sir Fielding Ould, however, is a 
noble exception.) They found the occiput generally towards the 
pabie, when the head escaped from the vulva, but sometimes the 

; hence they made only two divisions, or, to speak more 

correctly, they considered the former to be the rule, the latter an 

accidental exception to it. Baudeloque, however, observed the 

progress of the head while it was within the pelvis, and deter- 

mined the position by touch, not by sight. He described six 
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BOOKS FOR REVIEW.—CORRESPONDENTS. 








parishes of Great and Little Saxham, Hargrave, Chevington, 
Chedburgh, Barrow, and Denham, the board having obtained 
from the poor-law commissioners permission to appoint a surgeon 
residing out of the ety, creer. of Se. te medical 
officer of the oper pha of w, havin aes to 
accept the salary of 62 attending a population of about three 
Sonal The effect of this proceeding is, that, in ordinary 
cases, & person wanting medical assistance will have to go or 
send to Fornham All Saints or Siclesmere, where the relievin 
officers for the parishes in question reside, to obtain an order, wi 
which he must then proceed to Li the distance between the 
two points being eleven or twelve miles , making a total of 
twenty-two or twenty-four miles to be travelled, and that not 
upon a swift horse, but upon the weary foot of wife, or child, or 
patient himself, before the services of the medical attendant can 
be obtained, and then perhaps another journey mast be taken for 
medicine.—Bury Post. A good specimen of the humanity of the 
poor-law commissioners. 





BOOKS RECEIVED FOR REVIEW. 


Annual Report of the Managers of the State Lunatic Asylum, 
Made to the Legislature, January 31, 1845. Albany. 8vo, 
pp. 53. 

A Practical Treatise on the Special Diseases of the Skin. By 
C. M. Gibert, Physician to the Hospital St. Louis. Translated 
from the second edition, by Edgar Sheppard. London: J. 
Churchill. 1845. 12mo, pp. 362. 

Contributions to the Medical History and Treatment of Sexual 
Diseases. By John Hey Robertson, M.D. Glasgow: D. Robertson. 
1845. 8vo, pp. 80. 

Seven Lectures on Somunambulism. Translated from the 
German of Dr. Arnold Weinholt, by J. C. Colquhoun, Esq., 
Advocate, Edinburgh. Adam and Black. 1845. 12mo, pp. 219. 

The Physiological Anatomy and SS omg of Man. By 
Robert Bentley Todd, M.D., and William Bowman, F.R.S. 
London: John W. Parker. 1845. 8vo, from p. 201 to p. 448. 

Elements of Physics. By C.F. Peschel Dresden. Translated 
from the German, with Notes, by E. West. Illustrated with 
Diagrams and Woodcuts. Part I. Ponderable Bodies. London: 
Longman and Co. 1845. pp. 307. 

Remarks upon some Foreign Lunatic Asylums, and upon the 
Law of France with respect to the Insane. By James Pulleine, 
Esq., of the Middle Temple. London: S. Sweet. 1845. 8vo, 
pp. 34.—This pamphlet contains some interesting details respect- 
mg various lunatic asylums on the continent, and a valuable 
synopsis of French legislation on this important subject. 

Excentricités Chirurgicales,ou Nouveaux Memoires pour servir 
a la Reforme, et au Perfectionnement de la Médecine Operatoire. 
Paris: Mathias Mayor. Lausanne: Bridel. 1845. 8vo, pp. 140. 

Practical Facts in Chemistry. By Robert Best Ede. A new 
edition, with a Chapter on Agricultural Analysis. London: 
Simpkin and Marshall. 1845. 18mo. pp. 196. 

A Few Words on the Fellowship, with a Suggestion concern- 
ing the Present Crisis, addressed to the President and Council of 
the Royal College of Surgeons of England. By an Old Member 
of the College. London: J. Churchill. 1845. 8vo, pp. 48. A 
very masterly exposé of the mismanagement of the Council of the 
College since the beginning of this century, and of the absurdity 
of their late conduct. 

The Mesmerist, or, the New School of Arts, with Cases in 
Point. Second edition. London: Hugh Cunningham, 1845. 12mo, 
pp. 140.—Certainly the most readable account of mesmerism that 
we have met with. The “cases in point” are numerous, and so 
selected as to present the doctrines of the 0 science in the 
strongest possible light. ‘The work is full of wit and humour. 

Mesmerism in 1845. 8vo, pp. 40. From the “ Edinburgh and 
London Medical and Surgical Jouroal.” 

The British American Journal of Medical and Physical 
Science, edited by Archibald Hall, M.D., Edin. Vol. 1 No. 1. 
April, 1845. Montreal. 

Remarks on Medical Reform, and on Sir James Graham’s 
Medical Bill. By Lucius, a late Office-bearer in a Royal College 
of Physicians. London: Whittaker and Co. 1845. 8vo, pp. 28. 

A Few Words on the Claims of the Medical Profession upon 
the Public. By John Robinson, M.B, Second edition, revised. 
London: J. Churchill. 1845. pp. 8.—Dr. Robinson’s endeavours 
to bring before the public the claims of the medical profession, 
deserve great praise, but we are afraid that they will make but 
little impression on those to whom his pamphlet is addressed. 
The evil is a chronic one, and, we are afraid, incurable. Dr. 
Robinson has a plan for pensioning off, at the expense of the state, 
all medical practitioners who have arrived at the age of sixty, 
and have been twenty-five years in practice, on an allowance of 
£200 a year! 








ment of Females at the age of Paberty. By Jonathan Toogood, 
M.D., Senior Medical to the Bridgewater Infirmary. 
J. Churchill. 8vo, 20.— pamphlet con- 


is treading on dangerous 
in any but strict] profesonal journals, and perhaps ev 
he will lay himse open tothe charge of having written it merely 
to be able to advertise himself at the same time. — 

On the Present State of Therapeutical Inquiry, by James 
Arnott, M.D., Brighton. 1845. 








ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, May 16, 1845 :—J. 
T. F. Grimsdale, J. W. Abell, J. Woods, R. Allen, T. C. Richardson, W. R. 
Hawks, T. C. Morison, H. F. A. Goodridge, J. Berry, C. Sproull. 





APOTHECARIES’ HALL, LONDON. 

Names of gentlemen who obtained certificates of qualification to 
practise as apothecaries, on Thursday, May 15, 1845:—Samuel Taylor, 
Rearsby, Leicestershire ; Henry Julian Hunter, Sheffield ; John Webber, 
Merriott, Somersetshire; Henry Edward Nantiwell, Truro, Cornwall ; 
Charles Ede ; William Lea, Great Torrington, Devon. 





CORRESPONDENTS. 


Owing to the press of matters of great public importance we have been 
reluctantly obliged to defer the publication of the report of the two last 
meetings of the Medico-Chirurgical Society. They shall be inserted, under 


questions shall receive the fullest attention in time for them to forward 
the requisite modifications which they may desire to be introduced into 
the Medical Bill before it can be enacted into a law; but the “amenpEp” 
Bixt must not be allowedto proceed. If the members of the profession do 
not destroy that detestable measure, it will go far to destroy them. 

Mr. Agar.—The tamour of the scrotum in the case of Hoo-Loo was ex- 
tirpated by Mr. Aston Key. " 

A Finsbury Resident does not require any medical treatment. From 
what he states, he is evidently cured of the disease. 

In all probability M.D. ‘would subsequently be allowed to register as a 
physician, with his present qualification, whether or not he did so in the 
first instance. By the present Bill, licentiates in medicine and surgery 
alone are empowered to recover for either medicine or attendance. 

The subscriptions of Mr. J. W. Savage and Mr. George Allarton, West 
Bromwich, have been forwarded to the secretary of the Medical Protection 
Assembly. 

The letter of Mr. Quain, professor of anatomy in University College, in 
reply to the communication of “ S. C.”” respecting the ‘“‘ Examinations, 
character, and reputation, of the Scotch universities,” shall certainly be 
published in the next Lancst. We regret that it did not reach us in time 
for’ publication this week. The communication of Professor Quain will be 
read with considerable interest. o 

We have received the letter of Mr. James Dutton, M.R.C.S.E. and L.A.C., 
(Hammersmith,) in which he adds, that he has subscribed his name to the 
form suggested by Mr. Grove, of Wandsworth, in Taz Lancet of Saturday 
last—viz., ‘‘That he is earnestly desirous of seeing the members of the 
College of Surgeons enfranchised in that institution, as the first step in 
medical reform.’’ : 

M. B. could sell drogs, draw teeth, reduce dislocations, and deliver 
parturient women, but he is as fully liable now to the penalties for 
practising medicine as an apothecary, as before the “letter of the company” 
was published. Ali further opinions on the subject would, at present, be 
premature. 

The free translation of Flaccus must be met with the “‘ punishment of 
refusal,” but shall receive no other censure than that which is conveyed 
in the decision that rhyming is not his forte, whatever reasoning may be. 

An anonymous letter has been sent to us, intimating that “The London 
Medical Directory” is not ‘The Medical Directory,” and that the editor of 
the Directory whose note appeared in Taz Lancer of last week should have 
prefixed the word London to the title of his work. All that we know on 
the subject of two Directories is, that one has an existence, and o¢ca- 
sionally proves to us to be a very useful work, and that the other has no 
existence, or, at any rate, that we have never seen a copy of it, The topic, 
however, properly belongs to our advertising columns, 

No Chemist is wrong, and his friend is right ; the Greek or Latin numeral 
is affixed to the name of the acid. 

Mr. Braid’s letter shall appear next week. 

Correspondents who have not been answered this week ‘will receive early 
replies to their communications. 

Communications have been received from Mr. J. Hodge—Mr. James 
Dutton—J. C.—L. H. E., (Edinburgh)—Richard Martin—Wiliiam Lovett— 
J. 8. Davies, &c. &c, 
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NATURAL AND DIFFICULT LABOURS. 
By EDWARD W. MURPHY, A.M., M.D. 


PROFESSOR OF MIDWIFERY AT UNIVERSITY COLLEGE, OBSTETRIC PHYSI- 
CIAN TO THE HOSPITAL OF THAT COLLEGE, AND FORMERLY ASSISTANT 
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LECTURE IL. 
MECHANISM OF PARTURITION—concluded. 

Natural Labour—Second + Passage of the head through the 
Bales; Ponions of the hea; Dilatation of the per ; 
ee of the child. Third stage—Separation expulsion 
of the placenta; Causes of retention. 

GenTLEMEN,—At our last meeting, we considered the means by 

which the dilatation of the mouth of the uterus was effected; we 

have now to examine the manner in which the child 
through and is expelled from the cavity of the pelvis. This is 
the second stage of labour. So long as the tissue of the uterus was 


dently to moderate the action of that 
violent a distention of its structure. 
its progress, and the pelvis becomes the impediment, the 
fall power of the uterus is exercised to force the head through 
the osseous cavity which resists its advance. You will therefore 
observe a marked difference in the character of the uterine con- 


in, and to prevent too 
ut when this no longer 


This change will explain to you a difference in the character of 
the pains which are the effect of these contractions. In the first 


stage, they are sharp, severe, but short in their duration. They 
are called, in obstetric language, * grinding pains.” In the second 
stage, they are less acute, perhaps dull, but are steady and long- 


: 


ued: a full inspiration is taken previous to their com- 
mencement, and the pain is expressed by a gradual expiration, 
accompanied a deep tone of voice. These pains are called 
bearing pains,” and their deep continuous groan forms a strong 
contrast to the shrill and almost agonizing ery that accompanies 
the grinding pains. When the action of the uterus is so much 
increased, you must perceive the obvious hazard that would arise 
if the adaptation of the head to the pelvis were not exact; if the 
former were too large, or the latter too small, serious danger 
ight be the me wr Hence, the second stage of labour, 
the passage of the head through the pelvis, requires your 
closest attention. It is necessary for you to understand all its 


= 
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varieties, not in theory only, but’also.to take every opportunity 
to make yourself practi acquainted with them. 
We would urge this you with the greater earnestness, 


because it too frequently that the practitioner is satisfied 
if he can di ina the without caring much about its 
position, and hence decides upon the for in 

not by his knowledge of the cause of the , but the length 
of time this stage may occupy. We would therefore recall to 
your recollection the observations which we made when describing 
to you the obstetric anatomy of the pelvis; we then. pointed out 
to you the influence ofthe varieties of its shape on the progress of 
the head of the child, and showed you that its passage was ac- 
complished by a combination of four thotions harmonizing 
in one effect. These we shall briefly recapitulate. 

Ist. When the head is above the of the pelvis, the fore- 
head and occiput are nearly on the same level, but when the head 
enters the brim, the oeeipat descends lower thaf the sinciput, 
and glides a certain distance along the plane of the ischium 
against which it rests. The forehead then advances more 
rapidly at the opposite side of the pelvis, until it is arrested by 
the convergence of the ischiam and shorter sacro-ischiatic liga- 
ment. The occiput again descends along the ischio- pubic ramus, 
and emerges beneath the pubic arch. The head, therefore, might 
be said to oscillate on its bi-parietal measurement. 

2nd. Simultaneous with this motion, there is a very slight ro- 
tation on the longitudinal axis of the head, by which that side of 
the head which is next to the pubis descends lower than that near 
the sacrum, so that the parietal protuberance of the pubic side 
becomes the presenting part. 





The head within the pelvic cavity. The occiput and 
right parietal bone being the most dependent parts, the 
occiput resting against the plane of the ischium and 
obturator space, and the ear to the right of the sym- 
physis pubis. 


3rd. As the head is so advancing through the pelvic cavity: 
the shape of the pelvis obliges it to pass im a spiral direction; 
hence the head, which may enter the pelvis in the oblique or 
transverse measurement, is turned, as it descends, towards the 
conjugate axis. 
4th. When the head escapes from the outlet, the occiput rests 
against the ramus of the pubis and ischium, and becomes a fixed 
point, round which the remaining portion of the head successively 
passes out. In some instances, the occiput rests directly against 
the arch of the pubis, and the head is expelled in the conjugate 
axis. of the outlet. According to its more usual course, it passes 
out obliquely.—( See engraving on the next page.) 
The head, however, does not descend always in the same posi- 
tion, and there are accidental displacements that may retard its 
It is necessary, therefore, to understand these deviations. 
ormerly, the varieties in the position of the head received but 
little attention. The older writers only observed the manner im 
which the child was expelled, (Sir Fielding Ould, however, is 
noble exception.) They found the occiput generally towards the 
pubis, when the head escaped from the vulva, but sometimes the 
face; hence they made only two divisions, or, to speak more 
correctly, hag sentenced tee: fremar 40 be the rule, the latter an 
accidental exception to it. Baudeloque, however, observed the 
progress of the head while it was within the pelvis, and deter- 
mined the position by touch, not by sight. He described six 
Z 
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Further advance of the head through the pelvic 
cavity, previous to emerging from the arch of the 
pubis. The parietal bone, and part of the occiput, pre- 
senting at the arch of the pubis—the head more in the 
antero-posterior direction, and the anterior fontancile 
again descending to the level of the posterior. 


different positions, and, since his work appeared, every division 
that has been made, whether into four, six, or eight positions, 
has been formed on the basis which he has laid down—that of 
determining the position while the head was in the pelvis, and 
not when it was expelled from it. Authors have not agreed upon 
the number of these positions, nor upon their order of frequency. 
It will be necessary, therefore, in order to prevent confusion, to 
arrange’their divisions in a tabular form, before describing the 
positions, and the mode of ascertaining them, The terms em- 
ployed require a brief explanation. The position of the head is 
generally determined by that part of it which corresponds to the 
plane of the ischium, and therefore is opposite to the cotyloid 
cavity. If the occiput be in that situation, it is called the 
occipito-cotyloid position ; if the forehead, the fronto-cotyloid. 
In the same sense you may have the occipito, or fronto-pubic, 
and occipito-iliac; when the occiput, or forehead, is applied to the 
pubis in place of the ischium, or when the occiput is opposite the 
centre of the ilium. The occiput, also, may be to the left or right 
side of the pelvis; and thus you have the right occipito-cotyloid 
position, the left occipito-eotyloid position, and so on. 

In the table before you, the numbers are placed in the order 
adopted by each author. 


POSITIONS OF THE HEAD. 
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Nearly all authors agree that the most usual position for the 
head to pass is with the occiput corresponding to the left plane 
of the ischium. It is then called the first position, (or left 
occipito-cotyloid.) When the head is in this situation, the occiput 
has the relation to the ischium which we have stated. The fore- 
head cor mds to the right sacro-iliac synchondrosis. The 
right bone is lower than the left, and its protuberance the 
lowest part of the head, which presents. As the head advances, 
the occiput becomes gradually more anterior, and the forehead 
dips down a certain distance in the pelvis, but the parietal bone 
remains unaltered. As it approaches the outlet, the forehead 
ceases to advance, and the occiput and parietal bones press down 
upon the perineum to the utmost extent, descending along the 
ischio-puhic ramus, in order to emerge under the arch of the 
pubis. In making a vaginal examination to ascertain this posi- 
tion, the finger first touches the parietal protuberance, the sagittal 
suture is felt close to it, directed obliquely backwards. Ante- 
riorly, and to the left side, this suture terminates in the poste- 
rior fontanelle, but the anterior fontanelle cannot yet be felt at 
the opposite side. The first position is chiefly determined by 
this situation of the posterior fontanelle; you should, therefore, 
py pe its distinctive characters, which we shall presently point 
out to you, 





loid,) the occiput is ite to the 
posterior fontanelle is, se ae Sey Oe el oan 
side of the pelvis that it was to the 
being anterior to its transverse axis, the sagittal suture passes 
on the pubic side, and descends lower than the right. Dr. 
F. Ramsbotham 
first and second in the order of frequency, na “aaa 4 
occiput more uently opposite the ilium, at the right or 
extremity of the Cnetant axis, than the plane of the ischium. 
If such were the case, the ear would be felt directly behind the 
symphysis pubis, in place of the right or left groin. It is’ cer- 
tainly true that it is found more frequently near to the former 
than in the latter situation, which gives a plausible support 
his opinion. Authors seemed to have placed the oblique position 
of the head before the transverse, in frequency, from the circum 
stance, that in the recent pelvis the psoe muscles diminish the 
transverse measurement without affecting the oblique. It seems 
to me, however, to be doubtful, whether, in a pelvis of moderate 
width transversely, these muscles interfere much with the head 
in its progress, especially as they are always as much relaxed as 
— during labour, and therefore yield to the pressure of the 
ead. Judging from the opportunities of observation I have had, 
the head seems to be placed most frequently in the left 
occipito-cotyloid position, but not so much so as to remove 
ear from the neighbourhood of the pubis. In the third and 
sixth position of Baudeloque, the sagittal suture corresponds 
nearly to the conjugate measurement of the brim of the pelvis, 
only that in the former the posterior fontanelle, and in the latter 
the anterior fontanelle, are opposite the pubis: these positions 
are very rare, and are omitted by Lachapelle and others, who 
consider the third position (or left id) as the converse 
of the first. The frontal bone and anterior fontanelle correspond to 
the left plane of the ischium; the sagittal suture passes back- 
wards from left to right; the posterior fontanelle is opposite, 
and near the right sacro-iliac synchondrosis; the left parietal 
protuberance is the most dependent point, and the ear is situated 
as in the second position, only more withdrawn from the pubis, 
and nearer the groin. This is Baudeloque’s fourth position. 

The fourth position, (or right fronto-cotyloid—fifth of Baude- 
loque,) has the frontal bone opposite the right plane of the 
ischium; the sagittal suture passes backwards, from right to left; 
the right parietal bone presents, end the right ear is opposite the 
left groin. Such are the principal positions, as they are given in 
the different works on midwifery. The diagnostic marks by 
which they are distinguished are, first, the fontanelles. In order 
to discriminate between occipito and fronto cotyloid positions, 
you must understand the character of the anterior and i 
fontanelles, judging of them by touch, not by sight. In the 
dried bone, the posterior fontanelle is a triangular space. In the 
head of the child, the finger will often detect no space, ee 
point, the centre in which three lines of suture terminate. 
anterior fontanelle, being so much larger, lozenge-shaped, and 
having four lines of sutures terminating at its angles, can be 
easily distinguished from the posterior, if the eye were to decide 
the question, but as we must judge by the finger alone, these 
characters are not always obvious. anterior fontanelle is 
higher up, and more removed from the finger in fronto-cotyloid 
positions than the posterior fontanelle is in the first and second 
positions; consequently, the finger cannot reach sufficiently far to 
trace its exact shape. The divergence of the parietal bones may 
be felt, and perhaps the coronal sutures, but the two remaining 
sides of the lozenge formed by the frontal bone are too distant, 
vee can the frontal suture be felt ; hence there is oo, 
blance to the triangular space of the posterior 
only difference being in the greater size of the triangle in the 
anterior fontanelle ; but in cases where the ossification of these 
bones advances slowly, the posterior fontanelle is large, and might 
resemble the anterior. You perceive, therefore, that it is pos- 
sible to confound the one with the other, and that it requires 
practice in examining by touch, in order to discriminate them in 
all cases. Asa gen rule, however, you will find the poste- 
rior fontanelle like a central point, in which three lines meet, the 
anterior more distinctly a membranous space, but usually unde- 
fined. Ifthere be any difficulty, it may be removed by a careful 
examination of the second diagnostic mark—the ear, which may 
always be felt on the pubic side of the pelvis, except in cases of 

disproportion. As the lobe of the ear isalways nearest to 
the occiput, you can by it determine the side of the pelvis where 
the occiput lies, and therefore you can distinguish the two posi- 
tions which have the occiput on the left side, from the two that 
have the frontal bone in the same situation, but you cannot so 
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easily decide between collateral positions the first and fourth, or 
the second and third. It has been stated to you, that authors 


























as it passed through the pelvis. 
been since confirmed by other ob- 
correct—a conclusion which I have 

personal observation. Being anxious to deter- 
this 5g I availed myself of the opportunities afforded 
the Dublin Lying-in Hospital, of putting it to the test, and 
found that in nearly an equal number of cases the head entered 
the brim in the third position as in the second, that of those 
which descended in the third, the majority passed without any 
u into the second, and were so expelled, while a very few 
Yemained in their original position. The whole evidence esta- 
Dlishes Naegele’s accuracy of description, and it may be admitted 
that, as a general rule, the head rotates from the third into the 
second position, when it is passing through the pelvis; but there 
are many exceptions to it. The fourth position also passes into 
the first, but sometimes, although very rarely, preserves its origi- 
nal direction.* 

_ From these varieties of the vertex presentation, we would now 
direct your attention to some deviations from them which are oc- 
casionally met with. It has been stated to you, that in one of 
the motions of the head of the child, the frontal bone descends to 
the level.of the occiput.. In some instances, however, from an 
accidental cause, the forehead is driven down too far, and the 
head becoming fixed in the pelvis transversely, its progress is 
thus arrested. It is essential for you to understand this cause of 
delay in the second stage, because it is very easily corrected, and 
any ignorance respecting it might lead you into the erroneous im- 
pression that the head should be delivered by instruments, be- 
cause it was so long fixed in its position. When this accident 
takes place, the anterior fontanelle may be observed to be re- 
markably distinct; you readily trace out its lozenge shape, and 
feel the four sutures distinctly at each of the angles. The finger 
also passes very easily between the pubis and the head, so that 
there appears to be rather more space in that situation than 
usual, Finding, therefore, this evidence of room in the pelvis, 
the anterior fontanelle perfectly within reach, and, at the same 
time, the head not advancing, you have sufficient proof of this de- 
wiation. It is described by many authors as the premature sepa- 
ration of the chin from the chest of the child. The mode of 
correcting it is sufficiently simple. The head should be dis- 
Jodged from its position in the interval of a pain, and the fingers 
pressed against the frontal bone until the uterus again contracts; 
the occiput will at once descend, and the labour proceed without 
further difficulty. There are rare instances, in which the fore- 
head descends completely into the cavity of the pelvis, and 
becomes the presenting part; when this occurs, the displacement 
cannot be corrected, as in the former instance, and the position is 
80 Wereean sy ye 5 soon es arrested in its pe 

It acts upon the pelvis something like a wedge, the fore- 
f ead being the narrow end, and the occiput and neck of the child 
its broad base. The more the head advances, the more the diffi- 
culty is increased. When this accident takes place, the explor- 
ing finger feels the frontal bone traversed in centre by the 
frontal suture; there is, therefore, some resemblance to the vertex 
position, but it may be easily distinguished, because the forehead 
4s smaller than the occiput, and the anterior fontanelle being 
near, can be very easily traced. The inexperienced observer 
would imagine that there was more space than usual in the pelvis 
for the pongo of the head, and might not be able to explain why 
its progress should be delayed ; but if the finger were passed suffi- 
ciently high, he would soon perceive that the head was completely 
wedged in the pelvic cavity. 
. Sometimes there is a complete rotation of the head on its 
transverse axis, so that the forehead rests upon the brim of the 
pelvis, and the face descends into the cavity. This constitutes 


e Of soventy-four cases carefully examined, the following results were 
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sacro-iliac synchondrosis, but I believe that they are very rarely, 
if ever, met with. 

If we are correct in considering face positions as the result of 
a rotation of the vertex, the manner in whieh they occur might 
be explained in this way; so long as the head is above the brim of 
the pelvis, its position can always be very easily altered, and it 
frequently changes from one into another. If it should happen 
thatin any of these alterations, the occiput is placed upon the brim 
of the pelvis, it 7 ide from it towards the ilium, the forehead 
take its place, e face descend as described. If this were 
true, the first position of the face would be the result of a rota- 
tion of the fourth position of the vertex, which very rarely enters 
the pelvis; and the second of the face, a rotation of the third of 
the vertex. 

It is more important, however, to consider the mode of distin- 
guishing these positions, because the situation of the face is such 
that it is exposed to great tumefaction. The face is much more 
vascular than the vertex; and being the most dependent part, 
and very much compressed, the cheek, the eye, and the portion 
of the mouth which presents, are always very much swollen. 
Even with the most careful management, the features of the 
child are more or less disfigured, but this may be greatly in- 
creased by frequent examinations. Unfortunately, the infant is too 
often a severe sufferer from this cause. The unusual characters of 
the position lead the inexperienced practitioner to make several 
fruitless attempts to determine what it is; the tumefaction is 
much greater than before, and the outline of the features more 
confused ; thus serious injury to the child is sometimes the re- 
sult; the eye has been destroyed in this way. 

In examining a face presentation, the first point that attracts 
your attention is, the irregularity of the soft surface which presents 
itself. It may seem to be very easy to determine the features of 
the infant; but you will not find it so. The soft cheek and the 
malar bone have some resemblance both to the breech and 
shoulder, neither can you define the outlines of the features with 
the same accuracy by touch as by sight; it is this difficulty that 
leads to the frequent examinations that are made in these cases. 
You generally first feel the nose, like a soft fleshy elevation; if 
this be cautiously traced, the finger passes on one side to the 
bridge of the nasal bones, and on the opposite, to the lips and 
mouth. This may be taken as a diagnostic mark of the position, 
When the finger passes from the lips to the gums, and from 
thence to the tongue, the sensation communicated by the firm 
ridge of gums cannot be mistaken. 

These face presentations were formerly considered to be 
very unfavourable, and to give rise to great delay and diffi- 
culty in the progress of labour; but this impression seems 
to have been created much more from the novelty of the 
position than from experience. In the extensive hospital at 
Vienna, Boer noted eighty face presentations, and observes, 
“there were three, or at the most, four, where the children 
were born dead. None of the patients suffered in the 
slightest degree from any of these labours, and, except one 
case, all were left entirely to nature. In one case only, on 
account of the weakness of the pains and doubtful character of 
the symptoms, I deemed it nec to.terminate the labour 
by the forceps.” (Rigby, p. 130.) In the Dublin Lying-in 
Hospital, Dr. Collins gives thirty-three cases in his — 
and states, “Four of the thirty-three were still-born. ith 
the first, the labour lasted thirty-six hours, (the only in- 
stance;) the second was an acephalous fetus; with the third, 
the labour lasted eight hours; with the fourth, seven hours: 
all were delivered without assistance.” Of these thirty-three 
eases, thirty-one were delivered within twelve hours; and Dr. 
Collins further adds, in explanation of the small proportion thirty- 
three cases bear to the total number in the report, 16,654 :—‘“ Some 
cases of face presentation, I am disposed to think, were not noted, 
delivery having taken place so very speedily as to excite little atten- 
tion, and to cause it to be overlooked.” (p. 34.) These statements 
coincide with my own observations in the same hospital. The 
total number of cases which came under my notice during three 
years, and the results of which had been noted, were 5,699; of 
these there was not a single face position which required aid in 





* Collins’ Report, y. &3. 
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and apparently less efficient. ‘The same caution is exercised 
to guard against violence here as in the first stage, and you will 
often find the head or the membranes advancing and retreating 
a long time before it descends so far as to allow the occiput 
to pass between the pillars of the pubic arch. 
During this period the structure of the perineum becomes more 
and more unfolded, so that the delay which usually takes place 
in the labour at this point seems to arise much the 
feeble character of the pains than the resistance of the perineum. 
At length, when the head is enabled to pass down so far that the 
occipital portion can emerge from the outlet, the perineum suf- 
fers its greatest degree of distention. The occiput then first rests 
against the ischio-pubic ramus, and as it is expelled, rises upward, 
towards the pubic arch. It becomes a fixed centre, round which 
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return with much rapidity or violence, there is a danger that this 
paw be lacerated. In the majority of cases, however, the 

retreats in the intervals of the pains, even where it seems to 
be almost expelled. At this time, also, the pains beeome much 
stronger, and are the severest and the most trying to the patient 
of any that she has experienced. At the conclusion of this stage 
one or two very strong pains take place, by which the head is 
first protruded so far that it does not retreat, and it is then 
delivered. As soon as the head is born, you are given a favour- 
able opportunity of confirming your diagnosis as to the position. 
In this, the first position, the face is directed obliquely upwards 
towards the right thigh of the mother, because when the shoulders 
and body of the child pass into the pelvic cavity, they enter the 
brim of the pelvis in the oblique measurement, opposite to that 
in which the head had passed, and therefore as the child goes 
through the cavity of the pelvis the thorax and abdomen cor- 
respond to the right or superior side of the pelvis, and the face 
looks. in the same direction. 

When the shoulders are being expelled, the perineum is again 
put upon the stretch, and is sometimes unequally protruded by 
the arms of the child, by which, if care be not taken, it might be 
lacerated, but as soon as they escape there is no further danger. 
The uterus also ceases to act with the same force, the remaining 
pains are weaker, so that body and limbs of the child are very 
slowly expelled, Such is the manner in which the child, in its 
most usual position, is delivered, and this stage completed; but 
before entering upon the consideration of the third stage, we would 
direct your attention to the mode in which other positions of the 
head are expelled, and their influence on the perineum. When 
the head passes out in the second position, the back of the child is 
to the right side of the pelvis, in the same relation as the thorax 
and abdomen are in the first position ; the face therefore looks 
downwards to the left thigh. When the shoulders are passing the 
perinzum in this position, great caution is meeessary, because you 
do not feel the hands and arms coming out, as in the first position; 
they might therefore press on the peri qually, and 
lacerate it without your knowledg*. When the face is towards 
the pubis, the perinwum is very much endangered, in consequence 
of the great distance which the head must descend before it can 
fom ander Ho pobio-aseh ; and in aplenty de 00, the Ginvetien 

motion is downwards and backwards, the reverse of what 
usually. occurs; consequently, the perineum suffers a much 
greater degree of tension than in ordi eases, and there is a 
proportionate risk that it will give en face positions, from 
a similar cause, the perineum also suffers, but not to the same 
extent, because the tension upon it is only continued until the 
an ema under the arch, when the pressure is at once re- 





As soon as the expulsion of the child is accomplished, the uterus 
ceases to contract for some time, the interval varying from five to 
fifteen minutes; then the contractions are renewed, for the ex- 
= of the placenta. This constitutes the third stage of labour. 

can scarcely be called pains; they bear no resemblance to 
those ag teen: them, — are but little noticed by the 
patient. e manner in which the placenta is ds 
very much upon the mode in which the Soser cnamean eal 
expelling the body and limbs of the child. If the fundus receive 


| contracts first, and therefore retains 
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reo noubocanavemes arti- 
ficial support be given by pressure hand on the fundus; 
either case, the uterine contractions have no further effect 
would continue for some time in this if 
i removed from it, by the 
or suddenly, by some 
it; instance, 
slight pains w 
ver, suffered to remain, 
the funis. ey vee 
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our attention especially to this 
Soiesend the ouinsipln upon which the management of this 
stage depends. When the child leaves the uterus, a very power~ 
ful stimulus to its action is removed, and this stimulus the pla- 
centa is quite inadequate to supply. The uterus, therefore, 
ceases to act for a certain time, and when the action is renewed, 
it is weak, and continues only fora short time. If the uterus 
fail in discharging the placenta by a few of these efforts, it be- 
comes accustomed, as it were, to its presence, and it no longer 
acts as a stimulus, but remains with ; ! 
tracted around it. A very efficient means of supplying this want 
of irritation to the uterus, is the pressure of the abdominal 
viscera which surround it. When the abdominal muscles are 


on the contrary, in most instances, are extremely weak, in 
consequence of our civilized habits. They are too often reduced 
almost to a state of atony from the constant of the corset; 
hence it follows that the uterus derives little or no support from 
them, and the placenta is retained, not from any want of power 
in the uterus to expel it, but from a want of sufficient stimulus to 
cause the uterus to contract. There is no inertia of the uterus, 
but only a suspension of its action. It is for this reason, and to 
supply this deficiency, that the pressure of the hand on the 
fundus of the uterus during the expulsion of the child is found so 
useful, and on the same principle, as we shall have in to ex- 
plain to you, the application of a bandage round the a 


allude to under the subject of hemorrhage. | 
The placenta may also be retained from contrac 

the uterus, either during the expulsion of the child or subse- 

quently. One of the fundal muscles may contract and not the 

other; or the fibres of the body oe uterus into a cylin- 

drical shape, leaving the fundus relaxed; or lastly, there ar | 

a spasmodic contraction of the fibres at the cervix, forming a 


of stricture 


rapid delivery of the child not allowing the uterus time to follow 
its usual order of contraction, or from that order being inverted, 
in consequence of too great relaxation of the fundus, the result 
of deficient irritation. The effect oe ew that the cervix or body 
placenta. Sometimes an 
irregular contraction of the fundus may exist and not be 
ceived, especially if frictions be used over the abdomen for 
purpose of exciting uterine action. The anterior 
uterus remains firm and contracted, and the fundus 
rally to be so too; but if the hand be down 
sacrum, and along the posterior wall of the 
placenta is often situated,) it will be found relaxed, : 
cited to contract, will often expel the ta, w 
perhaps, for a long time retained. these irregular 
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tions must be corrected by endeavouring to restore the 
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hich is altogether destroyed 

wi er pregnancies. 

- If we have succeeded ee before you in a clear manner 

the phenomena whieh take place in parturition, the contrivance 

uployed by nature for the safe delivery of the child, and the 

sea which she seems to follow for the accomplishment of 
er purpose, you will be better to enter upon the con- 

sideration of the management of labour, and will have but little 

difficulty in determining the value of those rules whieh are laid 

Gown for your guidance. The management of labours, therefore, 

shall form the next subject of our attention. 

(To be continued.) 





FOREIGN DEPARTMENT. 


M. GENDRIN ON THE PRESERVATION OF THE HEALTH OF THOSE 
WHO WORK LEAD, AND ITS PREPARATIONS. 

M. Genpriw has. recently published in a Freneh journal (La 

Presse) an article on the preservation of the health of those who 

work lead, and its various preparations, which we think sufficiently. 

important to warrant our laying it in full before our readers. 

* The morbid sym which ruim the health and endanger 
the life of those w bour in manufactories of carbonate of lead 
and of minium, are shared,” says: M. Gendrin, “ by all whose oecu- 
pations lead them to employ lead and its preparations. More 
than forty professions are attended with danger to those who 
follow them, from this source. Among them the most dangerous 
are those in which are prepared the chemical of which 
lead is the basis ; such as manufactories of litharge, of carbonate 
of lead, of minium, of oxide of lead ; establishments in which 
lead in the metallic state is worked, (those for the fusion of lead 
for the manufacture of shot, and of printing t 3) works for 
the vitrification of the oxide of lead, (potteries, china and crystal 
works ;) trades in which the salts of lead are used, (house paint- 
ing, black dying of horsehair stuffs, glazing of visiting cards ;) 
&e. &e. In all the establishments devoted to these purposes, 
most of which are on a very extensive footing, a numberof 
SS are exposed to the action of a great quantity of poison- 

matter, volatilized in a state of i ble d i 
adie impalpa ust, or vaporized, 
coonony, the poison esta withthe greats poole energy, ovine 

, the poison with the greatest possible energy, owi' 
to the activity of the. tegumentary functions, exaggerated by 
labour and by the elevated state of the temperature. Thence it 
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is that we see the unfortunate beings whom want of work in other 
professions throws into these, obliged to cease their labours after 
a few weeks, and foreed to enter hospitals suffering from the 


most serious symptoms. Unfortunately for them, the violent 
abdominal whieh constitute ies aahetienl of 
poisoning by lead, are always followed by extreme debility, and. 
often by incurable paralysis. In some ‘instances, ily rare 
ones, those who work at the ion of minium are attacked 
hres pationn di state of i ~ oft eed “. 
y ina insanity, or of cachectic debili 
which, generally speaking, Adnan en remedy. ree 
“Ta presence of so great an evil, it becomes a duty for all 
medical practitioners to unite their efforts to attenuate and te 
prevent the disastrous-effects of poisoning by lead. It is this 


daty which I aecomplish,” continues M. Gendrin, “i making 
Suen divaich at tietane eee ee the 
treatment of saturnine diseases, continued without i i ' 
the medical divisions of the hospitals, the Hotel Dieu, and. 


La Pitié, entrusted to.my-care. I do not hesitate to say; with 
feeling of deep convietion, that nearly all saturnine diseases:may. 


x--| ‘he four and twenty hours. ‘The cure takes place in six 
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easy and cheap remedy 
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be cured, rapidly and: securely, by 
, the 
and, most important point of 


an 
Beart regs 
‘Whatever may be ite. gravity, unless be complicated 
tion alone of ie acid, in the dose of from a draehm 
half to two mixed with about three pints 
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on 
» + --gee, ote mimeo in three days, if it is 
slight. 

“ Whenever the skin of the patient is covered. with a layer of 
lead, as is the case with nearly all the workmen who come out of 
workshops in which large masses of the metal are operated upon, 
to the sulphuric acid, administered internally, must be added the 
external use of sulphurous and soap baths, the cleansing action of 
which is increased by the detersive action of frictions performed 
with a brush. 

“The nervous and cerebral symptoms only occur, generally 
speaking, when the patient has already suffered from several 
saturnine affections inefficiently treated. Ifthey manifest them- 
selves at the first attack, it is because the skin is covered by-a 
layer of metallic powder which keeps’ up permanent poisoning 
of the system. Even im these cases, which are the most difficult 
to manage, if the disease is attacked in time, by insisting longer 
on the sulphurous and soap baths, a cure is effected in from eight: 
to ten days on an average. The constant efficacy of this simple 
treatment is to be explained by the conversion into an insoluble, 
harmless salt, (the sulphate of, lead,) of the mineral poison ab- 
sorbed, and by the ablation of the particles of lead deposited om 
the tegumentary surface. 

“The preservative treatment is based on the same principle: 
In order to preserve workmen from saturnine affections, the 
following precautions must be adopted :—Two glasses of the 
sulphuric lemonade must be drank each day; the parts of the 
body which are uncovered during labour must be washed’ with 
soap and water at each cessation from work ; the workman must: 
have clothes on purpose to work in. Those who are employed: 
in localities where the atmosphere is loaded with a great quan- 
tity of metallic dust, or poisonous vapour, ought, also, to take two 
general soap baths each week, serubbing the body with a flesh- 
brush. The omission of these precautions during six or eight 
days, or even during two or three, if the workman commits ex~ 
cesses in drinking, is often sufficient to allow the symptoms ‘of: 
poisoning to appear. Thence the necessity of continuing for 
some time the use of the sulphuric lemonade and the soap lotions, 
even after ceasing to work at lead. Sulphuric lemonade 
be thus taken without any injury to the health. The 
people of the manufactory of carbonate of lead of Clichy have 
taken it during two years and a half, without experiencing any 
ill effects whatever. 

“ No one need be surprised,” says M. Gendrin, “ that I should 
speak with confidence, even with authority, on the subject. What I 
have above stated is merely the interpretation of facts. Simee 
1831, I have thus treated between four and five hundred cases; all’ 
of which have been carefully taken down by my house physicians, 
nearly all of whom are now in practice, and have adopted my 
practice, as have also many other’ enlightened physicians’ at 
home and abroad. M. Roard, the learned chemist, who is at the: 
head of the manufactory of Clichy; (the principal manufactory’ 
in Paris for the carbonate of lead,) has made his workpeople use 
the sulphurie lemonade during two years anda half. This pre-- 
caution alone has enabled some of them who had previously been 
attacked several times by lead colic, to work during six months- 
without intermission, and without experiencing the slightest in- 
disposition. The inspectors and. workpeople of various other 
establishments have likewise owed the preservation of their 
health to the adoption of these precautionary measures. 

“ The general adoption of the treatment which I recommend: 
would be attended with great advantages. It would, "4 
preserve the health of men whom poverty alone, 
speaking, compels, in order to give bread. to their families, to 
devote themselves to occupations which only reward them with 
disease, infirmities, or death ; secondly, the manufacturers would 
find as many labourers as they wished, who, being able to remain’ 
for a considerable length of time at their occupations, would’ 
acquire a thorough knowledge of the manipulations in which 
they are engaged, a knowledge which they now seldom, if ever; 
possess, is it possible to have workpeople well acquainted: 
with the various manipulations required in establishments of this 
kind, when, either from actual disease, or from the fear of it, they 
seldom remain in them more than-a fortnight? Ifthe workshops» 
were to cease to be unhealthy, the work would be better executed, 
the price of iabour-woald diminish, and the products would. be 
mote abundant. The: preservative measures which I have 


pointed out are attended with but very trifling expense: Sal- 
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acid and soft soap are so cheap, that an exceedingly small 

outlay would meet the expense incurred. In establish- 

ments, the water furnished by the steam-engine, which is 
wasted, might be used for baths. 

“Tn addition to the remedial and ive measures which 
I have recommended, there is still much to be done to preserve 
those who work lead and its preparations, by mechanical pre- 
cautivns. Is it not deplorable, for instance, that the sieves for 
minium, and the mills for the carbonate of lead, should still, in 
many establishments, be moved by hand ? 

“ My task is now fulfilled. Ihave proved that we possess the 
means of putting a stop to a greatevil. A general administrative 
law is wanted; and it is the duty of a government to adopt those 
measures which are calculated to preserve the health of the 
population entrusted to its care.” 








REMARKS ON SOME OF THE INJURIES OF BONES 
ARISING FROM ACCIDENTS. 


By James Prior, : M.R.LA., F.S.A., Deputy-Inspector 
of Hospitals and Fleets. 
(Continued from p. 583.) 
Tue following is a severer case. Whether unfavourable idio- 
crasy, neglect of general bleeding, or peculiar strain upon the 
limb at the moment of injury, aggravated the symptoms, may be 
a question. It was treated by a good surgeon. 

A medical officer of this hospital, when hotanizing, as a student, 
with some companions, in the vicinity of London, slipped down 
a bank, his right foot being caught in a hole, and remaining 
fixed, while his body fell backward, thus throwing a severe 
strain upon the leg. The effect was a very oblique fracture of 
the fibula, about two inches above the malleolus, and dislocation 
of the tibia inward. 

Reduction was accomplished, on the spot, by his brother 
students, and removal homeward rendered as easy as possible, 
though excessive pain was experienced in the limb. Leéches, 
and the other usual means of subduing inflammation, excepting 
general bleeding, were freely used. For a month, the agony ex- 
ceeded, he says, anything he has ever seen since produced by 
infinitely worse accidents in other persons. During a fortnight 
or three weeks he could not suffer the application of a splint, 
and even afterwards was frequently obliged to remove them 
when applied in the easiest manner; while the whole limb, to the 
hip, soon presented one mass of ecchymosis. The spasmodic 
action of muscles, particularly at night, starting from sleep, with 
violent tremor, and shooting pain in the seats of injury, ren- 
dered the hours which should have been passed in repose only 
sources of misery. During the day there was less distress, 
arising, as he conjectured, from the mind being more occupied in 
reading, the visits of friends, and by passing objects. Opium 
and hyoscyamus, from forty to sixty minims of each, and these 
proportions sometimes doubled, seemed to have little or no effect 
in abating pain or procuring sleep; neither did confinement of 
the muscles, by sufficiently tight bandaging, or any other means 
thought of, subdue the spasmodic twitching. 

All positions became painful soon, so that constant change was 
necessary to enjoy ease. The most agreeable proved at length 
to be a kind of swinging apparatus, on which the limb bes 
placed, could be raised or lowered at pleasure; the easiest posi- 
tion, and that which could be longest maintained, being with the 
heel raised above the level of the body. For three months he 
was compelled to remain in bed; for three more he was upon 
crutches; and at the present day, though ten years have elapsed, 
the leg is always weak, oceasionally swells, and soon gives way 
under more than moderate exercise.* 

Fractures of the clavicle are generally found to unite so irre- 
gularly, that surgeous are induced prudentially to intimate the 
probability of the fact beforehand to the patient, lest, afterwards, 





® Varieties of temperament furnish continual matter for remark to 
the practitioner ; nor must he look for anything like regularity in 
the symptoms o disease. Just as this paper was being forwarded fur pub- 
licat to Tae Lancer, a case of fractured tibia was bronght into the 
hospital, where there is no peculiarity of pulse, being only 76; no startings 
from sleep, no spasmodic twitchings, no heat of skin, or any constitutional 
disturbance whatever. He is a seaman, (Daniel S——, A.B., aged thirty,) 
of her Majesty’s occasional yacht, Black Eagle, which, in proceeding to 
Portsmouth to en bark the Queen and H.R.H. Prince Albert, for the Isle of 
Wight, was run into off the Foreland. at night, by a strange vessel, and cut 
down to the water’s edge by the collision. He is not himself aware from 
what his injury proceeded, but the crew say it was caused by the fail of the 
steam-pipe, in consequence of the shock. It occurred about eight 
o'clock, P.m., 27th March, and the vessel did not reach Woolwich till 
five v.m. the following day; twenty-one hours had therefore elapsed, 
=a pea tee bas was present before he was seen by a medical officer. 

< no displacement, no wound of the skin, no injury to the fib 

but there is obvious solution of continuity about the muddle of the ibis, 
‘The swelling has now (April 3rd) subsided, 








imputations thrown on their professional 
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ition, so that even constant pos 
pr sigan herd paced sot ag part of the 
will not always succeed. Occasionally 
vary the form of bandage, in order to discover that which most 
effectually performs its work. The common stellate T, or 
er of 8 form, however well applied, 
ish its purpose in a manner quite ; but will aly 
be in use from being available in spots where better 
cannot be procured. The stuffed leather clavicle bandage of the 
shops, with its arrangement of pads, buckles, and straps, saves 
much trouble, and is more speedy in application than the other; 
but on the whole, perhaps, scarcely more effectual, and not un- 
frequently gives more uneasiness to the patient. Neither is 
altogether perfect in construction, for very frequently the 
that over the shoulder happens to press unduly 
canelle pet that scapular portion of clavicle already 
below the other fractured extremity, and which, in fact, it is the 
aim of surgical appliances to raise. The clavicle apparatus of 
Amesbury, with some modifications, sold by Weiss, is, if more 
complex, certainly on the whole better adapted for the purpose 
of procuring truer apposition in the ends of the bone, which, 
though a matter of less consequence to men, is of more import- 
ance to women, whose dress leaves any irregularity there more 
open to observation. Union, and df a pve se character, 
will, however, take place under the application of either, so as to 
give sufficient power to the limb. 

On 25th April, 1844, Lieutenant-Colonel P——, Royal Marines, 
in proceeding from barracks to Woolwich-common, where the 
troops were assembled to celebrate the Queen’s birthday, had his 
horse fall under, and partly upon, him, by which the left collar- 
bone was fractured, several contusions of the left side, thigh, 
and leg, sustained ; and he was so stunned as to experience some 
confusicn of mind for an hour or two afterwards. 

Being in a different part of the field, I was not aware of the 
occurrence until half an hour afterwards, when the ceremonies of 
the day had concluded, and then the stellate bandage had been 
applied by my assistants. In the evening, the mye being 
uneasy at the seat of fracture, as well as generally, the pulse 
fuller and quicker, he was bled to ten ounces, cold lotion applied, 
and an opiate, with a diaphoretic, given at bedtime. These were 
continued till the 30th, when the leather clavicle bandage of the 
shops was applied, the other having become displaced and 
uneasy. This, however, produced more uneasiness than its pre- 
decessor, and I was thence induced, two days afterwards, to re- 
commend that of Weiss, which answered its purpose most satis- 
factorily. On the thirtieth day after the accident, it was left off, 
a sling being substituted. 

June 3rd.—The latter was disused, excepting occasionally, 
when the hand seemed disposed to swell. 

The union of the fractured bone is perfect, not the slightest 
trace of irregularity on its surface bei ptible; and as the 
patient has passed the meridian of life, it must likewise be consi- 
dered quicker than might be expected. 

The olecranon, when fractured—one case only of which I have 
seen in the better class of society,—seems to do well with very 
moderate precautions. Bony union, I believe, very rarely takes 
place, and then only when the disjunction occurs close to the 
shaft of the ulna; nor do I remember a case where that reputed 
fact of union by bone has been proved by dissection, though such 
may have appeared to be the case in the liying subject. But 
with ordinary care on the part of ball re a very efficient 
joint, through the medium of ligament, and fit for all the purposes 
of life, will be secured. 

Lieutenant H——, Royal Marines, in riding out of Tenby, 
Pembrokeshire, on the evening of May 7th, 1836, was thrown 
from his horse, and lighted y on his left elbow, which occa- 
sioned considerable ie in prosecuting his journey to Pembroke, 
ten miles distant. As he was then two miles from barracks, and 
the hour late, Mr. Mansel, of Pembroke, was called in, who, 
discovering fracture of the olecranon amid considerable tume- 
faction of parts, judiciously directed leeching and the other usual 
means for reducing inflammation. I saw him on the following 
— and afterwards daily, when these remedies were conti- 


nu 

On the 11th, finding the swelling sufficiently reduced, the 
fracture situated about the middle of the olecranon, and 
triceps drawing up the detached portion of bone, I applied a roller 
above and below the joint, over two strips of calico, one on 
each side of it, placed longitudinally, and of such length as to 
admit of their ends being tied over the circular bandage, by 
which means a purchase was procured sufficient to overcome 
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ient, instead of attending to strict surgical amused 
Finely san ing about in the vicinity, with the arm not 


straight jally flexed —the position, by the by, which 
Dessault and afew continental surgeons have recommended 
as most advan though their reasoning upon the matter is 
mo means sati . Occasionally, as the bandages 
ened, they were replaced either by Mr. Mansel as being on 


the spot, or by myself. 

Jane 4th.—I removed the splint, but continued the roller as 
‘before, directing the use of passive and very gentle motion. On 
the 14th, being not quite six weeks after the accident, he was 
discharged to duty, of an officer in the usual routine of 
coun! not requiring much effort in the use of the left 
arm. union was ligamentous, but firm. In a recent note, 
after the la of nine years, he writes as follows:—“ The 
elbow is rather more pointed than the other; the joint not so 
strong in lifting weights; but it is a good cure, and I have to 
bod your kind attentions for being enabled to make such good 
use of it.” 

Fractures of the ribs frequently do well, and more speedily 
than might be expected, under circumstances which at first sight 
threaten unpromising symptoms, or probably a tedious confine- 
ment. 

May 15th, 1837.—John H——-, stoker, H. M. S. vessel Jasper, 
‘was brought to the Marine Infirmary, Pembroke, at seven o’clock 
at night, complaining of severe pain in the right side from a fall on 
the comyn of the hatchway, an hour or two before, when in a state 
of intoxication, and in the act of carrying some weighty body— 
circumstances which, no doubt, added to the momentum of the fall, 
On examination, I found crepitus in the seventh and eighth ribs, 
‘rather nearer the spinal than sternal terminations, with a swell- 
ing over the seat of injury, which, from its dry elastic feel, added 
‘to the severe pain experienced in respiration, gave me the im- 

ion of the lung being injured by the ends of the fractured 
es, and thus permitting the escape of air into the cellular 
texture. 

Being still under the influence of liquor, and in some measure 
unmanageable, I could gain no satisfactory information of the 
particulars from the patient himself, or from those with him, 
who, it appeared, had not seen the accident; nor did I learn, 
‘until some weeks afterwards, that on recovering his feet he had 

e to the side of the vessel, and thrown up, as he supposed, 
| half a pint or more of blood, which, at first, he considered to 
be the mere contents of the stomach. Unacquainted with this, 
‘there was still an obvious necessity for depletion, and he was 
bled at once to twenty ounces. For a moment, I hesitated 
whether to puncture the incipient emphysema, but decided not 
‘to do so for the present. Soap plaster was placed on the parts, 
a@ compress applied more on swelling than on the sounder 
‘ends of the broken bones, as is usual; and a bandage firmly 
encircled the body, which, though borne with some impatience 
and uneasiness at first, was not disturbed. Fever diet, perfect 
quietude, gentle aperients, and diaphoretics with opium, were 
prescribed. A slight cough, with sputa very faintly tinged, and 
not calling for fu active depletion, was the only future symp- 
tom worthy of notice, the air in the cellular texture being soon 
absorbed; and in something less than five weeks, he was dis- 
cured, to his vessel. 
uries of the spinal column from accidents seem to have 
some marked characteristics. They are among the most serious 
that affect the frame; they are difficult in exact diagnosis; and, 
as experience unhappily proves, they are less open to successful 
treatment than most others; for their results are rarely encourag- 
Delicate as the brain is as an important of animal 
the spinal cord would seem to be still more so, as it seems 
even less capable of bearing injury. Writers on the subject are 
of drawing analogies between them; and as a continuation 
the one of the other, we might fairly infer that a great degree of 
similarity exists, were there not, under the circumstances stated, 
differences too obvious to be passed unnoticed. 

_ The brain often suffers severe disorganization from disease or 
violence, with some degree of impunity; the spinal cord, as far 
as we can discover, never. Recoveries from injuries of the 
former are of daily occurrence; from the latter, rare. The. 
brain continually exhibits acute inflammation, as the result of 
external violence, and gives us unequivocal evidences of the fact 
in the symptoms produced ; while the spinal cord, under similar 
circumstances, furnishes 





0 few and not very definite indications of 
such a state to guide the practitioner in his treatment, For though 


inflammation in some form, as an effect pcan laps 7 gre re 
tain degree exist in conformity with the la 

economy, it scarcely ever 
inflammation of the brain, unless some symptoms of the sub- 
acute character which are noted in the case that follows, be con- 
sidered of that description. It would seem, therefore, a curious 
fact, that injury to the nobler organ, the one which is the source 
sae Boas So of. kesp uence to mere existence than 
when inflicted upon another which gives origin, in a much greater 
degree, to powers chiefly or merely animal. 

‘ew curative modes of treatment in such very serious accidents 
have been followed by marked or permanent success. 
displacement of bone occurs, we can do little or nothing in the 
way of re-arrangement ; and with the experience of two or three 

ortunate cases, the conclusions of reasoning deduced from them, 
and the certainty of weakening the mechanical power of the spine 
in supporting its top weight, few in the present day will have 
recourse to the trephine where pressure can be even ascertained. 
In simple fracture, and in concussion, the amount of benefit from 
the usual routine of remedies has been likewise very small. 
Looking at the general results, where death, at a longer or shorter 

riod, from a few days to many months, has commonly ensued 
rom exhaustion, marasmus, obvious want of nervous energy in 
the system, or all three in combination, a question may arise 
whether, in aiming to prevent inflammation, the mistake not 
occurred of doing more than was absolutely necessary; of attempt 
ing, in fact, to do speedily, by surgical means, what Nature TS 
being done by time, with the most moderate assistance from art. 
Exhaustion, beyond doubt,is one of the first effects of a severe shock 
to the spine ; and from what we know of its history, which may ex- 
tend from three months to two years, would seem likewise to be the 
last. Whether there be a middle period in which the patient may be 
safely lowered by medical treatment, is less certain ; and with such 
doubts upon my mind, the following case been hitherto 
treated; so that the routine of cupping and counter-irritation, 
without being abandoned, has been used only in the most 
moderate manner. The case, however, is still young in progress:— 

On the 8th January, 1845, Patrick M——, aged -four, a 
bricklayer’s labourer, employed in pulling down some houses in 
the vicinity of the Royal Marine Barracks, while near the sum- 
mit of a ladder which proved to he defective, unwittingly seized 
the decayed portion in order to land himself on the ‘olding, 
when it broke off and he fell to the ground, a height, said, at first, 
to be forty feet, but, on more accurate examination, found to be 
thirty-four. He was brought immediately to this hospital, 
although with no other claim to be received into a naval establish- 
ment than such as humanity enjoined. 

I saw him within a few minutes of being placed in bed, a little 
before nine o’clock in the morni He had then recovered con- 
sciousness; complained of excruciating pain in the spinal column, 
more particularly about the eleventh dorsal vertebra, which, on 
careful examination, afforded indistinct crepitus from fracture of 
the spinous process; with great pain also from the gentlest pres- 
sure in the two vertebra immediately above it; and, in fact, 
making the whole of the building resound with his cries on being, 
in the slightest degree, moved for the purpose of examination. 
The upper lip, severed from its margin to the nose, presented by 
the retraction of the edges of the wound, a complete harelip; the 
lower lip being cut through perpendicularly and laterally, the 
angle of muscle and integument thus detached hung down 
everted over the chin; part of the cartilage of the nose was 
crushed; the left olecranon wholly uncovered by a. triangular 
wound; a prominent.elastic swelling appeared on the left dorsum 
ilit ; abdomen swollen; respiration rather oppressed or constricted ; 
pulse gone from the wrist; feetcold; inability to discharge the 
contents of the bladder; loss of volition in the lower extremities, 
though sensation remained unimpaired. No limbs were frac- 
tured. 

A dranght of ether and tincture of opium were given imme- 
diately, followed soon afterward, in consequence of his state of 
exhaustion, by an ounce of brandy in a similar —— water, 
which being repeated at intervals of an hour or two, a good 
effect. The wounds soon afterwards were brought together by 
the interrupted suture, and the urine drawn off by the catheter. 
He continued extremely restless; could not lie on his back, and 
when placed on either side, became speedily impatient to be 
shifted to the other, though on thus complying with his wishes, 
his outcries from pain were audible beyond the hospital walls. 

At one o'clock p.m., four hours after the accident, the pulse, 
which had slowly returned, was at fifty-two, and very weak. The 
necessity for support being obvious, he was ordered beef-tea, 
arrow root, and eight ounces of wine, to be given in small por- 
tions occasionally during the remainder of the day and night. 
Two anodynes also to procure rest, if one should fail in that 
object. 
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9th.—Slept little, or, according to his own aceount, none. 
‘Ecchy mosis showing itself in the back, loins, and sacrum; pulse 
72, very feeble ; tongue sli coated; excessive cramps in the 
lower limbs; small secretion of urine; cannot yet remain long in 
one position. Directed the continuance of wine, beef-tea, and 
arrow root ; a cathartic ; his es at night; the application 
of a large warm plaster to the back, supported by encireling the 
body firmly with a long flannel bandage; and the use of the 
catheter occasionally. aiw 
10th.—Bowels freely opened after another cathartic ; still in 
great measure sleepless. In the evening the bladder had so far 
recovered its expulsive power as to render the introduction of an 
instrument no longer necessary. Wine and diet as yesterday. 
1lth.— Pulse as before, 76, and feeble. Some cough, diffieulty 
of Tespiration, and inability to expeetorate the bronchial secre- 
tion, which indicate pretty clearly diminished power, or partial 
paralysis, in the nerves supplying the intercostal muscles. Abdo- 
men still slightly swollen ; excessive cramps if legs and thighs; 
no power to flex or extend them ; and when this was attempted to 
be done passively, he eried out loudly from pain. 
12th.—Dozed in the night; pulse still 76, but pretty full and 
firm; skin warm and moist; face slightly flushed; gy Ha 
extreme soreness over the body, with extensive eechymosis. Lies 
now wholly on his back, and cannot be induced to turn on either side, 
though at first that was his favourite position. Omitted wine. 
Added forty minims of tincture of hyoscyamus to each anodyne. 
I4th, 15th, 16th, 17th.—Not so well; wanders occasionally ; 
ess; some increase of pain; tongue coated; pulse 76, not 
strong; and some heat of skin. If this be anything of that re- 
-aection commonly attending upon injuries from violence, it is so 
faint and indistinct as to require no very active lowering mea- 
sures. Directed catharties when n ; anodynes as usual ; 
beef'tea and arrow-root, with a fourth part of the following mix- 
ture every six hours:—Tineture of opium, one ; tincture 
of henbane, tincture of hop, spirit of nitric ether, wine of potassio- 
tartrate of antimony, of each two dyachms; solution of acetate of 
ammonia, two ounees; water, five ounces; mix. 
18th.—Better; delirium subsided; pulse as before. Finding 
the night-draughts fail in procuring sleep, ordered 45 minims of 
tincture of opium, and the same of tincture of henbane, in each ; 
so that, with the mixture, the proportion of sedatives taken within 
the twenty-four hours is considerable. 
28th.—Some amendment; considerable diminution of pain in 
the spine, so that he can move himself bodily in bed, but has no 
power whatever over the lower extremities. Medicines continued. 
February 1st—3rd.—Wandered slightly in the night; pulse 52, 
and intermitting every third or beat; countenance not so 
good; no appetite; bowels kept free, chiefly by enemas, purgatives 
not now acting so well upon them. Mixture to be given less 
frequently ; one anodyne at night; beef-tea, arrow-root, rice- 
pudding, and four ounces of wine during the day. 
4th.—Better again, and more cheerful; intermission of pulse 
eeased, which is again 76, and regular; cramps unabated in lower 
extremities, and have continued so from the first, while the 
muscles of the thighs are so morbidly sensitive, that sometimes 
he ~ a have — even touched. 
6th.— Directed ointment of potassio-tartrate of antimony to 
be rubbed in over the four lower Jorsal vertebra. 
_ 16th.— _ feels much better; can now lie on the right 
side, which not been the case since the second or third day 


after the accident; still unable to flex or extend the lower ex- |-i 


‘tremities in the smallest degree, though he can totate them 


slightly. A free crop of pustules from the ointment.- Let him 

take five grains of Plummer’s pill twice a day. Friction with the 

2 camphor liniment over the seat of injury, and the 
y 


25th.—Frictions with mercurial liniment over the lumbar ver- 
tebree continued, and seem to quicken the pulse. 

27th.—Pulse 84, moderate in fulness; applied the cupping 
Blasss, and took cight ounces of blood from near the orginal 
seat of injury. 

March 4th.—Got him up to-day for a short time, though help- 
less in the lower athe + ema continues in them, 
diminished in degree; back easy, and, as he says, “ ‘fs 
pies quicker, yet not full, the effect, probably, of the bine fai. 
ment ; te 

9th.—Formed an issue on each side of the spine lower 
lumbar vertebra. m _— 

For a considerable time he had a distaste to animal food, pre- 
and has been since 


ferring the farinacea. He is now, however, 
the 14th of February, on half diet, which, in naval hospitals, is 
pretty liberal for a patient confined to bed;* and should it promise 





* It consists of bread, 1b., beef or mutton, Soz., potatoes 80z. 


herbs for broth, twenty-five drachms ; barley, 14 





to be advantageous, he shall have fall diet, which 
tional half-pound of meat, and half a pint of str 
What the result may be remains to be. 
the end of more than two months, the loss of 
kn fhaiones communion de wee and extension forms the only 
unpromising symptom; but as he can now rotate 
extended, which for several weeks he could. 
that further amendment will ensue. Were it 
present to permit it, he feels strong enough to sit up 
or two daily; sleeps as well as a person so much in 
ex to do; appetite, as has been said, good; 
84, moderately full, with slight occasional 


a natural stool e day ; urinary secretion much as 
usual ; moves the trunk about pretty freely in bed; no fulness 
of-abdomen, or oppressed “as at ; and is cheerful. 


respiration, as. 
He continues the use of mercurial frictions and compound cam- 
phor liniment ; has an occasional enema or aperient as be 
necessary; and passive motion is given to the inert limbs 
quently. Sho inves anv of tan cesses Semaine to hese 
effect; and the use of strychnine and other means to 
tried at a convenient season. . 

Since this case was drawn up, the following notes of another 
instance of spinal injury have been handed to me by Mr. Alex- 
ander Brown, assi of this hospital, which oceurred 
while serving in her Majesty's ship, Inconstant, lying at anchor 
at Vera Cruz, in the Gulf of Mexico:— 

“ On the 16th of November, 1839, William B——, aged 40, 
boatswain’s yeoman, while in a state of intoxication, fell 
the lower deck into the fore cockpit, a height of not more 
seven feet, and being unable, or pe unwilling, from the: 
of punishment, to make his situation was not discovered 
till the following morning, and then appeared in a state of col- 
lapse ssheameemedt insensibility. On. minute examination, 
a fracture of the spinous process of the tenth dorsal vertebra was 
detected, the patient complaining loudly during the 
‘There was loss of motion in the lower extremities, t 
sation continued unimpaired; retention of urime; in 
discharge of feces; countenance sunk and anxious; 
fetid; tongue foul. He was placed in a cot.on the main deck 
in the position most agreeable to himself; the body sponged with 
vinegar and water; a draught of ether and some brandy given; 
the urine removed by catheter; the bowels attended to; 
light nourishing food ordered. In yan 

in over the hypogastric region ; pulse risen ; 
an moist. Directed fomentations to the abdomen, and 
anodyne at bed-time. , 

“17th.—Pulse 80; tongue foul; dejections dark, 
issuing involuntarily ; tenderness about the h u 
es but no power of cnuing Gonton which is turbid 
ammoniacal. ve five grains of calomel, and ten of extract 
colocynth ; an anodyne at night; barley-water for drink; and 
used the catheter when necessary 


“ 18th.—Sphineter ani has regained i 
dejections pretty copious, but still dark; 
ting. Ordered the additi 


PEE 


y addition of a little brandy to the anodyne, 
“19th and 20th.—Pulse 80, and soft; tongue clean; bowels 
ammo- 


; complains of pain at.the seat of injury ; urine still 
uscal and. larger in ity. Drew it off when ; 
applied e:cinepiam to:the loins; and continned bie anodynes. 

“ Dec. 6th.—The bladder has recovered the power expelling 


to-day 
its return are perceptible for the first time; back painful; 
tite good; secretions and excretions normal and | q 
Cupping was now ocecasionally employed, blisters and 


frictions with mercurial ointment daily used. Under thi 
ment he continued to improve in every way, the lower 
ties recovering, in ir power of v motion. 
“ Jan. 18th, 1840.—Enabled to make use of crutches. 
“ February i 
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I was summoned to him about one o’clock in the morning. 
close examination satisfied me that no bones were broken. 
There was then simply dull pain and inability to move the limbs, 
though it seemed scarcely possible that the consequences of such 
a freak should terminate there. On the following day some 
existed about the hips, knees, and ankles, particu- 
larly the two latter, which increased on the second and third, 
accompanied by such exquisite sensibility in those joints, that he 
could not suffer the limbs to be touched, or even the bedclothes 
to be moved, without violent exclamations of . Neither 
could he, although, as I have said, a man of resolution, see any 
one approach his bed without involuntary terror from the appre- 
hension of their touching his bedstead or bedding; and this in 
my visits I was fain to sooth by assurances that he should not be 
isturbed more than was for his benefit, and then only 
in the most cautious manner. Very little active constitutional 
disturbance occurred. Slight acceleration of pulse, some nausea, 
and distaste to food for the first few days, were the chief incon- 
veniences he experienced. 

The treatment consisted in aperients, the free —— of 
leeches to the joints, cold lotions, potassio-tartrate of antimony, 
in grain doses, thrice a day; and twenty minims of tineture of 
Opium, three drachms of solution of acetate of ammonia, and an 
ounce and a half of camphor mixture, every six hours. In six 
days the pain and swelling had materially subsided. In sixteen 
ph . 27th) he returned to duty, after what must be con- 

an extraordinary escape ge what might pe = — 

worst consequences, owing to elastic vigour of a well-knit 

frame. He had some time before severely twisted the left ankle 

pigeon down one of the ladders of the temporary barrack, so 

the escape from more serious injury on the present occasion 
proved particularly fortunate. 

Allusion has been made in the cases of E——, given in a 
former paper, ( 366, vol. ii. 1844,) and in that of C-—— in 
this, to that beautiful of nature, where bone, divested of 
all covering, or to the inexperienced eye the probability of 
having any, becomes, nevertheless, gradually invested with gra- 
nulations thrown out by the periosteum, and in many apparently 
hopeless cases, sound coverings formed. To watch this forward 
—— day by day is as interesting a study to the surgeon 
as. of the shoots of tender and curious exotics to the 
scientific gardener; there is even some similitude in their 
growth, and in the care with which both are protected, fostered, 
and encouraged, though, necessarily, all that concerns our com- 
mon nature is so much more important. than anything inanimate. 
Here, likewise, we find matters often given up for lost which a 
little more patience will save, even when appearances are the 
most unfavourable, and when the practitioner is the least dis- 
posed; from principle as well as i 

On the 23rd of March, 1839, Mr. Sam 
neer of the Pigmy, Government steam packet, 
the thumb of the left hand with the lever of the engine, on 
— from Waterford to Pembroke. He ed about ten 

ck p.m., an hour or two after the arrival 
seeming indisposed to have the injury opened, as it “ felt easy,” he 


| 


F 


said, and “ was well done up, having everythin sya ny ar woall ope’ 


I merely gave some general directions in case of more active inflam- 
coming on, and directed the hand to be kept in a sling, 
On the 26th, having seen him daily in the interval, it became 
i was applied to soften the 
The nail I found torn 


g 





The patient did not object to this, but requested, if were 
no immediate , t for a few uf this 
there were no serious objections; the poultice was 

and attention paid to the constitution by alteratives and 
In a week it had slightly improved; on the 12th of A il, granu- 
lations were shooting out freely from the sound parts towards the 
tip. As they advanced towards the latter, and therefore further 
from the base whence the chief part of their activity was de- 
rived—that is, the sound of covering, their 

became perceptibly more slow. Poultices and drecsiags Were 
nately, as circumstances seemed to require, were used to cover 
and promote their advance. And it was curious and interesting, 
nay, beautiful as a study, to trace the extension, day by day, of 
the newly-formed covering, however slow in its movement, until 
the whole of the bone, which had seemed so hopelessly deprived 
of the power of being ever again rendered useful, was even- 
tually enveloped with sound granulations, and a very useful joint 
thus preserved to the patient. 

On the 24th of May he was discharged to duty, just two 
months being occupied in the healing process. 

This is another instance of what that very humble and unob- 
trusive virtue, patience, will accomplish in the practice of sur- 
gery; and there are few but will think such a joint c 
earned by such a moderate term of interruption from active 
duties, strict confinement. being unnecessary, and of course’no’ 
risk incurred of constitutional injury. 

The adhesive powers possessed and thrown out by the system 
in connecting parts, where bone, as well as muscle, have been com- 
pletely dissevered, is well known to attentive observers of the animal 
economy ; yet, from not having the opportunity, or the 
presence of mind if the opportunity offered, to test it themselves, 
practitioners, not altogether inexperienced, are sometimes found 
to throw an air of ridicule on facts perfectly authentic. The case 
related by Dr. Balfour, of Edinburgh, of the man who acciden- 
tally chopped off part of his finger, left it in the workshop on 
proceeding to the surgeon, sent back a,companion for the severed 
piece, had it washed, and then spliced to the remaining portion 
on the hand, with which thorough union soon took place, is 
sufficiently verified. 

The following case is not so remarkable, although not very 
dissimilar:—While surgeon of the Cyrus, in 1815, a boy, who 
was resting his hand upon one of the steps of the main-hatchway 
ladder, had about half the middle finger of the left hand nearly 
cut off by the chime of one of those small casks, called breakers, 
in common use for ballasting boats when filled with water, and 
also for occasionally retaining or transporting small quantities of 
it on ship-board, which slipped from the of the man con- 
veying it below, when full, and occasioned the injury. The bone, 
and all its coverings, excepting a very small portion, little more 
than the thickness of a thread of worsted, were severed, and the 
cut rendered nearly as clean as if done by a hatchet 7 iron 
hoop covering the chime and projeeting something ~ it, 
On being summoned to him, I found one of the men of his mess, 
on the point of snipping, as wholly useless, or merely as giving 
unn pain, the slight shred uniting the portions of 4 
but stopped him. The 7 having taken place near the mi 
joint, the ends were pl in apposition, without a suture; @ 
pledget of lint rolled round them; over this a broad strip of 
adhesive plaster; some thin strips of wood as finger-splints; a 
large one for the arm, in order to secure that degree of quiet 
which the age of the patient was unlikely otherwise to give it; and 
a sling, completed the remedial apparatus. Perfect union: took 
place in a very short space of time, so short, indeed, as to excite 
my surprise, though,“having soon afterwards lost the notes of the 
case among other papers, I do not remember exactly the number 
of days, but believe it did not much exceed a fortnight: this is to 
be attributed to the age of the lad, about fifteen or sixteen. Not 
more than six or eight dressings were requisite after being first 

ned. 


A more recent instance, in some measure similar, failed; though 
there were, perhaps, sufficient causes of failure in the circumstances 
of the accident, the longer interval after its oecurrence at which I 
saw it, and the age and habits of the patient: Accidental causes 
also interfered to prevent me, personally, from carrying the case 
to its termination. 

Mr. Wm. F——, chief engineer of the Adder, Government steam- 

Sayed ened Age cutter of the feed-pump, in filling the 
, 17th December, 1839, by which the thumb of the 

fore-finger of the left severed in 


wra at the moment, seemed, on being” 
Man oro of union being accomplished, similar 

The same mode of treatment for the finger was 
But on returning from a few weeke’ of 


opened, to offer 
to the last case. 
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absence, on which I had proceeded a day or two after the acci- 
dent, it appeared, by the report of the gentleman who had taken 
charge, that union did not ensue ; it was opened in nine or ten 
days; a thin discharge issued; and eventually the severed part 
any away, the stump healing by granulation. The frac- 

thumb had likewise exfoliated, and in both, the healing 
process went on very slowly. 

In this instance, however, it is necessary to remark, that the 
injury—as injuries from emp commonly are—was of more 
contused character ; the habits of the patient not altogether rega- 
Jar, although a florid, healthy-looking man ; and his age about 
fifty-four—circumstances all unfavourable to the object in view, 
though not so pointedly so as to prevent the experiment bein 
made where no risk was incurred. It was singular that he h 
experienced nearly a similar injury, 15th December, 1838, a year 

, almost to the day. On that occasion, while cleaning part 
of the machinery, he was struck on the left hand by the sway- 
beam of the engine, by which the third phalanx of the middle 
finger of the left hand was carried off, the ring finger so lacerated 
that I had to remove it at the second joint, and part of the hand 
so severely bruised, that portions of the tendons sloughed away. 
On this occasion, likewise, the restorative power had seemed un- 
usually inert; but then the patient, on both occasions, was 
attended in his own quarters, there being no sufficient hospital 
accommodation for his reception ; and we invariably find, in the 
public service, that the strict control, order, and discipline of 
such an establishment, tend much to accelerate recovery. 

This subject embraces a variety of other details, which may be 
pursued at a future period. No apology will be necessary for 
throwing together cok. remarks as possess a practical character, 
and tend to save any portion of the frame, however seemingly un- 
important, of those who may unfortunately be sufferers from the 
casualties to which all are liable. 

Royal Marine Hospital, Woolwich, March 1845. 


AN ACCOUNT OF THE CHEMISTRY OF THE RED 
PARTICLES OF BLOOD. 
By W. Procter, Esq. M.R.C.S.E., York. 


Tat important changes take place in the blood in the lungs is 
a fact which has been known since the discovery that it regularly 
passes through those organs, and from time to time numerous 
theories have been brought forward to account for such changes, 
but not one of them explains sufficiently the manner in which 
the chief agent in the metamorphosis is conveyed from the 
respiratory organs. But the rapid and extensive advancement of 
organic chemistry at the present time has already done much, 
and promises to do much more, for this branch of physiology. 

The theory of respiration promulgated by Liebig is now 
generally known ; his view is simple, and readily understood, the 
changes, according to him, being dependent on chemical facts 
which have long been known. He shows that the red particles 
of blood contain oxide of iron, and possess the property of com- 
bining with gases, and that on these two qualities depends the 
change of colour induced in the blood by respiration. Arterial 
blood, he says, contains iron as a peroxide. In contact with 
animal matter, this hydrated peroxide becomes the carbonate of 
protoxide of iron—the change, or deoxidation, taking place in 
the capillaries, and the deoxidized globules, in their return to- 
wards the heart, combine with carbonic acid, producing venous 
blood. Arrived at the lungs, in contact with water and oxygen, 
carbonate of iron is decomposed with evolution of carbonic acid, 
absorption of oxygen, and conversion into hydrated peroxide, 
which again, under the preceding conditions, becomes the car- 
bonate of iron. 

Thus, then, it is evident that the basis of Liebig’s theory rests 
on the presence of peroxide of iron in arterial blood, and the 
changes produced thereon by the various reagents, to the action 
of which. it is exposed. It has long been a disputed point amongst 
the best authorities in physiological chemistry, whether this sub- 
stance exists in the blood as a metal or as an oxide, Fourcroy 
and Vauquelin supposed the colouring matter to be a solution of 
suhphosphate of iron in albumen. This view the experiments of 
Berzelius completely destroyed, inasmuch as he found that salt 
is insoluble in serum, with or without the addition of an alkali; 
the opinion of Prevost and Dumas, that peroxide of iron with 
albumen is the source from whence the colour is derived, lie also 
showed to be equally erroneous, because, if that were the case, 
dilute sulphuric or hydrochloric acid should dissolve out the 
metal; and though it is true that Liebig says it does so, Mulder 
remarks, it is from the clot, not the globules, that the solution 
takes place, from the aibuminous elements, in all of which iron is 
found in a soluble condition. The most delicate tests of oxide of 
iron do not detect it in the blood; Rose endeavours to account 





for this on the presum ofa of combination, which 
Oe fae ie renee ds tan ia conan with gelatine’ 
and other organic substances, behaves in a similar manner; yet 
pa teers per for dilute acids still dissolve the metal from 


condition as a quinary compound with nitrogen, carbon, hydro- 
gen, and oxygen, and that the three primary compounds of the 
blood—viz., forin, colouring matter, and albumen, are merely 
modifications of one and the same substance; that the colouring 
matter, for example, may owe its peculiarity to iron. 

Mulder is amongst the most recent experimentalists on the sub- 
ject. He has shown, as did Englehart, that chlorine removes the 
iron, as a chloride of that metal, when h a solution 
of the colouring matter of blood, with formation of chlorous acid, 
precipitated in combination with hematosine, in white flakes. In 
this experiment the red colour disa but it is not to be from 
hence inferred that this decolorization is due to the removal of 
the metal. In proof that it is not so, if some dried coagulum of 
blood is macerated with strong sulphuric acid for some Garr 
hydrogen is evolved, as during its action on metallic iron, 
the formation of sulphate of iron, which may be iw gor gtr 
washing and filtration; the protein is also removed with sul- 
phuric acid, and pure colouring matter, or hematosine, free from 
iron, is left, under these circumstances retaining its character- 
istic hue. 

In this experiment the results are certainly somewhat compli- 
cated, on account of the interference of the various protein com~ 
pounds existing in the coagulum submitted to the action of the. 
acid; it would, consequently, be much more satisfactory to submit 
to experiment simply the pure red particles, which may be 
managed by the addition of a substance capable of preventing’ 
the coagulation of fibrin, as thesehy the globules are not en 
in aclot. Nitrate of potassa dissolves the fibrin of venous blood; 
if blood, as it escapes from a vein, is allowed to fall into a solution 
of this salt, the red corpuscles subside, and may, by filtration and 
washing, be cleansed from adhering serum. hen these cor- 

les, thus prepared, are dried, and mixed with sulphuric acid, 
ydrogen is evolved, as before; sulphate of iron is in solution, and 
insoluble red colouring matter, devoid of iron, is left, constituted’ 
Cy, Hy N,O,- On boiling this with alcohol, the spirit is 
coloured intensely red, but no iron can be detected in the. 
spirituous solution. 

As neither hydrochloric nor dilute sulphurie acid will, by long, 
digestion, remove the iron from the blood, it is exceedingly im- 
probable, if these agents fail in producing that oxidation, which- 
they must do before effecting solution, that such a process shall 
go on in the lungs. 

Mulder brings forward a stronger and more direct argument 
in favour of the view he upholds. In order more — 
show this, let the equivalent of the colouring matter be doubled, 
which would stand thus— 

Cy, Hy, N, O01, Fe, 

Now, assuming the metallic constituent removed by sulphuric. 

acid to be Te, O,, the equation would be 


(C,, Hy, N, O,, Fe,)—Fe, Oya=Sn Bay Be Oe 


=C,, H,, N, 0,3. 
But the hematosine is C,, H,, N, O,, which would be the result 
if iron simply were abstracted; but if the oxide, a result opposed! 
to analysis is obtained. 

Some difficulty is certainly experienced in explaining the: 
exact mode in which metallic iron is combined with the elements 
of the blood-globule; still, the progress of modern chemistry has 
put us in possession of the knowledge of several analogous com- 
pounds. M. Le Cane holds the same opinion of the union of 
carbon, hydrogen, and oxygen, with phosphorus, in the fatty 
matter of the brain, We have also, 


BEND chcsaseaoctnoets C,NH,0,+8 
Cacodyl ......sce0es000 5 omnis t A's 
Albumen of serum... 10 Pr 8, P; 


In all these formula the sulphur, arsenic, and phosphorus, 
respectively represent iron in the globules. 

these arguments and experiments are considered sufficient. 
to disprove the opinion that iron exists as a peroxide in the 
blood, some other efficient cause must be sought to explain the 
phenomena which are referred to its agency. The colour of 
arterial and venous blood is apparently unconnected with the 
metallic ingredient, whatever may be its chemical condition in 
that fluid, a detailed experiment having shown that it may be 
removed by sulphuric acid without affecting the colouring 


globules, “not na oor ln oie re ae 
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figure. According to Hewson, Young, Hodgkin, Lister, and | changes 


Queckett, their form is that of biconcave lens—a vesicle or cell, 
with thickened walls, in a colla condition ; the coverings of 
the cells admit of transudation, and by the addition of water to 
blood, endosmosis takes place, and the corpuscles acquire the 
form of a distended cell, with thinned coats, and become so 
transparent as to be with difficulty perceived. Red corpuscles 
thus changed may be brought back to their original form, more 
or less, by the action of re-agents which are capable of inducing 
exosmosis. The enveloping cell is composed of a peculiar pro- 
tein compound, closely allied to albumen, globulin of Berzelius, 
which is left in combination with sulphuric acid, by the action of 
that acid on coagulum; whilst the internal coloured portion is 
hematosine, already sufficiently examined for our purpose. 
When chlorine is passed through an albuminous fluid, chlorite 
of protein is formed, and precipitated in white flakes ; by the action 
of ammonia on this compound, a new oxide of protein, mixed 
with hydrochlorate of ammonia, is produced ; this is tritoxide of 
protein, (gelatin of Bouchardat ;) it is also formed when fibrin 
or albumen is boiled in water. It is prepared in the lungs, and 
is consequently found in the blood, particularly in excited states 
of the system, as a main ingredient of the buffy coat. By dis- 
solving this compound in potassa, and precipitating by an acid a 
second oxide, the binoxide (epidermose of Bouchardat,) is pro- 
duced; this oxide is insoluble in water, while the former is 
soluble. It is probable that both these oxides are formed from 
the fibrin as often as the blood passes through the lungs; this is 
demonstrated by an experiment of Scherer: he found, by expo- 
sure of moist fibrin to oxygen, that the gas was absorbed, and 
carbonic acid given out, but that more of the former disap- 
than was accounted for in the evolution of the latter; the 
he found to be expended in the formation of an oxy- 
compound of protein; for the fibrin, after this exposure, on 
being boiled in water, left binoxide of protein undissolved, while 
the tritoxide was found in solution, Valentin and Brunner 
show that hourly 69 0575 grs. of oxygen are absorbed, which 
are not digloved in forming the carbonic acid of the expired air. 
Mulder avails himself of most of these facts, (many of them 
his own discoveries,) in explaining the changes produced in the 
lungs by respiration. He presumes the bright red arterial blood 
corpuscles to be biconcave lenses, and therefore in a good con- 
dition to reflect a great amount of light ; this concave form is in 
several ways materially influenced by the formation of oxy- 
protein taking place in the lungs; the contraction which will 
necessarily follow the formation of this “ buffy” membrane, while 
the investing membrane being thus (as Emmert and Mayer have 
remarked) denser, whiter, and thicker, and consequently more 
opaque, will put them in a state more favourable to reflection, 
and necessarily heighten the colour. On reaching the systemic 
capillaries, the layer of oxidized protein is removed and decom- 
posed, the protein being employed to repair the various struc- 
tures, while as to the oxygen, we may adopt Liebig’s opinion that 
it “serves to produce change of matter, and determines the 
separation of living parts, and their conversion into lifeless com- 
pounds, as well as the formation of the secretions and excre- 
tions.” Deprived in this manner of their envelopes, the arterial 
become venous corpuscles, the light passes more readily through 
their coats, and is materially altered from the change they have 
undergone from the double concave to the double convex 


Thus, then, the action of air on oxygen, or venous blood, is 
imputed to the absorption of the gas, not by the colouring matter, 
but by the protein, which is in consequence oxidized. Any agent 
which affects the form of the globules, and as a necessary result, 
at the same time, their reflecting power, in a corresponding degree 
alters their tint; for example, saline solutions produce exosmosis 
in venous blood. A consequence of this emptying is a collapsed 
condition, or concave form ; and the arterial hue, for reasons pre- 
viously stated, is assnmed ; while, on the other hand, washing this 
blood with water, or passing through it many gases, or treating 
it with dilute acids, induce endosmosis, and with this alteration of 
physical character is produced the venous colour. Doubtless the 
action of carbonic acid and dilute acids may be referred to the 
solation of oxy-protein ; an alkaline fluid, in destroying the red 
colour, operates in a similar manner. 

Scherer is inclined to hold much the same opinion as Mulder, 
that the difference of colour between arterial and venous blood 
depends rather on physical than chemical causes, and by his ex- 
periments tends to confirm similar views of Henle and Nasse. 
A quantity of fresh and bright-red blood was mixed with water; 
it became dark, change 


: 
. 





the form and colour of the corpuscles. The 
shows that while carbonic acid causes the corpuscles to 
spherical, oxygen reduces them to a hollowed form; in 
Sing iatecored with by the choneienl feopenty fs poammee' 

ing in with by the c roperty it in 
formation of ee If, docag he miative of blood 
water previously spoken of, oxygen is transmitted, the dark 
colour still remains, in all probability on account of the absence 
of the necessary conditions for the formation of the firm covering; 
but if to it white particles, capable of reflecting light, as oil, milk, 
finely-powdered chalk, &c., are added, then the arterial hue is 
assumed. 

The conclusions that Scherer draws from these and other ex- 
periments are, that as the addition of distilled water cannot 
deoxidate the colouring matter, while neutral salts cannot add 
oxygen to it, and the actual addition of that gas does not 
produce a red colour in the blood, the change produced in the 
colour cannot be a chemical one. If the act of respiration in the 
living body, and addition of neutral salts out of it, produce the 
same change in the colour of the hematosine, it is possible that 
they both exert the same physical action as the envelopes of the 
blood corpuscles, 

Thus, then, the opinions of both Mulder and Scherer are 
essentially identical, and account, in a satisfactory manner, 
for the phenomena of respiration; both agree in referring the 
whole to the different refraction and reflection of light pro- 
duced by the several forms of the corpuscles assumed under cer- 
tain conditions ; Mulder considering that the change of form 
affords a sufficient explanation; Scherer, from his experiments, 
though he does not appear to deny the important part that form 
has to do with the change of colour, seems to think that the red 
tint depends additionally on the presence of white reflecting par- 
ticles in the blood—in fact, chyle globules. 

York, March 4th, 1845. 
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“ON THE LAW OF ASSOCIATION BETWEEN 
SENTIENT AND MOTOR NERVES. 
By I. Prwpuck, Esq. M.D. 


HOW DOES LIGHT IMPINGING ON THE RETINA EXCITE CONTRAC- 
TION OF THE IRIS ? 

IN replying to this question, proposed by Mr. Stephens, of Bristol, 
the brain will be viewed as a whole, and the nerves as simple 
uniform cords of intercommunication between the brain and all 
parts of the body. The spinal cord will be considered as a pro- 
longation of the brain; not as made up of separate parts, but 
<a of one organ, composed of cortical and medullary sub- 
stance. It is not proposed to lay aside the distinction between 
nerves of special sense, of sensation, of respiration, and of motion, 
but to regard the nervous cords as uniform in their structure. 
Their difference in function will be regarded as arising not only 
from the particular portion of the brain or spinal cord, from 
which they originate, but from the difference in the mode of 
termination, and the structure of the organs on which they are 
expanded. 

he olfactory nerve, for instance, expanded on the nasal cavi- 
ties, is sensible to the stimulus of odours ; the optic nerve expanded 
into the retina is sensible to the stimulus of light; the auditory 
nerve expanded upon the cochlea and semicircular canals is sen- 
sible to the stimulus of sounds; the fifth pair, terminating in the 
teeth and cutaneous papillae, is sensible to objects of touch; the 
portio dura of the seventh pair, terminating in muscular fibres, is 
conducive to muscular motion; and so of the third and fourth. 
But for any apprecigble difference in the nerves themselves, it 
might be safely inferred, that if the olfactory, the optic, or the 
auditory nerve, had been distributed to the skin, they would have 
been nerves of common sensation, instead of being nerves of 
special sense; or if they had terminated in muscular structure, 
they would have been nerves of motion. 

he fact that each of these three classes of nerves (or to adopt 
the fourfold division, by distinguishing the nerves of respiration 
from those of motion) has a separate and distinct origin, proves 
nothing ; for this beautiful arrangement may have been designed 
for some other wise and beneficent end by the Great Author of 
our being, who is especially characterized as the God of Order. 
It may be that this arrangement may merely subserve the purpose 
of protection, transmission, and distribution of the nerves which 
influence the vital functions, which minister to our enjoyment and 
warn us of danger, and which excite muscular exertions for our 


defence. 
- Considering, therefore, that the particular property of the three 


classes of nerves depends, not only upon their origin, bat upon 
their expansion or termination, the fact that muscular contraction 
follows the application of a stimulus may be explained as a simple 
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law of association, for the protection and preservation of parts 
from uodue stimulation. hoo : 

The iris contracts eye aye ae ge a 
that in proportion to the sensibility of the retina to exclude the 
excess of light, according to this law of association, The contrac- 
tion of the orbicularis muscle with copious lachrymation, in case 
of inflammation, or to dislodge any irritating cause from the con- 
junctiva, is another manifestation of this law of association, similar 
to the act of sneezing to expel any irritating substance from the 
Schneiderian membrane. 

This law of association between sensation and motion seems to 
prevail everywhere throughout the body. It obtains between the 
nervous papille of the skin and the subjacent muscles; between 
the muscles of respiration and the mucous membrane of the 
bronchie ; between the mucous membrane of the alimentary canal 
and the mascular coats of the stomach and bowels ; between the 
mucous lining and the muscular coats of the bladder and the 
uterus; to which the voluntary force of the peetoral and abdo- 
minal muscles is added, when greater expulsive power is sopieeh. 
It is by this law of association that the circulation of the is 
likewise carried on. The stimulus of the blood acting on the 
sentient extremities of the nerves expanded on the lining mem- 
brane of the heart and arteries, causes the contraction of the mus- 
cular fibres ; and thus sensation and motion ing, maintain 
the current of blood from the heart to the most minute and 
remote capillary. In proof of this, may be cited the well-known 
fact, that an artery ceases to pulsate, or is reduced to the state of 
a passive tube, when it is dissected from its adjacent connexions 
—that is, when its nerves of sensation and motion are divided. 

In like manner the respiratory motions are maintained. The 
air acts as a stimulus upon the sentient extremities of the nerves 
expanded on the bronchial membrane ; by the law of association, 
the nerves distributed to the muscular fibres of the bronchial tubes 
excite muscular contraction, and thus the air received by inspira- 
tion circulates to and from the vesicles, again to be expelled by 
expiration. Thus the peristaltic motion of the alimentary canal is 
preserved. Of the universal prevalence of this law of associa- 
tion there can be no rational doubt. It serves to explain all the 
actions of the animal economy, which depend upon the reciprocal 
alternations of sensation and motion. 

The term sensation is not limited to the cognizance which the 
mind takes of impressions made upon the sentient extremity of a 
nerve, but is extended to those impressions which are made upon 
its origin, whether cognizable by the mind or not. Impressions 
of the latter kind are made upon the sentient extremities of nerves 
which, by the law of association, maintain the vital and animal 
functions through the muscular or motor nerves, Of this kind 
are those contractions of paralytic limbs in which sensation is 
said to be destroyed. But so long as the integrity of the nerves 

origin to termination remains, sensation and motion are 
reserved, although the person is ious of it, because of the 
Psion which the brain or spinal cord has suffered. 

The cui bono of these observations is the practical inquiry to 
which they lead, as to the origin and treatment of abnormal 
actions. Inordinate contraction of the iris may arise without any 
affection of the retina; of the orbicularis, without any irritation of 
the conjunctiva; ofthe respiratory muscles, without any irritation 
of the bronchia; and violent expulsive efforts, without any irrita- 
tion of the intestinal, vesical, or uterine mucous membrane. The 
distinction is of great importance in the treatment of the several 
morbid conditions to which these organsare liable, between those 
which originate in the sentient expansion and those which 
originate in the motor termination of the nerves. 

ough, originating in the motor filaments, which resists all the 
ordinary remedies, supposed to act specifically upon the bronchial 
membrane, yields at once to those remedies which are directed to 
the abnormal condition of the nervo-muscular apparatus of the 
chest. n the other hand, the inordinate action of the heart and 
the extreme rapidity of pulse, without febrile excitement, pro- 
duced by certain acrid aliments and by some medicines, (iodine, 
for example,) is the effect of stimulating the sentient expansion 
of the nerves on the lining membrane of the heart and arteries, 
and occasioning, by the law of association, excitement in the 
nerves, terminating in their muscular fibres and eonsequent 
violent muscular contractions, for the purpose of expelling, per 
vias naturales, the offending cause from the blood. 

Montague-street, Russeil-square, May, 1845. 











Mr. C. Percivall, stationed with the artillery in Canada, states, 
that “out of sixty horses quartered at Montreal, thirty are af- 
fected with or “ goitre,” as it is called, without suf- 
fering, however, the slightest inconvenience from it. To what 
such general prevalence of this disease is attributable is unknown. 


‘It is aseribed, generally, to the snow, and iced water. 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


—_—_l 


THE COMPOSITION OF TAURINE. 


At a meeting of the French Academy of Sciences, May 
M. PeLouze announced to the Academy, on the authority 
Professor Liebig, a highly important fact relative to the compo- 
sition of the animal secretions, especially that of bile. 

One pat ee now professor of chemistry at 
Vienna,—M. Redtenbacher,—having submitted taurine Cooperating 
biliare of M. Gmelin) to a new analysis, he found in sub- 
stance no less than 26 per cent. of sulphur. ‘Taurine is one of 
the most brilliant products of organic istry, from the regu- 
larity of its crystalline forms. 

Other chemists, who have examined the composition of taurine, 
hove. net, seageined. toe presenne, of ur, but they have 
assigned to it the formula C, H, N O,,—C Rendus. 


TESTS FOR CREOSOTE. 

The creosote of commerce is very commonly a mixture of 
various hydrocarbons, eupione, &c,, and containing variable pro- 
portions of true creosote. 

The stre and medicinal efficacy of creosote os 
mainly upon its purity, it is indispensa 
be able to apply an easy and satisfactory test. Dr. Ure, im the 
Supplement to his “ Dradeneay appli ‘ and 
tures,” proposes to test the creosote by its specific gravity, 
a method wholly inapplica p devoid 
scientific basis. The following test may be relied on:—Place a 
drop upon the skin of the hand, allow it to remain for about one 
minute, and then wash it off with water; if the creosote is 
it will act as a powerful escharotie, producing a white spot, w 
will shortly become red, with Vg sense of burning. The 
intensity of its eaustie effects, indeed, stands in direct ratio to its 
purity; many commercial specimens will be found to exert very 
ittle, or none. Moreover, pure creosote is perfectly soluble in 
caustic potass. 

ON THE PURIFICATION OF HONEY. BY M. VELING, 


The white of one egg is beaten up with five pounds of honey, 
till it froths; as much water is then added as is sufficient to form 
the consistence of a thinnish honey; it is then mixed, and boiled 
until the albumen can be removed with the froth; it is then 
peared into an upright vessel, two or three inches above the 

of which a cock is inserted; it is well covered, and set 
aside in a cellar for six or eight weeks. The impurities, which 
otherwise stop up the filter, or fe pool ghey of which pass 
in the v 


s 


ON THE PREPARATION OF CHLORINE WATER. 


MM. Rrecex and Wau7z, in their iments on the quantity 
of gas contained in chlorine water at ditt erent temperatures, have 
arrived at results exactly similar to those of Pelouze, that 
they found the maximum somewhat greater than he did, (3 vols. 
at 50°.) They did not find Buchner’s method preferable to that 
of the fifth edition of the Prussian Pharmacopeia. They 
consider the preparation in the dark, and the preservation in 
bottles, with glass stoppers, as unnecessary. 
to be best preserved in small bottles with good corks, and covered 
with . That which contains about two volumes and a 
half of chlorine, and preserved at 54° Fabr., appears to keep best, 
They recommend, therefore, that the chlorine evol from 
twelve parts of well-dried chloride of sodium, nine parts of 
peroxide of manganese, ten parts of concentrated sul pepe tne 
and ten water, be conducted into distilled water, which is 
at the temperature of 54° Fahr. until it is saturated. ‘The chlorine 
contained in it is best tested, according to the authors, with a 
solution of pure indigo in sulphuric acid, which is so diluted as to 
contain y},th of indigo. Two of chlorine water, of the 
above strength, are exactl ient to decolorize 
this solution of indigo, mariatic aci 


5 


chloride of mercury.—Jahrb fiir Prakt, Pharm., ix. p. 154, 
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Aways maintaining that if a new College is to be estab- 
lished it shall not, in law and privilege, be inferior to 
‘the Royal College of Surgeons, we would inquire whether 
there are not numerous powerful reasons for reducing the 
twumber of the medical corporations rather than adding to 
them. Within the last twenty years, arguments of admitted 
‘weight and validity have often been adduced in proof of the 
necessity of instituting, for this empire, a single Facutty or 
‘Mepicree, having three executive departments in the great 
divisions of this monarchy. In such a national institution it 
‘has been a thousand times satisfactorily shown that, under 
‘the sanction of the law, the members could, most beneficially 
‘for the public, manage their own affairs, without the inter- 
ference of a state or lay authority. The reduction of the 
governing bodies to the tripartite divisions of a national in- 
‘stitution of this deseription, would necessarily have led to 
the equalization of legal rights amongst medical practitioners 
‘throughout her Majesty’s dominions, and have conferred 
"equal titles and privileges as acknowledgments and rewards 
for equal qualifications and merits, thus obtaining for the 
whole body of the profession the respect and confidence of the 
public—the best and surest guarantees of the practical utility 
of the science of medicine. 

But, unfortunately, legislators in medical affairs cannot 
carry their designs into effect,— cannot construct and 
execute their plans on a tabula rasa. On the contrary, 
‘the foundations are beset with obstacles and difficulties, 
and before they can build judiciously and wisely, enor- 
mous is the mass of rotten corporate rubbish which ought 
to be cleared from the ground. There cannot be a ques-| 
tion that the conflict of interests which has arisen out of 
the multitude of Universities, medical ‘and surgical Col- 
leges, Companies, and Societies, must have been productive of 
infinite dissatisfaction in the profession, and operated most 
Prejudicially to the public interests. Had there been 
amongst those institutions a free system of emulative action, 
whieh had stimulated mental labour in the pursuit of great 
rewards and high distinctions, they might not have been 
destitute of advantage to the community. At the same time 


it cannot be doubted that when legal rights, professional 


stations, and collegiate privileges, do not harmonize with 
‘the capacities and acquirements of their possessors, dis- 
‘Sensions must arise, as the inevitable results of an in- 
equitable operation of the law. Nineteen Universities, 
Colleges, Boards, Companies, or Corporations, can at this 
Moment exercise the power, in Great Britain and Ireland, 
of granting degrees, diplomas, and licences, in the practice of 
medicine and surgery. Fondly and anxiously have the 
medical practitioners of this country hoped and expected that 
the number of such bodies would be greatly reduced in any 
seheme which the Government might propose for the reform 


tutions. In the first Medical Bill of the Government, one 
step towards improvement in the right direction was un~ 
doubtedly taken, although it was accompanied by proposals 
of a very dangerous and unjust description. We refer, of 
course, to the provision which was made in that Bill for 
uniting in one Examining Board the physicians and apothe- 
caries. It will be recollected, that licentiates in medicine and 
surgery,—the GzneraL Practitioners of another genera- 
tion,—should be examined at the College of Surgeons, and by 
the College of Physicians, assisted by the College of Ex- 
aminers of the Society of Apothecaries. Thus a proposal was 
made for merging the educational powers of one of the cor- 
porations in those of another. The principle of reduction in- 
volved in the project wasa wise one, but the mode of earrying 
it into effect was extremely objectionable. 

It is not unworthy of remark that this scheme was first 
devised, and afterwards developed, in the absence of any com- 
munication between Sir James Granam and the Worshipful 
Company. The twelve Examiners at the Hall are chosen by 
the Court of Assistants from amongst the menibers of the 
Society, and are removable from their offices by that Court. 
Still, the Court of Examiners has long constituted a 
kind of imperium in tmperio in the Worshipful Society. 
That Court can still exercise the high functions of 
direeting the education and conducting the examinations 
of the candidates for the licences of many thousands of the 
medical practitioners of this country. In being all at once 
dethroned, and transformed into Assistants, who should 
act with the Paystcrans in Trafalgar-square, the rhubarbian 
gentlemen thought they were treated with much indignity, 
and not a little injustice. A sense of wrong excited them 
to exertion, and urged them to adopt an ingenious mode of 
defeating the design of the Minister. The project of the 
Government was no sooner announced in Parliament than 
the worshipful Examiners manifested the utmost indignation, 
and instantly recalcitrated. 

Instead of quictly submitting to be converted into 
“ assistants” in the College of Physicians, “ let us,” ex- 
claimed the worshipful Examiners, “ create a separate insti- 
tution,” on ‘the maxim, we presume, that it is deemed pre- 
ferable, by certain minds, to rule in a very low situation 
than to serve in an elevated one. The examiners having 
been threatened, first, with removal from Blackfriars, and 
then with servitude,in a west-end College, went in search of 
aid and protection, and, finally, as a body of medical re- 
formers, they joined the St. Marylebone Association of 
General Practitioners in Medicine, Surgery, and Midwifery. 
This was a great stroke of policy, and, for a time, it pro- 
mised to be successful. But wofully uncertain are all 
human affairs, and the aspect of things both at the Hall and 
Lodge has already so far changed, that the dawning glory of 
& COLLEGIATE DiIsTINCTION for the body of worshipful gen- 
tlemen has wellnigh vanished. 

What was it in the project of the Minister which so vio+ 
lently disturbed the bile of the worshipful Examiners? 
Could they not brook the proposal of Sir James GRAHAM, 





of medical law, and the re-construction of our medical insti- 


that they should act as the “ assistants” of physicians in the 
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616 MOTIVES OF THE EXAMINERS IN BECOMING REFORMERS. 
examination of licentiates in medicine and surgery? Was | tution of the “inferior” College. In the apparently fina! 


it repulsive to their notions of independence? Was it re- 
pugnant to the opinions entertained by them as to the value 
of their own scientific services? What answers the Ex- 
aminers might offer to such questions we cannot even con- 
jecture, because they have lately officially announced to the 
medical profession of this kingdom that they have consented 
to a plan of “ incorporation” in which they absolutely and 
for ever yield up and abandon a law—an Act of Parliament 
—which invests them with supreme authority regarding the 
education of the general practitioners of England and 
Wales. They abdicate their independent, ay, their unfettered 
functions, duties, and powers, and slavishly and sycophantic- 
ally lay them at the feet of those identical physicians and 
surgeons by whose hands shall be affixed the insulting seal of 
every degrading “ Liceat.” 

Was it, then, from a spirit of high and noble ambition, 
or was it from motives of a very opposite description, that the 
twelve worshipful Examiners were so suddenly prompted—so 
readily and so unitedly—to become a body of disinterested, 
patriotic medical reformers? The history of the proceed- 
ings of the self-appointed Committee supplies, but too cer- 
Instead of 
upholding their own authority, and the independent position 


tainly, the expressive answer to that question. 


of the general practitioners of this country, both are relin- 
quished by the Society of Apothecaries and the Committee, 
in a most disgraceful manner, and both are placed at the un- 
conditional disposal of the ruling powers of the two “ supe- 
rior” colleges! The accuracy of this allegation can only be 
denied by three classes of persons,—dolts, or knaves, or indivi- 
duals who have not examined the question. What, we would 
ask, is the main principle of the whole scheme of the Govern- 
ment? Is it not the creation of a central power, vested in the 
Counc or Heattu? Indisputably it is so. And of what ma- 
terials, then, is that Council composed ? Why, out of nineteen 
members, two, and only two, are tobe GENERAL PRACTITIONERS, 
they having for colleagues twelve “ pure” physicians and sur- 
geons, consisting of the regius professors of the universities, and 
elected by the Councils and Senates of the Colleges of Physi- 
cians and Surgeons. TWO out of nineteen! These fearful 
odds appear to excite no alarm in the minds of the treacherous 
Committee. Yet it must be evident to every thoughtful 
mind that the general practitioners in such a company would 
always find their numerical strength and “ party influence” to 
be correctly calculated and estimated by the number Two. 
How, we would inquire, could the primitive, the organic 
inferiority of a College which sends only two representatives 
into such a Council, be made to disappear? Fixed and un- 
changeable would be its subordinate position under the 
never-ceasing pressure which such a huge incubus upon its 
energies as the Councus or Heattu would permanently 
establish. Yes, permanently. We use the term with delibera- 
tion, and after making a cautious calculation as to the inevit- 
able character of future events. Connect the new corpora- 
tion with the Government in the way proposed, through the 
instrumentality of such a Board, and the labours of a century 
would not produce a single important change in the consti- 





character of its construction, we discover the most forcible, the - 
most irresistible reasons for not being consenting parties to 
such a project. An aristocracy in the profession of medi- 
cine would be created by it, some members of which might _ 
occasionally signalize themselves by their scientific capabili- 
ties and literary acquirements, but the great body of the 
profession—an enormous majority of the surgeons in general 
practice—would be put down by it, far below the station 
which they now occupy in professional rank, while the inva- 
riable tendency of the operation of the whole scheme would 
be to keep them down. Even at the commencement of their 
professional lives they are not to be known by a title which 
scientifically connects them with the science of medicine. 
They are even to be made liable to indictments for misde- 
meanor, if they adopt the style and title of “ physician” or 
“ surgeon.” ‘The law does all it can to cast them off, and 
to withhold from them a professional recognition. It would 
appear that as wide a difference is to be created and main- 
tained between the members of the learned and scientific 
profession of medicine, as exists between the different classes 
of merchants and traders. In the former, we are to have physi- 
cians and surgeons, and general practitioners. In the latter, we 
have merchants and bankers, and costermongers. The Sur- 
crons of Great Britain and Ireland will not submit to such 
an indignity. 
Offensive, irrational, and unjust, as is the proposal to with- 
hold from many thousands of scientific practitioners any title 
which would, in point of law, connect them with the prac- 
tice of medicine in an “ inferior” position, and thus affix to 
them a mark which must signify to the public that they are 
the least capable of medical practitioners, yet the self-ap- 
pointed committee are consenting parties to this degrading 
arrangement, and cherish the servile and treacherous hope 
that it will receive the sanction of the legislature. But one 
of the penalties of their folly and unworthy conduct will be 
disappointment. Other punishments may be found in the 
indignant reproaches of the members of the Association whom 
they have betrayed. If, however, such an iniquitous project 
be embodied in an act of Parliament and a Royal Charter, 
the disgrace connected with that proceeding must be largely 
shared by the members of the profession generally, for 
whilst there could be no occurrence more fatal to their respect- 
ability and interests, the profession might avert such a calamity 
by a display of intelligence and spirit, in repudiating, before 
the legislature, the disreputable conduct of their betrayers. 
There is no writing with mildness or forbearance relative to 
the proceedings of the lawless Committee. The brightest 
prospects of medical reformers burst into view when thousands 
of indignant surgeons in general practice rushed towards the 
standard raised in the borough of St. Marylebone by the 
venerable Mr. Penninaron. The hope was at once enter- 
tained that the vast power and influence of the profession would 
be organized into a faithful system of representation. Unhap- 
pily, sinister purposes were entertained, and all the great publi 
interests of the profession have been made to yield to the 
debased and sordid views of some paltry, selfish intriguer. 
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But the profession is hourly becoming more sensible of the 
danger to which it is exposed. The communications that we 
are receiving from all parts of the kingdom, leave no doubt 
of this important fact. The documents which we publish in 
this number of Tux Lancer furnish irrefragable evidence of 
the spirit that everywhere prevails. Still, we would ad- 
monish distant practitioners, as well as the societies in the 
country which have any remaining connexion with the 
Committee in Hanover-square, not to be content with 
metely sending their remonstrances to that body. The con- 
demnations transmitted tothem are cunningly suppressed, and 
find no place in the “Transactions” which are officially 
published. In short, the history of the Committee is a mere 
record of duplicity—a fact that cannot be made known too 
frequently to Sir James Grauaw, or too generally circulated 
amongst members of Parliament. 

Under existing circumstances, probably no plan better 
suited to the emergency could be devised than that of holding 
AN AGGREGATE MEETING OF THE PROFESSION IN THE 
METROPOLIS, and establishing a MEDICAL CONFERENCE, the 
latter body continuing its exertions and deliberations until 
the fate of the Bill and Charter be decided by their rejection 
from Parliament. A further consideration of the subject 
will render it manifest to senators, and to all the intelligent 
portions of the community, that the two CoxLEcEs or 
Pursicians anp Surceons are fully and thoroughly ade- 
quate for the government of the profession practising in 
England and Wales, and that by the infusion of the popular 
and active principle of representation into the controlling 
authority of the College of Surgeons,— spreading far and 
wide, amongst medical practitioners, the honourable desire to 
Aestow collegiate distinctions upon the most meritorious 
members of their body,—that institution would at no distant 
period be raised to the highest point of scientific celebrity. 
A knowledge of the important objects that would be gained 
by a liberal system of representation in the College, proves 
howintensely such a mode of government must be valued 
and sought after by all intelligent practitioners. Yet at the 
very moment when they most anxiously anticipated that 
their hopes would be realized, they were insultingly in- 
formed that before they could become participators in a 
system of representative government, they must submit to 
occupy an inferior institution, and to be severed, as SuRGEONS 
in GENERAL PRACTICE, from all deliberative and electoral con- 
nexion with their own College! 

And the Committee of seventy-two consent to this dis- 
gusting degradation. Oh! the spaniels! 

The law ought to provide that from the two CotLEecEs 
or Paysictans anp Surceons all future practitioners 
obtaining their diplomas in this metropolis should issue into 
professional life with equal rights, titles, and privileges. A 
system of representative government being also adopted in 
the Colleges of Physicians and Surgeons of Ireland and 
Scotland, three examining Boards might be formed by the 
six Colleges of Physicians and Surgeons in the metropolitan 
cities. The successful candidates at those Boards having 
been alike examined in all the departments of the science 





and practice of medicine and surgery, they ought to receive 
equal titles, and to be invested with a legal right to prac- 
tise any branch of the profession, and at any place under 
the dominion of the British Crown. 

Boards of Physicians and Surgeons, according to the 
provisions of the Bill, are to be constituted by the Col- 
leges of Edinburgh and Dublin, for the purpose of ex- 
amining the Licentiates in Medicine and Surgery (General 
Practitioners,) who are not to be permitted to use the title of 
“ Docror,” “ Puysician,” or “ Surczon.” These examina- 
tions ended, the functions of the Board terminate for the time, 
and its elementary constituents return to the bodies whence 
they had separated, and then assume the higher duty of ex- 
amining and sending into society the two superior classes of 
“ pure physicians” and “ pure surgeons!” Thus the millions 
of the community are always to be impressed with the grati- 
fying conviction that in their medical attendants they behold 
a body of gentlemen whose qualifications do not entitle them 
to rank either as physicians or surgeons! 

Positively, the whole project appears to have been con- 
ceived in a lunatic asylum. 

The Generat Practitioners coming into England from 
Scotland or Ireland are to be examined by only one Board, and 
that one to consist of physicians and surgeons. The general 
practitioners to be examined in London are not to be ex- 
amined] at their own College until a permission for going 
thither has been granted by a Board formed by the two 
“ superior” Colleges. : 

And the contemptible Committee cditsent to this arrange- 
ment, even praise it, and while doing so, dare to allege that 
they represent the feelings and opinions of the surgeons of 
this country! 

But, apart from the truckling servility and inexcusable 
meanness of the CommitTes, what is to become of the metro- 
politan and provincial medical schools of England? Enact 
the amended Bill into a law, in five years they would be 
annihilated. The professors would quickly discover that 
their duties had become a “labour of léve,”—or, rather, of 
anguish. Pecuniary emolument for teaching in London there 
would be none. : 

In agreeing to the new project of the ‘Minister, the Couneil 
of the College of Surgeons can have nidde no calculation as 
to the extent to which the income of that institution, would be 
affected. At a moderate’estimate, the diminution must cer- 
tainly amount to a moiety of the pregent revenue of the 
College; probably two-thirds. Pity for the Council at such 
a loss would not be felt, but in separating the members from 
the College, and forcing them into an “ inferior” institution, 
only a few years could elapse before the reduced state of the 
finances of the establishment in Lincoln’s-Inn Fields would 
lead to an application to Parliament for assistance out 
of. the Consolidated Fund, for the payment of the officers, 
and the discharge of the expenses connected with the main- 
tenance of the Hunterian Museum. In fact, the whole scheme 
of the Government now assumes such an objectionable 
form ; it is so full of the elements of mischief; threatens such 
a vast amount of injury to all classes of the profession, and to 
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THE AGGREGATE MEETING AND MEDICAL CONFERENCE. 





advantages to any one excepting the place-hunters and 
jobbers to be found in the lawless Committee; that itis un- 
equivocally denounced by the profession, and ought to be 
rejected by Parliament at once and for ever. Further, let us 
hope that the “heads” of a Charter of Incorporation for anew 
Society of Apothecaries, will never assume a more formidable 
shape, by having added to them either’ bodies or members. 

The whole subject demands the serious consideration of 
the profession, its most active interferenee, and an un- 
equivocal expression of its opinion. If the country PRACcTI- 
TIOWERS, even at an ineonvenience to themselves, do not 
attend the AGGREGATE MEETING in-London in large numbers, 
their apathy will be construed into an approval of the measures 
of the Government. Are they content to have their feelings 
thus misinterpreted ? 

The requisitions to be presented to Mr. Gurmrm are now 
in course of signature at all the medical booksellers’, and ‘the 
time for holding the AGGREGATE MEETING will, we apprehend, 
be announced next week. 

The conduct of Mr. Guturte, in following up the prayers 
of the petitions which he addressed to the House of 
Commons, is receiving the warmest and most hearty 
approval of his professional brethren. Mr. Gururie 
has declared that he is opposed to the separation of the 
members from the College. Thousands believe, with him, 
that the formation of an inferior establishment, for their 
reception, would prove to be both a professional and a public 
calamity ; at the same time, many thousands concur with Mr. 
Gururis in believing that it is not difficult to obtain a recon- 
struction of the existing Charter, and to enact a Bill framed so 
as to suit the just modifications of that measure. The creation 
of an inferior College is spurned and repudiated by every man 
of spirit and influence in the profession. A knowledge of 
this fact must be imparted to the legislature ; and universally 


is it admitted that an AGGREGATE MEETING and a REPRE-— 


SENTATIVE CONFERENCE would be the most powerful instru- 
ments which could be devised for the execution of that 
important and urgently demanded duty. 

Since the foregoing article was in print, we have seen the 
“ advertisement” of the Committee, in which that body has 
expressed an unequivocal approval of the ruinous Brut ‘and 
the projected Cuarrer. The betrayal by the Commrrrsr 
of the cause of the Surcrons of this country is now little 
short of being openly confessed. The false statements in 
the advertisement shall be fully exposed in the next Lancer. 
It is perfectly evident that it is not an mpEePrENDENT CoL- 
ZmGE that is wanted, but a Reruce ror tHe Destitvrs. 


THE ACCRECATE MEETING 
AND 
MEDICAL CONFERENCE IN LONDON. 


A meetrnc of between thirty and forty Memuers or THE 
Cotxece attended at the Freemasons’ Tavern, on Saturday 
evening last, (Mr. Borrower, of Croydon, in the chair,) to 
commence the preliminary arrangements for holding the 
Aggregate Meeting and Conference in London. It was 





decided that the first subject which demanded attention was 
the procuration of five hundred signatures of members of thie 
College to requisitions, asking Mr. Gurmnze to preside at the 
Aggregate Meeting. Nearly all the gentlemen in attendance 
engaged to assist in obtaining names, and it was resolved 
that another meeting should ‘be held on Saturday evening, 
May 3ist, (Tuts pay,) at eight o'clock, to:receive the “re+ 
turns” from the different localities. 

The hope was very generally expressed that practitioners 
resident in the country would not neglect the important 
duty of collecting and forwarding ‘names for the requisition 
immediately, as the day for the AccrecaTe Martina cannot 


‘be fixed until the stipulated number of signatures is pro- 


eured. Consequently, no delay is admissible, if the obnoxious 
Bill, and the attempt to issue a degrading Charter, are to be 
successfully opposed. In truth, every moment of time has 
become valuable. 

It has, we think, been most wisely proposed, to receive the 
practitioners from the counties at a Pusiic Breakrast in 
Freemasons’ Hatz, on the day previous to the holding of 
the Acergcate Mzetine, when, instead of taking a public 
assembly by surprise, the resolutions to be proposed on the 
following day may be considered and sanctioned. There 
cannot be a doubt that Mr. Guruem would :feel much 
pleasure in accepting such an invitation ; and Colonel Woon, 
the hon. member for Middlesex, who presented the petitions 
of Mr. Gururre to the House, the Hon. Mr. Berxeney, 
(member for Bristol,) Mr. Rozsucs, (Bath,) Lord Worsizex, 
(Lincolnshire,) Mr. Mutwer Grsson, (Manchester,) Captain 
Pscug.t, (Brighton,) and Mr. Bannerman, (Aberdeen,) 
have stated that they should feel satisfaction in joining a 
company of medical gentlemen assembled on such an occasion. 
Other members of Parliament may be expected to follow 
their useful example. The Pussic Breaxrast may ‘thus 
become a very important proceeding, and be rendered a most 
useful exhibition of the feelings and opinions of the profession 
relative to the obnoxious Brix and also the Cuartsr for 
branding with “ inferiority” an enormous majority of the 
medical practitioners of this kingdom. 

Amongst the resolutions passed on Saturday evening, was 
one containing an appeal to the Council of the Provincmat 
Mevican anv Surcican Association,* to aid the cause by 
immediately bringing the powers of that numerous body into 
activity at the present juncture. It appeared to be a prevail- 
ing opinion in the meeting,'that if the cause were lost, it 
would be as much owing to the supineness of the profession 
as to the treachery of the Committee in Hanover-Square. 


members of the profession who approve of the proceedings, 
and are willing to assist, by their presence and exertions, in 
making the requisite preliminary arrangements for the 
Aaccrecats Mexrine were earnestly invited to attend 
at the Freemasons’ Taverns, at eight o'clock, on Saturday 
evening, (this day,) 31st of March. 





* Why is the Provincitat Jovagnat silent regarding measures which 
threaten the professional existence of a vast majority of the members of 
the Provincial Association ? 

















—— 

Just before going to press, we received the following gra- 
tifying announcement, in print, from Dr. Jonnson. In all 
the other counties a similar movement should be made in- 
stantly. We want Country Mepicat Representatives in 
London. They are shamefully excluded from the Committee 
in Hanover Square. 

“COUNTY MEDICAL MEETING IN SHROPSHIRE. 
TO HENRY JOHNSON, ESQ, M.D. 
ane nes eS ene 

coun respectfully request you to call a meet- 
Spats pestlicdan at Uasosbary, i coker ss concider the poo: 
priety of soliciting the co-operation of other counties, and to urge 
the necessity of a general meeting of county deputies in London, 
appointed to consult on the means of a common protection 
against the objectionable clauses in Sir James Graham’s Bill. 

J. Y. Arrowsmith J. M. Coley, M.D., Bridgnorth 

J. Nigel Heathcote C. T. Hi Clarke 


Samuel Wood Francis Whitwell 

Edwin Foulkes William Roderick 

Jobn pm W. P. Brookes 

George P. Gill William Griffiths 

James Bratton Peploe Cartwright, Oswestry 


David Crawford Edward D. Bennion, Oswestry 
Wm. J. Clement Francis Bangham, Bridgnorth 
. Henry Keate A. G. Brookes, Cressage 

Shrewsbury, May 19, 1845. 

The foregoing requisition having been put into my hands this 
day, requesting me to call a meeting of the medical profession in 
Shrewsbury, for the os therem mentioned, I beg to invite 
the general attendance of all my professional brethren who take 
an interest in the parliamentary proceedings now in progress 
relative to our profession, and particularly to solicit the favour 
ag attendance at the meeting which will be held at the Lion 

Shrewsbury, on Wednesday, June 4, 1845, at 3 o’clock P.M. 

A provisional meeting will held at 10 o’clock a.m., the 
same day, and at the same place, for the purpose of considering 
and preparing the necessary resolutions, to which all members of 
the profession are respectfully invited. 

I am, dear Sir, your obedient servant, 

Shrewsbury, May 27, 1845. Henry Jonnsow.” 





THE BILL—THE CHARTER—THE LAWLESS 

, COMMITTEE. 
Axoruer long advertisement has just been issued by the 
unhappy Comomrrrze in Hanover-square. The whining tone 
of the argumentative portion of this strange production is 
significant of the castigation which the exposed culprits have 
received. But the unblushing effrontery which they exhibit 
in their statements, is equalled only by their other peculiar 
qualities. They treat the members of the Association as dolts 
and idiots. Under seven heads, they describe “a few of the 
advantages” which their “extraordinary exertions” (extra- 
ordinary enough!) have obtained from the Minister. We shall 
quote them verbatim et literatim, and dispose of them in 
almost a dozen words. They number their great gains as 
in the following paragraphs. They say, 

“ We have claimed, and been promised— 

1, A royal charter of incorporation, perfectly independent of 

se wens 

Independent! Only think of the “ liceat,” and the entire 
@ontrol of the curriculum and examinations by the physicians 


and surgeons belonging to the superior Colleges, opposed by | déelaring 


enly two from the Gallipot Institution. 

“2, Representative and responsible government, with the 
power of appointing our officers, framing our own curriculum, 
and of establishing a competition of professional worth.” 

Think, again, of the composition and powers of the Councit 
or Hxatru, and wonder! 
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“3. A fair and effective representation in the Council of 
Health.” 

Two out of nineteen, and the two belonging to a class of 
practitioners amounting to upwards of twenty thousand in 
number. This is “ fair and effective.” What can possess these 
silly men! 

“4, No examination permitted under twenty-two years of age, 
or without producing testimonials of having devoted five years to 
medical studies.” 

Five years! Ay, this is new. The existing testimonials 
prove a study of seven or eight years. The seventy-two 
must be demented. 

“5, That general practitioners shall be declared eligible by 
statute to fill any public appointment at home or abroad.” 

“ Any publie appointment!” The Bill actually excludes 
them from holding the office of physician or surgeon in any 
institution, public or private. The seventy-two evidently 
believe that the members, generally, are as demented as 
themselves. 

“6. A complete registry of all qualified practitioners, which 
will most materially assist in suppressing illegal practice, and in 
rendering a penal clause effective.” 

Did they get the promise of a registry? Bah! Where is 
the penal clause in the Bill that can be made effective? Is 
summary punishment provided ? 

“7. A “locus standi,” which, with the powers conferred by 
the Bill, will enable the general practitioner to attain and main- 
tain station, honour, and attainments, of which the completeness 
of his own curriculum, and the efficiency of his own examining 
board, will be the best and most ample guarantee.” 

Ah, that’s the thing—a “ locus standi.” There is no doubt 
of that promise. Gauiiror Lopez ror ever! Hurrah for 
Gaxiirot Lopar! 

On reading the above audacious statements, it is quite 
evident that Ferprnanp Menpxz Pinto has still some sur- 
viving relatives. 
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THE COVERNMENT MEDICAL BILL 


AND 
ENFRANCHISEMENT IN THE ROYAL COLLEGE 
OF SURGEONS. 


THE MEDICAL PROTECTION ASSEMBLY. 


Arter the minutes had been confirmed, a letter was read from 
Dr. Lynch, regretting his inability to attend, and commenting on 
the inconsistency of Mrs Ancell, who stated, in reply to Dr. 
Lynch, at the ing at the Hanover-square Rooms, on the 
14th March, to the effect that when the Association was powerful 
in numbers, it would seek for enfranchisement in the Co! 
Surgeons. In direct refutation of that statement, heard by hun- 

of medical men, Mr. Ancell stated, at the last meeting, 
that the Association was instituted for the purpose of procuring a 
charter of incorporation, and for that purpose only. The letter 
ee Oe ee oe dh 
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Rol Portsmouth; Mr. A. Illingsworth, Fowey; Mr. Wm. 
Jackson, Staffordshire; Mr. R. Rushforth, Fitzroy-square; Mr. 
J. Bond, Nuneaton; Mr. Wm. May, Leicester; Mr. Charles 


Gardiner, Lisson Grove; Mr. J. Lyddon, Birkenhead ; Mr. S. 
Harris, Mr. Pynn, and Mr. J. May, Devonport. 





BRITISH MEDICAL ASSOCIATION. 
EXETER HALL, TUESDAY, MAY 27. 
DR. WEBSTER, PRESIDENT, IN THE CHAIR. 
TxE minutes of the last meeting were read and confirmed. 

Letters were read from James Mactear, M.D., secretary to the 
Glasgow Medical Association, and a professor in one of the 
Scotch universities, on the subject of medical reform. 

Mr. Evans, in a speech of some length, and considerable 
energy, denouncing the amended Bill of Sir James Graham, 
moved the following resolution :— 

“ That after having carefully examined the amended Bill of 
Sir James Graham, the members of this Association feel called 
upon to declare unequivocally their extreme regret that the plan 
proposed is not one to which they can lend their assent, con- 
sidering that many of the provisions of the Bill will operate 
injuriously to the interests of the whole profession, and tend to 
— the general practitioner.” 

r. Waxter, M.P., in seconding the resolution, condemned 
most strongly the conduct of the committee of the National 
Association of General Practitioners for having let slip the 
fairest and best opportunity that had ever offered of placing the 
general practitioner in his right and high position. 

Mr. Hooper and Mr. Ion spoke in much the same terms of 
the treacherous manner in which the Committee of the National 
Association had led members of that body astray. 

(The President having left the chair, GeorcE MLEY, Esq. 
(Croydon) as Vice-President, was called to the chair.) The 
motion having then been put by the chairman, was unanimously 
carried. 

A lengthened discussion having taken place, in a more 
detailed manner, into the proceedings of the National Association, 
the following resolution was carried; moved by Mr. Wak ey, 
M.P., seconded by Mr. Harrison, and spoken to by every 
member of council present :— 

“ That the Committee of the National Association of General 
Practitioners having entirely forfeited the confidence. of this 
council, and considering that the further continuance of our pre- 
sident as one of that body might induce the profession to believe 
that we do not disapprove of the conduct of the committee, we 
are decidedly of opinion that Dr. Webster ought no longer to 
remain in that body as the EXx-oFFIcIo representative of this 
Association.” 

On the motion of Mr. Hoover, seconded by Mr. Exes, it 
was unanimously resolved— 

“ That the members of the council of this Association pledge 
themselves to use every means in their power to maintain their 
just corporate rights and interests in the College of Surgeons, as 

bers of that college.” 

Resolved, “ That this meeting do adjourn to Tuesday next, the 
3rd of June, 1845.” 

Throughout the present discussion, as well as that of last 
week, all the speakers, while condemning the conduct of the 
Committee of the National Association, entirely disclaimed the 
remotest reflection on the personal honour and character of 
Dr, Wester and Mr. Reap, the two members of that body. 








PETITION TO PARLIAMENT. 
ENFRANCHISEMENT IN THE COLLEGE OF SURGEONS. 

The humble Petition of Witt1am Ryan, Member of the Royal 
College of Surgeons of England, Licentiate of the Society 
of Apotheearies in London, Licentiate of the Coombe 
Lying-in Hospital, Dublin; late Surgeon to Old Oscott 
College, and late medical officer in the Aston Union, 

SHOWETH,— 

That your petitioner belongs to a corporate body of men who 
have given to science some of the first names in ae world—the 
vt, tome of Surgeons. 

the fact of such names existing and having existed, 
much for a nation’s intellect, but doubly so when it is remembered 
that this body, instead of spreading the light of science, has 
cramped intellectual exertions. 1. That this body has so con- 
ducted the powers entrusted to it, as to be injurious to the pro- 
fession and ruinous to the community ; to the former, inasmuch 
as they endeavour to depreciate people whom they formerly at- 
tested to be worthy of all confidence ; and to the latter, if their 
own words be true, by inflicting on them, as fully qualified, in- 





medical advisers. 2. That i believes 
rhe asieclingaby ys 1! Menge mene ony and 
national honour, and that it behoves member of this empire 


who loves his country, to build on that foundation to such country’s 
best advantage. 

That while the Council of the College went in this wrong path, 
it was, perhaps, the course likely to be taken by all i 
while the good things of office were their own, and as as 
clamour, popular or from its members, remained subdued; but the 
voice of the members, as well as the popular voice, having cried 
in vain, your petitioner conceives, that with an impartial mind the 
legislature should interfere and do that for the people which a 
limited corporation can never do, but which wise legislators should 
ever do—look to that machine of state, whose mind, blood, and 
muscles, are wanted both in peace and war. 

That your petitioner conceives a separate i 
be temporarily injurious to the practitioners, and, 
mately, ruinous to the College of ms, but that the junction 
of the former to the latter, on the representative principle, is most 
desirable, and would give an impulse to the science of medicine 
in this country which the most ardent can scarce contemplate. 

That your petitioner therefore prays of your honourable 
House the enfranchisement of the general practitioners in the 
College of Sonpoamt in preference to a separate incorporation. 

d your petitioner will ores pee 
mL1amM Ryan. 





THE AMENDED MEDICAL BILL AND THE 
PROJECTED CHARTER. 
MANCHESTER. 

To the Editor of Tux Lancer. 

Str,— We are instructed to forward to you, for insertion in 
your valuable and influential journal, a copy of a resolution 
passed at a meeting of the Manchester committee, appointed to 
watch the progress of the “ Bill for regulating the Profession of 
Physic and Surgery,” now before the House of Commons; and 
to rm the favour of your advocating the principles therein 

set 
We are, Sir, a obedient servants, 
HOMAS DORRINGTON, 
Isaac A. FRANKLIN, i Hon. Sees. 

Manchester Medical Library, 38, Faulkner-street, 

May 2ist, 1845. 
RESOLUTION, 

At a meeting of the Committee of Mepicat Rerorm Assocta- 
TION in this town, held in the Manchester Medical Library, on 
the 20th of May, 1845, it was resolved—That this committee is 
of opinion that the Medical Reform Bill now before the House of 
Commons imperatively requires such modifications as that, Ist, 
In the initiatory examining board, intended as a common portal 
for all branches of the profession, the pro New Co.Lece or 
GENERAL Practitioners in Medicine, Surgery, and Midwifery, 
shall be duly represented by having members thereon in 
same number as the Colleges of Surgeons and Physicians; 2nd, 
The members of the new co shall be entitled to retain on the 
proposed register their present title of “ ns,” in the same 
mauner as the FELLows of the College of Surgeons; and, 3rd, 
The new college shall stand, in every respect, on the same foot- 
ing with the other colleges; and further, that if this position be 
not guaranteed to the GENERAL PRACTITIONERS by their p’ 
Cuarter of Incorporation and by the Bri, this committee 
pledges itself to oppose their further progress. 





BRECON. 

To the Editor of Tux Lancer. 
Sir,— Perfectly coinciding with you, in your opinion of the 
conduct of the Committee of the National Association, as ex- 
pressed in Tue Lancer of the 10th and 17th instant, I. here- 
with forward to you a copy of a petition I forwarded last week 
to Colonel T. Wood, with a request that he would give it his 
support in the House of Commons, The petition was si by 
every surgeon and general practitioner practising in hun- 
dreds of Crickhowel, Merthyr, Brecon, and Talgarth, in this 
county, with the exception of one, whose absence from 
alone prevented his signing it; I also sent a copy of the petition 
to the Committee of the Nationa! Association. 

I am, Sir, your most obedient servant, 

Tuomas Batt. 


Brecon, May 21, 1845. 


P. S.—Pray insert the foregoing, with the copy of the petitiom 
in your next number or not, as you may think most proper. 
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To the Honourable the Commons of Great Britain and Ireland, 
assembled, 


in Parliament 
The humble Petition of Surgeons and General Practitioners 
in the County of Brecon, 
SHowETH— 


That your petitioners consider that the s of this county 
who are engaged in the general practice of their profession, are 
entitled to elect the governing body of their own College, and 
thus to superintend the regulation of their own professional 


they are firmly of opinion that a College of Physicians 
of Sur, are amply sufficient for the protec- 
tion and government of the medical profession of England and 


i 


in earnestly desiring that the general practitioners should 
enfranchised in one institution, your petitioners w in- 
Pr ss seeing that great object carried into effect in the 


lege of Surgeons in Eng than in a separate corpo- 


our petitioners, therefore, most anxiously pray that an in- 
uiry may be iv ctituted into the government of the College of 
and .ue effects produced by the last new charter, and 
that the enfranchisement of the general itioners of this 
country may take place in the Royal Co of Surgeons of 

England, with full power to elect their governing body. 

And your petitioners wil! ever pray. 
Signed by every Sunceon and GeneraL Prac- 
TITIONER, with one exception, resident in 
Brecon, Crickhowel, and Talgarth. 





ROCHESTER AND STROOD. 
To the Committee of the National Medical Association, 


GeEnTLEMEN,— We, the undersigned medical practitioners residing 
in Rochester and Strood, having had under our consideration the 
amended medical Bill of Sir James Graham, regret that we are 
compelled to differ from the committee in the view they have 
taken of it, and to decline our concurrence, for the following 
reasons :— 

First.—Because the medical education of GenERAL Practi- 
TIONERs is, and has been for thirty years, under the control of a 
board composed of its own class, whose interest it has been to 
raise the standard of the qualification, and to elevate the character 
of its members, we therefore view with alarm and dissatisfaction 
the proposition to transfer this power to the Council of Health, 
constituted of twelve PHYSICIANS and sURGEONS and only two 
GENERAL PRACTITIONERS. Nine-tenths of the whole medical 
profession of this country are general practitioners, and we 
therefore contend that they are entitled to be represented by an 
equal portion of their own class. 

Secondly.—Because we are of opinion that if it be considered 
expedient to establish a preliminary board of examiners as a 
common portal for each grade of the profession, such board 
should be constituted by physicians, surgeons, and general prac- 
titioners, in equal proportions, and we strongly protest against the 
injustice of any sets arse 4 examination of general practitioners 
by an exclusive board uf physicians and pure surgeons, as dero- 
gatory to their independence, and as tending to create and main- 
tain hostility between the several classes of the profession. 

Thirdly.—Because the existing licentiates of the Society of 
Apothecaries are legally entitled to practise medicine, and to claim 
remuneration for their services, and they are, for the most part, 
Memosersof the CoLtece or Surceons, and have thereby, atmuch 
additional labour and expense, acquired a legal right to the title of 
surgeon; we therefore maintain, that to give them the alternative 
of registering as surgeons, with a forfeiture of their privileges as 
apothecaries, (guaranteed to them by an Act of Parliament,) or 
to register in an inferior College of General Practitioners with a 
forfeiture of their legal title of surgeon, must be regarded as a 
manifest injustice, and a violation of the established maxim which 
regards as sacred vested rights, and repudiates retrospective 
legislation. We are atntapaly of opinion that the measure, in 
its present form, will be received with indignation and dissatis- 
faction by a vast majority of the memBERS of the AssocrATIon, 
and we feel assured you will refuse your concurrence to any 
scheme having a tendency to produce such results. 

We have the honour to remain, gentlemen, 
Your obedient servants, 


G, Ely, M.D. J. D. Brown, M.D. 


P. W. Jacob, M.R.C.S. T. P. Beavan, M.R.C.S, 
A. Martin, M.D. 
W. Bell, M.R.C.S, 


M.R.C.S. 


Ww. 
8. St M.R.C.S, 





ENFRANCHISEMENT IN THE COLLEGE OF 
SURGEONS. 
To the Honourable the Commons of Great Britain, fc. 


The humble Petition of the undersigned members of the Royal 
Colle; Surgeons in London, practising as General 
Practitioners at Farnam, in the County of Surrey, 

SHoweTu,— 

That your petitioners cannot avoid expressing their deep 
regret that the powers vested in the council of the college have 
been carried out in so unjust and partial a manner. 

That they conceive that the governing body of their own 
college should be elected by the members generally, and not by 
a selected few. 

That it is their earnest wish that all general practitioners, 
ps A agrene of the Royal College of Surgeons in London, 
should be enfranchised in that institution, and not in any separate 
in tion. 

Your petitioners therefore earnestly beseech your honourable 
house to make such additions to the late charter as will do full 
justice to the members at large, and thereby render any new 
incorporation unnecessary. 

And your petitioners will ever pray, &c. 

Robert Clark, 8S. George Sloman, Johnstone Luce, 
Edmund Yaldon Knowles. 


*,* The petition, of which the above is a copy, was forwarded 
by Mr. Robert Clark, on the 24th inst, to Mr, Trotter, M.P., 
for presentation to the House. 








.THE AMENDED MEDICAL BILL. 
Reply to a Letter respecting the Examination, Character, and 
Reputation, of the Universities of Scotland. 
To the Editor of Tur Lancer. 

Str,—A letter contained in Tue Lancet of last week, (May 
10th,) entitled, “On the Medical Examinations, Character, and 
Reputation, of the Scotch Universities,” makes reference to “ Ob- 
servations” on some parts of the Medical Bill which I have lately 
published. The letter commences in these words :—“ I find from 
the perusal of a letter addressed to Sir James Graham,* and from 
other sources, that reports prevail rather extensively, more parti- 
cularly among the medical teachers of London, that in the event 
of the Medical Bill being passed into law in its present state, a 
less amount of preliminary and professional education will be re- 
quired of those educated at the medical school of Edinburgh than 
elsewhere.” And the writer endeavours to show that the “re- 
ports” are founded in error. 

This letter, being anonymous, for it is only signed “8S. C.,” 
which are not the initial letters of the writer’s name, it might 
well, for anything of real importance it contains, be suffered to 
pass without remark ; but inasmuch as you, in your notice to corre- 
spondents, mentioned it as “ official,” and as the writer speaks of 
his acquaintance with the views of the Minister for the Home 
Department, using the words, “I know that it was intended by 
the framers of the Bill,” &c., cursory readers may have attached 
to the document some degree of importance, and on this account 
an examination of its contents, and of the circumstances to which 
your correspondent refers, is, perhaps, not inexpedient. 

Inasmuch as the immediate subject of the letter, or the part of 
the Medical Bill to which it has reference, has not hitherto been 
discussed in ‘THE Lancet, it is necessary to make a short preli- 
minary statement of the fgcts of the case. 

Sir James Graham has stated, that in constructing his Bill he 
had in view the object of giving to Licensing-boards, and to Uni- 
versities in different parts of the kingdom, equal privileges, and 
at the same time requiring of them the enforcement of equal 
qualifications in those whom they admit to the profession. It is 
the conviction of many in London, myself among them, that the 
foundation on which a great part of the Bill appears to rest— 
namely, the assumption that a sufficient degree of equality exists 
in the constitution of the corporations of the different parts of 
the kingdom, to ensure equality of examination,—is not sound; 
and that, looking to the difference in the materials for forming 
examining-boards in London, Edinburgh, and Dublin, equality, 
or any reasonable approach to it, is not attainable; moreover, 
that certain provisions of the Bill would sanction and perpetuate 
the large difference between the qualifications for medical 
degrees now existing in different universities. It is to this latter 





on the Education and Examinations for 
Medicine as affected by the new Medical Bill, &c., in a Letter to the Right 
Hon. Sir James Graham, Bart.” By Richard Quain, F.R.S.,&c. London, 
1845. 
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uestion that your correspondent has made reference, and it only 


Will be iscuned nthe present present letter. iichiaiiai shanties 
The qualifications for practitioners, it is to be observed, are 

by the Bill within the control of the Council of Health, but those 
for university degrees in medicine te & onan Be 
Council, and are sao aromas’ for b 
has always been a remarkable difference ak. the universities 
of the United Kingdom, with respect to the general or 7 
knowledge they require of candidates for degrees. 

versities of Oxford, Cambridge, and Dublin, require Fe cout. 
date for a medical degree, before his medical studies begin, either 
that he shall have taken the degree of B.A., or that he shall have 
studied in “ arts,” in one of the co for a considerable time, 
with the usual examinations. Atthe University of London those 
who have not taken a degree in arts at a university, must, before 
the medical studies begin to date, have passed a “ matriculation ex- 
amination” in the English, Latin, and Greek languages, History, 
the elements of Mathematics and of Natural philosophy. In the 
Scotch universities, the preliminary examination (if it can be so 
called) is held at or near the end of the medical studies,—not 
before them, as in all other universities. It is conducted by the 
medical professors, (in other universities the medical professors 
have, as is well known, no concern in this examination ;) and it 
is limited to the Latin 

The Medical Bill adopts the system of the universities in Scot- 
land both as to the amount of general knowledge to be required 
for the degree, and as to the time at which the examination may 
be held.* 

It is generally believed in the London schools that the adoption 
by the legislature of the low standard of general education re- 
quired for academical degrees in the Scotch universities would be 
highly prejudicial to the profession generally, at the same time 
that it would afford undue advantage to a system bad in itself, 
and inflict undeserved injury on those who act under a very 
different system—a system better caleulated to promote the in- 
terests of the profession, and more worthy of adoption hy the 
legislature. Here your correspondent takes the subject up. 

is object appears to be, to convey the im —— (he does not 
anywhere make a distinct statement to this t) that the autho- 
rities of the a of Edinburgh will not enforce a less 
amount of preliminary or of professional education for the 
medical oe than is required in the universities of England and 
Ireland. It may be observed, in passing, that there is no refer- 
ence in your correspondents letter, except in its title, to the other 
Universities of Scotland. To my | the impression alluded to, 
certain “ propositions agreed on by the medical professors in the 
University and the College of Ph:sicians and the College of Sur- 
ms, in Edinburgh, in 1839,” are relied on. In this place, as in 

e part of the pamphlet addressed by me to the Secretary of 
State, which treats of the same subject, attention will be confined 
to the question of Saar education. 

“ The propositions,” cited by your correspondent, as agreed on 
by the medical authorities in . Eainbarg which have reference to 
preliminary education, are these 

“ That evidence should likewise be required from candidates 
for licences, who have not previously obtained the degree of A.B. 
or A.M., of their possessing an adequate 
and of their having received instruction in the elements of mathe- 
matics and in natural philosophy; and that it is highly desirable 
these branches should be studied previous to commencing the 
professional education.” 

“That the course of study and the examinations for any 
degree in medicine granted by a university, ought to co 
hend all the branches of knowledge stated above, and to imp’ ly a 
more extended education than is prescribed for the general medical 

itioner.” 

It will be observed, that in the first of these propositions a dis- 
tinction is made between the evidence required respecting dif- 
ferent kinds of know The words are:—* of possessing an 
adequate acquaintance with Latin,”—“ of having received instruc- 
tion in,” &c. That is to say, the candidates are to be examined 
in Latin, and to bring a statement of having been instructed in 


eertain other subjects. The latter kind of evidence cannot be of | be 


any real value. In fact, the proposition goes no further than the 
Tegulations of the College of Surgeons in Edinburgh, whose 

ral desire to improve the education of its licentiates is wil- 
foaly acknowledged. But the first —— is noticed only 
because the education proposed for the degree is made to refer 
to it. 


As the d there is nothing specific ; no mention is 
made of examination in any subject but Latin, neither is there allu- 








alter the question. The change 
objection—rather the contrary. 


Sion to examination the medical studies are enteredon. It 
will be observed, too, that there is not any reference in “the 
i to ities, or their requirements, and that 


ualification for degrees in other parts of the but 
ty Ar aapeientl for the general —- Poa, bow: 
yen; it may be end, that theagh i not expressed or even im- 
the second proposition may, from its be extended 
tr orar tank poattioystecoe irae 

more @ certain i mean @ more, 
aol of a @itauee hind, cc'eeil'on little more, and of the 
same kind. But we are not left in dout 


of later date, and from the same source. 

About three years after the date of the itions above no- 
ticed, a series of “ clauses” were added to of the p 
Medical Bill, and were communicated to the 
“ Representatives, 1. of the University of Edin ; 2. of the 
Royal College of Physicians there; 3. of the of 


Surgeons there.” These “clauses” must be considered the matured 
expression of the views of the bodies from which they emanated. 
They were drawn up under all the responsibility which attached 
to those 10-0 Miniter of the Crown engaged 
in constructing a legislative measure which was to exert a general 
influence on the education for academical , supposed to 
be the highest honours of the which was, more- 
over, to affect the interests of educating establishments through- 
out the United Kingdom. With this document before him, it 
seems strange that your ent (who, I have good reason 
to believe, is one of the “ tatives”) should refer to another, 
of little value, and of much older date. Among the “ clauses” 
are these:— 

“ The education of Bachelors of Medicine to consist— 

“ First, of an equal amount of general education with that to be 
required of general practitioners under the Act.” 

“Second, of an amount of professional study, somewhat greater 
than is to be required of candidates for the licence ce of general 
practitioners.” 

Afterwards, as regards doctors of medicine:—“ The examina- 
tion on general studies to be taken at any time during or before 
his professional studies as the candidate chooses.” 

Aanin =~ Rodhsise of maticine and. eanaee of. ts. Smee 
sities of Edinburgh and Glasgow, qualified, as by the clauses on 
Seottish universities, to have the same privileges as general prac- 
titioners under the Act, on their names being registered by the 
central council.” 

At the close of the document from which the 
a | Gesoaaneeda Heo Se anenenty~S owe 

preceding suggestions, the representatives t 
university and two colleges beg permission to observe, that 
have been drawn up under the best information could receive as 
thi came of al te. Lamke wana in the proposed 
Bill.” This comme to inpig. thes che eologye © Shenae ees 
surgeons, and, of course, as. most interested, the university, with 
one or more of the chief schools of medicine, were consenting 
parties to the “clauses,” or, at least, were consulted regarding 


acquaintance with Latin, | them. 


The Bill was framed, and the suggestions above cited are 
virtually embodied in the 22nd and 23rd clauses. With 
to pF aoe last quoted, no 
the representatives of the medical 
been unfortunate in the meaus they took 


Bill.” As the of 
State, 2 pedbg mong ar pam of them ‘will be 
that of an eminent Scottish professor,* who wrote his observations 
at the time, (1842.) This paper is the more willingly referred to, 
because, while it contains the conclusions arrived at the 
suggestions in question by no prejudiced interpreter, it will 

itor in the Universities of Scotland. is 
ieve that other professors participate in the opinions now to 


The writer gy oy Gare tes. Exiane in Abeta eee 


he believes will be the impression of most persons of experience 
in the business of teaching and of examination—that the minimum 


to 


standard of attainment exacted by a board whose examination is 
rendered ienperptien,. oitein. By greene or by the 
conventions of society, must low—or at least so 


low op to ee Soe See 


cope forthe better qualified and the 
enter to 
speng ee Set profession, 


pass a higher 





* « Memorandum of ” &c. “ By a Professorin Marischal College 
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Edinburgh has urged the Government to perpetuate.” 
on 


After commenting on the claims for special privileges on the 
‘part of Edinburgh and Glasgow, the author continues :— 
«“That:a University should propose the enlargement of its own 


under conditions as to render nugatory the privi- 
Sx Universities, and, in consideration of its being thus 
favoured, instead of offering securities to the public for its graduates 


possessing — of a superior 
required of oe should expressly stipulate that it 
be freed from all obligation—may be consistent, but cannot 
be. creditable. On the part of the University, to which the 
writer has the — to ‘belong, he would se against all 
such proposals, necessity of restraining | niversities of 
Svotland from unworthy competition in ing the standard of pre- 
liminary education, which no single University is able of itself to 
in, has been felt nowhere more than in Marischal College 


required that no candidate should be admitted to examination for 
‘@ medical degree, unless he held a degree in arts; and, having 
reasonable time to elapse for intimation before enforcing 
the rule, the University did not alter the regulation till the end 
of fourteen years, when it was com to abandon it, finding 
itself unable to maintain the ion single-handed, and it 
J the mortification of being obliged to adopt too low a 
standard of attainment in preliminary education,” &c. (Page 4.) 
Such is the judgment of a Scotch Professor on the “intentions” 
ich your correspondent would expound. I will only remark, 
that if in 1839, or atany other time, the authorities of the Edin- 
burgh university desired to imitate, in the matter under consider- 
ation, the universities of England and Ireland, or ce of them, 
ty had full power in their own ‘hands to do so. And it may 
‘be added, that to procure a legislative sanction for the lowest 
‘amount of education, does not seem a necessary step towards 
ising the standard of education. 
‘It is an important part of the evidence, bearing on the question 
Taised by your correspondent, that about fifteen eth a 
Royal Commission, issued by the present first Minister of the 


i 


: 


§ 


tion for university degrees. ‘The commissioners 
strongest manner, the importance of a liberal preliminary educa- 
tion, Teeommending, not that a degree in arts should be made 


inted out the injurious 
their own ° to receive 





Yor their degrees. 





The im} produced by the facts which have heen “set 
forth : is, universities thy beter would, by means of ‘this 
Bill, if; into a law, obtain exclusive -privi with the 
iring, under the sanction of law, inferior y 
i stmiiaaghss wee reared on the part of the Uni- 
versity tow vague 
reference, it need scaly: farther "be said, the intentions of a 
university are usually sought for in precise statements and 
in the re ions issued by the senatus academicus or governing 
body. To use the words of the Royal Commissioners, a degree 
“in medicine obtained in a university is a dignity conferred, not 
‘by the professors of medical science alone, but also by all the 
of.literature and philosophy.”® 

Without, as well as with the present Bill, if passed into law, 
the universities, it is always to be remembered, have direct and 
unrestricted control over the terms on which degrees are to 
be granted. The “Council of Health” has no such eontrol 
assigned it. To wait, therefore, for the passing of the Act of 

ament, can serve no fair purpose. 

And now, Sir, a word for your correspondent, “S. C.”—He has 
placed at the head of his letter the words, “On the Medical 
Examinations, CHARAcTeR, and Reputation, of the Scotch 
Universities,” as ifhe were the defender of a character and repu- 
tation assailed by others. In this letter, and elsewhere, the 
statements and opinions adduced by me regarding the system 
of the universities in Scotland, and certain propositions issuing 
from some among them, have for the most part been those— 

Of Royal Commission, consisting of Scottish noblemen and 


gentlemen ; 

Of Scottish physicians occupying a place among the foremost 
in the profession ; 

Of a professor in a Scotch university, well known for the 
attention he has bestowed on the subject in hand, as well as 
for his general ability. 

Placing the opinions of these authorities at one side, and the 
suggestions for the Medical Bill, furnished to the Secretary of 
State by the representatives of medical bodies in Edinburgh, 
with the 22nd and 23rd clauses of the Bill which emanated from 
those suggestions,on the other side, I am content to leave those who 
look closely into the question to determine (apart from all consi- 
deration forthe dignity of the profession or the public weal) on 
which side lie the soundest views of what would best befit, or 
most advance the “ character and reputation” of Scotch universi- 
ties. 

Should “ S. C.” again desire to refer to me on the subject of 
his letter, in the of Tue Lancet, I trust you will require 
him to do it with all the responsibility attaching to his real 
signature. 

have the honour to be, Sir, your obedient servant, 
R. QuaIn. 
Keppel.street, May 17th, 1845. 





THE COUNCIL, THE KENSINGTON PROTEST, AND 
THE APOTHECARY-COMMITTEE. 
To the Editor of Tue Lancer. 


Str,—As one of the Members of the College of Surgeons, 
practising in Kensington, I shall feel greatly obliged by your in- 
serting, on an early opportunity, the following remarks, expla- 
natory of my refusal to sign the protest which a large number of 
my fellow-practitioners, residing in this neighbourhood, have 
addressed to the council, and which appeared inthe last Lancer. 

In common with, I imagine, every member of the college, I 
entertain a strong sense ef the injustice done to us by the granti 
of an obnoxious charter, retrospective in its operation; and 
the protest been confined to a simple remonstrance against the 
‘Charter itself, no one would have signed it more willingly than I. 
But this protest does not complain of the “ fons et origo mali,” — 
the Charter, but of its unavoidable fruits, “ therecent proceedings 
of the council in respect of the unfair election to the fellowship.” 
Where five hundred members were to be selected, it was not to 


|| be anticipated but that many individuals would hold themselves 


injured in their exclusion, and that the election.of not a few per- 
sons, whose claims to superior chirurgical distinctions have yet to 
be proved, would be felt as a grievance. Yet how could I assert, 
is dee wosds of the peviedt, I was “not inferior to any of 
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them (the Fellows) in scientific and practical knowledge and at- 


tainments?” I put this question in all humility to 
not with reference to those gentlemen who drew up the 
Again; I do not partake of the opinion that it is an “ 
the respectable members of the to be invited to undergo 
Ser tha subarchip nan ponet of cay ques maghosdtppsiooments, 
mem ip is no any great acquirements, 
I have thought it necessary to obtain the higher testimonial of a 
at the University of London. 
'y, I entertain a very decided objection to the addition of 
any observation upon the answer of the council to the t- 
street Committee. The proceedings of this latter body have 
clearly shown that they were actuated by no spirit of sincerity 
in their application to the council; and it is to be feared that this 
application was not only ealculated, but designed, to provoke such 
a contemptuous reply as was actually elicited. 
I have the honour to be, Sir, with the 
Your most obedient servant, 
Rospert Barnes, M.B. 
Bulmer House, Notting Hill, May 19th, 1845. 


and 
to 





ADMISSION TO THE COLLEGES “ AFTER 
EXAMINATION.” 
To the Editor of Tus Lancer. 


Srr,—I wish at this juncture to direct your attention, while it 
is yet time, to the expediency of omitting the words “ after 
examination” from clauses 19 and 20 of the Bill. I hope and 
trust you will exercise your influence in Parliament for this 
object. 

It is true, that existing legally-qualified practitioners in Scot- 
land and Ireland will be entitled to practise in England; but an 
M.D. belonging to no College of Physicians, or only to that of 
Edinburgh or Dublin, will have no chance in competing with 
members of the London College for public appointments. In 
fact, the boasted equality of privilege, so far as existing practi- 
tioners are concerned, will only be nominal, not real. oreover, 
by refusing to admit the great body of British physicians into 
their ranks, the London College will only perpetuate that 
estrangement which has too long existed, and numbers of phy- 
sicians will still continue to practise (under sanction of Govern- 
ment) without the College licence. 

The same remarks apply with equal force to the relation of 
surgeons and general practitioners now in practice with the Lon- 
don College of Surgeons, 

I hope that, with your wonted ability and firmness, you will 
make a vigorous stand against the two proud Colleges in this 
respect. I am, Sir, yours respectfully, 

M.LD., M.R.C.S. Enc, 


May 10th, 1845. 





THE MEDICAL QUESTION IN PARLIAMENT. 
To the Editor of Tux LaAncsgr. 


S1r,—The following is a copy of a letter I this morning received 
from Mr. Berkeley, M.P. for Bristol, in reply to one that I 
addressed to that gentleman on Saturday lest, requesting his 
opposition to the proposed plan of Sir James Graham for the 
incorporation of the general practitioners, as well as to the pass- 
ing of the Medical Bill as at present . 
I am, Sir, your very obedient servant, 
Rosert T. Hawiey Bartiey. 
Stokescroft, Bristo], May 14, 1845. 
“ Berkeley House, May 13, 1845. 
“ Sin,—The course which I have commenced, as 
Sir James Graham’s Surgery Bill, I intend to carry out. Pre- 
suming that you see the papers, I do not further explain. 
Without pledging myself to support any individual, I can never- 
theless assure you, that to the present time I perfectly agree in 
the opinions expressed by Mr. Wakley. 
“Tam, Sir, yours faithfully, 
“FP, Henry F. Berkeey.” 





MR. GUTHRIE’S REPLY TO MR. DENHAM. 
To the Editor of Tus Lancer. 
Sm,—Mr. Guthrie, writing to me on the subject of the letter I 
addressed to him last week, (LANcET, page 596,) says, that he 
“trusts that the differences which have taken place between the 
Council and the members may yet be adjusted in a satisfactory 
manner.” 

No one can be more likely than Mr. Guthrie to be intimately 
acquainted with the sentiments of the College Council, and I sin- 
cerely trust that that gentleman's surmises about a “ satisfactory” 
arrangement may be well-founded. At any rate, the members 
of the College will receive with pleasure Mr. Guthrie’s statement, 





Iam, Sir, your obedient servant, 
Hereford, May 27, 1845. Wn. Hempson Denna. 





APPLICATIONS TO MEMBERS OF PARLIAMENT, 
To the Editor of Tas Lancet. 

Srr,—Allow me to suggest that gentlemen from the coun 
may be deputed to attend the proposed Aggregate 

London, should be P ss gamer with authority from the ——- 

surgeons to go to their parliamen representatives, ex- 

_ to them their views on tho sajont of medical reform. 

ey should also, while in town, often call upon members of 

Parliament, to urge the attendance of those gentlemen in the 

House of Commons on occasions in which questions relating to 

the reform of medical law may be discussed, and their co- 

operation required in favour of sound changes in that law. 
I am, Sir, your most obedient servant, 
JosErn CurTIs. 


e 


Camden Town, May 26, 1845. 





ENFRANCHISEMENT IN THE COLLEGE OF 
SURGEONS. 


WE have received an enormous number of communications, of 
which the following brief note is a sample, selecting it indis- 
criminately from the mass. Its publication, accompanied by this 
statement, will afford to our readers (as the communications have 
done to us) additional proofs of the opinions entertained in the 

rofession on the subject of enfranchisement in the College of 


To the Editor of Tas Lancer. 

Srz,—Allow me to request you to add my name to those who 
wish to obtain enfranchisement in the College of Surgeons in pre- 
ference to a separate incorporation, and, at the same time, to ex- 
press my unfeigned regret at the conduct of the Hanover-square 
clique. Your obedient servant, 

Epwarp Moore, 


M_D., M.R.C.S.E., & L.A.HLL. 
Thurlow House, Hackney-road, May 23, 1945. 





THE AGGREGATE MEETING AND CONFERENCE, 

AND THE WORTHLESS COMMITTEE. 
To the Editor of Tux Lancer. 
Sra,—I am one of those hundreds you describe, as “ meditating 
their withdrawal from the National Association”—a owe es 
consider imprudent. ‘To determine this question, let us for 
our text the offer which Sir James Granam has made us—that 
is, the establishment of a college, on an avowed basis of in- 
— to the one to which we legally belong. Does any one 
doubt the estimation in which the public will hold this new 
abortion, let him observe amongst the provisions the three follow- 
ing:— 

Ist. It is not to furnish examiners to the board for preliminary 
examination ; members of the two other colleges only being com- 
petent to that appointment. 

2nd. Persons desiring to register as physicians, or as 
are ineligible to present themselves for examination, before either 

until they shall have attained the of twenty-six; but 


for the other, and consequently inferior co they may apply 

at the of twenty-two. : 
3rd, General practitioners are identified with surgeon 

caries ; who, in speaking of them, will not drop the surgeon? 


Now this is a smal! sample of the terms which our committee 
have the modesty to inform us they have had no hesitation in 
accepting on behalf of the general practitioners; and when to 
this is added the fact, that, in conjunction with the Apotheearies’ 
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pertng they have throughout, secretly and systematically, been 
the A iaees a Se of the majority of wrath 
can we 
ny Ic have confidence in them? 

e therefore, I think, only to choose between two 
courses, either to i is self-elected body, or wholly to 
withdraw from the ion if there is any chance of replacing 
the former by a freely chosen committee; the Association surely 
is wa of much, but as at present directed it is powerless. 

See, ve See in this vere fh re. Bar edb 
have nted, or rather misrepresented us, have icit- 
ing of the college, as a boon, that which we should have de- 
manded asa right. Let us, however, act on your suggestion, try 
the effect of an assembly and a conference in London, 
and we may even yet not be too late. At the same time, the 
hint of Mr. Grove in your last number may be simultaneously 
acted upon; every means of agitation should be put in requisition, 
and should it be adopted, I shall be glad if you will add my name 
to the list.—I am, sir, your obedient servant, 

C. 8. Boutrer, M.R.C.S. & L.A.C., 1824, 
Reepham, Norfolk, May 23nd, 1845. . 





TO THE GRADUATES OF THE UNIVERSITY OF 
EDINBURGH. 


GeNTLEMEN,—By a communication from Sir J. Graham to 
Dr. Fergusson, of Bath, dated March 18th, 1845, it appeared that it 
was then intended you should be able to register as physicians, 
entitled to practise throughout the United Kingdom, on produc- 
ing your Edinburgh University diploma. That was a wise and 
conciliatory decision. Now, it seems, under the “amended” Bill, 
very doubtful whether you will enjoy that privilege, even if you 
belong to the College of Physicians of Edinburgh, and you will 
probably be branded with the stamp of inferiority by being 
thrust into a “supplemental register.” 

In Sir James Graham’s speech in the House on the seventh 
instant, he is reported to have said—“ Due facilities will be given 
to parties now exercising limited rights to practise under re- 
strictions which it will be possible for them easily to remove 
under the new charter, [of the College of Physicians of London; } 
but in case of their not choosing to avail themselves of those 
facilities, I fa bo to introduce into the register a particular 
mode, by which they will register their existing right, and retain 
it intact, nothing taken from it, nothing added to it.” 

This seemed fair and honourable ; but on application at the 
London College of Physicians, it turned out that only British 
M.D.’s of the age of thirty, and whose diplomas bear date pre- 
vious to January 1, 1842, would be admitted into the college, 
without examination, but on payment of a considerable fee. 

On the question being put to Sir James, by letter, whether 
& person who is now M.D., inburgh, and F.R.C.P., Edinburgh, 
will be permitted to es oe as a physician entitled to practise 
throughout the United Kingdom, the following was the reply :— 

“ Whitehall, May 24, 1845. 

“ Sir,—I am directed by secretary Sir James Graham to 
acknowledge the receipt of your letter of the 21st instant, and to 
inform you that he must decline to answer the question proposed 
in your letter, in the present stage of the Bill for regulating the 
practice of medicine.—I am, sir, your obedient servant, 

8. M. Pururrrs. 

“ Neville Wood, Esq., M.D., 15, Lower Belgrave-street.”’ 

So that Dr. Fergusson, and the other Bath physicians, will be 
under the necessity of petitioning again. Petitions to parliament, 
and memorials to Sir James G , ought to be sent from every 
part of the kingdom before it is too late. By conveying your 
opinion on the subject to the Home Secretary while it is yet 
time, you may prevent Sir James, in his present state of doubt 
and uncertainty, from leaning to the wrong side. 

I am, gentlemen, your most obedient servant, 
Nevitte Woop, M.D. Edin. & F.R.C.P. Edin, 
15, Lower Belgrave-street, May 26th, 1845. 





THE MEDICAL SCHEME OF THE GOVERNMENT. 
To the Editor of Tus Lancer. 
Str,—Your recent speech in the House of Commons, on the sub- 
ject of the ungenerous and unjust charter of the College of Sur- 
geons, does you much honour and credit with the great bulk of 
the profession. I think, also, many of your remarks in THE 
Lancet, on the impending fate of the general practitioners under 
the new Bill, and the negotiations of the National Association 
Committee with the Government, are of immense importance to 
be considered at this the eleventh hour of our crisis. As a mem- 
ber of the National Association from its beginning, I will just beg 





leave to state in your columns my own views and wishes, to 
ascertain how these may be reciprocrated or understood by your. 
the Gian, Tas net oh 86 oom coo he 

same not wish to cast an ions uy 
motives or proceedings of the National Desocletion Committee, 
for their having seemingly ered so little in pressing upon 
the Government our enfranchisement in the College of Surgeons, 
or in having apparently resisted so little the plan of the Govern- 
ment to exclude the contemplated third college from any seat at 
the united board, which is to be considered the common portal of 
the profession. I must assert, then, as an individual member, I 
should have preferred tly an enfranchisement in the Colle 
of Surgeons ; but that being impracticable,* after every trial, Ido 
think a strong persistance to form an ini part of this new 
project, in the form of a first board of examiners, should be made, 

use it appears to me one college, as the representative of a 
particular grade or denomination of medical men has as much 
claim as another, and either is degraded in the omission. For 
my own part, I hoped Sir James Graham, in talking of acommon 
portal for all grades to pass, meant to fix upon the qualification 
of the general practitioner; and in so doing, I believe I express 
the sentiments of nine-tenths of the profession and of the entire 
public, when I assert he would have done himself much more 
honour, have better satisfied the medical body and benefited the 
public, than by creating by his Bill this court of liceat. The one 
is a wicket-gate, indeed; the other would have been a noble 
portal, and the man who had passed through it to the College of 
Surgeons or Physicians, for a more searching examination in 
those departments of the profession, on obtaining his degree would 
have had the hearty congratulations of every general practitioner; 
but how will it be if this miserable wicket be put up? I fear Sir 
James does not see the unpleasant and arbitrary barrier he is 
setting up, which some may scorn, and others laugh at. I wish, 
Mr. Editor, toask,—Are the College of Surgeons to be permitted 
to continue to manufacture members upon the present scale; 
members which they stamp as second-rate surgeons, and which, 
very bountifully, they send out to meet the public exigencies? We 
heard nothing in former times of the public exigencies being so 
great, that properly educated surgeons could not be found to meet 
them, and that the College of Surgeons, in its profound delibera- 
tion, was ready to receive the fee of any half-fledged Tyro, and 
let him loose on the public to perpetrate his rude and imperfect 
surgery. What excellent taste and principle does this imply! 
When I went up to the College of Surgeons, some twenty years 
ago, before the wise men of the west determined to benefit the 
public by a second class of proclaimed second-rate surgeons, E 
was prepared, or trusted I was, to pass any examination by ques- 
tion, or on the dead body, they might subject me to; and after 
the lectures, hospital practice, demonstrations, and dissections, a 
student of even that day had to encounter, I fearlessly assert, that 
if he gave himself up properly to his studies, he was able, accord- 
ing to the standard knowledge of his day, to pass any examina- 
tion, equivalent to the present fellow, who has been pitchforked 
over the head of the old member. I say the old member, because 
the new member is second rate by his own consent, and has no 
right to stand on the footing of the old, whatever the College may 
do in the matter. The misfortune seems to have been, that in 
creating a class of electors, the College made it an unwarrantable 
pretext for creating a new class of surgeons, which could not be 
necessary, when the annals of surgery can show its Coopers, 
Clines, and Abernethys, upon the old plan. 

Iam, Mr. Editor, respectfully, your subscriber, 
Tuos. STOKES. 
Nailsworth, Gloucestershire; May 22nd, 1845. 





THE CHARTER OF THE COLLEGE OF 
PHYSICIANS. 
To the Editor of Tus Lancer. 


Srr,—That ¢lose and rotten corporation, the College of Physi- 
cians, has cunningly provided that its proposed new Charter 
shall not be published until the latest possible moment. I have, 
however, learnt some of its provisions from various fellows of the 
College, and hasten to publish to the world one fact ere it be too 


The College proposes to admit as associates (without examina- 
tion, and on paying a reduced fee) all persons who at the time 
of the passing of the Bill are thirty years of age, and who 

a diploma of M.D. from some British university, bearing 
date the Ist of January, 1842, or earlier; so that nothing but 
shabbiness is still to be expected from this body! The reason 
alleged for this partial admission is currently reported to be, that 





‘ ® bia! pmeveetenhio? The worthless committee made no effort to obtain 
it.—Ep. L. 


soe ae 
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on the strength of the Bill introduced into the House last year, 
“ whole hosts of men flocked to Aberdeen and St. Andrew's for 


ecpening: We See easily-obtained diplomas to be = by 


degrees, 

mitted into the ve ane a 
apply to ; graduates, as the num gentlemen w 
took their degrees there last year was at least one-half less than 
usual. Why, in the name of fortune, not admit all British 
M.D.’s who have completed their twenty-sixth year, without ex- 
amination, and on paying a reduced fee? would be at 
once fair, honouw , and conciliatory. But at the very least, 
all Edinburgh graduates and fellows of the Edinburgh ge of 
Physicians, twenty-six years of age, ought, undoubtedly, to be so 
admitted, should they wish it. 

T hope, Sir, you will kindly consider this point in your place 
in Parliament, and also publish this note in your next number, 
that the above exclusive and insulting rule may be resisted in 
time. Yours respectfully, 

May 17, 1845. M.D, Evry. 





THE “ONE PORTAL” OF THE PROFESSION, 
To the Editor of Tas Lancer. 


Srr,—The Right Honourable the Secretary of State for the Home 
Department professes to be anxious that all should enter the 
medical profession through one portal, and in the Bill about to 
be again submitted to the consideration of Parliament, he has in- 
troduced a most objectionable provision to seeure that object ; but 
if he had consulted the public safety, he would have made that 
entrance through the portal of the general practitioners. Nature 
draws no distinction between medicine and surgery; and before 
a man should be permitted to practise a part of his profession, he 
ought to be compelled to make himself master of the whole. Then, 
and not till then, may he be safely allowed to practise whatsoever 
branch of it his inclination or his circumstances may determine; 
and then, also, if he covet the distinction of “‘a pure s or 
a pure physician,” in the name of all that is puerile, let him 
enjoy it. 

I have called Sir James Graham’s provision a most objection- 
able one, but it is much more than that; it ismost degrading and 
most odious, for it renders it imperative upon every one wishing 
to enter the medical profession, first to obtain the permission, 
consent, or “/iceat,” as it is smoothly termed, ofa set of semi- 
qualified monopolists, directly opposed to the respectability and 
interests of the general practitioner. But even if that were not 
the case, the proposition is in itself so monstrous, so gross a viola- 
tion of the liberty of the subject, that it cannot be contemplated 
but with ucited feelings of indignation and disgust. What! Is 
it come to this? Must an Englishman ask permission to make 
the science of medicine his study and profession? Apply the 
same regulation to law, to divinity, or to any other pursuit, and 
its tyrannical character will become at once self-evident. Most 
emphatically and most'solemnly, do I protest against such an 
enormity ; and most earnestly do I entreat you, both in the house 
and out of the house, to raise your voice against it.—I have the 
honour to remain, Sir, yours very respectfully, 

J. BEDINGFIELD. 

Stowmarket, May 24th, 1945. 





DUTY OF THE MEMBERS OF THE COLLEGE 
TOWARDS THAT INSTITUTION. 
To the Editor of Tus Lancer. 


Srr,—Having sent my name, together with the names of some 
of my professional neighbours, for enrolment in the list of the 
Association of General Practitioners in Medicine, Surgery, and 
Midwifery, in the hope that so large a body as the Association 
now numbers would, by expressing its determination to use 
every legitimate means in its power, induce the Council of the 
College of Surgeons to aequiesee in its wishes; and finding, that 
instead of this most desirable issue, the College itself is to be at 
once abandoned by its present, and those who would become its 
future members, by the setting up of some new institution in 
opposition to it, I have this day addressed a note to Messrs. Bird 
and Ancell, requesting them to erase my name from the list of 
the Association. 

To avoid the charge of inconsistency, I beg to state some of 
my reasons for so doing: First—Until it was announced by the 
Committee, “that, from the outset, it had been their intention to 
obtain a separate corporation,” I had entertained a hope (as stated 
above) that an adjustment would be brought about between the: 
Council and the members of the College. Seeondly—I would 

to remind the members of the , colleetively and indi- 


idually, of the oath which they and I took and subscribed our 
names to when we were admitted. 
The oath concludes thus, “and, to the utmost of your power, 





t 


i 


notwithstanding 
- their recent charter, inflicted so much injustice 
body of its members as to farnish them with “a. 


i 


E 
i 
F 


Most respectfully and ly do I entreat every 
the College to bear in mind this pr epee mar 4 
joining to set up a new College, we should not virtually, 

, Violate this sacred obligation, by doing that whieh (if 
carried into effect) must pene aly har Fro 

tow we belong, we should j 
the whole world for our perfidy. 
of the profession in this ki i a new establish- 
ment is to be raised, how is it to be. su 
paid by its future members? And how, , 
present College to be kept up, and what is to become of its un- 
rivalled museum and library, together with all the benefits it.is 
capable of diffusing amongst its members, for the public ys 

Although as a member of the College of Surgeons I that 
I am degraded and insulted by the recent Charter, and no less'so 
by the scandalous manifesto of the Council, nevertheless, I feel 
that nothing can absolve me from the oath which I took when ad- 

] i it me to add that I am ready to join 
in any scheme for reseuing the College from its present untoward 
position, yet I will never voluntarily sever myself from it, nor 
knowingly do that which may contribute (if followed by others) 
to degrade that noble institution. ‘ 

Most cordially thanking you for your long and unwearied ex- 
ertions for the real welfare of the profession, and of the general 
practitioner in particular, I remain, Sir, 

Your obedient and obliged servant, 

Honiton, May 26th, 1845. J. C. JERRARD, 





OPINIONS OF THE PROFESSION ON MEDICAL 
LEGISLATION. 
To the Editor of Tus LANcET. 

Srr,—Lest the Hanover-square-room Committee should construe 
silence into approval of their pressed it would be advisable 
for provincial practitioners to break it. How is this to be accom- 
plished? There cannot be a doubt that all are deeply anxious 
respecting the present state of affairs. Two matters agitate the 
medical world:—lIst, That of se; te incorporation of 
practitioners; 2ndly, Their hisement in the of 
Surgeons. Po 

Have these questions been put to the country practitioners ? 
No. They have been harassed with “reports,” and perplexed 
with paltry questions; but their deliberate opinion on these two 
main questions has not been obtained. Then how can it be ob- 
tained? Their pressing duties will not suffer the mass to visit 
the metropolis, therefore an earnest, brief, simple appeal, by 
circular, should be made to the members.of the profession, 
calling upon them to express their approval, by a monosyllable, 
either for a separate in ion or enfranchisement in the 
college, The result must be decisive in character.—Yours, &c., 

Cares Simpson, M:R.C.S.L. & L.A:C. 

Stamford, May 26th, 1845. 

*.* Although none members of the profession cannot = 
their opinions at any meeting or meetings in d 
yet they may fully and effectually accomplish the object described 
by our correspondent, by means of a system of district represen- 
tation; a system that ought to be adopted in electing the 
CONFERENCE. 





THE AMENDED BILL AND THE APOTHECARY- 
CHARTER. 
To the Editor of Tux Lancer. 
Srr,—Permit me to make a few remarks on matters connected 
with the amended Medical Bill and proposed new Charter, and 
the commentaries upon themcontained in Tar Lancet. In my 
humble. opinion, no man, whether the Editor of any pemees peri- 
odical, or any other person, has rendered services the reforma- 


of our magnificent public medical all i 
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As for“ Ga.tipot Lopce” and the committee of seventy-two, 
one would have supposed that the “visitations” they have re- 
ceived from THe Lancet would have produced a salutary in- 
fluence upon their consciences, and caused them to retrace their 
steps into of honour, ity, and even-handed dealing. 
Yet, ing the interests at stake, the irre- 
| sane cae ma “72” are still prostrating them for 

purposes of self. of 
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ta se my mere a Aa = 
upon a perfect footing of equality with it. Too plain is it 
ALLIpotT Lopce” is intended to be only a “ Lodge” to 


t 
Q 


the two superior by the servile and cowardly com- 
mittee of Hanover-square. 

It has been said that“ those whom the gods intend to ruin 
they first infatuate.” Ifthe Council of the College of Surgeons 


Whilst writing this letter, the post has brought me the 
“Transactions of the National Association.” Even the supple 
committee has some qualms respecting it, for almost the first 
sentence which attracts notice is this: — Nevertheless, the com- 
mittee 4° to say their approbation of the measure is not unal- 
loyed.” The general practitioners of England, they may be 
assured, cordially and deeply sympathize with them on this one 

t, 


By way of conclusion, permit me to observe, that the Com- 
mittee of Seventy-two and the eed Company, in their 
correspondence with each other, forcibly brings to mind the fol- 
lowing illustration :—* Two brothers commenced business, one in 
London, whose name was Pic; the other in Halifax, whose name 
was Bacon. Pig had an engagement to meet, and drew a bill 
upon Bacon, which the latter accepted. Bacon having an en- 
gegement to meet, drew a bill upon Pig, which the latter accepted. 

t it appeared that Messrs. P. and B. were secretly in partner- 
ship,—in other words, theirs was “one concern.” What sort of 
a hold upon the aceeptors had the unfortunate creditors when 
the two bills became due, and both were returned dishonoured ? 
The partners had got cash for both bills, and the holders received 
sixpence in the pound from the two estates that were one. 

I am, Sir, your obedient servant, 
RosBert Howarp. 
Hebden Bridge, near Halifax, May 26th, 1845. 





“THE TIMES” ON “ DISUNION,” 
To the Editor of Taz Lancgr. 
Str,—In the name of all that is just and prudent, what does 
“ The Times” mean by constantly exhorting that there may be 
“ no disunion” amongst us. What! Are we not to repudiate a 
Commitree of seventy-two, which has almost destroyed our 
cause, and having xo /aws for its government, we cannot bring 
it to account, or shake it off. There must be disunion, or we shall 
all be betrayed and ruined, I am, Sir, 
Yours obediently and thankfully, 


Greenwich, May 29th. GLISH SURGEON. 





THE FUNDS OF THE COLLEGE, 
To the Editor of Tax Lancer. 


Srr,—The spirit moves me to offer a few thoughts, which may 
not have oceurred to others, and thus lend my humble aid to in- 
duce members of the Royal of Surgeons to place things 
in their proper light, and call things by their right names. Is it 
not a fact, by whatever means we may endeavour to avoid seeing 
it as such, that every member of the College of Surgeons, whose 
has been left out of the list of Fellows, is now vi 
and deprived of that which he before 


i 
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us considered this an honour, until our were opened 
by the late astounding manifesto of the of the ; 
before that appeared, we considered we had done » 
days, and of anxious study and toil, to make ourselves ac- 


j 





before possessed, the name of “surgeons,” that the Council be 

uested to refund the money, (£22) with interest, if they can 

it; as it appears, by their own showing, in this ever-to-be- 
remembered manifesto, was received under false pretences. 


money ; and surely we mighi, with the manifesto in our hands, 
stand some chanee in a-court of law to recover it. 
I am, Sir, your obedient servant, 


Epsom, May 24th, 1845. GerorGE STILWELL. 





MR. BRAID ON HYPNOTISM. 
To the Editor of Tax Lancer. 


Srr,—I accept of your offer to publish even “ a few lines,” to 
enable me to point out briefly wherein my opinions, on several 
points, have been given by Dr. Hall in a manner calculated to 
convey very erroneous impressions of my views of the nature 
and extent of mesmeric phenomena. It might not have been so 
intended by Dr. Hall, but the manner in which he introduced 
my name in § 47, coming as it did immediately after a collocation 
of ali the extreme views of the ultra mesmerists, about clairvoy- 
ance and all the “higher phenomena,” as they are styled— 
without a single qualifying remark to the contrary—was natu- 
rally calculated to impress your readers with the notion that I 
gave in my adhesion to all these extreme views. 

Dr. Hall well knows that I adopted the term “ hypnotism” to 
prevent my being confounded with those who entertain these 
extreme notions, as well as to get rid of the erroneous theory 
about a magnetic fluid, or exoteric influence of any description 
being the cause of the sleep. I distinctly avowed that hypnotism 
laid no claim to produce any phenomena which were not “ quite 
reconcilable with well-established physiological and psycholo- 
gical principles ;” pointed out various sources of fallacy which 
might have misled the mesmerists; was the first to give a public 
explanation of the trick by which Mr. Hewes’ lad * Jack” —re- 
ferred to by Dr. Hall—contrived to deceive his master, and 
impose upon the public in Greenwich, London, Manchester, and 
elsewhere ; and that I stated, at my conversazione at the Man- 
chester Royal Institution, in April, 1844, in reference to clair- 
voyance and the alleged irresistible power of the mesmeriser’s 
will over his subjects, “ to me it appears far more probable that 
the narrators have been deceived, than that the Almighty would 
ever delegate to man such dangerous prerogatives and powers— 
powers which are quite inconsistent with the security and har- 
mony of society in the present state of our existence.” 

Again: my remarks about the influence of imagination are 
referred to in such a manner as might lead to the belief that I 
was a supporter of the imagination theory—i. e., that the induc- 
tion of the sleep in the first instanee is merely the result of 
imagination. My belief is quite the contrary. I attribute it to the 
induction of a habit of intense abstraction, or concentration of 
attention, and maintain that it is most readily induced by causing 
the patient to fix his thoughts and sight on an object, and sup- 
press his respiration. That besides mental influence, the blood is 
thus inefficiently oxygenated, and this creates a disposition to 
sleep in the first instance. A repetition of the process renders 
the subject more and more susceptible, through the well-known 
law of habit and association coming into play, and thus many 
become so susceptible as to be liable to be affected entirely 

h the imagination, sympathy, and habit, and will be affected 
or not affected by the Oy or by no process at all, accord- 
ing to their expectation or belief. However, I have never seen 
such a result as this take place, unless in patients who had been 
previously hypnotized or mesmerized, 

The only other point to which I shall advert is phreno-mes- 
merism, 'The views for which I have contended on this point are 
not at all comprehensible from Dr. Hall’s papers, and might lead 
to the supposition that I hold the manifestations educed in this 
manner as conclusive evidence of the correctness of the organ- 
ology of phrenologists, whereas I have distinctly maintained that 
they neither prove nor di. the doctrines of , but, for 
reasons which I have fully explained elsewhere, that they leave that 
question precisely where they found it. I attribute the phenomena 
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where there has been no ious knowledge of —— 
pn wy nor whispering training during the sleep) to 
law of sympathy and association, the tactical impressions exciting 
into action, through the reflex function of the nerves, certain 
combinations of muscles of expression and attitude in the head, 
face, trunk, and extremities, and that then this activity of the 
muscles constituting the “ anatomy of expression,” suggests the 
idea to the mind with which it is ordinarily associated during 
the waking condition, and of which, from their extreme mobility, 
pathy, and tendency to imitate, they instantly give active 
manifestation. This, however, can only be readily manifested, 
in the first instance, at one stage of sensation, but is more readily 
excited afterwards, as the law of doubl i then 
comes into play, and enables them to recal, as an act of memory, 
the idea of all which happened immediately subsequent to such 
touch or stimulus on former occasions. 

In conclusion: almost al! which I contend for.as producible by 
hypnotism is admitted by Dr. Hall as either “ proved” or “ 
dable,” and as the result of the reciprocal action of the mind and 
body of the patient upon each other, “ without any new agency, 
whether designated mesmeric, magnetic, occult, or by any other 
name.” 

Now these embrace my most important propositions, and I 
cannot therefore suppose that, in the instances referred to, Dr. 
Hall had any intention to misrepresent my views, but that it 
arose from his desire to condense his matter into as narrow a 
eompass as possible; still it was no less requisite that I should 
submit the above explanations, 

I remain, Sir, your obedient servant, 
James Bram. 





St. Peter’s-square, Manchester, May 19th, 1845. 





THE COMMITTEE AGAIN, 
To the Editor of Tue Lancer. 


Srn,—I am desirous at once of adopting the suggestions con- 
tained in your journal of the 17th inst., and recording my opinion 
and earnest wish in favour of enfranchisement in the College of 
Surgeons, of which I have been a member now nearly ten years, 
to which Iam much attached, and have hitherto (until its late 
proceeding) viewed it as my Alma Mater. 

Though also a member of the National Association, in which 
I enrolled myself with the simple view of adding my testimony 
to that of the rest of my professional brethren, to the gross in- 
justice of the late proceedings of the Council of the College of 
Surgeons, and thus by our united voice seeking to obtain by 
every means in our power that redress we so cogently claim at 
their hands; I at the same time utterly disclaim individually any 
wish, notwithstanding my present indignant feelings, to secede 
from my college. On the contrary, I still hope some equitable 
adjustment, may yet, by careful representation between all 
parties, be effected with the college. 

I beg to say, in conclusion, that I filled up the paper forwarded 
to me the other day by the committee, under the full impression 
that it referred to the present College of Surgeons, and nota new 
institution, and that the object was to convey each member’s 
-views as to the various alterations proposed with regard to the 
fellowship of the existing college. 

I am, Sir, yours obediently, 
Wurm Ross, Jun., M.R.C.S. & L.A.C. 

High Wycombe, Bucks. 





MR. HAWES, M.P., AND THE LAWLESS 
COMMITTEE. 
To the Editor of Tax Lancer. 


‘Strn,—I have responded to the appeal made to me in your last 
week’s publication, as one of the practitioners of Lambeth. 

I addressed a letter to Mr. Sse this morning. wherein I 
stated, in the most unqualified terms, that if that honourable mem- 
ber supposed that the committee sitting in Hanover-square repre- 
sented the wishes and feelings of the great bulk of the profession, 
he was labouring under a very fatal error. That the majority of 
the general practitioners repudiated the whole of their conduct, 
and were favourable to enfranchisement in their own college; 
and that if the sense of the profession could be ascertained, it 
-would be found that by far the greater number were averse to the 
formation of a separate and degraded institution. 

I entreated him to avail himself of all the forms of the House 
to oppose the passing of the amended Bill, and in case this should 
be found impracticable, to use his most strenuous endeavours to 
procure an amelioration of the obnoxious clauses. I hope all my 
professional neignbours in this borough will see the necessity of 
adopting a similar course;.and should we ultimately fail in 
obtaining for ourselves that position in public estimation we are 





y 
more consistent with sound principles to recede from that Asso- 
ciation when I had ceased to feel confidence in the conduct and 
proceedings of their self-elected and permanently constitated 
committee. [ 

It would be a work of su ion on this occasion, to offer 
my humble meed of praise for your straightforward and consistent 
conduct, in advocating the rights and interests of the general 
practitioners of this kingdom. You have devoted your splendid 
talents to the advancement of the medical profession of this coun- 
try in the scale of rank and respectability ; and whatever may be 
the result of the present struggle, you at least will deserve, and, 
I doubt not, will ultimately receive, the grateful acknowledgments 
of the whole profession. 

With many apologies for this intrusion on your valuable time, 

I remain, Sir, yours obediently, 
Joun L. Ton. 
Westminster Bridge-road, May 26th, 1845. 





THE LAWLESS COMMITTEE. 
To the Editor of Tux Lancet. 


Srr,—I beg to enclose to you a copy of a letter I sent to the 
National Association, and the answer I received. If you think 
proper to give publicity to my letter in your valuable periodical, 
you are quite at liberty to do so. I hope, before long, many 
others wili follow my example, and remain, sir, 
Your most obedient servant, 
J. BERNCASTLE. 


To the Committee of the National Association of General 
Practitioners. 


GENTLEMEN,—I request that you will withdraw my name from 
the National Association, with which I wish to disconnect myself, 
in consequence of my entire disapprobation of F ad illiberal, 
unjust, and impolitic conduct, in refusing to Mr. Wakley a place 
in the committee. Considering him, as I do, the well-tried 
champion of medical reform, in which he has laboured success- 
fully for more than twenty years, I think he has a prior claim 
to any other member of the committee, whose untried zeal in the 
question is but of a day. 

Mr. Wakley, by his high social position is “ ipse agmen,” and 
it is a poor specimen of the works of reformers, to begin by an.act 
of injustice towards a man who has fought our battles alone, 
when no other voice was raised in our defence, and used, his 
eloquence and his pen for a quarter of a century in our cause, 

I remain, gentlemen, your most obedient servant, 
J. Berncastie, M.D., M.R.C.S., L.A.C, 

Croydon, 7, May, 1845. 

THE NATIONAL ASSOCIATION OF GENERAL PRACTITIONERS 

IN MEDICINE, SURGERY, AND MIDWIFERY. 
Office, 294, Regent-street, May 12, 1845. 

Str,—We are desired by the committee to acknowledge the 
receipt of your letter of the 9th inst., requesting that your name be 
withdrawn from the National Association, and to inform you 
that your request has been complied with_—We have the honour 
to remain, Sir, your obedient servants, - 

J. Brrp, Hon. Secs., 
H. ANCELL, pro tem, 
J. Berncastle, Esq.M.D., &c. . 





COMPLAINTS OF THE STUDENTS OF THE MAN- 
CHESTER MEDICAL SCHOOL, 
To the Editor of Tus Lancet. 
Srr,—We wish, with your permission, to make a few remarks 
on the way in which the prizes were distributed at the Man- 
chester School of Medicine and Surgery, this year; also, onthe 
treatment of the students at the Infirmary. We will only mention 
the third anatomical prize, as that will illustrate the others: it was 
conducted by written questions, which were to be answered in 
writing before leaving the school. The “ successful candidate” is 
a Mr. J. S. Jackson, of the Royal Infirmary, (who was never ac- 
counted “clever” in his professional acquirements by the students 
in general,) who, during the competition, was suspected, in conse- 
quence of having so many visitors, to be receiving answers, which 
in a very short time was verified, by a gentleman being caught 
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presented ; 

presented, the lecturer (Mr. Sumer) said he would “ look after it, 
and place the petition before his colleagues;” after which, his 
decision was: “In consequence of the prize having been an- 
nounced, it could not be recalled, nor the least notice taken of the 
petition.” We very much suspect that (owing to his, Mr. Jack- 
son’s, being connected with the infirmary) the impartiality of the 
umpire may with propriety be questioned, as some of the senior 
sekents, read the papers before they were sealed, did not 
decide it in his favour. The successful competitors are usually 
mentioned in the Manchester newspapers, at the termination of 
each winter session, but as yet they have not appeared for this 
session, which circumstance makes it appear more suspicious, at 
least in the eyes of the students. The students dare not openly 
say anything concerning it, fearing the displeasure of the lec- 
turers, which, we assure is no trifle, as we had an instance 
of in the person of our lecturer on materia medica during the 
session last past, who, in consequence of a gentleman referring to 
“ Pereira’s Materia Medica” during lecture, ordered him to leave 
the room; a noncompliance with which order immediately 
brought assistance, in the shape of the janitor, to turn him out, 
This was not once only, but several times during the session. 
He (the lecturer) ought to have lectured at three o’clock P.m., but 
he never commenced before a quarter past, and very often half past, 
three, in that way giving us a half-hour’s lecture. Also, in our 
“ devoted” lecturer on chemistry, who (to use his own expression) 
“ was rendered unfit to lecture,” by a gentleman referring “ once” 
to a work on chemistry during lecture; and who, during the past 
session, omitted lecturing for upwards of a fortnight con- 
tinuously, besides “innumerable” single lectures. Speaking 
of irregularity of lectures, our lecturer on anatomy &c., and 
founder of the Manchester School of Medicine, &c., was ob- 
served to omit one whole lecture, at least, in each week, besides the 
minutes (which were not few) at the commencement of the others, 
during the last session. We should like to know if you con- 
sider such conduct justifiable, or in accordance with their exalted 
station as lecturers and gentlemen? Our treatment at the In- 
firmary is no better, as we will show. The Hospital practice is (?) 
(ought to be!) from ten to twelve a.m.; you go and inquire if 
the house-surgeon has “ been round,” from a nurse, (for instance;) 
you receive an insolent “yes,” or “no,” as the case may be, 
though oftener the former; if not, you go with him, expecting (of 
course) to hear something of the nature and treatment of at least 
“some” of the cases. Do you: no! You may “go round” for 
siz months! without hearing a single remark made upon any 
case, or having a word spoken to you on any subject by him, (the 
house-surgeon.) The students were formerly to wait in 
the nurses’ kitchen! till the was ready to go round, (if he 
had not already gone;) but now, by authority of the house-surgeon, 
that is disall The on which the students formerly hung 
their hats (not being wed to wear them in the presence 
of the house-surgeon, or when going round) are also now removed. 
Of clinical lectures, which ought to have been given every week, 
at least, we have had not more than half a dozen the whole ses- 
sion! Such conduct is beyond endurance, and ought to be ex- 
posed, to caution the unsuspecting, who otherwise (when too late) 
might find themselves very much deluded, after the flattering 
poepers they entertained, and which were supported by the pro- 
posals made to them at the commencement of the session. 

We really could not have imagined that gentlemen students 
were obliged to suffer such insults (for they are nothing else) as 
they do here. If the lecturers do not wish the most accomplished 

ts to obtain the prizes, why be so anxious for them to try? 

and why not save themselves the degradation and trouble of a 

general competition? for we assure them they will be very much 

as their actions and conduct are scrutinized, watched, 

| known, and only wait for time, and a more favourable oppor- 
tunity, to be made public. 

Having very hastily and briefly sketched the heads, and some 
of the causes of our complaints, and knowing your willingness at 
all times to redress our grievances, may we hope that your 
very formidable instrament (Tar Lancer) will prick deep into 
their consciences, and bring them to a proper sense of their 
conduct. We remain, Sir, yours most respectfully, 

A Few Finst Year’s Iysurep Srupents. 

Manchester, May 20th, 1845. 
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ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, May 23, 1845 :—R. Lumb, W. 
C. Hood, J. C. Leo oe hg S. Hopewell, M. A. Savage, J. A. Wolcott, T. B. 
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APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to 
practise as Apothecaries, on Thursday, May 22nd, 1845:—John Thomas 
Newberry, Crunscott-street, Grange-road; Rowland Flockton, Snottisham, 
Norfolk ; Edmund Wadams, Stratford-on-Avon ; George Royde, Brighton r 
Josiah Roope, Norwich. 





CORRESPONDENTS. 

Philo- Veritas, (Liverpool.)—All such malicious statements 
and inventions should be treated with contempt. They are 
really unworthy of notice. Mr. Waker had repeatedly been 
asked by correspondents from all parts of the country, why he 
“ did not join the Committee of the National Association.” He 
was frequently reminded that he belonged to the Councu of the 
British Mepicat Association, and the Commirree of the 
Mepicat Protection AssemBLy, and that, although he was 
constantly recommending that practitioners should enrol their 
names in the National Association, he had not joined it, and that 
such an omission appeared to be inexplicable. Mr. WakLEY 
considered that these remarks were not without force, and, ac- 
cordingly, after the PUBLIC MEETING had been held, (on Friday, 
the 14th of March,) he, on the following Monday, (17th,) sent 
his donation to the Committee, and stated that he was willing to 
act with that body, and communicate, from time to time, the 
exact state of the medical question in parliament. It was his 
object, of course, to sit amongst them as a brother practitioner. 
On the Tuesday, (the next day, the 18th,) he received a vote of 
thanks from the committee for his donation, and it was announced 
to him that the question of placing his name on the committee 
had been referred to a sub-committee, as a doubt had arisen 
whether the committee had power to add to their number. On 
the following day, (Wednesday, the 19th,) Mr. WaKLey saw the 
resolution which had converted the committee into a permanent 
body, and in less than three hours afterwards he signed a requisi- 
tion, requesting the committee to call another public meeting, and 
to produce by-laws for the government of themselves and the 
Association, and before four o'clock, thirty signatures had been 
attached to the requisition at Exeter Hall, when the Hunterian 
Oration was delivered. It was not until the TWENTY-FoURTH 
day of March, rive days after all these things were done, that the 
committee passed the following resolution, here copied from 
their official report of March 28th:— 

“ Resolved,—That this committee, as at present constituted, 
not having the power to increase their number, are obli to 
decline the application of Thomas Wakley, Esq., to elect him a 
member of the committee:—in doing so, they desire to express, 
that it has always been their wish to treat that gentleman with 
the utmost courtesy and respect.” 

How could the conduct of Mr. Wak.ey, on the 19th of March, 
have been caused by a “resolution” of the Committee on the 
24th of March? 

Need another word be added? But, really, twenty years of 
faithful and consistent services in the cause of the surgeons of 
this country,—twenty years of stern, firm, inflexible, adherence 
to the same great principles of government in medical affairs, 
ought to shield a public man from the effects of any slanders 
which might be invented and propagated against him by a few 
low-minded mercenary intriguers. None but knaves can dread 
the result of the present struggle. We well know what will be 
the issue of the contest. OMNIA VINCIT VERITAS. 


A General Practitioner, (Hastings.)—The impudent quacks who have 
got a dead patient in the Earl of Aldborough, would be so very glad to see 
their trash named in our columns, that our correspondent will feel the 
propriety of not gratifying their desires. 

Dr. George S.C. Butler’s communication shall be inserted. 


























We have received the communication of Mr. John Pughe. 

A Surgeon of Kent, in making the following remark—“ There is another 
question, which is an important one at this crisis: shall we permit the re- 
cognition by the legislature of the right to practise by druggists, or shall 
we endeavour to put down sham physic, as the legislature has already put 
down sham lawyers,”’ adds, “I am prepared to state, that in the town in 
which I live, nearly half the practice is usurped by druggists, to compete 
with whom many of our medical brethren afe driven to turn shopkeepers, 
and I will venture to preiict that no dy-laws will ever prevent this, until 
quackery, by druggists and others, be defined and checked, by some simple, 
but marked, pena! enactment.” 

MM. X.—As a physician. 

To the Editor.—Sir: In the first page of your last Lancer, there are two 
advertisements of a work, entitled ‘‘ The Philosophy of Female Health,” by 
S. Mason, M.D., Licentiate of the Royal College of Physicians, London ; 
the other, of a book, called ‘‘ An Essay on Marriage,” by R. Dawson, M.D., 
Licentiate of the same College ; but there are not any Licentiates of those 
names in the lists of Licentiates, both advertisers being placed in the list of 
extra Licentiates: S. Mason, 157 on the list; R. Dawson, 159. As I, like 
you, admire all things “above board,” your notice of this deception will 
oblige One wo nates Humsue. 

The case forwarded by Mr. John Hogg shall be inserted. 

To the Editor.—Sir: In the Medical Gazette report of the proceedings of 
the Medical and Chirurgical Society, on the 13th of May, there are two or 
three errors, which, although they are merely typographical, detract from 
the value of a journal. As the secr.‘ary’s orthography, in his abstract 
of my paper on Creasote Injections in Dysentery, may be also mistaken by 
the printer of Taz Lancet, in your next number will you please to direct 
that Dr. Wilmot’s name be spelt with a single / and f. The Union surgeon’s 
name is Dakins, and the Tunbridge Union House is at Pemdury, not 
Banbury. I likewise spell creasote with an a. 

I have the honour to be, Sir, your very obedient, 
Tunbridge Wells, May 26th. J. B. Witmor, M.D. 

Tus Untns.—Sir: I have waited until the publication of this day’s 
Lancet, to see if any notice would be taken of the singular statements 
contained in Dr. SazaRnMan’s paper on the urine, I especially refer to two of 
them, perhaps the most striking, for their novelty. First: Does Dr. Shearman 
mean to assert, and can he prove, that the peculiar tint of the urine, in 
chlorosis, is due to the presence of cystin? Secondly: Does the learned 
doctor really believe that cholesterin is the colouring matter of the bile; 
and has he ever detected that substance in the urine? 

Iam, Sir, your obedient servant, 
May 24th. L. M. 

Mepicat Tiries.—To the Editor.—Sir: At the general meeting of the 
National Association, on March Mth, Dr. Lynch, when stating his objec- 
tions to the new incorporation of General Practitioners, said, that if a third 
grade were formed, “ingenuity could not devise a complimentary cognomen, 
nor an appropriate appellation forit.”” Allow me to suggest, that in case the 
General Practitioners be compelled to form a separate incorporation, no 
more appropriate name than that of “‘ Royal College of Doctors” could be 
given to it. There would then be three Colleges : the Physicians’, the Sur- 
geons’, and the Doctors’; and it must be admitted that the General Prac- 
titioner is better entitled to the name of Doctor, in the common acceptation 
of that term, than either of the other branches, as he practises medicine 
generally, whilst the physician and surgeon are confined respectively to 
physic and surgery. This would remove the objection to coining a name, 
and at the same time secure to the general practitioner an honourable ap- 
peliation, and one which, in fact, is in frequent use among the lower classes 
when addressing him. The door-plates of the different branches of the 
profession would then stand thus—e.g., J. Thompson, M.D.; or, Mr. 
Thompson, Physician; Mr. Thompson, Surgeon; Mr. Thompson, Doctor. 

Your obedient servant, Cuirerevs. 

*,* We have over and over again contended that all legally qualified 

medical practitioners should be united in one faculty of medicine. 


The communication of Dr. A. Ross shall be inserted next week. 

We have received the Liverpool Standard, and can only express our 
regret that the juries are not better directed, 

Inquirer.—In the 23rd clause. 

M. D.—At the age of 40. 

M.D. (Cantab.)—It will be time enough to seek to obtain for the parties 
referred to, titles of eminence, when the profession is thoroughly satisfied, 
by their mode of appointment and fitness for office, that they deserve titles 
atall. At present great doubt on the subject exists. 

Edinburghensis.—The same as in London. 

Press of matter prevented the insertion of the excellent letter of Mr. W. 
W.. Morgan, of Newport. He will find, however, that every point that is 
of consequence has received attention from us, and must have discovered 
ere this that not the slightest hope exists that the Committee, as gow con- 
stituted, will attempt to accomplish a single object that is advantageous to 
the profession. 

Guide.—The 17th clause. 

We earnestly recommend Mr. S. C. Lewis to send his letter to the Right 
Hon. Baronet in MS. The crowded state of our columns wholly prevents 
she insertion in Tax Lancer of the copy which was placed in ow own 





hands. We would suggest, if any alteration be made in the letter, that the 
style be characterized by brevity of expression, so as to ensure the care- 
fal perusal of every word, since those who have much business to transact 
cannot be too pithily addressed. ; 

Mr. Walter Chapman’s case of laryngitis has been in print for several 
weeks, and will most likely be inserted in the next number. 

R. V. D.—ASs a surgeon. 

The communication of Mr. Waddington, of Margate, shall be inserted. 

A Student, Southwark.— At 22, then at 26. 

The publication of the pungent letter of Dr. J. R. Lynch is unavoidably 
postponed until next week; so is that of Mr. Horne, and Mr, A. T. Stea- 
venson; the criticisms of Mr. Prowse, of Bristol, on certain clauses of the 
Amended Medical Bill ; and the letter of Humanus. 


Other correspondents next week. 
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LECTURE IIL. 
MANAGEMENT OF NATURAL LABOUR. 

The premonitory symptoms of labour ; first stage ; evidence of its 
pcs measaten Fe ee F | the pains; obstetric duties of the 
practitioner ; vaginal examination, ¥c. &c. 

GeEnTLEMEN,—Hitherto we have considered the process cf par- 

turition as an interesting subject of observation, one of a thousand 

illustrations of the adaptation of means to the end pro- 
posed, by which nature accomplishes her purpose. We have now 
to enter upon the more practical inquiry; the symptoms that 
attend the phenomena we have described to you, and the treat- 
ment required to secure the safety of the patient. We would 
therefore direct your attention to the ptoms of labour, and to 
what is popularly called “ the duties of the obstetrician.” 
During the period that the uterus is descending towards the 
pelvis, the size of the abdomen diminishes, and the patient feels 
much less inconvenience and distress than she did previcusly. 
Her respiration is less impeded, and she has less anxiety. In 
some instances, the woman seems almost to forget what has been 
the constant object of her thoughts for many previous months. As 
the time of labour approaches, some monitors t themselves 
to remind her of the event; sometimes the nerves are very much 
| earaptony bg to cause sensations of numbness, or tingling, 

: Keg! he other < -- soumanee on a fe = 

sionally they are slightly pa’ and cause lameness. s 

the uterus yy to press more on the pelvis, the patient becomes 

awkward in her i and unable to walk even a short dis- 
tance without fatigue. The neighbouring organs soon show the 
influence of the change going forward in the uterus; the bladder 
becomes irritable, so that constant micturition is the result. We 
may, however, find it in the opposite state, and the urine re- 

tained: the rectum is also affected in a similar manner, and a 

feeculent diarrhea frequently precedes labour. This is alwa 

salutary, because it secures the important object of having the 
intestines unloaded; so also constipation sometimes takes place, 
especially in hysterical habits. The length of time that the 
rectum may remain without an evacuation, and the woman feel 
no inconvenience from it, is often far beyond what you might 
suppose; a fortnight, and even three weeks, is not unusual. In 
these instances the patient is sometimes deceived, and imagines 
that her bowels are quite regular, because there is a daily incli- 
nation to go to stool; there is then a scanty discharge of loose 
feculent matter, leaving the mass of scybale undisturbed. You 
cannot, therefore, pay too much attention to this = of practice, 
because when the rectum is in this state, the whole of the large 
intestines become distended with flatus, which causes spasmodic 
pains that are often mistaken for labour pains. Should the 
patient escape this, and labour actually commence, the action of 
the uterus oy on imperfectly: the same influence which is 
exerted by the uterus on the rectum = me oem its ordinary 
action is, as it were, reflected on itself, ucing a similar sus- 
ion of the uterine contractions. For some time previous to 

, the mucous secretion from the vagina begins to increase 

in quantity, and often amounts to an abundant viscid diseharge. 

This o—- may appear even for three weeks before labour, and 

conseq ly is occasionally mistaken by the y: and inex- 

mother for the well-known symptom of labour called 

“ the —. 

When this latter evidence presents itself, the discharge is 

Set see tease ov Bie Mod, eviet from the ruptured vessels 

pa - 





obtaining her usual sleep, although not so severe as to call for 
assistance. Towards morning, however, they increase in fre- 
quency and severity; all inclination to sleep is dissipated; the 
woman is anxious to rise in order to change her posture, and will 
move from place to place, and try every alteration of position 
that may seem to allay her suffering. 

Unless the patient has more than usual fortitude, and has great 
command of her feelings, she cannot help giving loud and almost 
agonizing expression to the pain she endures. She generally 
avoids to take a deep inspiration, or to use any straining effort. 
A short inspiration is followed by a shrill ery, which she cannot 
wil lente to diatingnidh Ghose goindlag.polae (a0 thay exe pope” 
w to distingui ese grindi ins (as they are - 
larly called) from the bearing pains that follow them, > he 

iar cry that accompanies each. During the first stage, the 
Irritability of the bladder and rectum generally continues, so 
that the patient has a frequent desire to evacuate them. A slight 

‘may be observed in the commencement, or she may be 
seized with sudden vomiting. The latter is often very serviceable 
in those who are of a plethoric habit, because the nausea and 
sense of exhaustion that follow are often a means of controlling 
excitement, either in the mind or in the circulation. When any 
of these evidences prove that labour has commenced, the prac- 
titioner is generally hastily sent for. Sometimes, however, it is 
avoided until the pains seem to say, “ He can no longer be dis- 
pensed with.” labour be secodicd bby files palen, be is often 
summoned unnecessarily, these spasms being mistaken for 
labour. The medical attendant, knowing that such a mistake is 
possible, and that even if labour have actually commenced, it 
will occupy some time before he can be of use, might procrastinate. 
He — be disposed to think that he has quite sufficient time 
before him, and give but a dilatory attention to the message he 
receives. .A greater mistake cannot be committed. Any summons 
from one who has placed entirely in your hands her own safety 
and that of her offspring, equally dear to her, should receive 
instant attention; neither are you to consider the urgency as 
measured by your own, but by her impressions of the case. You 
may be called upon without there being the least necessity for 
haste; but by your promptitade you will gain a considerable 
advan in strengthening the confidence she has already given 
you. he necessity, however, may be real, and not fictitious, 
Cases have occurred in which the patient has been delivered 
before the practitioner arrived; and if such an accident arose 
from any negligence on his part, he must have a much greater 
influence over his patient than is usual, if he can recover from 
the effects of it. 

If it be a first pregnancy that you are summoned to, it is 
advisable that your introduction be not too abrupt: caution in 
this respect is of still greater importance if called to a patient to 
whom you had not been previously introduced; the mere circum- 
stance of a stranger entering the apartment of a parturient 
woman has caused a total suspension of her labour. Some pre- 

aration, in the way of announcement, is therefore n ° 

or the same reason, it would be prudent, when introduced, to 
direct your patient’s attention as much as possible from contem- 
plating the character in which you appear before her, to draw 

er away from the subject that brought you there, and to lead 
her to forget the office that you have to 1, You would not 
therefore catechise her too strictly about herself, or remind her 
of what is going to happen by too busy a display of preparation. 
A few minutes’ conversation with the nurse is generally sufficient 
to learn every particular of importance, but your patient should 
only receive from you the words of comfort and encouragement. 
The nurse, however, does not require the same forbearance. It 
will be your duty to ascertain from her every point upon which 
you desire to be satisfied. When the painscommenced? Their 
character? If accompanied by much, or by little excitement? 
The state of her bowels, and whether the bladder has been re- 
lieved? If your patient has any constitutional peculiarity ? You 
should also examine the bandage, pins, ligatures, and every 
trifling matter which might inconvenience you, if not prepared 
according to your own views. 

Having satisfied yourself, you can then return and engage 

our patient, if mentite, in general conversation. You may thus 
your own opinion of the character of her labour. If it be 

in the commencement, when the pains are short and the interval 
between them long, you can engage her attention with facility; 
but if the pains are severe, these attempts at conversation had 
better be dispensed with. The patient should be left in charge 
of the nurse, because your presence may become unpleasant to 
her, as a witness of her suffering, and would be embarrassing if it 
interfere with the necessary evacuations; you may therefore 
retire to the neighbouring apartment, until you have determined 
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upon the time for taking the first important step in your profes- 


ca a 
Maki ns Vaginehdiauniention~Meman have considered it as a 
matter of the first importance, that this should be done as early 
as possible in the labour, in order that any correction which might 
be required in the presentation should be effected before it was 
too late ; as, for instance, the funis or hand coming down with 
the head, the head descending in a position, or perhaps 
the shoulder presenting. In order to in with any of these 
complications, the labour must be more than in its commencement; 
the os uteri must be dilated, although the dilatation may be far 
from being complete. It would be precipitate, therefore, to 
require an examination before the aS ee 
ive evidence that this was likely to have taken place, and there- 
a vaginal examination very early in the labour, when the 
pains only return slowly, would be unnecessary. Neither is the 
object for which such an examination is stated to be made, of that 
importance which seems to be attached to it. The funis cannot 
be interfered with, or ee pressure, so long 
as the membranes are entire. We presently point out to 
you the danger of meddling too much with supposed wrong posi- 
Zions of the head, as well as when the hand comes down with it. 
The only position that should be ascertained before the waters 
are discharged, is the shoulder presentation; but if you examine 
for this too soon, when the os uteri is only slightly dilated, and 
the presenting part above the brim, you might fail to detect any 
presentation, and even if you did, might, after all, be mistaken in 
the result; the hand and arm might be felt, and yet the head 
afterwards descend. It is certainly very satisfactory to find out 
that the head presents, as early as you can, but if you cannot do 
so in the beginning of labour, it is no proof that the position is 
preternatural. If you cannot, therefore, gain a decided advan- 
tage by making a very early examination, there is one strong 
reason for a little delay. When the patient is only enduring the 
first short pains that attend this stage, she has always a great 
reluctance to be examined ; all her natural feelings and prejudices 
are in full play against you; she submits very. unwillingly, and 
complains loudly of the least pain or inconvenience you may 
cause her. You will not, therefore, find it easy to make a satis- 
factory examination, and if you fail, you may not so readily 
obtain her consent to its repetition. When there is no abso- 
lute necessity, therefore, it is better to wait until these grinding 
pains increase in strength and frequency; her mind is then 
absorbed in her present suffering; she is willing to submit toany- 
thing which may be of use to her, and is often very anxious to 
know whether the labour will be safe; you have also the great 
advantage of being able to make the examination perfectly, because 
the dilatation of the uterus has made some advance. Having 
determined upon the proper time for making a vaginal examination, 
the nurse should communicate your wishes, which are now readil 
acceded to; she may then place her in the most favourable posi- 
tion for the purpose. The patient, loosely attired in her night- 
dress, should lie on the bed on her left side, as near to the edge 
as possible, having the knees drawn up towards the abdomen. You 
then wait until the pain returns, and when it is about to cease, 
pass the forefinger of the right hand, anointed with cold cream, 
bear’s grease, or any unctuous substance, within the vagina; 
examine carefully its condition, if it be relaxed and moistened 
with the usual secretion, or if dry and rigid. Examine the rectum 
through the posterior wall, which, if empty, or nearly so, feels like 
a.thick band, but if loaded, projects into the vagina a surface so 
firm and irregular, that if it were your first case you might 
imagine it was the distorted sacrum, or perhaps the back of the 
child. You-should also examine the anterior wall of the vagina, if 
the fundus of the bladder should press into it; advancing thas 
slowly, the middle finger might then be introduced, in order that 
a@ careful examination of the os uteri be made. One finger is not 
sufficient for this purpose, unless the uterus is low in the vagina. 
If it be above the brim of an ordinary sized pelvis, the forefinger, 
or rather the nail of the forefinger, just touches the anterior 
of the mouth of the womb, and may also touch the head if it lie 
near to it, but scarcely any other information is gained ; know- 
ledge quite sufficient for those who only examine to find if 
the position be natural, but not at all adequate for the practitioner 
who is anxious to form a correct judgment of the time this stage 
might occupy, or of the causes which might retard its progress. 
The middle finger is longer, and reaches higher in the vagina; 
with two fingers, also, you have a double advantage, from your 
sense of touch. When you have acquired, from long experience, 
a perfect tact, then one finger may be sufficient. Both fingers 
being introduced, pass them first along the sacral side of the 
vagina, and when you cannot advance them further, direct them 
forwards towards the pubis. If the pain have eeased and the os 
uteri be dilatable, having the membranes lying loosely within it, 





feel what seems to be the irregular folds of a flaccid bag pro- 
[icting into the vagion; extmslaing Gls oth candies Gb of 
the os uteri, soft but more resisting, may be traced, and if the fin- 


be passed within it, you will sometimes feel, towards the pubis, 
the heat frm and round you may, however, often fil, and ye 
e head present. 
The finger should not be withdrawn until you have ascertained 
the state of the os uteri, as to its dilatability and density, its exact 
direction, as nearly as you can judge, and the degree to which it 
i The act of withdrawing the fingers induces 
a pain; you may then cautiously observe what 
fulness and slight closing of the os uteri, the membranes 
and the mouth of the womb 


way. 
aoe uteri, examine the — saibies pe. and 
being withdrawn, ascertain, if possi space in the 
cavity. It would be well, also, in the commencement 
practice, when it is so necessary to educate your sense 
to take this opportunity of examining the of the urethra. 
en Soe withdrawn, let the 
forefinger follow the course of the canal to ae 
trampet-shaped, semi-cartilaginous opening. careful, at the 
same time, to avoid the clitoris. In order to make a i 
careful examination, a little time may be required, during 
the pains may return; you should then cease until they i 
autngentpdaee ints which have been but 
ovale att to: widhisuwGum gear Ganmieation you 
—— satisfied yourself as to the character of the 
ving accomplished this, a second examination during this stage, 
unless it be prolonged, would be unnecessary. 

Exploring the vagina and uterus in this way, is called, in 


: 


f 


i 


i 


popular language of midwifery, “trying a pain,” or “ a 
pain.” And the object assigned to it by the patient, and 
friends, is to learn whether the labour is safe, and how it 


may last. You are, therefore, generally asked, and to 
give a distinct answer to both these questions. The first is 
usually easy, and may be replied to in the affirmative, but if you 
have any doubt, you should not precipitately sound an alarm. If 
i as shoulder-positi 
kind 


you ascertain that it is a cross-birth, 
see 
it necessary; but 
time 


called, you may state the nature of the case, and the 
assistance required, to the friends of your pati 

they may select a consultant in case you 

be cautious not to alarm the patient herself; it is quite ti 

enough to inform her of her situation when you have determined 
to deliver her. In all other cases, the difficulty must be decided 
by time and further observation of the case; you should not, 
therefore, give way to apprehensions which may be unnecessary, 
or commit yourself to an opinion which the result might not 
justify. 

The second question, as to the duration of labour, cannot be too 
cautiously answered. The friends may ask, “Is everything 
right?” but, “How soon shall I be well?” is invariably your 
patient’s anxious question. In order to tranquillize and en- 
courage her, it might seem pardonable to state a period for the 
termination of her sufferings earlier than what you know will be 
the case. But such a practice would be extremely injudici 
because when the time had passed in which she expected a reli 
to her anguish, her disappointment would lead to impatience of 
further suffering, if not a secret dread that the delay arose from 
some cause dangerous to herself. The result might be a 
sion of the uterine action, and a still further orctingetion of her 
labour. Along with this, being proved, as it were, a false 
prophet, your patient my lose all confidence in your opinion and 
judgment. 

It is better, therefore, to err on the other side, and if you are 
obliged to give a distinct and positive answer, to state a period 
beyond that in which you that delivery will take place. 
No doubt this will give but little comfort to one who requires 
every consolation, but it will induce her to summon that 
tion and patience under suffering, which is the peculiar attribute 
of her sex, and it will enable her to go through her trial more 
favourably, because more patiently, than if she expected more 
prompt relief. Her confidence, also, in your j would be 
rather increased if your prediction prove to be true; and if not, 
she would much more willingly forgive a deception which ren- 
dered her delivery an agreeable ise. If, from any accident, 


the membranes are broken during this stage, a examina- 
tion is necessary, in order to ine the ion, and to 
ascertain any accidental complication which might occur. If, 
when the liquor amnii the dilatation be slightly advanced, 
and the orifice of the uterus increased only an inch or two in 
diameter, you may expect more or less delay in the completion 


of this stage, unless the cervix of the utefus be extremely 
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to any on the evidence wry 

e time has not yet come to decide the position e head. 
is be true, then it is scarcely necessary to point out to you 
absurdity of attempting to correct its supposed wrong position 

on only period of the labour. “Yet this is one of the 
which we are instructed that a vaginal examination is 
, and are even recommended to re the membranes 
purpose of altering the position of the head. The hand 
felt ing with the head under similar circumstances, 
correction of this accident is also assigned as a reason for 
ese vaginam as soon as possible. We very much 
_—— is necessity, or even the propriety of interfering with 
presentation so soon. ill recollect, 


ie 


: 
Ta 


You will that in order to 
this malposition, the hand and arm must be pressed up 
and there maintained uatil the succeeding pain 
down the head below it. If the os uteri be only slightly 

the head not com ly in the brim, you will find it 
difficult to accomplish this, and in the attempt you expose 
If to the double risk—Ist, of increasing the irritation of 
i ri to a much greater degree than might otherwise 
; 2ndly, in your manipulation, you cannot press up 
d without also pressing against the head, which we have 
has not yet passed into the brim of the pelvis. The 
of this might be, that you may just succeed in pushing it 
on brim than it had been, and the conse- 
is, that the head not being able to pass into the pelvis, the 
the uterus is directed more upon the shoulder. The 
face, ear, and neck, might first be directed towards the 
vity, and then glide with the vertex towards the iliac 
ile the shoulder would occupy the brim. So that, after 
pt of this kind, you would find the arm coming down 
e vagina rather more than before, and after a few pains 
ition completely changed. There cannot be a more 
awkward accident than to convert a natural into a ural 
labour. Therefore we would question altogether the propriety of 
meddling with the position thus early, because it seems to us far 
more probable that a little awkward manipulation would produce 
this derangement, than that it would take place if the position 
were not interfered with. In fact, nature would be less likely 
to blunder than you would. 

What we have stated to you does not apply to the same posi- 
tion when the os uteri is more dilated, and the head quite within 
the cavity of the pelvis; we would desire, at present, only to 
point out to you our reasons for objecting to submit your patient 
to a very early examination, with a view of unnecessarily endea- 
‘vouring to make corrections. The only accident which would 
seem to render an early examination necessary is when the funis 
is prolapsed. We have stated that so long as the membranes are 
entire, and the liquor amnii surrounds the funis, there is little 
danger that the circulation will be arrested. But if the waters 

escape, this alone renders an examination necessary, 
and therefore the funis may be detected in sufficient time to 
determine upon the course which it may be requisite to pursue. 
In ordinary cases of labour, such as we are now speaking of, the 
membranes seldom give way until the second stage has made some 
progress, and often remain entire until the head of the child is 
almost expelled. You seldom, therefore, have occasion to make 
more than one examination during the first stage, and having ob- 
tained by this every i i u require, it is better then to 
commit your patient to the nurse’s charge, to retire to the next 
apartment until you are again summoned by the urgency of her 
ee yan presenting itself. 

The time which the stage may occupy, when there is no 
cause to render it tedious, is very uncertain. It is, of course, 
with women pregnant for the first time than 

have had many children. It may last from 
ve to sixteen hours, but where this stage is prolonged, 
are generally short, and sometimes 
proportion to each other. You cannot take 
to j 


H 
g 
i 


tri 


i 


g 


on 


when the first stage is about 
commence, but you may do so by 


observing the pains. 


We have described to you the 





character of the grinding pains that accompany the first stage; 
they frequently merge into the bearing pains so 
as some attention to —— the change. You ma: 
w in comes on, patient is obliged to grasp firmly 
mhctenpioaintenmn>s she retains ber breath more than 
before, and sometimes makes an in effort to force the child 
down. Her voice also alters, its tone is more subdued, and she 
seems more patient of her suffering than before. Sometimes the 
complete dilatation of the uterus is marked by constitutional symp- 
toms; there may be a slight rigor or vomiting, perhaps a strong 
inclination to go to stool. Whenever any change of this kind is 
noticed, you have just reason to suspect the commencement of 
the second stage, and as you cannot tell with what rapidity it 
may proceed, the patient should no longer be suffered to go about 
the room. She must now remain in bed, which should be pro- 
perly prepared for her reception. The manner of doing so is 
thus:—A skin of morocco-leather, or a broad piece of Indian- 
rubber cloth, is usually placed next the bed, to protect it from 
being stained; and a blanket, folded very wide, enclosed in a 
soiled sheet, is placed underneath the hip of the patient as she 
lies upon the left side. They should be so fastened together 
that the whole may be removed without difficulty. By this 
means the discharges are absorbed, and prevented rom soiling 
the sheet of the bed, while these foul clothes may be withdrawn 
after the delivery of the patient without disturbing her. Trifling 
as these details may appear to you, we must direct your attention 
particularly to them, because of a practice which is prevalent 
among the lower classes here, that seems both inconvenient and 
dangerous. The parturient woman generally sits at the end of 
the bedstead without making any change in her dress. The bed 
and bed-clothes are doubled up in such a manner that she can 
recline inst them something like a sofa, and so she remains 
during the whole of the second stage, until she is delivered. The 
intention of this arrangement is, that when labour is quite con- 
cluded, the clean bed and bed-clothes may be laid down, the 
patient’s day-apparel changed for her night-dress, and every- 
thing made “ comfortable,” as the midwives express it. All this 
may be, and often is, done without injury to the patient; but re- 
collect the risk that is run by moving the patient so much, at a 
time when she should be kept perfectly quiet; and if an acci- 
dent should happen, if hemorrhage should result from it, imagine 
your perplexity. Her dress is in your way when you wish to 
command the uterus. You may not have time to get the bed 
laid down again, so as to place her in an horizontal position ; even 
moving her for the purpose is dangerous. You are surrounded 
with a host of unexpected difficulties, and her life even might be 
the sacrifice of a little want of forethought. You should, there- 
fore, always take care that your patient is loosely attired in her 
night-dress, and placed on her left side in the bed, guarded in 
the manner described, when there is any evidence that the first 
Stage is near its completion. 

hen the os uteri is quite dilated, and the bearing-pains be- 
come more decided in their character, the patient is anxious to 
have her body fixed as much as possible during their continu- 
ance; she therefore requires to have something within her reach 
that she may grasp firmly. Her feet also should be supported 
while the pain lasts. For this purpose a sheet is generally fas- 
tened to the bedpost in such a manner that she can easily hold 
by it, while the nurse may support her feet by pressing a pillow 
against them. It is avery common practice to place between 
the knees a small pillow when the head of the child is —— 
to press upon the perineum, but you will find it both useless an 
inconvenient. The patient derives very little advantage from it, 
and it is constantly in the way when you wish to make a vaginal.- 
examination, or when the head is passing the vulva. On this 
point we may be permitted to anticipate the consideration of the 
second stage towards its conclusion, and observe that when the 
labour has so far advanced as to render the aid necessary which 
this is intended to afford, much more efficient assistance may be 
given by the nurse, if she raise the knee moderately with the left 
hand, and support the foot with the right. 

When the second stage of labour has commenced, the patient 
experiences much more fatigue than she did before; as it con- 
tinues, she feels exhausted by the struggle, becomes heated and 
thirsty, and often grows dispirited. Hence has arisen the per- 
nicious practice of giving wine, spirits, and other such stimulants 
“to help her pains.” You must imperatively forbid heating 
drinks of all kinds to be given tothe patient. It would not only 
increase the sense of exhaustion when the stimulus passed away, 
but it might also contribute to increase greatly any tendency to 
inflammation which might exist in the passages, while the head 
is passing through the pelvis. Barley-water, tea, very thin 
gruel, or such like drinks only, should be given. A free ventila- 
tion of the apartment should also be secured, and at the same 
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time care is necessary that your patient be not exposed to any 
draughts of cold air. For this purpose you must not fall into au 
posite extreme, and, as is sometimes done, have the bed-curtains 
deaty drawn to prevent all access of the air. In this manner the 
parturient woman has been kept in a vapour bath of impure air, 
an excellent excitant for miliary fever. On the contrary, it is 
better to have no curtains, or at least to have them only drawn 
sufficiently to prevent exposure to a draught of air. It is also 
very essential to have as few persons in room as ible. 
You should only permit one person to remain with the nurse, the 
nearest married relative of your patient, with whom she would 
feel no restraint, and to whom she can communicate freely all 
her feelings. The officious assistance of friends should be sedu- 
lously shunned ; it is often extremely disagreeable to the woman 
herself to have these witnesses of her suffering present, and 
although she may silently tolerate the inconvenience because she 
is conscious of the kind motive which actuates, still it is embar- 
rassing and unpleasant. To the practitioner it is still more in- 
convenient, because they are often unaccustomed to such scenes, 
and become alarmed at the agony thei. friend seems to suffer ; 
their faces express even more distress than the patient’s, and, like 
multiplying mirrors, reflect every pang she suffers with ten- 
fold power. If this stage should continue longer than usual, 
their anxiety is proportionally increased. Anxiety is soon suc- 
ceeded by a secret if not open doubt of the practitioner's com- 
petency, and their ominous expressions of distrust very rapidly 
roduce a eta peers effect upon your patient. She soon 
es dispirited, and fearful for the result, so that at a period 
when it is most important that the action of the uterus should 
continue regularly and efficiently, it may be altogether suspended. 
When years have given you not only experience but station in 
our profession, you may not be subjected to such misgivings ; 
t be assured, that in the opening of your career, when you are 
as yet but little known, and have to build up your reputation, 
you will be submitted to these inconveniences if you are not de- 
cided in preventing them. 
In our next lecture we shall continue the consideration of this 
subject. 
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DEATH OF BRESCHET. 


Brescuet, the celebrated anatomist and surgeon, died at Paris, 
on the 10th of May, in the sixty-second year of his age, after a 
lengthened illness, and was buried at Pére la Chaise, on the 13th, 
with great ceremony. Deputations from all the scientific and 
medical bodies, of most of which he was a member, were present 
at the funeral, and orations were pronounced over his grave by 
MM. Ferrus, Andral, Paruet, and Cruveilhier. The following 
biographical details will, no doubt, prove interesting to our 
readers :— 

Gilbert Breschet was born in 1783, at Clermont Ferrand. He 
was educated at the college of that town, and acquired the affec- 
tion and esteem of his masters by his love for study, and the mild- 
ness of his character. One of them, the Abbe de l’Arbre, a 
botanist of considerable merit, inspired him with a taste for the 
natural sciences, which had a great influence over the choice of 
his future career. Intending at first to apply for admission into 
the Polytechnic School, with a view to enter the engineering ser- 
vice of the army, he came to Paris, to perfect himself in the study 
of mathematics. He was recommended to Vauquelin and Four- 
croy, who placed him with the director of the school of 
pharmacy. Here he found great facilities for the study of the 
physical sciences, and soon determined on following the medical 
profession. His family, however, was poor, and could only 
afford him a very limited allowance, inadequate to supply even 
his humble wants. To make up the deficiency, for some years 
he gave private lessons in Latin, until his knowledge of anatomy 
was sufficiently great to enable him to become the private 
instructor of his fellow-students, and thus to increase his pecu- 
niary resources in a manner more congenial to his feelings and 
pursuits. 

In 1808, he was named, by concours, dresser (externe) at the 
hospital of La Charité, where he became the pupil of the illus- 
trious Boyer. The following year he was named one of the first 
at the concours for the house-surgeon and physicianship to the 
Paris hospitals, (internat.) Once this position gained, his way 
became comparatively clear ; the emoluments of the appointment 
making up for the deficiency of his own private resources during 
the four years for which he held it. Having thus several years 
of scientific leisure before him, and being freed from all pecunia 


anxieties, he turned his entire attention to the duties whic 





devolved apn ey teteeea eee the wards of the 
ich he was the 


various hospitals to wh successively attached, or in th 
dissecting-room. Thus it was that he laid the foundation 
future fame ; and the internat proved to him, as i 
neatly OD ths Gharetens Disses meee ate eae 
the g-stone to honoar and fortune. i 
in the itals, he received repeated rewards from 
ties for his exemplary conduct, and his devotion to 
committed to his charge; he was, moreover, — 
to the professor of anatomy of the faculty of , at 
a vigorously disputed concours. It was at this time that he com- 


he took his doctor’s degree, a step which the Paris internes are 
not allowed to take during their residence in the hospitals, in 
order that, being still nominally pupils, a proper degree of subor- 
dination may be the more easily enforced by the titular physi- 
cians and surgeons. 

In 1819 he came forward to compete, by the concours, for the 
post of inspector-general of anatomy, vacant by the nomination 
of Beclard to the professorship of anatomy at faculty. One 
of the ordeals imposed upon the candidates is, the composition 
of a thesis, which has to be written, printed, and distributed to 
the judges within twelve days. Breschet, within this short period, 
prepared, as above, a remarkable work, in which the anatomy of 
the veins of the spine, the formation of callus, and the pathology 
of crural hernia, were all treated in the most masterly manner. 
It is needless to say that success crowned his efforts. 

He had previously been named, in 1814, by the administration 
of the hospitals, assistant to Dupuytren, surgeon to the Hotel 
Dieu; and in 1819, he was — one of the surgeons of that 
hospital, which appointment he retained until his death. He was 
successively, elected member of the Academy of Medicine, and of 
the Academy of Sciences, in which latter academy he succeeded 
to Dupuytren, and was named officer of the Legion of Honour. 
In 1836, he gained, after a brilliant concours, the professorship of 
anatomy to the Faculty; thus obtaining the only remaining profes- 
sional honour which his talents had not yet procured him. About 
a year ago, whilst lecturing, he was seized with an attack of 
apoplexy, from the effects of which he never recovered. . Like 
Dupuytren, he sought health in Italy, but found it not, and 
returned home merely to die in the bosom of his family. 

The claims of Breschet to the rank of one of the first anato- 
mists and surgeons of the present century rest on numerous con- 
tributions to anatomy, human and comparative, to physiology, to 
pathological anatomy, to clinical surgery, to operative surgery, 
and even to clinical medicine. Most of these contributions are 
too well known in the scientific world to require enumerating; we 
shall therefore merely recall to mind his researches on the phy- 
siology of audition, on the anatomy and physiology of the skin 
and lymphatics, on aneurism, on phlebitis, and on the venous 
system. His attention was also much directed, during his entire 
career, to German medical literature, of which he was long deemed 
the most talented representative in France. 

The life of Breschet is another illustration of the admirable 
organization of the medical profession in France, to add to 
those which Dupuytren, Esquirol, and others of the illus- 
trious dead, have recently furnished. Breschet arrived in Paris 
from a distant province, young, without friends, and nearly with- 
out pecuniary resources; and yet, thanks to the prai y 
facilities offered to persevering talent and industry, he gradually 
worked his way up to the very summit of professional renown, 
acquiring on the road, as a necessary consequence, ample Tesources. 
Aud so it is with most of the eminent living practitioners of 
the day in Paris. The honours of the profession, and the for- 
tunes which those honours bring with them, are enjoyed 
by many men who, with us, had they wished to remain in 
London, must have opened “a retail” in a tho . and 
whose names could never have pierced the veil of poverty which 
surrounded them. The scientific positions which alone enable 
a man of talent and energy to attain eminence in our ‘ 
the most practical of all, are in England the property of private 
interest and professional patronage ; in France, they are the pro- 
perty of transcending merit, and, generally ing, of - 
stricken merit. ‘Those who are well off at onset will seldom 
labour sufficiently to be able to meet in a concours, on a footing 
of equality, the men who stake their whole career on the fate of 
the battle; who must either win or live and die in obscurity. 

One of the most remarkable features in Breschet's life was his 
last concours. In his fifty-fourth year, Breschet, the celebrated 
surgeon of the Hotel Dieu, for twenty years the colleague of 
Dupuytren, a member of the Institute, the successful practi- 
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tioner, and the of nearly every honour that can be con- 
ferred on s tedieal man; did not think that be hambled his grey 
dairs, or risked his scientific reputation, by in the 
arena, and competi with antagonists, all of whom were much 
than hi and most of whom were his pupils. But 
was conscious of his own powers. He Knew that his 
knowledge was as if not , than that of his opponents, 
was not afraid of putting it to the test. 








ON THE REMEDIAL EFFICACY OF OX-GALL. 


By R. H. Autnatt, M.D., A.M., F.S.A. 5 

Some years a paper appeared in the Medico-Chirurgical 
Review, froth “the of a Dr. Clay, of Manchester, wae 
effect of the administration of cugah in cases of constipation 
of the bowels. From the arrangement there adopted, and from 
the plausible nature of the ee remedy, the facts recited 
carried with them an air of genuineness and authenticity. I 

not having the article at hand, to which I might refer in 
briefly corroborating some of the effects of this important agent. 

Habitual constipation, in persons of sedentary habits, generally 
arises from a deficiency of bile, and the food, in consequence, 
passes through the tract of the alimentary canal slowly, the 
peristaltic action not being sufficiently aroused by the natural 
stimulus to enable the bowels to expel their contents with regu- 
larity. The motions are clay-coloured, the more fluid parts 
become absorbed, and scybala are impacted in the lower intes- 
tines, forming a mechanical barrier to the transit of their con- 
tents. If portions of this scybalous mass, removed from the 
body, be subjected to the action of ox-gall, they become imme- 
diately broken down and dissolved, and, however clayey and 
indurated they may have been, are, in a few minutes, reduced to 
a healthy pulpy motion, of natural colour and consistence. This 
effect follows, also, if diluted ox-gall be injected into the intes- 
tines. I will give an example of this by a case treated exclu- 
sively by enemata:— 

A. R——, a young lady, aged twenty, suffered from obstinate 
constipation, which had persisted upwards of a fortnight. She 
had been treated, previously to visiting me, by drastic purga- 
tives, which produced pain and vomiting, and a feeling of general 
uneasiness, combined with ineffectual attempts to pass an evacu- 
ation. The lower portions of the intestines were evidently 
obstructed by impacted scybala. Injections containing wrk 
tine were first administered, without: affording relief. Two 
ounces of ox-gall, with about haifa pint of thin gruel, were next 
thrown into the rectum: the exterior parts of the hard mass 
became immediately dissolved, and in the course of ten or fifteen 
men er the whole was ejected, to the instantaneous relief of the 
previo existin ptoms. 

‘Another case, treased by the internal exhibition of inspissated 
ox-gall, in the form of pills, was followed by results no less 
satisfactory :— 

W. P——, a gentleman of active habits, by profession a civil 
engineer, was, after a course of mercury and opium, obstinately 
consti A feeling of sickness was perpetually present, 
vomiting occurred in the morning on rising, and a total loss of 
appetite ensued. He had taken strong irritating purgatives of 
croton oil and colocynth, with no other effect than that of aggra- 
vating the sickness and vomiting. This was the state of things 
when he applied to me. He was ordered five grains of inspissated 
ox- three times daily. On the second morning, a copious 
motion was produced, without giving rise to the slightest feeling 
of uneasiness in its action on the hardened mass. 

Herein consists the iar value of ox-gall as a remedy. 
It is impossible to conceive one more harmless in its nature, or 
one that more comports with our intention in the exhibition: 
it supplies the natural stimulus to the intestines, and by a simul- 
taneous mechanical action it breaks down the barrier by an easy 

of dissolution, which often opposes itself to our best 
Sirected efforts. The third example which I shall adduce is 
Strikingly illustrative of the certainty of its effects:— 

I was summoned hastily into the country to see a lady, seventy- 
seven years of age, who was apparently sinking from the effects 
of unrelieved constipation. Excrementitious vomiting had 
taken place, and the powers of life seemed waning. The ques- 
tion was, whether or not, from the violence of the inverted 
action of the intestines, intus-susception had occurred. On 
examination, I thought 1 could detect a hardened mass, impacted 
about the head of the colon, and evidences of accumulation 
below that point. I therefore advised, as a last resort, an enema 
of ox-gall and turpentine, (the latter ingredient more as a stimu- 
lant to the inactive bowel than for any specific effect,) with thin 
gruel, to be vigorously injected, warm, as far as possible into 





the intestine. In less than half an hour, a mass of scybala was 
expelled, the exterior portions of which had been imperfectl 
apron of the gall, covered with a costing of thick 
mucus, portions speedily followed, and convalescence 
ensued, with no other unfavourable symptom than that of slight 
pain, which might have been produced by the action of the tur- 
= in immediate contact with the mucous membrane of the 
we 

Independently, however, of these obvious and ps me- 
chanical effects, the natural bile is a secretion which is designed 
to fulfil more important duties in the animal economy, for it has 
been proved by Berzelius, Schwann, and others, that it is not 
merely, as was supposed, an excrementitious fluid, intended for no 
other purpose than that of removing effete matters from the 

In one of the experiments of the last-mentioned physio- 
logist, he tied the ductus choledochus of a living animal, and 
established a fistulous opening in the gall bladder, by which the 
bile escaped externally. is conclusions are as follow:—lIst, 
That when bile does not get into the bowel, its absence is gene- 
rally perceptible about the third day by a marked diminution in 
weight ; and 2ndly, That unless the channel for the conveyance 
of bile to the duodenum be re-established, symptoms of deficient 
nutrition, wasting, debility, &c., ensue, and death is the ultimate 
consequence.* 

I regard this last as a highly important pathological fact; for how 
frequently do we meet in practice with analogous instances? cases 
of marasmus, in which, without any appreciable organic lesion, there 
is a gradual decline of the physical and vital energies—in fact, 
direct evidences of deficient nutrition, involving the integrity of 
all the functions of the body, and running on, unchecked, to a 
fatal termination. There is, however, a Symptom almost invari- 
ably present, by which our practice is, in a measure, guided, and 
that is, inaction of the liver, which gives rise to obstinate consti- 
pation, clay-coloured evacuations, and the whole train of obvious 
effects which follow an obstruction of the hepatic secretion. A 
case of this kind fell under my observation a few years ago, and 
made a great impression on my mind, owing to the total in- 
efficiency of all the means which were devised for its alleviation. 
After a severe attack of influenza, the patient sunk into a 
cachectic state, and although the appetite was, under the circum- 
stances, tolerably good, the liver was uniformly torpid, and nutri- 
tion, in consequence, appeared totally suspended. The bowels 
never acted without aperient medicine, and the excretions, which 
were light and clayey, were frequently mingled with portions of 
undigested food. Death ultimately occurred. 

Chlorosis is another disorder in which there is invariably a 
confined state of the bowels, arising from a paucity of bile; and 
a series of ultimate morbid changes takes place, indicating 
defective nutrition. The pica, or depraved appetite, which ac- 
companies the severer forms of the disease, is nothing more or 
less than an insatiable craving to supply the place by unwhole- 
some matters, of the natural stimulus of the stomach and bowels, 
which has been withheld. As a substitute, the most efficacious 
mode of our present treatment is by aloetic purgatives and other 
remedies, which tend to arouse the dormant powers of the 
system. Aloes, however closely in some respects they may assi- 
milate to the action of the natural secretion, do not possess its 
specific properties, and it is only when the liver assumes its 
proper function that the disorder begins to abate. 

ow, in such cases as the last two I have recorded, if we 
would supply, secundum artem, the pabulum which nature has 
denied, and which has been proved to be of such essential ser- 
vice in the economy of her operations, we should be fulfilling the 
most direct indication, and the most rational method of treatment. 
At any rate, in the absence of efficient means afforded by our 
present store of materials, I regard it as a valuable resource, 
worthy of a patient and an extended trial. 

In all cases of incipient constipation, administered in the form 
of enemata, or pills, ox-gall is a remedy of undoubted efficacy; 
and even in protracted cases, when hope has almost fled, but 
where evidences of strangulation are not unequivocally mani- 
fested, it should never be omitted by the practitioner. In 
habitual or chronic constipation, accompanied by indigestion, 
clay-coloured stools, and a feeling of oppression after food has 
been taken, it acts with almost specific certainty. When, how- 
ever, the liver begins to assume its healthy action, its —r- 
ment should be discontinued, as it will then produce all the 
symptoms of regurgitation of bile into the stomach. This state 
will be readily recognised by the practitioner as a favourable 
omen of returning power. 

There is one other point, in connexion with the present sub- 
ject, of considerable importance, and that is, the destruction of 





* “ Report,”’ &c., by Dr. Day.—Lancsgt, Feb. 22. 











636 DR. ROSS ON STRYCHNIA AS A REMEDY IN CHOREA. 











measure, its injurious i : 
I could multiply instances of the beneficial effects of 

remedy, but I fear my observations have already extended 
beyond the proper limits. I would urge, as an apology, the 
importance of the subject, and the comparatively small amount 
of attention the therapeutic agent I have recommended has here- 
tofore commanded from medical practitioners. 
Parliameat-street, Whitchall, March 3rd, 1845. 


ON PARTICULAR CREPITUS OF THE LUNG. 


By Ricuanp Caampers, Esq. M.D., Physician to the Essex 
and Colchester Hospital. 


Dr. Warp considers our cases of no value in deciding the seat of 
the crepitus alluded to by Dr. M‘Donnel, as we are not able to 
prove the existence of effusion; he also very acutely remarks 

mn the probable changes that may have occurred in the interval 
on patient’s discharge from the hospital. The first objection 
I consider to be advanced u insufficient data, as I shall here- 
after show, and the latter objeetion does not obtain, as I examined 
the patient three days before his death, when I found the crepitus 
unaltered. 

Dr. Ward’s case coincides with mine in the existence of adhe- 
sions between the Jung and pleura, and the continuance of the 
crepitus unaltered for a long period; therefore the only question 
at issue in our cases is, the cause of the crepitus: he attributes it 
to the edema that was found on post-mortem examination, and 
the edema he attributes to the existence of adjoining inflamma- 
tion, similar to the cedema that occurs in erysipelas: on the cause 
of the wdema he has altered his original opinion, and in support 
of his present views, he details the post-mortem appearances of a 
case in which there was edema of the posterior ion of the 
upper lobe, and congestion of the inferior lobes of the lung, owing 
(if I correctly understand him) tothe presence of inflammation in 
the pleura, but from the particulars that have been given, I am 
unable to perceive any other appearances than what are commonly 
seen after death, as the result of position and gravitation—the 
peripneumonia des agonisans of Laénnec. 

uch stress is laid upon organized lymph being considered in- 
capable of emitting friction sounds, and this arises, I believe, 
from what is observed in pericarditis, and it appears to be correct 
when the lymph is deposited in layers, but when it exists in 
bands, uniting two surfaces, that admit of free motion, I entertain 
no doubt that the opinion is erroneous, and when once adhesions 
are formed, I see no reason why they should not emit sounds 
ever after, though, perhape, diminished in degree. The persistence 
of the crepitus, in Dr. Ward's case, affords strong presumptive 
evidence that it depended upon some other cause less capable of 
alteration than edema of the lung. 

The cases detailed by Dr. M‘Donnel, perfect in themselves, 
want that testimony in support of his views which post-mortem 
examination may be able toconfer, Dr. M‘Donnel details a case 
of hydrothorax, under the care of Dr. Stokes, in which he 
listened carefully while the fluid was being drawn off, and 
although he could hear the air gradually expand the lung, there 
Was no approach to a crepitus. This case appears to me to mili- 
tate strongly against his views, but as he endeavours to explain 
it away, I will quote his own words:— 

“ But if, in addition to the compression of the cells, we have 
them infiltrated with serum, the result of congestion, produced b 
the impediment offered to the free circulation of the blood 4 
the compressed lung, as no doubt is the case in some instances, 
(for we know that compression of the vessels of the lung from 
pleuritic effusion may take place to such an extent as actually to 
produce gangrene of the organ, and consequently may, in a less 
severe degree, produce congestion and edema of its surface,) we 
have a condition of parts that may account for the sign.” 

Now, I certainly am at a loss to know what can be the differ- 
ence, physically, between a lung compressed by the fluid of hydro- 
thorax and one by that of pleuritic effusion. 

Dr. M‘Donnel describes the crepitus as dry, and, in his cases, 
states it to have been, apparently, on the surface of the lung, 
although, in his letter to yourself, he says that the crepitus you 
allude to isin the pleura, and his in the lung: now, if in one place 
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studying the previous history of all cases, so that we may not 
catntl traces of former disease, and treat them as acute. . 

As to the aid in diagnosis, which Dr. Ward offers to you and 
me,—the dulness,—I consider it of no avail, it isso constantly pre- 
sent after attacks of pleurisy ; and I do not see how it would detract 
from the value of our views of the causation of crepitus, par- 
ticularly as the crepitus may he heard prior to the total 
tion of the fluid, when a degree of dulness must 
exist, as it also does in cases attended with contraction of the 
affected side. 

Colchester, May 6, 1845. 


< 


has favoured me with the particulars of a case of empyema, in 
which paracentesis has been twice It is some time 
since the fluid was last drawn off, and at this moment a fine 
crepitus can be heard, which he attributes to the a of 
adhesions. The case is so interesting, and so creditable to him, 
that I hope he will soon publish all the particulars of it. 


REMARKS ON STRYCHNIA AS A REMEDY IN 
CHOREA. ' 
By A. Ross, M.D., Boulogne-sur-Mer, late Physician to the 
Suffolk General Hospital, Bury St. Edmunds. 
Some years have now elapsed since, reasoning on the supposed 
state of the brain and nervous system in chorea, on the fi t 
want of success attending the usual mode of treatment of the 
disease, and on the well-known effects of strychnia on the ner- 
vous system, I was induced to make trial of this remedy in a few 
cases which came under my care, and in which the usual mode of 
treatment, by aperients, tonics, &c., had been unsuccessful. 

It was my intention to wait until I should have collected a 
greater number of cases before I communicated to the profession 
the result of my experiment; but I am induced to anticipate this 
intention, in consequence of the report, in Tue Lancer of the 
17th of May, of a recent discussion on this disease, at a meeting 
of the London Medical Society, the result of which shows that-a 
auoty for this frequently intractable affection is still much 
want : ' 

The first occasion on which I made trial of the remedy in this 
disease, was in the beginning of 1839, in the case of a delicate girl 
of twelve or thirteen years of age, who came under my care as 
an hospital patient, with many of the eccentric symptoms of this 
i disease most distinctly marked. From having been very 
expert with her needle, she was rendered incapable of using it, 
and her attempts to thread it were almost ludicrous. I 
for her the eighth or tenth of a grain of the alkaloid, to be taken 
twice a day. On the second or third day of the treatment, 
through a mistake of the nurse, she had an overdose of the medi- 
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Ger‘had kano retuma of chorea.” Tought to mention that she fet 
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ital, under care esteemed predecessor, Dr. 
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improvement in her symptoms, until she commenced the use of 


cannot so favourably of the effects of strychnia in some 
cases of ysis in which I have considered myself warranted 
in trying its use, and in which class of diseases, under certain 


circumstances, its have been favourably rage eso 
by some authors; sar kan, in the limited number of cases 
in which I have given it a trial, I have been much satisfied with 


the result. 

Should any of my professional brethren feel disposed to try the 
effects of the remedy in this frequently unmanageable disease, I 
should feel gratified if they would make known the result of their 
trial, as I feel that my own opportunities of trying the remedy 
have not been sufficiently numerous to establish its true value. 

Boulogne, May 26th, 1245. 








CLINICAL CONTRIBUTIONS FROM 
PRIVATE PRACTICE. 


APOPLEXY A CAUSE OF SUDDEN DEATH. 
By R. H. Semrxs, Esq. Islington. 

Tue public is generally in the habit of attributing sudden deaths 
to the influence of apoplexy; but an opinion has been gaining 
ground in the profession, and is now almost universally enter- 
tained, that sudden deaths never proceed from that cause, and 
that an interval, varying from an hour to a week, or more, 
always intervenes between the attack and the fatal termination. 
In those cases of apoplexy which terminate suddenly and fatally, 
some disease of the bas generally been detected, to which 
the suddenness of death has been, with good reason, ascribed; 
and I may state that I am enabled to verify this view by the 
results of my own observation; but the case I am about to relate 
will demonstrate the occurrence of sudden death from apoplexy, 
without any disease of the heart whatever, and, indeed, without 
any remarkable disease of any other organ. 

r. R——-, a gentleman aged fifty-five, about five feet ten 
inches in height, stout, but not corpulent, with a rather short neck, 
of moderate and regular habits, and generally in the enjoyment 
of perfectly good health, suddenly fell down in his own house, 
and expired almost instantaneously. My uncle arrived in less 
than five minutes, and several other medical gentlemen quickly 
followed, but life was quite extinct, and the attempt to open a 
vein in the arm was followed only by the effusion of some fluid 
blood contained in the vein. There had been no premonitory 
symptoms whatever expressed by the patient, or observed by his 
relatives or friends, nor was there any reason to suspect a pre- 
disposition either to apoplexy or disease of the heart. A post- 
mortem examination was made two days after death, in the pre- 
sence of my father and my uncle, and Messrs. Clifton and Hunter, 
when the following appearances were observed :— 

The body was that of a stout, well-formed man; there was 
great lividity about the head, neck, breast, and back; there was 
a considerable quantity of adipose tissue beneath the skin. 

Head—On removing the scalp, there was a considerable 
effusion of venous blood from the small vessels, owing to conges- 
tion; on removing the calvarium, the vessels of the dura mater 
were also found turgid with blood, and the small vessels minutely 
injected. On removing the dura mater, the arachnoid membrane 
and pia mater were found excessively congested, the congestion 
assuming, in many parts, the appearance of dark masses of ex- 
travasated blood, and penetrating deep into the convolutions; on 
careful examination, however, no extravasation could be de- 





t The substance of the brain was most minutely ex- 
amined, but its texture was healthy in appearance, of the usual 
colour, and of firm consistence; no effusion of blood could be 





detected in any part. The ventricles were healthy, and contained 

cae s Saat seen: of Sats but the vascular structures, as 

the venz Galeni, and choroid plexus, presented the same con- 

Ok eeeeeans SR es: peeed in the investing mem- 
ranes, , 

Chest.—The lungs were voluminous and much congested ; but 

no peg ws of inflammation, or any other disease, 
jp sgulllantich; a bee pas of makin) cisions Gn 
separate examination ; the was a and 
dimensions. The ventricles, auricles, and tg 7 all sepa- 
rately laid b — and ee but _< trace of disease, no con- 
traction or tion, neither hypertrophy nor atrophy, could any- 
where be observed. The aorta was aise healthy. ‘ , 

Abdomen.—The liver was large, excessively congested, so as 
to assume in some parts almost a black colour, but, except the 
congestion, no trace of disease was visible. The stomach was 
empty, and its mucous membrane | pomy generally a healthy 
appearance, with the exception of some traces of chronic gas- 
tritis. The kidneys were congested, but in other respects pre- 
sented the no structure; on the right kidney, a fibrous 
tumour containing cells was discovered. The other viscera pre- 
sented no remarkable appearances. 

There can be no doubt that death resulted from an attack of 
congestive apoplexy, and that there were no other appearances 
which could in any way account for the fatal termination. Whe- 
ther the deceased did or did not experience any premonitory 
symptoms it is impossible to ascertain, but I think it is clear, 
from the post-mortem examination, that if the deceased had 
been copiously bled, the fatal attack might have been averted. 
Still, as no medical advice was requested till the vital spark was 
extinct, and as the deceased made no complaint previous to 
death, no person can be liable to blame for the melancholy 
result. 


March 4th, 1845. 


QUICKENING SIMULATED BY THE MOVEMENTS OF TANIA 
VULGARIS, INDUCING ENLARGEMENT OF THE WOMB, FOL- 
LOWED BY SCIRRHOUS LIVER (?) ASCITES, PROFUSE H4MOR- 
RHAGE, DURING THE FOURTH OPERATION OF TAPPING.— 
RECOVERY. 

By J. H. Horns, Esq. Princes-street, Coventry-street. 


Tue history of this case, I think, is interesting at the pre- 
sent moment. The principal movers in the field, whether of 
debate or of correspondence, for or against the operation of 
removing of diseased ovaries, have had time to reflect, and, 
perchance, gather fresh strength. May we, for the sake of suffer- 
ing humanity, ere long arrive at the proper goal; doubt engen- 
ders disrespect, and the public are too well aware of the agi- 
tated state of the profession on this head, and not thisalone. The 
materials of the present case have been amassing through the space 
of the last fifteen years, which carries with it no small weight, I 
believe, as the lady first consulted me in 1830, suffering from 
ulcers of the right inferior extremity, which were supposed, by 
her former medical attendants, to be syphilitic, as they had been 
accompanied with others in the genital organs, to remove which 
very large doses of mercury were administered, inducing a most 
alarming condition of debility, her friends despairing even of 
her life. I ordered the free use of quinine, with the best result, 
the ulcers healing readily by being kept clean with cold water 
dressings. 

In August, 1831, the ulcers of the genital organs returned, 
but readily healed after a few applications of the solid nitrate 
of silver; and all doubts of their non-syphilitic nature were come 
pletely set at rest, as she had been now married some months, 
and the husband remained unaffected. In the spring of 1832, 
she considered herself enceinte, quickening, in her mind, having 
taken place, but in this we were mistaken; vaginal examination 
detected enlargement of the womb, but it did not reveal the 
quickening movement so distinctly felt by the sufferer. The 
ioduret of potassium dissolved in the infusion of cascarilla bark, with 
an occasional purgative dose of the bicarbonate of soda, was pre- 
scribed internally, and externally over the abdomen was rubbed 
in the iodine ointment, and good diet allowed. This treatment 
had the desired effect of dislodging a large tape-worm, measuring 
thirty-three yards in length, and a very visible improvement in the 
general health rapidly followed, but it would seem of short dura- 
tion, for in the latter end of June she consulted, unknown to me, 
Dr. Henry Davis, who found her suffering from ovarian dropsy. 
Deriving no benefit from Dr. Davis’s prescriptions, she applied 
to Dr. Golding, who found her labouring under ascites, some 
time having elapsed since Dr. Davis saw her. 

Dr. Golding directed the friends who accompanied the patient 
to see me, and if I had no objection, he proposed tapping, to which 
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I readily consented, the dropsical effusion being a widely dif- 
ferent complaint to that which I had hitherto had tocombat. On 
the 5th of A t, 1833, I tapped her in the presence of Dr. 
Golding, and obtained eighteen measured quarts of fluid, which 
readily coagulated on the application of heat, prescribing inter- 
nally the free use of the tincture of iodine, and nightly a dose of 
the supertartrate of h with gamboge. . 

September 2nd.—The tapping was repeated, obtaining nineteen 
quarts of fluid, coagulable as before; and, as Dr. Golding had said, 
no benefit had been derived from the treatment, the well-defined 
scirrhous state of the liver preventing, in his opinion, all chances 
of ultimate recovery. 

Immediately after the second tapping, I deemed it advisable to 
pursue a tonic plan of treatment, which consisted of drachm doses 
of the carbonate of iron, and two grains of quinine, three times a 
day; the change was highly beneficial; nevertheless, she consulted, 
unknown to me, by the advice of her female friends, the late 
Dr. Jewell, who advised her, after he had seen me, to take two 
grains of blue pill, and three of squills rire | night, placing 
great confidence in the benefit to be derived from thoroughly 
rubbing and bandaging the abdomen, remarking, at the same 
time, thet if he had been successful in the treatment of dropsy, 
he attributed it to the frictions and well bandaging the abdomen. 
“ Upon no account,” continued the doctor, “ do I advise tapping, 
for when that must be done to prevent suffocation, I consider the 
case next to hopeless.” Frictions, bandaging, or, as Mr. Brown 
employs it, pressure, are good auxiliaries in the treatment of 
dropsy, but nothing more; this I can vouch for. 

October 13th.—Compelled to repeat the tapping, obtaining 
sixteen quarts, and again, on the 4th of December, eighteen quarts 
were obtained. 

In this, the fourth operation of paracentesis abdominis, a new 
feature presented, by the fluid becoming suddenly changed from a 
dirty-white colour to a deep red, and before I could withdraw the 
canula it had become deeper still, and the patient had apparently 
ceased to breathe. 

What was to be done in this alarming condition? The two 
attendants were of little or no use, but fortunately it required 
little or no effort to place the patient in the bed, the side of the 
bed having formed, as it always ought, the patient’s seat during 
the operation, and by the gentle application of stimulants, with 
warmth, signs of life, although very feeble, gradually returned. 
The condition of the patient may be best conceived by stating, 
that the power of speech did not return for several days, beyond 
a very low whisper, and before night, the quantity of fluid in the 
abdomen had become, apparently, greater than what it was be- 
fore operating in the afternoon. 

I prepared the friends to expect a speedy termination to her 
sufferings, having met with a somewhat analogous case, and as it 
is not in print, I will briefly relate the particulars. 

It was that of a gentleman’s coachman, who had led a very 
irregular life, and, moreover, was a great drunkard. He be- 
came dropsical, and after being tapped several times, and becoming 
after each tapping feebler and feebler, under the last operation he 
sank, the fluid abstracted becoming suddenly mixed with blood. 
On opening the body, the blood was found to have come from a 
ruptured vessel at the under surface of the liver. 

his case occurred to the late Mr. Heaviside, in whose museum 
I found the preparation when I prepared the catalogues for sale 
by auction of that celebrated collection. This digression from 
the practical value of Mr. Heaviside’s case, I feel will be par- 
doned. 

Although a very large poo of blood had been lost by the 
patient, still peritoneal inflammation rapidly commenced, and as 
rapidly progressed, the whole surface of the abdomen becoming 
exquisitely sensitive to the lightest touch. To have attempted to 
have checked by depletion, would have most assuredly, in a few 
hours, quenched the flickering spark of life that was left, in toto. 
Woe to the practitioner who cannot determine between healthy 
reparative inflammation, as I would term it, and destructive in- 
flammation. 

For nearly two months after the last operation, the patient was 
supported by nutritious broths, and weak brandy and water, with 
occasional doses of laudanum, to procure sleep, and keep up a 
gentle diaphoresis. 

As soon as the patient had recovered sufficient strength to sit 
up, it was very evident gradual absorption of the dropsical 

usion was going on; and this favourable action continued, by 
the aid of frictions, until she became nearly reduced to her 
natural size, and by the assistance of iron and quinine finally 
recovered. 

On the 10th of July, 1834, it was deemed advisable to intro- 
duce again the trocar, to remove a small quantity of fluid, that 
neither natare nor art had been equal to get rid of, and, which 





apparently retarded her further progress to a permanent recovery, 
but only seven pints and of fluid were drawn 
off, of a much thicker consistence, and of a than 
heretofore. The following day she was able to follow her usual 
domestic duties, and she has continued to do so ever since, a ten- 
dency to effusion threatening on the least accession of a febrile 
at A few months back, the yy Sag ge pote mg 
ground rapidly, when I proposed to draw i 

acupuncturation. By desire of the patient, the > preseting was 
delayed, and reabsorption of the greater part of the fluid has 
again taken place, the favourable ha 

Pp sy probably, by a beneficial run into 
months, 


Where the practitioner or patient dreads the consequences that 
ciuaieeae Soller tappi 5 com sosnapenane Sp aes Saeenee 
of acupuncturation, m4 this latter ing will be an 
adjunct to the stimulant process t after by the medical 
fession, through frictions or pressure; i 
, eh pee reggae wy I find at any time, 

psical patients are under forty or fifty years of 
disease would not succumb by combating the symptoms present, 
l intend, after the fluid has been ry to reinject si 
water, something beyond the temperature of tepid water; this I 
have been prepared to put into practice for some years, but hitherto 
the young or favourable cases have got well without; however, 
it is well worthy the attention of the profession; there is nothi 
new in it, as it is done every day in bringing about a radical cure 
for hydrocele. 

A more formidable disease in conjunction, I say, in a 
with dropsy, than scirrhous liver, we need not fear. his un- 
favourable condition of that viscus was not, therefore, the cause of 
the effusion, but debility, under which she had suffered from a 
child, and which had not been a little aggravated by the injudicious 
mercurial course alluded to at the commencement of this paper,and 
I attribute the successful issue to which the case was brought to 
ever bearing this in mind. Had I attempted with the lancet to have 
destroyed the reparative inflammation that nature set up, 
her own well-marked way, the life of the patient would have 
ceased in less than thirty-six hours, 


Note.—It is not always that this extraordinary enlargement of 
the womb can be assigned to its true cause, as the following 
case, selected from a few others, which have fallen to my lot to 
witness, will prove, at least, doubt may exist :—Mrs. W——, 
who for some months had*lost her husband from cholera, sud- 
denly increased to an enormous size, causing her friends to sus- 
oe her being enceinte. Mr. P——, of St. James's Palace, placed 

er under my care, as, for some years, I had been a great friend 
to the lady’s deceased husband, Although married for some 
years, she had had no issue. On her side, prior to marriage, the 
good-natured world at large had entertained some doubts as to 
her conduct in general, and this my patient was too well aware 
of. Her state of mind not a little contributed to aggravate her 
malady, which, after a careful examination, I t to arise 
from chronic inflammation of the internal mucous membrane 
lining the uterus; probably induced from the trouble and anxiety 
she had lately gone through, and also from being more than 
heretofore exposed to the vicissitudes of a cold, damp, winterly 
season, the disease showing itself in the spring of 1833. The 
result of the treatment favoured a correct diagnosis having been 
formed, which consisted of rest, occasional leeching the abdomen, 
with constant fomentations at the commencement, followed by 
opium and tartar emetic, with nightly frictions of the ioduret of 
potash ointment; purgatives, except of the very mildest kinds, 
always aggravated the symptoms: warm lavements are good. 
At the expiration of three months, a cure was effected. 


—— ee 


ON POISONING BY PRUSSIC ACID. 
By H. Lernesy, Esq. M.B., Lecturer on Chemistry at the London Hospital. 


I nec to forward you the particulars of a case of poisoning b 
prussic acid, which has recently come under my Boor and oe 
which an abstract ap in Tue Laxcet of last week. I 
should mention that I am indebted to Mr. Watson, one of the 
medical gentlemen who was called in, for an account of the symp- 
toms and post-mortem appearances. 

H. L——, a Jewess, aged 22, of short stature, very deformed, 
but fat, and generally having health, had latterly complained 
of a slight pain in her side, which, on Friday, March 2ist, 
she consulted her medical attendant. He quested a mixture 
for her, directing that a fourth part should be taken twice a day; 
and as deceased was also suffering from the effects of chilblains, 
he ordered her a lotion, containing, as I afterwards determined hy 
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analysis, very nearly four grains of anbydrous prussic acid. By 
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reversed, and the unfortunate 
letion—a dose equivalent 


; upon 
was removed to her bed, and was seen directly after- 
by Mr. Watson, who found her lying on her back, with 
body drawn a little forwards; the limbs fixed and extended 
im tetanie spasm; the whole face swollen, turgid, and almost 
from congestion; the jaws clenched, the mouth covered 
foam, the quite 
She was breathing slowly, 
with deep, ae so inspirations, and uttering a low, moaning 
Boise ; wrist could not be felt, although the heart 
beat with a feeble, fluttering effort. At this 
time, which was ten minutes before her death, the medical gentle- 
men had discovered that she was suffering from the action of 
ie acid, and they instantly adopted means for her re- 
covery, but without the least avail, for the breathing became 
slower and slower, the limbs all this time remaining fixed and 
immovable, and she died in from fifteen totwenty minutes after 
the administration of the poison. 

The post-mortem examination was made on the following 
Tuesday,—that is, ninety hours, or nearly four days, after death. 
It was conducted by Messrs, Hicks, Watson, and Waterworth. 
The —_ was livid, especially on the dependent parts ; the limbs 
were still extended and rigid, the fingers slightly clutched, as if 
= Sen ok countenance remained turgid, the jaws fixed, 

eyes prominent, and glassy. On opening the 
head, they found the-vessels, both upon the surface and in the 
substance of the brain, full of black fluid blood. The chest, when 
cut into, gave out a strong odour of prassic acid, and it was even 
still more evident in the fluid of the pericardium. All three of 
the medical gentlemen were upon this point; indeed, Mr. 
Watson, whose:sense of'smell is almost:obliterated, had his atten- 
tion directed to it, by reason of the peculiar sensation which it 
created in the back of the:throat. The lungs were highly con- 
gested, but free from tubercle or other disease. The heart was 
abnormally small, its valves were healthy, and its cavities. full 
of black uncoagulated blood. The abdomen did not present any 
trace of disease; its viscera were covered with:fat; the liver and 
bladder were natural, and the latter had not any blue tint. 
opening the stomach, it was found to present a small red 
patch, near the cardiac orifice, but otherwise it was healthy. It 
contained two ounces of a thick, whitish fluid, like biscuit and 
water, and this smelt of prussic acid, yet, upon distil- 
lation, I could only obtain very faint indications of the presence 
of this poison ; so faint, indeed, that if I had not been guided by 
the odour, it would, in all probability, have escaped my notice. 


Upon testing the remainder of the lotion, which amounted. to 
two fluid ounces in quantity, L obtained 9.2 grains of cyanide of 
silver ; this would indicate 1.85 grains of anhydrous prussic acid ; 
and as deceased took about. half of this.quantity, we may conclude 
that the dose was.about .9 or nearly one grain of the pure acid, a 

tity which is.contained.in from forty-five to fifty drops of 
t Peay: ene of Be Leaten, Fs or 
in from. to twenty-five Scheele’s aci 
taking it at four per cent. me whee — 

Remarks.—This case offers many points of interest to the 
toxicologist, inasmuch as the dose was accurately determined; 
the effects were watched from the commencement ; the post- 
mortem a have been carefully reported; and, from 
its being the result of accident, there is no reason why any of the 
facts should have been withheld or distorted: The principal 
points for consideration are the following :— 

The Dose.—Here a little less than one grain of absolute hydro- 
pe oem dilated with one ounce of, water, occasioned death in 

fifteen to minutes. It is. the smallest fatal dose upon 


twenty. 
works ee re 1 silk : 


»| any case of death from. this 





upon the present case, it does not appear to me that’ we are 
warranted in supposing that one grain of pure ic acid 
Pe re oh circumstances, p Retiree to cause death; on 
e i almost e one, to i 
oP theencer whish ure apan reserd aguiney tiie comdecien, weal 
suggest that, in this instance, it was an unusually small dose for 
such a fatalevent; and I am led to think that its was in- 
creased by the empty condition of deceased’sstomach ; for in the 


;| course of my experiments upon-animals with this poison, I have: 


invariably found that all circumstances which tend to debilitate 
the vital powers, such as disease, or bloodletting, or fatigue, or 
hunger, will enable a much smaller dose to become fatal, and 
which a vigorous animal might have swallowed with impunity. 
All that we can say therefore, upon this case, is, that one grain of 
hydrocyanic. acid may occasion death; we go beyond our warrant 
when we say it will. 

The effects of this dose.—It appears that the effects were mani- 
fested upon the instant of swallowing the medicine, for she 
jap up, looked wildly about her, ran for a short distance, 
holding up her arms, and gasping, as it were, for breath; voli- 
tion, therefore, was not instantly destroyed; in less than: a 
minute, however, she fell, and was insensible. The convulsions, 
or rather tetanic spasms, which resulted were very peculiar; 
there was no tossing about of the limbs, but they beeame firmly 
and rigidly extended, and if she had been lying in bed at the 
time, the probability is, thatthere would not have been a disturb- 
ance of the bedclothes, Now, this is a point of the greatest im- 
portance. It was the question at issue in the Leicester case, 
whether a slow death from this poison would not be preceded Wd 
such powerful convulsions as to disturb everything upon the suf- 
ferer; and it must be confessed, that if we were to judge of the 
question from experiments upon animals, there would be no 
doubt of our answering it in the affirmative. I had long since 
come to that conclusion, and would have given evidence to such 
an effect before I witnessed the two cases of poisoning at 
Mile-end, (vide Lancet, vol. ii. p. 336, 1844,) where the two 
unfortunates lay as if in a profougd sleep. Other cases have 
also been published since, to show that convulsions are not 
necessarily the consequence of an over dose of this poison. 
From an experimental inquiry into the reason of this, I am led to 
think that it is dependent on the state of the system, for debili- 
tated animals will sometimes die without any convulsion what- 
ever. In this case there was no scream, nor was it present in a 
case reported by Mr. Pooley, in the Medical Gazette, for 
April 4th. In the case of Sarah Hart there was a moaning 
noise produced, as in this instance. It is worthy of remark, that 
deceased never spoke after she took the medicines, nor was there 
any vomiting or relaxation of the sphincters, both of which were 
usual concomitants. 

The immediate cause of death, judging from every reported 
case of poisoning by prussic acid, as well as from those which 
have fallen under my own observation, isthe spasmodic condition 
of the respiratory muscles, thereby putting a stop to respiration, 
It is manifested by the slow laborious breathing, by the turges- 
cence of the face and the venous system generally, as well as by 
the foaming at the mouth; and these symptoms, accompanied. by 
convulsions, so simulate in epileptic fit, that the medical gentle- 
men who were called in actually supposed at first that she was 
labouring under such an attack. 


The post-mortem appearances were very similar to most other 
recorded cases ; the body was still rigid, and from the fluid state 
of the blood it had gravitated, and coloured the dependent parts. 
The venous system, as well as the heart and lungs, were go 
with black. uncoagulated blood. The stomach exhibited the 
same red ecchymosed appearance, diffused here and there in 
patches, which I have before described; and with respect to 
the odour, it was absent from the mouth, but very evident in tlie 
chest.and fluids. of the stomach ; indeed, in the contents of the 
latter it formed the most conclusive evidence of the presence of 
the poison, for the chemical reactions were too feeble to have been 
relied: on; as I have already stated, one of the surgeons who 
was present told me, that his sense of smelling was almost, if not 
quite, obliterated, and yet he detected the hydrocyanic acid’ by 
its effect upon the back of his throat; and I believe this to be a 
most important character of the poison, for it will generally 
serve to detect it, although it may be mixed up with all kinds of 


.| powerfully smelling substances. Here it is very evident that it 


was its most important feature, and I do not think there is 
ison, at present recorded, in 


which Ge odour of prussic acid Wr entirely absent from er 

: bios is, then, becomes a point of very serious inquiry in 

May. How so egregious an error could have crept into our Eng- ico-legal ce He 
works prehension, In reasoning, however, 


cases. At the recent trials of Tawell and Belaney, 
it-was made the principal question, for of every witness it was 
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asked, whether it was not the most delicate evidence of the pre- 
sence of hydrocyanic acid ? 

In conclusion, I must remark, that the preceding case has 
been reported by Messrs. Hicks and Waterworth, in the Medical 
Gazette, for April 11th, and as that report differs in some im- 
portant points this account, it is my duty to refer to it, and 
to say that I believe the errors have arisen from some hasty and 
therefore im notes which I gave to Mr. Watson at the time 
I made the chemical examination. 

May 23rd, 1845, 


ON POISONING BY PRUSSIC ACID. 
By Taomas Lerraecap, Esq. Warkworth. 


On the morning of the 28th ult., a few minutes after twelve 
a.m., I was called to see Jane H. , aged seventeen, servant to 
Mr. Turner, a chemist in the village, by a messenger, who stated 
she had “taken something,” and I must make haste. I reached 
the house within three minutes of the call, and on entering the 
bed-room found Mrs. Turner supporting the patient on the bed, 
whilst Mr. Turner was bathing her head with cold water. The 
countenance had a ghastly appearance; the eyelids nearly shut; 
respiration protracted and slow ; there was no stertor, no convul- 
sions, nor had any been observed. On raising the eyelids, the 
pupils appeared dilated and insensible; pulse gone at the wrist; 
nor could I detect any action of the heart. I sent down to 
Mr. T.’s shop for some ammonia, but she was dead before I re- 
ceived it. On applying my nostrils to her mouth, I thought I 
found the smell of prussic acid ; Mr. Turner could not. On the 
following day, fourteen hours after death, on entering the room 
with the jury, I smelt the acid immediately; liquid oozing from 
the mouth and nostrils smelt strongly of it. The fluid had run 
over the bed, and smelt pungently of the acid; the back was 
much discoloured, and the face of a livid hue. The coroner did 
not consider a post-mortem examination necessary. 

The body was removed from the bed, and in turning up the 
feather bed, a prussic acid bottle, with the stopper in, was found 
between it and the mattress, near the centre ; it contained about 
eight drops of the acid. The girl’s mistress states that about 
twenty minutes after the girl had left the room, she was proceed- 
ing up stairs to bed, when, in passing the girl’s room door, she 
heard a moaning noise, she entered the room, and found her 
lying in bed, with her clothes on, and the bed-clothes drawn 
up to her face, apparently “ gasping for breath.” She instantly 
gave the alarm, and I was sent for. 

The evidence adduced proved—as far as could be proved—that 
she had swallowed an ounce of the acid, re-corked the phial, 
thrust the bottle to full arm’s length between the feather bed and 
the mattress, got into bed, and then drawn the clothes over her 
body; and there appeared to have been no convulsions. 

May 6th, 1844, 





ON POISONING BY ARSENIC. 
By W. Wooncock, Esq. Barrow-on-Soar, Leicestershire. 


Feprvary 14th, 1845, I was called to W. M s wife, 
labourer, a little before four, p.m., living a few doors off. She 
was sitting up in a chair, tossing her arms about, and appeared 
pets unconscious of surrounding events and objects; the 

use was filled with people, dark, and nobody able to give any 
account of her illness. I did not then observe that she had 
vomited, and from all I could gather, concluded she was suffering 
under hysteria. Half an hour elapsed, and the husband came, 
saying she had taken a quantity of arsenic, a portion of white 
powder still remaining in the cup, which I directed to be taken 
care of for future examination. She had quarrelled with her 
husband, and he had left her at two o’clock, for work at the 
quarries. She said he should never again see her alive. When 
he came home he found the arsenic gone, which had been in the 
house for two years, for the purpose of killing mice and rats; 
this she acknowledged to having swallowed, to the amount of 
from one to one and a half teaspoonfuls. She was now able to 
speak, and said that vomiting occurred about fifteen minutes after 
taking it on an empty stomach. I gave her immediately tartar- 
ized antimony, two scruples, by which constant vomiting was 
kept up, and sent to a neighbouring practitioner, Mr. Harris, 
about one mile distant, for some hydrated peroxide of iron. The 
messenger soon returned with one ounce or one ounce and a half, 
which I dissolved, and forced down, much against her will. 
Mr. Harris politely sent word he would attend if I required his 
assistance, which I availed myself of, and he was employed in 
keeping up vomiting by thrasting his finger down the throat 
after each draught. She was then removed to bed, and made 
to take carbonate of magnesia, dissolved in water, which 











‘ 
q 
i 
i 
; 
, 
| : 
z 


diate i by whist emepten seheenente Sea 
were peewee | Mr. Harris f the contents which re- 
mained in the cup to give the usual colours arsenic is said to pro- 
duce with nitrate of silver. 

May 7th, 1845. 





REMARKS ON THE CO-EXISTENCE AND CONCURRENT PROGRESS 
OF THE POISONS OF VARIOLA AND SCARLATINA, 
By Rosgert Baarnss, Esq. M.B. Londin. 


Ayn B—, aged 9, was seized on the 17th of December, 1844, 
with malaise, sickness, disinclination for food, and difficulty of 
"Techie odd the forego ptoms, fances injected 

18th.—In addition to the ing sym injected; 
tongue covered with viscid mucus, tip ; chest and abdomen 
covered with a diffused rash, interspersed with thickly-studded 
red points, presenting a slight elevation above the level of the 
skin; pulse 100; strength little impaired; thirst; howels open. 
Warm bath; low diet; nitre and tartar emetic. 

20th.—The red spots have now increased to well-marked 
papule, which are found universally spread over the body, and 
over the lining membrane of the mouth, while the di rash 
has disappeared, leaving the intervals between the papule of the 
natural appearance; pulse 90; febrile movement diminished. 
ae ese ~~ SE ith lymph, centres depressed, 

2ist.— ee with lymph, cen’ 
so numerous as to be nearly confluent; conjunctive inflamed, 
but no papule on them. 

Jan 4th.—The varioloid eruption has run its regular 
course; scabs have 'y fallen; the ophthalmia continues, 
Collyrium of sulphate of zinc, three grains to the ounce. ‘ 

7th.—Inflammation of eyes gy | removed; cdema ‘of 
the eyelids and face has n place. Compound jalap powder, 
half a drachm. ; 

9th.—The jalap powder produced copious watery stools; the 


ar the Ao 

14th.—The ophthalmia has returned ; the ocular conjunctive 
much injected ; ee eee ex- 
cessive lachrymation i 

The eyes potrtvonwent is Se Goren See 
of nourishing diet, the use of ten-grain doses of tartrate of iron 
three times a day, and the application of nitrate of silver oint- 
ment, in the proportion of ten grains to the ounce of lard. 

The diagnosis decided on, first day, was scarlatina: the 
sore throat, red-tipped tongue, the blush over the chest and 
abdomen, and the prevalence of the fever in the neighbourhood 
fully warranted this. At the same time, the m nature 
of the eruption arrested my attention, and I entered it in my 
note-book as an unusual appearance. Two days later, however, 
the spots had assumed an unequivocally paj character, and 
it became evident that variola was also t, although the 
patient bore the scars of vaccination. As the ease proceeded, the 
scarlatina was lost in the predomi tensity of the variola; 
and it might now have been ined that the poison of the 
former disease was eliminated from the system, while the varioloid 
poison was running its course alone: but presently, three weeks 
after the accession of the first symptoms, the occurrence of 
anasarea again asserted the continuance of the operation of the 

ison of scarlatina, leaving no doubt that the two morbid poisons 

infected the system together, and had run their course con- 
currently. It would have been desirable to ascertain the state of 
the urine, but this I was precluded from effecting by the negli- 
gence of the attendants. oe 

In the course of the illness of the patient, another interesting 
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circumstance occurred, which further tended to strengthen the 
infect the 


to 
after the accession of the attack, 


various stages, while another residing in the same house, 
‘was seized, also on the twelfth day, with scarlatina. Of the three 
sisters, one had sore throat, in addition to the ordinary vario- 


fairly be presumed that patien 
focus of contagion from whence the two diseases were propa- 


Fimas that she not ee under the two diseases con- 
jointly, but transmitted separately to other individuals. 
Bulmer House, Notting-hill, February, 1845. 





TWO CASES, ONE OF SWALLOWING PINS, THE OTHER OF A 
HALFPENNY. 
By Witiram Pattror Brooxss, M.D., M.R.C.S. England. 

Mrs. D——., aged 65, residing in Brunswick-street, Cheltenham, 
while eating a piece of bread this morning, Fe 12, 1845, 
found she had swallowed what appeared to be like pins. Upon 
my visiting her at eleven o'clock, a.m., I found her in great dis- 
tress, having been seized with a strangling suffocative attack, 
and complaining that something was situated at the lower part 
of the throat, and when she pressed it with her fin she could 
feel it. On examining the wsophagus, I faneied I felt some 
substance, like a pin, situated across it, and upon pressure 
being applied, it moved. I ordered the following emetic to be 
taken directly :—Tartar emetic, one grain; powdered ipecacuanha, 

twenty grains; and drink plenty of gum and water ards, 
i ve no Yelief, and on my second visit, at eight 
o'clock, P.m., the breathing was more difficult; she could not 
swallow anything without intense pain, and still had the sensation 
of something moving in her when the throat was pressed, like a 
pin or needle. I determined to pass a probang immediately, with 
object of removing the foreign body. After the withdrawal 


of the probang, I endeavoured to feel the substance I had before 
felt, bat not. The patient also tried to do so, but failed; 
the ing became relieved, and she could now swallow with 


comparatively little difficulty. I desired two table spoonfuls of 
castor oil to be taken directly. 

February 13th.—On my visit this morning, I found the oil 
had freely acted, and in one of her evacuations she a large- 
sized black pin, bent nearly double. She states that she felt no 
trouble or pain after I left her last night, nor did she feel any 
pain in passing it. 

14th.—This morning she vomited a great deal, and threw up 
another large pin. 

17th.—Continues to go on well, and now appears in her usual 


H. A——, aged 14, was admitted into the Cheltenham Hos- 
pital, March 14, 1843. On admission, stated he had swallowed 
a halfpenny, had great difficulty of breathing, could not swallow, 
and felt a strangling suffocative sensation. He had put a half- 

y in his mouth while playing, and suddenly swallowed it. 

't was plainly to be felt in the lower part of the throat, situated 

rte across the esophagus. An emetic was given, but 

with no effect. I then passed a probang down, and dislodged it; 

the breathing was relieved, and he felt quite easy. I ordered 
two table spoonfuls of oil to be given directly. 

March 15th.—The oil acted freely, and he passed the half- 
penny without any trouble. 

16th.—Left the hospital quite well. 

Albion House, Cheltenham, February, 1845. 


PECULIAR GROWTH CONNECTED WITH THE LOWER END OF 
- THE FEMUR, ACCOMPANIED WITH AN IMMENSE SECRETION 
OF FLUID. 
(Read before the London Hospitai Medical Society, 
By Witt1am Cummine, Esq., Surgeon.) 
Many Ann K——, aged twenty, a barmaid, was admitted into 
the London Hospital, June 4th, 1844, under the care of Mr. Luke. 
There was an uniform swelling around the left knee, with con- 


siderable thickening, and an effusion, which was not very great, 
but had all the appearance of being in its cavity; she did not 
complain of much pain at this time. The knee did not present 








an appearance which would lead to the conclusion that the carti- 
lages were ed, nor was there any acute pain on 
the articular together. The knee was kept 
but was not fixed in this position; she cannot walk it un- 
assisted. The patient’s general health is bad, and she is exceed- 
ingly anemic. 

ete been at her employment, as a barmaid, for . 
the last five or six years, which seems to have been too severe 
for her; her legs have swelled at times, in consequence of 
ats ener at the bar. Last summer she had a fever, which 
weakened her considerably ; four months ago a swelling ——_ 
at the inner side of the knee, which gave her a great deal of pain, 
but did not prevent her walking. 

She was ordered, upon her admission into the hospital, twelve 
leeches, which were repeated, and the diluted mercurial ointment 
afterwards applied. A fortnight after admission, the swelling had 

ually increased in size, but had extended principally towards 

thigh, the bursa under the rectus tendon being much dis- 
tended ; the fluid, which was larger in quantity, still appearing to 
be in the joint ; fluctuation was distinct over the whole surface. 
It now measured eighteen inches round, the sound limb being 
twelve inches in circumference at the corresponding point, the 
upper border of the patella. There was great tension, the swell- 
ing presenting much the appearance of suppuration of the joint, 
and though the general symptoms were not yet violent enough to 
warrant such a conclusion, they were becoming more and more 
unfavourable. She was more anemic, the catamenia ceased about 
this period, and she began to be troubled with a very frequent 
vomiting, and want of sleep. 

Previously to any more severe treatment being adopted, a 
grooved needle was introduced into the inner part of the swelling ; 
two or three ounces of a clear orange-coloured fluid escaped by 
the groove, giving temporary relief to the tension, and a bandage 
being applied to the limb, the opening closed up. The symptoms, 
which were bane steno aed at - soon returned ; she per- 
spired at night, complained at times of great pain at the epigas- 
trium; the Sondiians still continued ; although the knee was pain- 
ful at times, it was not excessively so; she has no cough. Several 
remedies were prescribed for the vomiting—the ae 
medicine with prussic acid, carbonate of magnesia, &c., but wi 
little relief; more was obtained from doses of laudanum or mor- 
phia, administered night and morning. She is also ordered wine, 
and any other nourishment she can take, with brandy occasion- 
ally, when very sick or faint. 

la about a week after the puncture, a small trocar was intro- 
duced. Five ounces of fluid were withdrawn, no more escaping 
readily, although there was evidently a much larger —, 
The fluid coagulated spontaneously, and on being left at rest, it 
formed a soft, semi-transparent clot, of two ounces and a half, 
and coloured by blood globules; the remaining part separated 
as a clear serum. 

As the swelling was rapidly increasing in size, and the patient's 
health becoming worse, amputation was proposed, but the patient’s 
consent could not be obtained. A bread-and-water poultice 
giving relief, it was applied over the swelling. The increase in 
size was now very great; it seemed to have burst the bounds of 
the bursa, and extended half-way up the thigh. A number of 
dilated veins first appeared on the outer side, and then a red- 
streaked appearance, in patches resembling somewhat the appear- 
ance so observed in medullary disease; the vessels were, 
however, in this case, much larger. The parietes were evidently 
shining all over the surface under the distention; the limb was 
laid rather upon the outer side of the knee, with the foot and leg 
somewhat everted, very edematous, and feeling numb. The 
puncture was repeated once or twice, but as the fluid would not 
run out, little relief was afforded. Cold lotions diminished the 
tension, and were applied with a solution of opium. 

August 19th.—It has obtained an enormous size, extending 
two-thirds up the thigh; the patient has become exceedingly 
weak ; the pain at the epigastrium occurs at times; there is more 
pain, also, in the swelling itself; she is very thin, and completely 
blanched. 

31st.—On removing a small portion of the bandage which had 
been applied some days before, a spot of integument gave way at 
the outer side, and a very large quantity of fluid escaped, in all 
eight pints. The fluid was of the same colour as that previously 
withdrawn, but did not form so large a proportion of clot as the 
former quantities; the tumour collapsed ; the patient was very 
faint from the shock and fright at the discharge of the fluid. She 
rallied, in some measure, bot died the same night, at eleven P.M. 

Inspection. Sept. 2nd.—Nearly the whole thigh, up to the 
junction of the upper and middle thirds, was hollowed into a lar; 
cavity or cyst, having the triceps situated anteriorly, extremely 
flattened and attenuated ; it extended round and behind the femur, 
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pushing back the muscles at the posterior part. Over the inner 
surface ofthe cavity thus formed of the muscles and surrounding 
parts, there was an effusion of soft lymph; one pint of fluid 
remained in the cyst. The lower end of the femur presented the 
following appearance :—The inner condyle, with the lower part 
of the bone attached to it, was destroyed for three or four inches 
up from the cartilage covering the inner condyle, the destruction 
passing also slightly outside the median line, and anteriorly more 
externally, where it was partially destroyed from the cartilage of 
the outer condyle. It presented a complete excavation, no bony 
matter being left. The inner cartilage was entire, although it 
had lost the whole of its esseous attachment, being still connected 
to the synovial membrane. The outer earti was also entire. 
The attachment of one crucial ligament was destroyed, a small 
healthy seale of bone being separated with it; the synovial mem- 
brane was perfectly healthy. 

In the situation of the inner condyle, and attached to the pos- 
terior part of the inner cartilage and surrounding parts, but lying 
loose for the most part, and unconnected, and passing over the 
anterior part of the femur, was a mass which would have about 
filled a pint measure. Its structure was fibrinous, mixed with 
coagula; the fibrinous part was moderately consistent, and of the 
usual buff colour; in the interior of the mass were some irregu- 
larly formed cells, or small cysts, containing fluid. The mass 
appeared to have laid over, and in the hollow of the bone, but 
had no attachment at all to it. In the hollow was a small 
quantity of unattached flaky caseous matter, soft, and resembling 
medulla. The section of the mass presented no a ce of 
medullary deposit, nor of the usual septa, but. that of a fibrinous 
mass of a cellular character, with a few irregular cysts and 
oe. The bone being sawn longitudinally, was found quite 

y down to the very margin of the excavated portion, with 
no appearance of medullary deposit. The periosteum had de- 
ited some osseous matter, apparently from the irritation it had 

n. exposed to from the fluid passing over it. The glands in 
the groin were not enlarged, and all the thoracic and abdominal 

ns were sound, though anwmic in appearance. 

rks.— When we look over the symptoms.of this case, and 
the post-mortem appearances, and compare them with the ordi- 
nary diseases of the joints or bones, we shall find that it dees not 
coincide with any of them, and, in our opinion, from a considera- 
tion of its character, it was not a case of medullary disease, nor, 
indeed, of any of these forms of disease called malignant. The 
peculiar mass and secretion, the destruction of the bone without 
the cartilage, and the absence of the secretion of pus, distinguish 
it from the ravages of mere inflammation, or the consequences 

of tubercular deposit; and as to its diagnosis from m 

disease, we may remark, Ist, the mass itself, as already 
did not present any appearance of medullary disease. ‘The 
essential character of scirrhoma, or consists in a 
uliar deposit; in scirrhus, contained between dense ligamentous 
and in medullary disease, generally contained in mem- 
branous septa. In the case before us, ing analogous to this 
structure was found; it was evidently a mere fibrinous mass; 
the only appearance of soft matter were the soft caseous flakes 
in the hollow of the bone, not, however, regularly deposited, and 
quite unattached ; nor did the margin of the bone present any 
indication of its having been destroyed from the breaking down 
of deposit im its texture. 2ndly. Another strong 
feature in malignant disease is its tendency to spread to all the 
Gaasteneaonnente thea, if 0 allese aeee Ae baees tne glands, 
the muscles, the mamma itself, the ing cellular tissue 


pg pe ae se 
patient’s countenance (though anemic) present 
the usual sallow, wan soconstant in these cases; and, 
let it be remembered, the disease had existed at least four 
and went to the extent of destroying the life. 
pe he pr ae nee 
t as to nature subject, however, 
ey few words. qt ~ morbid 


blance in the case before us between the mass and the fluid in 
their constituent parts is worthy of notice. 

A structure which possesses no very peculiar 
arranged as a cyst, will secrete a great variety of matters, and 
increase greatly in size. We may therefore justly believe, that 
a mass of fibrinous structure, having from some unknown.cause 
the power of forming cysts communicated to it, or one cyst, with 
the power of developing others, will increase to a large size, 
secrete enormously, and a irritation. It is most 
bable, from the attachment of igi 
the cartilage, or in its vicinity. We-cannot think the joi 
secreted a fluid so different from its usual products under dis- 
eased action, neither did it present any alteration in its structure 
sol peaily te Uniag snamoene of te inape toes, ch 

i ining mem cavity, 
the ca. he disease appears to have had a local 
ees OS Se ee Sees ity, 
have followed by its return. 

Vietoria-place, Limehouse, Jan. 1845. 
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ON ANAZMIA, OCCASIONING DEATH. 
By Joun T. Pearce, Esq. Surgeon, St. Austell. 
Case.—Anemia ; murmur with the sound of the heart ; 
probable coagulation of the in the sinuses of the and 
of fibrine ; carus ; 


A. H—., ineteen, of lymphatic temperament, 
i yn 1 hart ge span 2 
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shock poet vat to her present illness. She has i 

small towns, occasionally in the country. Her last residence is 
situated low, but is not damp or confined. Her father and one 
brother died of phthisis; her mother is still living and healthy. 
She has been for several years the subject of anemia, for which 
I have treated her successfully, on two or three different eccasions, 
with the ions of iron. About eighteen months since, she 


had congestion of the liver. I could never detect any tuber- 
culous disease of the lungs; there was no pretemataral 


<5" 


dulness 
and the skin, soon become involved, and more ly in the | on or bronchial respiration, &c., over those parts in 
penne Seam. This case presented no such ney; there | which we find them in the early stages of phthisis, 
was no affection of the glands, the bone was sound, and the car-| She had been complaining of a sinking weakness in her 
stomach, and intense coldness of the feet and legs, several 


tilage and synovial membrane which were in contact with it were 
} ane healthy, as were also the mascles and skin, except in the 

of their being much distended. We do not put any stress 
upon the fact of cartilage not being destroyed, as it also resists 
the ravages of other disease, even malignant, much longer than 
osseous and other structures. The point most important is, that 
all the surrounding parts were sound in their texture. 3rdly. 
The am quantity and peculiar character of the fluid, which 
presen 


no appearance of the deposit, and consisted of fibrine | thro 


and a small quantity of blood 
of malignant disease. 
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Be given ; @ turpentine enema to be 
immediately; six to be applied behind the ears; and 
eee Se. 

leeches bled freely; no redness produced the cata- 


During two years, at least, this patient presented a well-marked 
case of anemia; the general languor of the body, and pallid sur- 
face. The visible portions of the mucous membranes, as on the 
lips, gums, &c., instead of presenting that florid red colour, asin 
health, were pinkish ; the tongue was flabby, and indented with 
the teeth; the coldness of the extremities, and dera secre- 
tions, niore particularly of the catamenia, which was always pale 
and scanty, at once evinced that state of the body where there is 
@ scanty supply of blood and an impoverished state of that which 


infér that it was by the aortic valves, or some obstrac- 
er nnn atin Shee olpaans disease which 
sound of the heart 








part, on some narrowing or slight 
aorta, which, when the blood is of due consistence and im suffi- 
cient quantity, is too slight to produce obstruction or sound, but 
when combined with an ansemic state of the blood, which is more 


ea cog tet ty te eroed 
blood, sunning with great partially-filled ves~ 
sels, being so easi Guan dean a J 


- disease above described sufficient > ia = 
symptoms and death? I remember Dr. C. J. B. Williams 
(whose works have immortalized his name) impressing on the 
minds of his students, that in anwmia the excito-motory 
system might be excited in the midst of weakness and 

depression, so as to affect the organic functions, and hence 
may follow vomiting and other sympathetic irritations. In his 
work on the “ Principles of Medicine,” he offers a beautifal 


supplying the nervous centres not being exposed to atmospheric 
pressure, and some of them being fixed in bony canals, cannot 
nee ee ee hence weep ts 
due proportion jood—congestion takes place, and if thi 

accompanied by such feebleness of the heart’s action as to render 
it inadequate to send on the accumulated blood, stagnation follows, 
and in extreme uces obstruction to the 


in the torcular herephili more especial], ee 
up the whole sinus, and exhibi a ceperetien of fibrine. 
this case a coroner’s inquest was held, but I regret to state that 
no post-mortem was ordered by the coroner, nor could be obtained 
from the friends. In taking the above view of the case, we 
conclude that the anemia was the cause of the symptoms 
death. 

In this patient there was an absence of most of the causes 
which produce anemia, such as loss of blood, evacuations, 
SS Se isease, &c.; but in 

those causes are so frequently combined with scanty and 
pale secretion of the menses, that we naturally conclude that they 
operate as cause and effect; but as the secretions are 
impaired in anemia, we should anticipate that the uterine 
tions would also be deranged ; in fact, we should expect that 
Nature, finding herself below par, would endeavour to maintain 
the blood in as health a condition as possible, to support those 
fanctions most essential to the existence of the individual, and 
would therefore first curtail the secretion of the menstrual fluid, 
which probably serves merely for the perpetuation of the 


species. 

Yet we most not infer that anemia is the cause of amenorrhea, 
for we often find that after a sudden cessation of the catemenia 
from cold, over exertion, or mental emotion, when it does not 
return, that the patient loses colour and becomes anemic ; there 
fore, instead of being the effect, it is sometimes the 
cause of anemia. Bat is it not most probable that they are both 
the effects of one common cause—viz., the blood-making process? 
I believe it to be so; although whilst that process continues so 
obseure in its nature and seat, we must remain in doubt. 

Anemia has generally a favourable issue when the proper 
treatment is adopted, if it be not connected with, or dependent 
any ic disease ; but in extreme cases it may prove 

, by any additional cause of exertion producing ; 
by the affection of the head noticed in this case, or more slowly, 


by developing: tubercles where there is a predisposition to 
ved 
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I have often found very beneficial. In this case, however, we 

had to apply means to relieve the immediate symptoms; and in 

consultation with my brother, we determined on relieving the 

congestion of the head by the application of leeches, whilst we 

endeavoured to stimulate the body by brandy, ammonia, &c. 
March 5th, 1845. 





MALFORMATIONS OCCURRING IN A CHILD. 
By F. Rosinson, Esq. Newcastle-on Tyne. 


Dante, C——, aged nine months, a stout, healthy-looking child, 
was admitted into the infirmary, under the care of Sir John Fife, 
with a short vascular tube projecting from the umbilicus, about 
three-quarters of an inch in length, and the same in circumference. 
It is round, of an oblong shape and deep-red colour, and presents 
a moist, shining appearance. It emerges from the lower half of 
the umbilicus, which presents the usual appearance, and the base 
of the mass is much constricted, so as to give it somewhat the 
resemblance of a knuckle of intestine, where the strangujation has 
been recent; on looking at it, however, more closely, it is seen to 
differ from the latter, in presenting a granular appearance, and on 
being handled it feels flaccid. The tube is also slight, constricted 
in the middle, and at the apex there is a small orifice, from which, 
on a probe being introduced, it passes in a direction, directly 
downwards and forwards, towards the pubis; and from the limited 
motion that could be used with the probe laterally, the instru- 
ment seems to be contained in a prolongation of the tube. 

The latter is constantly covered on its whole surface with an 
exudation of thin fluid, devoid of odour or colour, and a constant 
oozing of fluid of the same character proceeds from the orifice 
at the apex. The mass hangs pendulous towards the right side 
of the abdomen, when the child is quiet, giving the tube rather 
the appearance of being slightly twisted; but when the child uses 
any exertion in which the abdominal wall is contracted, the mass 
increases slightly in size and hecomes of a much darker hue, ren- 
dered very apparent each time that the child alternately con- 
tracts and relaxes the abdominal muscles in crying; and at such 
period, instead of hanging pendulous, it projects straight out, in a 
direction rather upwards. 

The boy is stout, has been always healthy since its birth, has 
never had any cough, diarrhea, vomiting, or any affection likely 
to cause relaxation of the abdominal muscles. He appears to 
suffer no inconvenience from the tumour, and does not cry when 
it is handled, but slight pressure at its base is sufficient to cause it 
to bleed round the apex, but not from the orifice itself. Nothing 
abnormal can be detected by examining the abdomen. 

The mother states, that the ligature which was placed round 
the umbilical cord came off in nine days’ time, and that a small 
round tumour, of the same appearance as at the present time, 
remained projecting from the abdomen, and evidently forming 
the divided extremity of the cord itself. This tumour could be 
readily reduced into the abdominal cavity by using slight pres- 
sure with the finger, but it soon became so constricted at the 
point of exit from the abdomen, as to render its re‘luction at first 
difficult, and afterwards wholly impracticable. No bleeding or 
discharge ensued when the ligature dropped off, but about three 
days after a small quantity of thin fecal matter was discharged 
from the orifice at the extremity of the tube, which was then first 
noticed. This continued, at first, every day, then every two or 
three days, and finally ceased altogether at the end of three months 
from the birth of the child. 

The period when the fecal matter escaped was invariably the 
same as when the child had an evacuation per anum. When the 
discharge of feces from the tube ceased, the exudation of the 
colourless fluid from its surface and orifice commenced, and has 
continued ever since, becoming, however, rather less in quantity 
latterly. The fluid never resembled urine either in colour or 
odour, and the child never had any symptoms of suppression of 
urine, or any affection of the bladder. Ever since its existence, 
the tumour has shown a disposition to bleed when handled 
roughly, but not otherwise. It has gradually increased in size up 
to the present time. Bowels generally opened regularly, and 
motions of natural appearance and consistence; has had various 
emollient applications to the part, and has latterly been poulticing 
it, without, however, causing any diminution in size. 

On m ae the 25th, ea Fife determined to 
remove the mass, commenced operation by passing a 
ligature tightly round the base of the comaan, diese Se the attior 
men ; this immediately caused it to turn toa hue, and to 
exude blood at the apex. It was then excised close below the 


ligature, and the latter not having exerted sufficient pressure, a 
strong jet of arterial blood proceeded from the inside of the ex- 
tremity of the divided tube. This was immediately suppressed 
by the application of a second ligature, after a very small quantity 





of blood had escaped. A pi wet lint, compress, and band- 
age, were then ied, and the child sent to bed. It did not 
appear to be at all affected by the operation. 


On examining the tumour after its removal, it was found to be 
a tube capable of containing a quill in its cavity, and formed of a - 
strong fibrous coat internally, lined by a thin membrane, and 
covered over by skin externally, a good deal of loose cellular 
tissue se ing the two tissues. The fibres were all my 
longitudinally, with the exception of a few scattered ones 4 
passed transversely across. Numerous small vessels were observed, 
running up to the apex of the tube, among the cellular tissue. A 
few minutes’ maceration in tepid water rendered it quite colour- 


less. 

The mother took the child away after the operation, but re- 
turned in five days’ time with it, when it was found that the part 
was almost well. The ligature had dropped off, and the portion 
of tube behind it had retracted to a level with the umbilicus, and 
had quite cicatrized, except a very minute space. The child was 
in good health, and had been so since the operation. 

Much difference of opinion existed regarding the nature of the 
malformation. It would seem to be a ion of the umbilical 
cord, which, instead of withering dropping off, became 
organized, but whether it communicated with any of the viscera, 
or terminated in a cul de sac, of course could not be determined 
eaciea ente thé tattar hypothesis, the principal doubt existing 

Setting aside the is, the princi 
was, wie the tube communicated with the intestine, aus © 
portion of it, or was continued down in the cavity of the a 
men to the bladder, forming an abnormal connexion with the 
latter, and possibly communicating with the intestinal canal, at: 
the time of birth, and for a period after. The latter a r 
the more probable of the two hypotheses, as, first, its direction 
was in favour of that opinion; secondly, as the bladder of a 
child in the healthy state 1s known never to contain a large quan- 
tity of urine at a time, that viscus being instinctively emptied of 
its contents when but a small quantity is contained in it; this 
fact, together with the opposition afforded by gravity, would. 
account for little or no urine being discharged by the tube, and if 
any, it would probably be evacuated when the child was in the 
horizontal posture, and perhaps asleep, and therefore it would 
be liable to escape the notice of the mother, especially as such 
applications as ointments or poultices were pretty constantly ap- 
plied. Lastly, the exudation of fluid, which kept: the con- 
stantly moistened, might be accounted for by effusion of serum of 
the blood arising from the obstruction to the circulation in the 
extremity of the tube, which manifestly existed. 

With to the supposition of the tube forming a portion 
of and terminating in the intestine, this, though at first consider- 
ation the most probable, is yet unlikely, from the straight direc- 
tion of the tube; while the composition of its coats seem at 
least to prove that it did not form any part of the intestinal 
canal. Certainly, the force of gravity and the consistence of 
feces might hinder the escape of any, but purgation, when used, 
had ‘no effect in ing this. 

Perhaps the most probable theory is, that the tube may be a 
continuation of the hypogastric artery, terminating in a cul de 
sac, and differing from the general rule in course or origin, or 
both. In support of this opinion the history seems to prove—if 
what the mother says can be relied on—that the tube was evi- 
dently a portion of the umbilical cord, and if so, the former is 
most likely the remains of the artery only, partially obliterated, 
and instead of dropping off, continuing organized, and covered 
with a prolongation of skin, from the margins of the umbilicus. 
Lease) a ee age oy Soi, Sah Se per- 
formance of the functions igestive urinary copersinn, 
seem to be also in favour of the latter opinion, as well as the rapid 
cure effected by the operation. 

March 2nd, 1845. 


CASE OF ACUTE LARYNGITIS. 
By Waren CaarmMay, Esq. Surgeon, Norwood, Middlesex. 
TRACHEOTOMY.—RECOVERY. 


was summon 











MR. FRENCH ON PARTIAL ADHESION OF PLACENTA. 
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18th of February, with the exception of suffered from 
slight d ia and for the two ys, but to these 
she paid no attention. At four o’cloc 


the following mene 4 
she was awoke by sudden and great difficulty of breathing, wh 
compelled her to assume the erect posture; there was a short 
hacking cough, with rigors and thirst. 

She never been similarly attacked. These symptoms 
increased somewhat during the day, when I was requested to see 
her at ten o'clock p.m. Her symptoms then were, orthopnea; 
the respiration being very quick and laborious, with a dry cough, 
and an occasional croup-like inspiration; great anxiety of coun- 
tenance; heat of skin; intense thirst; and rapid pulse. Pressure 
over the larynx caused pain; there were also present a feeling of 
constriction round the throat, and a very distressing sense of 
suffocation, similar (she said) to that of being partially smothered 
under hay, of which she could speak from recent experience. 
An internal examination of the throat assured me that it was 
healthy, and auscultation and percussion revealed a normal state 
of the thoracic viscera, with the exception of some harshness of 
the respiratory murmur, in consequence of the partly obstructed 
state of the rima glottidis. Twenty-four leeches were imme- 
diately applied to the region of the larynx; half a grain of 
tartarized antimony in solution was given every hour; and three 
grains of the chloride of mercury, combined with half a grain 
of opium, every third hour. 

On the morning of the 20th, at nine a.™., I found her lying 
down in bed, and very much relieved in every particular. The 
leeches had bled very freely: the antimony, for the first two or 
three doses, caused vomiting, but was afterwards retained, and 
she had expectorated a small quantity of extremely viscid mucus. 
I ordéred the leeches to be re-applied, the bleeding to be en- 
couraged by hot fomentations, and the medicines continued. In 
the evening she was going on favourably; gums slightly tender, 
from the calomel. Remedies as before. 

On the morning of the 2ist she was much worse; all her pre- 
vious symptoms had returned during the night. Her difficulty of 
breathing was very great; there was some vertigo; her extremi- 
ties were becoming cold; her pulse thready; and she expressed 
her firm conviction that if not shortly relieved from her distress, 
she should soon die. I quite coincided in my patient’s opinion, 
and thinking it unjustifiable to spend more time in the trial of 

ies, as soon as possible I performed the operation of 
tracheotomy, by making an incision, of about half an inch in 
length, down to the trachea, just one inch above the sternum, and 
then passing in the tracheotomy trocar and canula. There was 
a little hemorrhage from the integuments, but it soon ceased, 
(before the trachea was rw and a small quantity of frothy 
blood, which issued at first from the opening in the trachea, 
almost instantly sto The relief afforded by the operation 
‘was most marked; r recovering from its immediate effects, 
her breathing became y calm and easy; her anxiety and 
distress of countenance, with the dread of suffocation, vanished; 
the pulse increased in power and volume, and she expressed her- 
self as feeling “in heaven.” From this moment she continued to 
improve, without an unfavourable symptom. 

the 24th the tube was removed from the trachea; the open- 
ing, however, remained pervious for a period of from seven to ten 
days from the time it was made; it then gradually closed entirely. 
The gums hecame affected by the mercury, and were kept tender. 
If, during three or four days after the operation, the free in 
of air to the lungs was prevented, by my finger being ed 
unobservedly over the tube or opening, the patient immediately 
became aware of what was being done, and complained of diffi- 
culty of breathing; but day by day the respiration improved when 
the opening was temporarily closed, until it finally became quite 
natural. "Mrs M—— quite recovered. 

This, like many other cases of a similar kind, shows how very 
seon laryngitis subsides when the passage of air over the inflamed 
surface is obviated, and free breathing is permitted by an ing 
ba ot eg how desirable _o ye ee that oy » aud 
before powers have greatl e con- 
tinuance of = a 

April Sth, 1845. 


CHANGE OF PRESENTATION DURING LABOUR. 
By C. M. Mitta, Esq. Claremont Terrace, Newington-road. 
I Loox upon the following case as particularly instructive to 
the stsdiat and youdg proctiionsr, ia tescking them net to place 
a reliance the first presenting part of the fetus. 


upon 
28th of November I was called, at three o'clock P.m., 
in labour with her first child: she had been 





As I was obliged to see a patient at a distance, I thought it 
advisable to institute an ninogien, and found the os uteri 
about the size of a shilling, and dilatable; head ting, and 
distinctly felt also through the parietes of the cervix; mem 
entire. It being a first labour, and viewed by me as perfectly 
natural, I was under no apprehension, but visited my distant 
patient, and returned to Mrs. M at five o’clock; hoping 
now to find her considerably advanced. I made another examina- 
tion, but found the os very little more dilated. The pains re- 
curred every quarter of an hour; head still presenting. Such being 
the case, I again left her, with the promise to return at twelve, 
which I did, but found very little improvement in the size of the 
os. The pains had ceased entirely for the last hour; I could still 
feel the head. 

I now left her for the night, giving orders to the nurse to send 
for me in case of the pains returning with any degree of force or 
frequency, or the liquor amnii escaping. I was not, however, 
sent for until nine o’clock on the morning of the 29th, the pains 
having come on at eight, and cousihershly increased in severity 
during the last half hour. I instituted another examination, and 
found, to my astonishment, not the head presenting, but the right 
elbow protruding nearly to the vulva, the head bent to the right 
side of the mother, and the child’s ribs easily felt. 

Of course my future proceedings were clear enough ; I intro- 
duced my hand, and with some little difficulty turned the child, 
and safely delivered the mother. The child was dead. With 
the exception of exhaustion, the mother has gone on bed favour- 
ably hitherto. Now had this been the hand instead of the elbow, 
I should not have been surprised, as cases of this member com- 
ing down by the side of or before the head are not unfrequent ; 
but here was a positive change of position taking place during 
the hours of cessation of pain. 

Having thus described the case, I leave it to your numerous 
readers, some of whom may have met with a similar instance. 

January, 1845. 





DEATH FROM HEPATIC ABSCESS BURSTING INTO THE 
PERICARDIUM. 

By R. ALLan, Esq. Staff Surgeon, Port Louis, Mauritius. 
Cumra, aged thirty-five, native of Bombay, had been in Mauri- 
tius one year, working as a field-labourer, when he came into 
the Immigration Depot, on the 2ist of December, 1844, for the 
purpose of entering into a new engagement, having walked seven 
or eight miles on that day. He remained in apparent good 
health until six o’clock on the morning of the 26th, when he 
began to complain of pain at the pit of the stomach, and died at 
half: past ten a.m. 

Sectio cadaveris twenty-one hours after death.— About two pints 
of reddish pus and serum within the pericardium, the entire of 
which membrane was slightly inflamed. On laying the pericar- 
dium freely open, thick yellowish-green pus was seen oozing from 
an aperture large enough to admit the finger, which led through 
the diaphragm into an abscess in the smaller lobe of the liver, 
capable of containing a - of fluid. 

It is probable that the pus of the hepatic abscess had been 
oozing into the sac of the pericardium during some hours before 
death, causing inflammation, and then annihilating the heart’s 
action by pressure. 

Messrs. Rogers and Powell, surgeons, were present with me at 
the dissection, and we have forwarded the parts to the Military 
Museum at Chatham. 

Port Louis, Mauritius, Feb. 4th, 1845. 


PARTIAL ADHESION OF PLACENTA OVER OS UTERI, WITH 
FOOT AND UMBILICAL CORD PRESENTING. 

By James Frencn, Esq. Surgeon, Nantwich. 
On Wednesday, April 16th, 1845, I was summoned to attend 
Mrs. P——, aged thirty-six, strong and healthy. She had pre- 
viously given birth to three children, and had always natural and 
quick labour. She considered herself to be between the eighth 
and ninth month of pregnancy. When I saw her, at three P.M., 
she had slight pains, accompanied with hwmorrhage, which she 
told me she adbennuslonatiy had for six weeks previously. I at 
once considered it to be a case of tation. On 
examination, I found the os uteri dilated to the size of me 
piece, with a portion of the placenta projecting over about one- 
third of it, and emery ete left slde. From the continued 

I ruptured membranes, and found the umbilical 
cord and left foot 


ing. The hemorrhage ceased, as did 
the poinn, and che Ait. eaeepe ; 
At seven p.m. she had several pains, and on a second 
examination 


stronger 
I found the left foot, with the umbilical cord twisted 














REVIEWS.—DR. GOLDING BIRD ON URINARY DEPOSITS. 

















REVIEWS. 





their Diagnosis, ae and Therapeutical 
By Goxpine Brep, A. M.D. London: 


Hap this work been presented to us, divided into two separate 
publications—and its matter may be properly distributed under 
two heads—we should have given our almost unqualified appro- 
bation to the one, whilst to the other we should have conceded a 
very moderate and limited amount of praise, and at the same 
time have greatly abated its pretensions by showing it to be open 
to severe strictures. Dr. Golding Bird belongs to that order of 
minds to which we would apply, with a specific restriction, the 
epithet clever. A diligent accumulator of facts, he possesses a 
quick and ready perception of their visible and immediate rela- 
tions, he marks their obvious external characters, and constructs 


Urinary Deposits ; 
Fadications. 


with them very pretty mnemonic arrangements. The study of | th 


urinary deposits, per se, is an excellent subject for the exercise of 
these talents. To select and arrange with neatness and per- 
spicuity the tests by which the chemical constituents of the 
urine may be detected and discriminated, to distinguish and 
represent in woodcuts the crystallized forms of the various uri- 
nary deposits, as they appear under the microscope, are occupa- 
tions exactly adapted to his tastes and talents. Consequently, all 
this is very well done in the volume before us. But when the 
problem is to interpret their significations, in reference to the 
physiologica! and pathological laws of the animal economy, to 
reason accurately, from the constitution of the urine in disease, 
respecting the condition of internal organs, and the nature of the 
derangements to which the chemico-vital functions are subject, 
a higher order of mental qualification is necessary than that 
which Dr. Golding Bird has hitherto shown. Whether he will 
himself acquiesce in our estimate of his talents we may shrewdly 
judge, when we find him adventurously discussing these pro- 
founder topics with Prout and Liebig, calling in question the 
factsand even the qualifications of the latter upon points of che- 
mieal theory, and lamenting that the great German chemist should 
be wanting in opportunities of coming to right conclusions in his 
inquiries ! 

As a specimen of that division of the work to which we wil- 
lingly award our commendation, we may quote the following 
directions for a superficial 

EXAMINATION OF THE URINE BY THE BED-SIDE. 
“ Urine without any visible deposit. 

“ A piece of litmus paper should be immersed in the urine, 
which, if acid, will change the blue colour of the paper to red. 
Should no change occur, a piece of reddened | tmus paper must 
be dipped in, and if the secretion be alkaline, its blue colour will 
be restored; but if no change ocear, the urine is neutral. 

“ Some of the urine should then be gently heated in a polished 
metallie spoon over a candle, or, what is preferable, in a test- 
tube over a spirit-lamp, and if a white deposit occurs, albumen 
or earthy phosphates are present; the former, if a drop of nitrie 
acid does not re-dissolve the deposit; the latter, if it does. 

“If the urine be very highly coloured, and undergoes no 
change by boiling, the colouring matters of bile, blood, or pur- 

ime, are present. To determine which, pour a thin layer of 
urine on the back of a white plate, and allow a few drops of 
nitric acid to fall in the centre; an immediate and rapidly endi' 
play of colours, from green to red, will oceur if bile, but no suc’ 
if purpurine alone exists. Should the highly-coloured 








urine alter in colour or 


the of 
a transparency by heat, Presence © 


“ Ifthe deposit is ropy and a 
nitric acid; if it wholly or ly 
phosphates; if bat slightly affected of mucus 
like a creamy layer to the bottom of the vessel, the super- 
natant urine being ble by heat, it of pus. 
“ If the deposit is whi yee oar ny ee 
urine) 


If the deposit be white, and the urine acid, it in the great 
majority of cases consists of urate of ammonia; but should it 


not di by heat, it is phosphatic. 
“Ifa it be of any colour inclining to yellow, drab, pink, 
or red, it is almost sure to be urate of ammonia, unless. visibly 


“Tyee 6 hen hase 

“ The only ap reagents required investi- 
i eat Gee 

ees SA, wade emall enangh to.Seet, inom emen.af 
uid. 


“ Red and blue litmus Xa 
« A test-tube and waich-plass 
“ Nitric acid. 


“ All these are readily arranged in a little case, and can thus 
be always at the convenience of the practitioner. | 
on gee ge eng ce Cpe en 
a tri stand, a large ring-stage, provided w a good 
half-inch achromatic object glass, is alone required.” 


normal constitution of that seeretion is still very far from com~ 
plete. The beautiful theories of Dr. Prout, in which he traces 
every element of the aliments through the processes of digestion 
and assimilation into the blood and tissues, and thenee their de- 
gradation into the matters contained in the urine, has received a 
fatal blow by the recent discoveries of Liebig and Pettenkofer, 
which demonstrate that most erroneous views have been enter-- 
tained respecting its normal constitution. On all hands it is 
agreed, that the organic matters in the urine, whatever may be 





in the form of little books, like 


‘* * The most convenient test. paper is that prepared by Griffin at Glasgow, 
" cheque-beoks. They can be pro- 


street. 
cheap microscope of this kind has been constructed byMr. Pritchard, 
optician, of Fleet-street.” : 
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their nature, are in a transition state towards the final resolution 
into inorganic elements, in completion of the mysterious circle, in 
which the living powers cause the matter subservient to their 


purposes to move; but it is obvious that we must be perfectly | | 


conversant with the-nature and properties of these bodies, before 
we can determine what relative changes amongst them are the 
results of disease. The discovery of the constant presence of 
hippuric acid, and another crystalline organic compound, at pre- 
sent nameless, but having the composition C, N, H, O, together 
with the certainty which we now have that the precise forms 
under which many other constituents of the urine exist in that 
fluid are unknown, fully satisfies us, as pathologists, that the time 
has not yet arrived for us to derive any positive and satisfactory 
information respecting diseases, from a chemical examination of 
the urine. We do not, of course, deny that much has already 
been done, and that future discoveries in chemistry will accom- 
plish more; but we want, first, a perfect knowledge of every 
element and every compound into which the organic tissues are 
resolved in a soluble form, their mutual affinities and reactions; 
and we look to pure chemists for this information, disagreeing 
in toto from Dr. Bird, who thinks that clinical observation will 


“ Professor Liebig recognises one great cause of the appear- 
ance of an excess of uric acid in the urine, founded on his 
theoretical views of the conversion of this substance into urea. 
It may be thus briefly enunciated, that as, normally, the insoluble 
uric acid first produced by the metam: of tissnes is, under 

influence of oxygen, conveyed in the red blood-discs, con- 
into soluble urea, whatever increases the number of blood- 
or carriers of oxygen, or quickens the circulation, must 
the more complete conversion of uric acid into urea; and 
less of the former, and more of the latter, will appear in the urine. 
, whatever interferes with the perfection of oxygena- 
tion in the » Must necessarily produce an excess of uric acid. 
of uric acid ought to 
in 


g 


view, it follows that the quantity 
positively or relatively to urea, 


“ The only mode of testing hypotheses of this kind, emanating 
from a reat and cogueeel witht, is by clinical observation ; 
and so far as recorded facts are concerned, they fail al to 


the slightest support to the ingenious theory of 
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must be most im] instead of 
See ed eerre ne 
average. In pulmonary em 
thing is obeerved, h, from the Sal ot inka’ in 
fanction of uric acid ought to abound; w in 


hepatitis, and in phthisis, diseases in which, on Li 's own 
showing, excessive oxygenization is going on, the uric both 
abstractedly and in relation to the urea, is at a minimum instead 
rf ad. speed = i well as for the reasons 
Tusvalp, be houmall enaet oe ‘ies wine Laid 

“Is it possible in any manner to reconcile these facts, the 
actual results of clinical observation, with the hypothesis of 
Liebig?” 

In reply to this query, we would observe, that this is not the 
only passage in which Dr. Bird shows how carelessly he has read 
the works of the German chemist; for we need scarcely say to 
the readers of Tur Lancer that this “ brief enunciation” conveys 
no just view of his theory. Whilst the assumption that we can 
employ the terms chlorosis, anemia, &c., as if they represented 
definite and understood things, to controvert a purely chemical 
theory, is, as Liebig would say, iatro-chemistry, not chemistry. 
If the fact be, that in pulmonary ephysema, the relative amount 
of uric acid be diminished, how does this affect the statements of 
Liebig, that uric acid is convertible into urea by excess of 
oxygen? 

The most valuable and original parts of the work relating to 
pathology are the chapters treating of the frequency of the 
oxalic acid diathesis, the occurrence of oxalates in the urine, and 
on the urine of pregnancy, which, however, have already ap- 
peared in the pages of a contemporary journal. 


——~ 4 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, APRIL 23, 
DR. WATSON, VICE-PRESIDENT, IN THE CHAIR. 
TWO CASES OF FORMATION OF ARTIFICIAL PUPIL, WITH THE 
DESCRIPTION OF A NEW INSTRUMENT FOR SEIZING AND 
DETACHING THE Iris. By W. R. Beaumont, Professor of 


Surgery in the University of King’s College, Toronto, Upper 


forward these cases, the object of the author was to 
present to the Society a forceps which he has invented for seizing 
the iris, and detaching its ciliary margin from the corpus ciliate, 
or for drawing any portion of the iris through a wound in the 
cornea. After noticing the instruments used in these operations, 
and particularly the fine hook which is recommended by Mr, 
Travers, he remarks, that the hook sometimes tears its way out 
of the iris, instead of detaching it, but in using the force 

gested by the author, this laceration of the iris without its de- 
tachment never occurred; and he never failed, in any instance, 
in seizing the iris at the first attempt, and close to its cili 
margin. The hook may possibly, in transfixing the iris, wo 
the capsule of the lens; the teeth of the forceps are too short, 
and are set in a direction which causes them to enter the iris 
obliquely. The point of the forceps, when the blades are closed, 
is perfectly smooth, the teeth being then concealed, so that the 
instrument may be introduced into the anterior chamber without 
risk of wounding any other part than that portion of the iris 
which it is the eperator’s intention to seize. After giving direc- 
tions as to the mode in which the instrument is to used, the 
author concludes his paper by narrating two cases. One was a 








In bringi 


7H 


e patient was able to maintain himself by 
before this operation he could only distinguish light from dark- 
ness. The other was a case of central leacoma of the right eye, 
i towards the temple by a previous operation 
ifici il was formed by detaching 
part of the li ciliare, and by 
of the detached portion of the iris ; vision was 
so mueh improved by the operation, that the patient was able to 
ee ee 
Mr. rn Hawxrns had not seen the instrument alluded to 
in the paper, but it appeared to him that the cases related were 
hardly sufficient to recommend its adoption by surgeons in this 
country. In one of the two cases only was the operation rightly 
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performed, by separating the iris from the ciliary ligament. In 

the other case, the instrument got entangled in the iris, and had to 

be cut out. 

CASE OF REMARKABLE HYPERTROPHY OF THE FINGERS IN A 
GIRL, WITH A NOTICE OF SOME SIMILAR cases, By T. B. 
Curtin, Lecturer on Surgery, and Assistant-surgeon to the 
London Hospital. 

Eliza H——,, aged fifteen, the subject of this congenital mal- 
formation, is a pale, sickly girl, the daughter of poor parents. 
On the right hand the middle, and ring fingers are of un- 
usual size. The e ent of the fore and ring fingers is 
only slight, but the middle one is of extraordinary proportions, 
measuring as much as five inches and a half in length, and four 
in circumference. On the left hand, the thumb, index, and 
middle finger, are hypertrophied. The index-finger, which is 
more enlarged, measures four inches and a quarter in length, and 
four in circumference. The middle finger has a lateral inclina- 
tion, occasioned by the displaced extensor tendon, which forms a 
bridle along its outer edge. All parts of these hypertrophied 
fingers are equally developed in excess—the bones, articulations, 
integuments, and nails. The two largest fingers are fixed in an 
extended position, and the author attributes the girl’s inability to 
bend them to the flexor muscles not having acquired a develop- 
ment corresponding to the fingers upon which they act. 

The author observes, that in this remarkable example of par- 
tial hypertrophy there is an apparent absence of all those circum- 
stances which seem favourable to excessive growth—a feeble 
constitution, sparing nutriment, no on mee exercise of the 
part, and no enlarged vessels or activity of circulation. It 
would seem as if the formative powers, which we see in some few 
cases exercised to excess in every part of the frame, so as to make 
a giant, had been limited in this instance to an insignificant part 
of the extremities. 

paper contains a communication from Professor Owen, 
giving an accent of a case anal to the preceding one. The 
subject was a child, two years old. The middle finger of each 
hand was nearly twice as long, and more than twice as thick, as 
the index-finger. The author gives the iculars of a hand, 
the cast of which was given to him by . Dimond, of Frith- 
street. It ‘sg from a Spaniard, the governor of a fort in the Phil- 
lipine Islands, and presents congenital hypertrophy of ‘the first 
and second fingers of the right hand. The second, which is of 
enormous size, had the same kind of lateral inclination as was 
observed in one of the fingers of Eliza H——. The author 
also describes a cast, contained in the museum of King’s College, 

London, of the hand of an adult, in which the middle finger is 

hypertrophied with a slight lateral inclination. 

The author, after noticing the rarity of this malformation, 
refers to two published cases of it ; one recorded by Mr. Power, 
of Dublin, the other, by Dr. John Reid. In the former, the fingers 
were divaricated from the middle. In all the four foregoing 
cases, in which the hypertrophied fingers were bent to one side, 
the author suspects thet the inclination was produced, as in the 
case of H——, by the tension of the displaced extensor tendon, 
which had not elongated in proportion to the increase in the size 
of the finger. 

The author inquires whether it is possible by any mode of 
treatment to arrest the inordinate growth of the fingers in early 
life. He doubts if this could be accomplished by any other means 
than by firm and long-continued pressure; but, in addition to the 
suffering attending it, the impairment of the functions of the part 
caused by pressure constituted an insuperable objection to its em- 
ployment. Ina case where one finger only was enlarged to a 
great extent, and nearly useless, he recommends its removal. In 
other cases, the enlarged finger might be reduced in size by am- 
putation of the distal phalanx. The paper is concluded by a brief 
notice of two cases of hypertrophy of the toes. 


DESCRIPTION OF A MALFORMATION OF THE DUODENUM. 
By Roserr Boyp, M.D., F.R.S. 

This morbid specimen was from a male still-born infant. The 
duodenum was enlarged, and appeared like a bladder two-thirds 
filled, and contained a greenish-coloured fluid. The lower, or 
most distant part from the stomach, was imperforate, and of a 
larger caliber than the upper part, so that the malformed duode- 
num, as exhibited in the preparation, is somewhat of an oval shape. 
The intestine is completely closed by a transverse membrane at the 
lowest part ; two inches and a quarter above this, a valve extends 
across, nearly half closing the gut, proceeding from its concave 
side. Around the membrane which closes duodenum, the 
small intestine is attached, and when dried and distended with 
air, is only about the thickness of a writing pen. The author, in 
conclusion, refers to various writers who have given an account 
of similar divisions, and other malformations of the intestinal canal. 





A CASE OF ABSCESS IN THE GROIN ATTENDED WITH SYMPTOMS OF 


but on careful examination, could detect no impulse on 

nor detect a neck towards the internal ring, and the tumour was 

not in the precise situation of inguinal hernia, and he was led to 
ip The symptoths 

a dose of castor oil, 


from the wound ually diminished, and i 
author succeeded, by means of in healing the orifice. 
The patient stated he never any hernia. 

Mr. Cazsan Hawkins remarked that there was one point in 


the paper which he could not allow to pass without observation, 
particularly as he believed that it had in some other cases been 


Dr. Cuowne had, some years since, a case 
some degree on that under consideration. The case was ope 
of constipation, in which a considerable quantity of 

formed in a, 


tually sloughed, and two ounces of quicksilver escaped with the 


feeces from the opening thus made. The case was attended with 
symptoms similar to observed in Mr. Howell’s case. The 
patient recovered. 


Mr. Arnott mentioned a case which had come under his care 
some years since in the Middlesex Hospital. An abscess formed 
on the right side, in the same situation as that in Mr. Howell’s 
case. Sloughing took place, and a discharge of fecal matter en- 
young git, eventually did well. With 


regard 

to in the paper, and ays ome A by Mr. Hawkins, he (Mr. 
Arnott) had an illustration of the accuracy of Mr, Hawkins’s re- 
mark in the last case of hernia in which he had operated. 
It was a case of strangulated femoral hernia in an old woman. 
There was no —— to the tumour by coughing. He 
explained to the pupils that the absence of this symptom was a 
reason for epeaeiing no 3s wee an ovidenes 66 SS 
strangulation. operation was performed, patiens 
did well. Abscesses, in connexion with the intestine, were often # 
source of great anxiety to the He had latel 
called to a case in which a gentleman 

mitted a mistake yy opening what he di 
hernial tumour. He had conel 

pulse on hing in the tumour, that it was an abscess, and had 
plunged his knife into the swelling. Finding that this 
ing was followed by a discharge of a quantity of facal matter, 
he became alarm This abscess was situated on the left side, 
not, as was usual, on the right. There was no hernia, but a 
communication between the intestine and the abscess, no doubt, 
existed. The patient did well. 


CASE OF TRAUMATIC TETANUS SUCCESSFULLY TREATED BY LARGE 
QUANTITIES OF WINE AND BRANDY, WITH OTHER MEANS. By 
James Wii11AM Ixort, Esq. of Bromley, Kent. 

(Communicated by James AnTuur WiLson, M.D., Physician to 
St. George’s Hospital.) 
The patient, a robust man, aged thirty, was thrown from his 
chaise, Nov. 28, and met with a compound fracture of the tibia 
and fibula, with considerable injury to the soft parts. By exten- 


ey 


sion, the bones were placed in a good position, and it was deter- 
mined to save the limb. The patient went on remarkably well 
until the 12th of December, when tetanic spasms first 

Healthy 
bone. 


commenced. 
ulations had formed, and were covering the denuded 
he spasmodic action affected the muscles for a time, and 
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then way, the muscles of the jaw being those chiefly affected. 
On the 14th he ined of and in the chest. A 
Seen tetera aeeoeeceee 


yymptoms were much increased in severity, 

and in the evening there was opisthotonus, Mr. John Scott 
saw him, in the propriety of continuing the stimulants, 
opiate enemata, and tine and castor oil 

. This treatment was with little variation, 


t in the twenty-four hours; every part of the 
muscular system seemed affected with spasm.—Dec. 22nd. He 
was much the same, but the wound was looking more healthy. 
Dr. Wilson saw him, and urged the continuance of the stimu- 
a ee the entire discontinuance of opiates. He 
a mrt , composed of quinine, uicar- 

bonate of ammonia, camphor, to be administered pon three 
this period he continued to ~~ and 
. e ptoms had disappeared. ring the 
days in which the di was at its height, the patient took 
two gallons of brandy, besides wine, beef-tea, jelly, &c.—Jan. 29th. 
The > was nearly voy | pene he was dail gaining 
strength. In a supplement to this communication, Dr. Wilson 
remarks that the case affords a well-marked instance of trau- 
nd the principle on which it was treated was 
one of unremitting stimulus and support, opium and all other 
Marcotics being entirely laid aside on the day of the attack. 
The extent and severity of the constitutional disorder were 
strongly indicated by the indifference of the patient to all the 
= effects of the alcoholic stimulus. From this case he 
ws the important pathological inference, that tetanus, like fever, 

is a disorder of the entire system. Determined specially to the 
‘muscles, it is continually operative in the other structures, as in 
the universal blood. Generated after a definite period of incuba- 
tion, it requires time for its development—time for its cure. On 
these views and indications, that treatment which assumes to be 
Fational must address itself to the general business of nutrition 
rather than to the partial agencies of the nerves. Under the 
great systematic error of our modern pathology, tetanus is encoun- 
tered almost exclusively by opium and other narcotic poisons. 
There is no plausible theory to account for the preference of these 
y anole drugs. By experience they have long been utterly con- 


z 





Mr. Davis was surprised at the conclusion of the paper, in 
reference to its sweeping conclusion regarding the use of opium 
in tetanus. He seen many cases of tetanus the result of 
gun-shot wounds, and he had no hesitation in expressing his 
conviction, that opium had saved many of these cases; opium in 
small doses, however, was ony in this affection. He 
had given, frequently, tem grains for a dose, and in some cases as 
much asascruple. At the time these cases occurred, the state 
of the medicine chest was such that, with the exception of 
Opium, ether, and carbonate of ammonia, it contained nothing 
worth mentioni He attributed the successful treatment of 
Many cases to employment of large doses of opium, and 

mercurial ointment was applied over the surface, he 
thought it had been of little service. Time might modify the 
disease, but the patients, he believed, would not have survived 
unless by the aid of opium. 

Dr. Kine alluded to two cases of tetanus which had been 
cured by Dr. Sutton, of Greenwich, by the application of a very 
SS solution of opium to the entire cuthen, a pound of the 

being employed in the mixture. He (Dr. King) had at- 
tempted the same treatment in one case, but the sedative effect 
of the ~~ was such as to stop the heart’s reaction, and pro- 
duce a result. He believed that if stimulants had been 
freely administered in this case the patient would have reco- 
vei Opium might be good, but stimulants were also neces- 
injects He alluded to two cases successfully treated by the tobacco 

ion. 

Dr. Snow said that this differed from most cases of traumatic 
tetanus. The disease often arose soon after an injury, and 
whilst the powers of the system were not much reduced, but in 
this instance it did not come on till the patient had suffered long- 
continued nt ore and copious purulent discharge. The disease 
commenced at first by simple spasmodic twitches, such as might 
occur in a state of great debility from any cause, and such as he 
had lately seen in a patient much red by rheumatism. The 
treatment adopted seemed, 


undoubtedly, the best suited to that 





in the treatment until after that period, up to which the case was 
under the care of those tlemen, He had seen a case at the 
London Hospital, under Mr. Scott, in which the same treatment 
as that followed in Ce ponent case was successfully pursued. 
Ten years since, he (Mr. Curling) had published a work om 
tetanus, in which he had given his opinion with respect to the 
use of opium in that disease. He had seen no reason to alter 
that opinion since. In the same work he had advised the em- 
eomeet of stimulants and support, because tetanus was an ex- 

ing disease, and many cases were lost for want of adequate 
stimulation and ones 

Mr. Sotty had lately seen three cases of this disease succeeds 
ing each other very quickly. Two died, one recovered. He 
attributed this recovery to the free use of stimulants, which were 
administered night and day by a very intelligent and careful 
nurse. He was of opinion that the exhibition of opium in this 
disease was injurious. 

Dr. JEAFFRESON considered that the oot interest of the 
consisted in the addendum of Dr. Wilson, to the effect, then it 
was advisable to treat the disease on enlarged principles, and not 

any arbitrary rule. He had had some experience both in 
idio} ic and traumatic tetanus, and had found the disease do 
well under various kinds of treatment. For instance, if there 
was a febrile condition, purgatives were administered, while 
under opposite circumstances, stimulants were employed. The 
disease must be treated under the circumstances of each case, in 
some instances nether opium nor stimulants being admissible. 
He with Mr. Davis, however, that large doses of opium 
would occasionally be of service. 

Mr. Simon remarked, that in watching cases of tetanus, he 
thought it was obvious that the mischief we observed was re- 
flected on a single system of the body from a local cause, and 
therefore the disease could not be called one affecting the system 
generally. The vital functions, as did most of the other functions 
of the nervous system, went on unaffected, and the intellect 
remained ect to the last. The advantage of stimulants and 
tonics in this disease might perhaps be explained by their giving 
the patient power to outlive the disease, and not from any specific 
action they exerted on the poison—if he might use that term— 
of tetanus, the patient being thus kept alive until the disease 
expired naturally. This was particularly the case when the 
affection was of the chronic kind. If we really possessed any 
anti-tetanic medicine, one that exerted its influence di on 
the disease, subduing the spasm, and reducing the violence of 
symptoms, it was tobacco, which, by its ing effects, gave 
time for the employment of nutriments and tonics, and such other 
means as enabled the patient to outlive the disease. 

Dr. Kine, in answer to questions, said that in the case he had 
treated by the external application of opium, all the tetanic 

mptoms were relieved, but the patient never awoke from the 

thus produced. If stimulants had been employed freel: 
with the opium, he thought that the patient would have recov 
The opium was anaieyes in his case for mage Be os hours; the 
quantity, a pound. The patient took a glass of wine at 12 P.m., 
and was dead at 3 A.m., the heart's action having entirely ceased. 

Mr, Streeter regarded the application of opium to such an 
extent as likely to exert the poisonous effects of the remedy. 

Mr. Casan Hawkins said, one mode of treatment had not 
been alluded to, that of Dr. Wells, which was doing nothing, and 
which, like most of the other vaunted remedies in this disease, 
was said to be successful, 

Dr. Watson said that Dr. Wilson particularly alluded in the 
paper to the element of time as a means of cure. 





TUESDAY, MAY 13. 
ON THE USE OF CREOSOTE INJECTIONS IN CAMP DYSENTERY. 
By Jonun Branston Witmort, M.D., Cantab. 
(Communicated by Dr. Watson.) 


By the term camp dysentery, the author means that epidemic 
form of the disease which has so often proved a = scourge 
in communities, and not those occasional cases which seldom 
prove fatal under proper treatment. 

On the 3rd of October, 1844, the author was requested by 
Mr. Dakiens, surgeon of the Tunbridge Union House at Bem- 
bury, to visit the Tous with him, as a fatal dysentery was raging 
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there. The building is well 
drained. Dysentery was 
not in the same severe as‘in 
had fatal, and two were in a dying state. Those suffer~ 
ing the disease in a less advanced stage had constant dis- 
charges from the bowels of blood, and shreds of mucous membrane 
without fecal matter. The stench of the dejectious was that of 
— animal matter. Vomiting was present in some cases ; 

of appetite in all; tongue not usualiy dry until the last stage; 
pulse feeble; skin harsh and dry, but not hot; abdomen not 
tense or painful, but the termina and tenesmus very dis- 
tressing. There was from the first extreme prostration of 
strength, and as the disease advanced, low muttering delirium. 
The remedies used had been chiefly calomel and opium, opiate 
injections, astringent mixtures with eatechu, &c. 
to give opium : especially in injection, nutritious diet, and 
brandy when required; bleeding was out of the question, and 
calomel was neither indicated by present nor past ex- 
perience. The first care was to introduce more generous diet, 
among the inmates, the regulation of which was left to the dis- 
cretion of the medical officers. 

On the 10th, (a week after,) the author visited the house again, 
and assisted at the -mortem examination of two fatal cases. 
In the first, that a man 45, there was injection and 
ecchymosis on the inner part of the ilium; of the mucous mem- 


situated, high and dry, and well 
“ee adorn rm 


brane a mere work, like lace, was left. On the cecum 
were i cicatrized. The ulcers did not extend to 
the colon. Liver gall-bladder healthy. In the second case, 


a eo was considerable ulceration of the rectum, 
and last three inches of the colon. Several cases had occurred 
Since the third. The most pressing was that of a man, aged 57, 
who was attacked on the Ist, and in whom ‘the 

this day (the 11th) had been of little or no avail. He was greatly 
exhausted, had ev ions of blood with shreddy matter; 
no feeces; the smell was putrid and gangrenous. Hot turpentine 
fomentations were ordered to the belly, and, in addition, the 
author was led to try an injection composed of one-drachm of 





creosote in twelve ounces of starch. He did not, he observes, | 


use it empirically, but looking at the character of the fever—of 
the slow nervous kind—the inertness of remedies introduced by 
the stomach, the little control exercised by medicines locally 
applied to allay spasm of the gut, the local nature of the disease, 
as shown by inspection of the bodies, the disposition to gangrene, 
as well as to ulceration, and the antiseptic and stimulant 
of creosote— these considerations induced him to try the 
remedy. Onthe 12th, the patient was rather better; the injection 
had caused a tingling sensation, but no pain. On the following 
days he gradually improved, and on the 18th the evacuations were 
copious, highly offensive, containing a quantity of hard scybale; 
no blood or shreds were passed. The turpentine had been 
plied four times, and the creosote injection used every night 
since the lIth. After this he soon became convalescent. In 
several other cases, either under the observation of the author or 
his friends, this remedy was used, and with evident advantage. 
“ It may be objected,” the author remarks, “ that my period of 
observation was too limited to arrive at any satisfactory con- 
clusion; but so marked and undeniable was the success of the 
measures adopted in the few eases brought under notice, and 
so confident do I feel that they would have been efficacious 
had the disease continued to spread, that I will venture to expose 
if to such an objection, rather than withhold the publication 
results which may at a future time assist in arresting the pro- 
gress of so fearful a disorder.”* 

Dr. Wesster inquired of the author of the paper whether he 

had administered creosote in the cases of dysentery previous to 
the change of diet which had taken place. He had been struck 
with the poorness of the allowance to the paapers of the union in 
which the disease had occurred, and more particularly with 
reference to the large quantity of cheese it contained; ie was 
inclined to attribute the improvement of the patients to the 
improved dietary. 
_ Dr. Wiitmorr replied, that the dietary of the sick was un- 
limited. The improved diet was given to the healthy with the 
view of preventing the disease. The creosote was employed 
only in very severe eases in which the patients eould take no 
food. The cases which occurred after improved diet had 
been substituted were very mild, resembling simple diarrhea. 

Dr. Dickson observed, that the creosote in the cases detailed 
had been administered in large doses, and he wished to inquire 
of the author of the paper whether it had been observed to in- 
fluence materially the nervous system. Had it been observed, 





* The number of cases that occurred inthe Union House was 34; the 
deaths 8, 
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propagated by contagion ; persons 
other diseases contracted dysentery, it 
so far it might be thought to be contagious; but w 
epidemic, it broke out in various parts of the building simaulta- 
neously. In his own opinion, the disease depended entirely on 


causes. 

Dr. Jutian Evans inquired whether there had been any pre> 
valent intermittent or remittent fever previous to the occurrence 
of the epidemic? 

Dr. Baty remarked that nosuch fever preceded the dysentery, 
which, indeed, was unattended by fever to any extent. 

Dr. Jounson had seen mach of dysentery, both in hot and 
cold climates, and had never seen a single instance in which he 
could trace it to contagion. When epidemic, he believed 

atmospheric causes. 
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‘¥ was gratified Dr. Johnson’s experience con- 
[iu eee eee ee 
5A ae a the dose of tannin given by Dr. 
ouniy pe te = one 

grains. to had taken it in twen 

grain doses, three times a day, for three or four days; and hal 
given it in these doses in eases. He replied, in 


i 


CONSTITUTIONAL SYPBILIS IN THE FATHER A CAUSE OF REPEATED 
4BORTIONS AND SUBSEQUENT INFECTION OF THE FOETUS BORN 
4T THE FULL PERIOD, THE MOTHER REMAINING WHOLLY FREE 
FROM DISEASE; WITH OBSERVATIONS. By WiLLIAM AcTon, 

= Dispensary. 

author remarks that the Medico Chirurgical Transactions, 
as well treatises on venereal disease, furnish 


he t patient, was born at the full 

time, perfectl . ing the third week, spots were 

observed on : organs, and they have been i up 
or 


symptoms followed. He mercury believing 

" again took , ieving him- 

self cured, married, and denies having had any primary symptoms 

since, but he has oecasionally seen white spots on his mouth and 

amen There is 
present in his i 
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of males affected with constitutional syphilis, who 
yet fail to communicate a to Date viven, 
corroborating our experiments, secondary symptoms 
inoculable or eapable of transmission from an infected 
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this disease, by placing round the affected child a belt of flannel, 
smeared with mercurial ointment, and covered with oiled silk. 
Dr. Jonneson did not see that there was reason to think 
alone. He was of opinion, that in these cases both parents were 
affected with the primary disease. 
Mr. Simon referred to several cases contained in the French 
journals, in support of the opinion, that in all cases 
in which the child was born with secondary ilis, both parents 
ge eee ee ee it might not 
have been detected in the mother. Thus the cartilaginous re- 
mains of chancre existed in the father in some instances which 
had been recorded, and the mother undoubtedly, suffered 


from the primary affection. 

Mr. Apnort related some cases, to show that the child 
be affected with secondary syphilis as the result of contami 
from the father, the mother remaining entirely free from the 
disease. He had had no experience in the treatment of parents 
under these circumstances, but he was inclined to adopt the prac- 
tice pursued by Mr. Colles, of placing both parents under the 
influence of mercury. 

Dr. W. J. Menniman related some cases which had occurred 


the confusion arising from members leaving the library, we were 
unable to hear what he said. 

Mr, Acton that his paper had been read at so late an 
hour, as it gave him no proper opportunity of answering the ob- 
jections of the various speakers. The case detailed, he believed, 
differed from all those on record in giving an accurate deserip- 
tion of the disease in the child, the symptoms in the father, and 
the negative evidence furnished by examination of the mother. 
The object of the paper was to show the influence of syphilis 
in inducing abortion, by proving the possibility of a man con- 
taminating the foetus during the period he himself was labouring 
under secondary symptoms. He could furnish numbers of won- 
derful cases from books, but they were loosely detailed, and were 
founded on insnfficient evidence. He wished to obtain the opi- 
nions of surgeons of the present day on this interesting subject. 
He had shown in the paper, that for the production of healthy 
children it was not necessary, as some had asserted, to place the 
mother under mercurial treatment, a proceeding never desirable, 
whether as regarded concealment, or the influence it exerted on 
the child, Carioria iating the milk of the ae He 
attributed the great mortality among syphilitic children to the 
administration of mercury to the Sodite whilst nursing. He 
preferred giving the medicine to the infant, however young; it 
was, as in the case detailed, usually successful, particularly when 


the milder preparations were used. 





TUESDAY, MA¥ 27, 1845.—DR. BURROWS IN THE CHAIR. 
CASE OF INTUS-SUSCEPTION, IN WHICH THE INTUS-SUSCEPTED 
PORTION OF BOWEL SLOUGHED AWAY, AND WAS VOIDED BY 
THE RECTUM.—RECOVERY OF THE PATIENT. By S. J. JBAFFRE- 
soy, M.B. and L.M. Cantab., Physician to the Chelsea, Bel- 
grave, and Brompton Dispensary. 
The case was that of a young man, aged seventeen, to whom 
the author was called on the 26th of May, 1844. He was 
labouring under general febrile symptoms; there was an anxious 
expression of countenance; the abdomen not tender under pres- 
sure, but becoming tympanitic ; nothing could be retained on the 
stomach; the matters vomited had a grass-green appearance; 
there was painful tenesmus without evacuations. Calomel and 
opium, purgatives of senna, croton oil, &c., with turpentine 
¢ were used up to the 28th, without success. that 
ay, the author considered that decided symptoms of inflamma- 


p | tion of the bowels and peritoneum had set in; the belly was 


ae tender, especially in the left hypochondrium, where a 
istinet hard tumefaction was observed ; leeches, fomentations, 
&c., were used in addition to the other means, but no evacua- 
tions took p!ace until the 31st, when there were very copious and 
offensive —— from the bowels, and the vomiting ceased. 
From this date, the patient ly recovered, copious evacua- 
tions took place, charged with much gelatinous-looking mucus, 
and, on.one occasion, a small quantity of blood. 

On the 8th June, there was discharged from the bowels what 
the author supposed to be either a portion of the small intestine, 
or a-cast of it, (of coagulable lymph.) It was about two inches 
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and a half or three inches in length, and of a tubular form, smelt 
horribly putrid, and one or two minute points presented the ap- 

of sphacelus. After this, with some slight interruption, 
the patient recovered. The substance voided was examined 
under the microscope by Mr. Toynbee, who stated that he found 
cellular tissue, traces of bloodvessels, and nerves and epi- 
thelium. 

Mr. Datrymp e, who also examined it, thought that involun- 
tary muscular fibre might also be detected, but could not speak 
positively from the preparation having been placed in spirits of 
wine for some time. 

The author draws attention to one point in the treatment 
—namely, the abstinence from any active depletion on the 
28th, when symptoms of inflammation had decidedly set in. At 
this period, he observes, a free evacuation of bl would pro- 
bably have reduced the inflammatory action and relieved the 
immediate sufferings of the patient; but it might also have 
masked the gua, and checked the reparative processes of 
adhesive inflammation, on which the recovery of the patient 
depended. 

r. WensTeR agreed with Dr. Jesffreson, that cases of re- 
covery after a portion of the bowel had been strangulated and 
sloughed away were exceedingly rare. He had some years 
since attended, with Dr. Webster, of Dulwich, a case, in which 
at first the symptoms were very obscure. After a time, how- 
ever, a portion of the bowel, twenty-seven inches in extent, was 
expelled, and the patient recovered. The preparation was in 
University College Museum. 

Dr. C. J. B. Witt1aMs was surprised that both the author of 
the paper and Dr. Webster had considered that cases of this 
description were very rare. They might be so, it was true, 
in the experience of a single individual, but they were by no 
means uncommon in the records of British and foreign medicine. 
In the tropics, particularly, portions of intestine, of feet and not 
inches, in length, were frequently expelled, as the result of dysen- 
tery. He had lately read in the Transactions of the Medical 
Society of Bombay several instances, in which two or three feet 
of intestine were thrown off. This seemed the way, indeed, in 
which a cure from intus-susception was effected by the efforts 
of nature. 

Dr. Burrows inquired the experience of any surgeons in 
tropical climates, with respect to the cases in question. 

r. FiTZmAvRICcE, as a retired army surgeon, who had long 
practised in Ceylon, remarked, that it was not uncommon for a 
portion of bowel to be thrown off in severe cases of dysentery, 
when affecting the native soldiery—the Europeans generally 
escaped. This form of disease was called “sloughy dysen- 
tery,” and it was common for six, eight, twelve, or even eighteen 
inches of intestine to come away. Many preparations illustrative 
of this were in the museum of Woolwich. 

Dr. WesstTeRr, in his observations, had referred to the disease 
as rare in this country. It might be comparatively frequent in 
hot climates. 

Dr. Grecory remarked, that not many weeks since the So- 
ciety were occupied in discussing some cases in which tubular 
formations were thrown off from the bowels. These formations, 
he considered, resembled very closely the preparation illustrative 
of the present case. He should be giad to know what difference 
existed between the two.* 

Dr. Burrows said, that the author had relied on the microsco- 
pical examination of the preparation made by Mr. Toynbee, by 
which he detected the presence of epithelium cells, vessels, and 
involuntary muscular fibres, &c. 


ON A SYSTOLIC MURMUR IN THE PULMONARY ARTERY, AND 
ITS APPLICATION TO DIAGNOsIs, By Epwarp LaTHAM 
Onaenop, Scholar of Caius College, Cambridge. 

(Communicated by Gnoncu Burrows, Esq., M.D.) 


The general object of this paper was to show the existence of a 
murmur in the pulmonary artery in certain cases, and to draw 
some inferences as to the nature of such cases, A murmur was 
— to have its seat in the artery, when it could be traced 

the left edge of the sternum, in a line from the third inter- 
costal space, or a little higher, towards the middle of the left 
clavicle, for about two or two and ahalf inches. To prevent any 
collusion from alteration of the size or situation of the heart, or 
confusion of sounds, cases of recent disease only were employed, 
and of these, only such as allowed the murmur in the 
artery to be accurately defined at one time or other. There 
were two classes of these—namely, those in which some or all 


* Without calling into question the accuracy of the microscopical ex- 
Se d to ————— 
formations in question, we believe was to be so _ 
Reroarsr, Lancer. aeaes memes 











of the murmurs had during the of the 
“a dinen a pocall ap ge Sw 


case, and those where no 
patients continued under observation. 
servations made of these cases were registered 
which the nature of the thing did not allow being 
Society. The numerical analysis of the cases, 
murmurs were concerned, will not allow of abridgment, but it 
was shown that the murmur in the perp J artery was one of 
the earliest to develop itself and the last to disappear. 

The cases were next considered as tothe nature of the disease 
during which the murmurs Bo ag oe They seemed generally 

Y> 


rg 
Rs 
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divided into two classes—n into anemia, with its kindred 
maladies, and acute rheumatism. The former class was = 
lightly over, to allow more time for the consideration of the latter, 
on which, — the practical -egesec of the paper rests. 

It appears that a murmur in the pulmonary artery may, 
enormous majority of cases, be considered iahepiadiont 
disease; and further, that it is possible that the cause producing a 
murmur in the pulmonary artery may be identical with that pro- 
ducing a murmur in the aorta. It generally admitted, as far 
as concerns adults, that murmurs are producible in the direct 
ratio of the attenuation of the blood, and such attenuation is 
known to attend acute rheumatism, depletion, and the use of mer- 
cury, as well as chlorosis; so there is, at least, a possible cause of 
a murmar in operation in these cases. All this, however, is to 
be viewed with great suspicion when we remember the frequency 
with which the vessels of the heart really are affected in acute 
rheumatism, and consider that there may be an anemic murmur 
in the pulmonary artery at the same time as an organic one in 
the aorta. A general probability is rarely, if ever, applicable to 
an individual acute case, so that the recognition of this murmur 
cannot help us much under such circumstances, but when the 
acute stage is past, we may find in it a means of discrimination 
between the general and local effeets of disease, the curable and 
the incurable. oo 

The diagnosis between finetional and organic murmurs of the 
heart, so far as the auscultatory signs are concerned, rests chiefly 
on the variable or fixed situations of these murmurs. The value 
of this sign turns on its allowing us a more extended field of 
observation, and for a tenge iod. The acknowledged 
difficulty of the subject renders us willing to accept the assistance 
of a sign, which is offered, not in disparagement of what we 
already employ, but in aid of them. 

Dr. C. J. B. WritraMs said, that it was scarcely fair to judge 
of the facts stated in the paper by the abstract which had been 
read; the cases and tables would require careful consideration. 
But, if he had rightly understood him, the author of the paper 
assumed, as a fundamental truth, a certain mode of diagnosis 
between pulmonary and aortic valvular murmurs. Now, as that 
mode of diagnosis chiefly originated with him, (Dr. W.,) he 
might be permitted to state how far extended experience had 
shown it to be correct, and how far that experience led him 
to dissent from the conclusions drawn by the author. Ifa mur- 
mur with the first sound be heard at the mid-sternum, and along 
the upper part of the sternum, and also in the arteries of the neck, 
it undoubtedly must be an obstructive aortic murmur ; no matter 
whether loudest at the left margin of the sternum or at the right, 
for in different cases it may be heard in each situation, accord- 
ing to variable circumstances in the position of the heart, the 
density of the overlapping lungs, and other matters. But because 
aortic murmurs often have these completely distinctive characters, 
it does not follow that they should always have them, or that a 
murmur heard at mid-sternum and not in the arteries of the neck, 
must be a —— murmur, When an aortic murmur is weak, 
it may be heard at the mid-sternum, yet not be loud enough to 
reach the arteries of the neck; but when made louder by any- 
thing exciting the action of the heart, then it is heard in the 
and shows its aortic origin. This is commonly the case in 
anemia, in which the loose, ill-filled state of the arteries make 
them bad conductors of sound; and this, he suspected, 

Couly Gvapnet of tie sates tenses by Mr. Ormerod as those of 
pulmonary murmurs. As to Dr. Hope’s noti 

murmurs,—that they are to be heard over the valve and in a line 
of two inches and a half upwards and to the left,—he (Dr. W.) 
could never find either anatomical or clinical reason ade gee 


is still heard, that murmur may be judged 
a sign he had met with, but rarely, in cases of heart 
in more than six cases—and this 


of pulmonic valvular 
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but he had heard it in connexion with lung disease, sometimes 
with a bellows sound diffused at the root of the lung. In all 
common cases, mid-sternal murmurs had their seat in the aortic 
valves; and unless Mr. Ormerod could bring further evidence 
that his were not of this description, he (Dr. W.) would not admit 
even the grounds of his argument. 

Dr. Corptanp was pleased at the remarks made by Dr. 
Williams, inasmuch as some years since he had differed from him 
and Dr. H in respect to their diagnosis of valvular disease of 
the heart. ea with all that Dr. Williams had now said, 
which was entirely in accordance with the observations on this 
point in the article “ Heart” in his Dictionary. 

Dr. G. Burrows reminded Dr. Williams that the author's 
observations referred chiefly to murmurs from functional causes, 
such as the state of the blood, and not to organic disease. Al- 
though structural lesions of the pulmonary valves are very rare, 
functional causes are more common, and might produce murmurs 
in the ary valves. 

Dr. WruttaMs replied, that the only two common causes of 
what are called functional murmurs are, a thin state of the blood 
and inflammatory irritation of the orifices of the heart. Each of 
these would operate more on the aortic than on the pulmonary 
orifice; thinness of blood would take effect at both orifices, but 
most at that orifice through which the gush of blood is most 
forcible—that is, the aortic. Inflammatory irritation would take 
most effect at the aortic opening, not only for the same reason, 
but also because inflammation there is so much more common 
than in the pulmonic orifice. 

Dr. Copanp said, the difficulty in these cases of determining 
the exact position of the murmur, arose from displacement of the 
heart, from various causes. 

Dr. Tuompson stated it as his impression that some of the argu- 
ments in the interesting paper just read, were liable to an im- 

rtant source of aa ee. a that murmurs communicated 

y the aorta often presented peculiarities which might easily mis- 
lead us into the supposition of their originating in the pulmonary 
artery. Among instances which might be adduced in support of 
this opinion, he would refer to a case which had recently been 
under his care, of a young woman whom he had occasionally 
seen during two or three months, in whose chest a murmur was 
audible between the base of the heart and the left clavicle. This 
murmur could not be heard over the carotid arteries, or on the 
right side of the sternum, but was most distinct in the second 
intercostal space, an inch or more to the left of the sternum. . Dr. 
Thompson concluded that this phenomenon was produced by 
some cause interfering with the arch of the aorta, but several 
contradictory symptoms were present, and after a time the 
murmur disappeared, being superseded by the sound of puffing 
respiration, occasioned by a large, imperfectly-filled cavity in the 
lungs. On inspection, after death, the heart was ascertained to 
be situated higher than usual ; its inner surface, the valves, and 
the lining membrane of the arteries, were healthy, but there was 
a large cavity near the apex of the left lung, and considerable 
deposit of lymph on the pleura, especially where that membrane 
was in contact with the pericardium. A little deposition was also 
observed on the surface of the aorta. Dr. Thompson remarked 
that it was not always possible to determine with certainty, on the 
data offered in the communication before the Society, whether a 
murmur, by whatever cause occasioned, originated in the aorta, 
or in the pulmonary artery. 

Mr. Ormenop said, the murmurs alluded to were certainly not 
in the aorta,—where, then, were they situated ? He showed, from 
two cases of disease of the pulmonary valves, that murmurs could 
be heard as clearly in that vessel as in the aorta. In these cases, 
by following the rules laid down by Dr. Hope, a correct diagnosis 
was formed. 


Dr. WiittaMs considered that his objections had not been 
answered. 

Mr. Onmenop said, that before the paper conld be justly ap- 
preciated, it should be read and examined. The tables would 
show that all sources of fallacy had been obviated by a careful 
selection of cases; that it had been clearly ascertained in all of 
them that a murmur could be heard definitely in the situation 
described, and that the position of the apex and sigmoid valves 
had also been carefully ascertained. 

Dr. Kinaston said, there is often great uncertainty in the at- 
to decide by the stethoscope alone to which of the heart’s 
urmur is to be referred, But the di is i 
as might be inferred from some of 


Hl 


observations 

been made, if, instead of ing exclusively on the 
character and locality of the murmur, set walabe te alec uneiben 
to the other appearances, and to the 
history stiords often » very characteristic distinction between 
of the right and those of the left orifices of the heart. 





When an endocardial murmur, whose source is equivocal, can 
be traced to the effects of rheumatic inflammation, or of other 

imary disease of the heart, it may with probability be referred, 
in part at least, to the valves of the left side. But when, instead 
of this, the murmur is consecutive on chronic disease of the lungs, 
it may often be attributed to dilatation of the heart’s right ori- 
fices, produced by obstruction to the discharge of their blood into 
the lungs. And a further attention to the state of the pulse, of 
the carotids, and of the jugulars, and to other symptoms, local and 
general, will commonly suffice to dispel the doubts which cannot 
be resolved by a scrutiny confined to the murmur itself. 

Dr. Burrows begged the Society to recollect that the author 
of the paper had not attempted to lay down any rule with 
reference to the diagnosis of diseases of the right side of the 
heart. He was surprised that Dr. Williams had found such diffi- 
culty in deciding onthe pr of a murmur at the orifice of the 
pulmonary artery. This might, perhaps, be somewhat difficult 
in the more advanced stages of disease, but was not so in the re- 
cent cases, like those detailed by Mr. Ormerod. He did not 
doubt the existence of the pulmonary murmur in these cases; he 
had observed, in cases of rheumatic fever, a murmur at the orifice 
of the pulmonary artery, not previously described. He eulogized 
the paper, and thought it of great practical importance; and more 
especially if, in these cases, it alluded to one sign by which we 
might be in the position to give a more favourable opinion as to 
the termination of a case. 

Dr. Tartor thought that, with respect to the diagnosis of the 
seat of the murmur, Dr. Williams had scarcely given due weight 
to one of the circumstances mentioned in several of the cases 
recorded in the paper which had been read. It was stated that a 
murmur was heard from the left side of the sternum, over the 
base of the heart, to the extent of two inches and a half or three 
inches, in a line drawn from that point to the middle of the left 
clavicle. Now if this murmur were in the aorta, the fact of its 
being heard so far along the arch of the vessel, renders it pro- 
bable that it would be loud enough to be heard at the same time 
in the arteries of the neck. If it were seated in the pulmonary 
artery—when we remember the direction of that vessel, and its 
deep course in the chest beneath the arch of the aorta—we shall, 

erbaps, see reason to think, that a murmur which could be 
— in this vessel, so far to the left of the sternum, 
must have been so loud, that if it had originated in the 
aortic valves, it must necessarily have been transmitted into the 
vessels of the neck at the same time. He quite agreed, however, 
with Dr. Williams in opinion, that the circumstance ofa murmur 
being heard at the middle of the sternum without, at the same 
time, being heard in the neck, did not necessarily prove that it 
was not seated in the aortic valves. He was not prepared to offer 
an opinion respecting the correctness of the diagnosis in the cases 
contained in the paper which had been read; he thought the 

uestion admitted of doubt, and that it would be necessary care- 
ully to examine the reports of the cases. But he-could state, that 
in the course of some years, in which he had paid a good deal of 
attention te diseases of the heart, he had never met with a mur- 
mur which was proved to have its seat either in the valves of the 
pulmonary artery or in the tricuspid valve. He had on several 
occasions found after death considerable disease in both these 
valves, and such as would probably give rise to a murmur; but 
the heart had not been examgimed during life, and consequently 
the existence of any such sign of the disease had not been deter- 
min 
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Tue following are the principal conclusions arrived at by Dr. 

SprrraL, in a communication made to the Medico-Chirurgical 

Society of Edinburgh, 

ON THE MECHANISM AND DIAGNOSTIC VALUE OF THE FRICTION 
VIBRATIONS OBSERVED IN PERITONITIS. 


“That the mechanism by which the friction vibrations are 
are" ewe kinds—viz., iinet 

“ Ist. iratory movements i chiefly ; 
but die te tho cation of the abdominal muscles; the vibrations 
being synchronous with these movements, though sometimes 

ly perceived during inspiration. . 

“2nd. By artificial movement of the parts by with the 
hand or otherwise; the vibrations corresponding to the move- 
ments produced. / y 

“ 3rd. By the peristaltic motion of the intestinal tube ; the fric- 
tion having a peculiar continuous, rustling, creeping character, 
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vided the effused lymph be recent, soft, extensible, an amount of 
motion sufficient to produce friction vibrations might not oceur. 
“That the respiratory abdominal friction vibrations are chiefly 

i of the abdominal eavi , where the 


“ That the peristaltic friction vibrations indicate with certainty 
that the peri investing the corresponding portion of the 
intestinal tube is the part affected; and that wherever these 
peculiar vibrations are v Sto, Se they may be 
regarded as indicative of a lively and motion of the folds of 
intestine upon one another, and upon the parietes, or that no 
adhesions ex'st between them. At all events, that they are not 
generally adherent, nor matted together into an adherent mass, 
por to any great extent adherent to the i ietes,”"— 

CAUSTICS FOR GRANULAR EYELIDS. 

M. Cuasstenac says that, in the condition of the eyelid thus 
named,—*I have long since adopted, asa rule of treatment, 
the application of a caustic in the solid form. The two substances 
I prefer are, a crayon of borax or 
the last ought to be previously w 
the sulphate of zinc with some inert powder, such, for example, 
as that of gum-arabic. The borax I employ in its native state, 
but cut into the form of a long cylinder, with which I slightly 
touch the granulations. As it is but little solable, I leave it in 
contact with the mucous membrane for a few moments, and it 
has the effect of slightly whitening the surface without producing 
any sear. The borax acts feebly and slowly, but with certainty. 
By and by, under its influence, the granulations decrease, and the 
intolerance of light lessens. In these cases, as in the majority, 
the (uto ought to su the cito. In these cases, then, borax 
will be found a ~ 3 

“ When I wish to use the sul of zinc in granular conjunc- 
tivitis, I employ it also in the a = but mixed with 
variable proportions of powdered gum. y are prepared by 
forming the sulphate of zinc and powdered gum into a + ae 
which is rolled into the shape of a cylindrical crayon. These 
crayons are dried, become bardened, and may then be placed in 
an ordinary port-crayon. With the assistance of this composition, 
the strength of the caustie may be regulated at will, by varying 
the proportions of the two sities of which it is composed. 
This new description of ophthalmic caustic is applied in the 
same manner as the preceding, and I have derived the best 
effects from it in several cases of inflammation of the ids 
and the cornea, and particularly in the granular Pa 


MICROSCOPIC EXAMINATION. OF AN OPAQUE CBYSTAL- 
LINE LENS. 
“ The lens in this case was extracted from the right eye of 
anold man. The cataract was complete, the lens being turbid, 
reddish or brownish-yellow colour. 


siderable number of small very dark granules, possessing a dis- 
tinct molecular movement; on were ly black pigment 
granules, which were accidentally adherent to the fibres. 


hate of zinc; the action of | i 
ened by the admixture of 
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fibres of the substance of the lens had themselves become darkened. 
and opaque. ‘There were seen all the intermediate stages between 
the perfectly clear of the 
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i 
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varied considerably, so that there were constantly observed 


intermediate degrees between the perfectly 
perfectly opaque fibres. incl comndineaniiean 
towards the centre, and ually diminished towards 


it 


fHE USE OF IODIDE OF POTASSIUM IN ASTHMA. 
Dr. Casey describes the effeets of this remedy as being hi 
i ; he has administered it in more than five 
instance, where a fair trial has been 


: 
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consequent derangement 
which, by the way, should never be overlooked in the 
of asthma. I may mention in this connexion, that 


attribute to it the occurrence of a slight conjunctivitis; the 
omission of the medicine for a few together with a few 
doses of rhubarb and soda, will be sufficient for the remo- 


Dr. Harrison makes the following, amongst other, remarks 
on 
HABITS NECESSARY TO THE PHYSICIAN. 
“ Patience, as an habitual state of mind, must, with presiding 
authority, ever accompany the physician. When a 
there is a constant need of patience; when young, im the active 
duties of the profession, patience is required; and im 
i i must be 


gu 
his resistless march. is a state of constant expenditure, and 
unless vigilant and to seize the moments as they pass, 
ere long nothing remain but the painful recollection of 
wasted ‘8, hopes frustrated, and prospects of usefulness 
blasted... nt of the hours of the day to 
specific duties has the foundation of many an eminent man’s 
success. And the annals of medicine do not contain the history 
of a single individual who has risen to distinction in our profes- 
siop, who had not dedicated his utmost.efforts, and economized 
his every hour, to the high ends of his professional life.”——Jdem.. 
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THE LANCET. 


“ Charter” for the permanent injury of the profession in 
this country. The medical practitioners, consisting of the 


= == | great body of Buglish surgeons, are now called on, by 





“LONDON: SATURDAY, JUNE 7, 1845. 


every obligation that can influence them as the members 


—_— of a learned and honourable profession, to make known 
Az_attempt is to be made by Sir Jamus‘Gramam to pass his | their opinions, relative to the Bill and Charter, to her 
odious Bill. He will necessarily attempt to issue the obnoxious | Majesty’s Government and the Parliament. If they be again 
and degrading Cuarrer. The two documents are certainly | betrayed, the fault must be their own. They are now 
very fitting companions. ‘They are in all respects suited for | invited, by a very large number of their brother practi- 
each other. The Minister, however, must fail in Doth “at- | tioners, to send Representatives from all the counties 
tempts,” unless the profession should volunteer to be sacrificed; | of England and Wales, to sit in a MEDICAL CONFER- 


an event not very likely to happen, from what we can per- | ENCE 
arrangements for forming that assembly, and to hold the 


edive of the feelings which now animate an enormous 


in London, until the fate of the Bill is decided. ‘The 


majority of the medical and surgical practitioners. It would | aggregate meeting, under the presidency of Mr. GuTunis, 
appear that the insulting conduct of the Counci of the | are proceeding in a manner at once the most spirited and 
College of Surgeons could be endured; that the unjust pro- | satisfactory. A numerous body of members of the College 
ceedings of the Government could be borne; but, when that | of Surgeons assembled at the Freemasons’ Tavern, on 
the fact is demonstrated, is established beyond doubt or cavil, | Saturday evening last, without the insertion of a single 
that certain plotters of “ Taz Ha1” have conspired with | advertisement in the newspapers, to receive the “ returns” of 
certain scheming arotancantes of the West-end, for pur- | signatures to the requisitions which had been deposited at the 
poses as well known to others as to themselves, to degrade | offices of the medical booksellers, when it was ascertained that 
the Suncsons of the United Kingdom, by craftily obtaining | fourhundred and thirty-seven names had been attached tothose 
from ‘the Crown a Charter for their incorporation in an | documents in six days, and without any machinery having 


; “ inferior,” a subordinate, a servile establishment, feelings of | been set in motion for obtaining them, other than that com- 


contempt, scorn, and indignation, have displaced the signs of | prised in the voluntary labours of the few practitioners who 
apathy and indifference amongst our professional brethren. | had first agreed to assist in the performance of that duty. 
it is universally felt by the surgeons in general practice, that | The meeting was adjourned until two o'clock on Wednesday, 
a firm resistance to the project of the Government has become | the 4th inst.. when the gratifying fact was ascertained, that 
a duty, and equally so has a repudiation of the acts of the | the requisitions had received, in less than nine days, the ex 
conspirators against, and the betrayers of, the just interests of | traordinary number of seven hundred signatures. 


the medical and surgical practitioners of this kingdom. The 


For the first time, there is now in progress an organization 


weak-minded and irresolute may submit to the meditated | of the profession on the principle of representation. An 

attack on their station and rights, but amongst even upwards | elective convocation of medical and surgical practitioners will 

of twenty thousand medical practitioners, it will be proved | soon demonstrate to the Legislature whether the thousands 

that the truculent and pusillanimous are few—that, nume- | of Surcsons of this country can, or cannot, exercise a suffi- 

rically, they are-as.devoid of force as, in morality and intel- | cient amount of influence to prevent the enactment of a 

ligence, they are destitute of influence. | ruinous Bill, and the infliction upen them of a most insulting 
Why should we now occupy the time of our readers in | and degrading Charter of incorporation. 


bestowing arguments on the provisions of a Bill which is 80 | 


The power of the profession has not yet been tested. On 


strongly condemned, so thoroughly detested; a Bill which, | the principle of representation alone can its influence with the 
were it enacted into a law, would render a fellow of the | Legislature ever be ascertained, and the value of that prin- 
“Coriecs or Genera Practirioners” liable to an indict- | ciple, when it is applied to the science of medicine, is about 


ment for misdemeanor if he styled himself a “ Surazon ; 


” | to be tried for the first time in this country. Had there been 


a Bill which, should it become a statute of the realm, is to|a representative Committee in existence on the 26th of 
deprive surgeons of the right of recovering at law for any | February last, the day after Sir James Grauam delivered his 
charges they may make in the performance of their profes- | conciliatory Oxs-Facuxrr speech in the House of Commons, 
sional duties ? ann naraRanepeane teeta niontnge auntie Semninmeeliahly Steeleye 
styled “4 Surnczon,” is to be denied his “ loeus standi” inva | liberal, wise suggestions and intimations of the Minister,and a 
pourt of justice, while the man whois liable to indictment for foundation promptly and certainly laid, for settling the ques- 
a# misdemeanor if he call himself “‘ a Sunczon,” is actually to | tion of medical reform on the best—because the most honour- 
be empowered at law to recover charges for the performance | able—possible basis. But the hapless gentlemen who had 


of surgical duties. Wherefore should we now occupy time 


been induced to make the Committee a self-appointed bedy, 


by discussing the provisions of suck a Bill, all the important |to conduct all its proceedings in secret, to exclude the 


sections of which, with very few exceptions, have become | 
of a most objectionable character, in consequence of the last 
alterations introduced by the Minister—changes, in fact, 
which were to be made to dovetail with the issuing of a 





thousands of eminent and capable country practitioners from 


| sitting amongst them, to repudiate the necessity of by- 
laws for their government, that Committee had other objects 
in view than the formation of a single Faculty, or effecting 
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_ SECESSION FROM THE COMMITTEE. 





a reduction in the number of the medical corporations. The 
worthy individuals, composing a majority of that body, have 
been inveigled into the notion that a separate institution is 
desirable, and would be beneficial ; but the wicked monitors 
by whom they have been deluded, never so much as hinted 
for whose especial benefit, and for whom alone, such an estab- 
lishment would be organized. During the fifth part of a 
century we have contended for the justice and wisdom of 
adopting the principle of representation in medical govern- 
ment. In no other mode could the intellectual power of the 
profession be directed with due effect on the proceedings of 
the legislature. That principle has long been tried in com- 
mercial and municipal governments. In all the institutions 
which have a tendency to advance to a more perfect state of 
things, it must exhibit and bring into view the vital and 
energetic character of its action. In an inductive, expansive 
science, like that of medicine, which is rapidly accumulating 
the stores of knowledge, and constantly bringing important 
discoveries to light, the vast resources which the practical 
application of that science can command for the relief of 
human suffering and the protection of health, are well known 
to the medical philosopher, and, unfortunately, to him only. 
The hope of witnessing the operation of such a genius-in- 
spiring and mind-creating system of government had long 
been cherished by medical reformers, and zealous had been 
the efforts made to obtain it. The anticipations of success 
were not raised to the highest point of fervour and excite- 
ment, until the profession was collecting in thousands around 
@ standard, on the broad banner of which the words “ EQUAL 
REPRESENTATION” were inscribed. But a complication 
of bad qualities in the active leaders of the assembled host, 
quickly led to the discovery that a great and good cause was 
to be betrayed for sinister and selfish purposes ; that instead 
of the highest, the Jeast exalted of human motives had 
prompted and controlled all the movements of the subtle 
leaders of the hapless seventy-two. 

The Committee having fraudulently usurped all the powers 
of the Association,—having all the subscribed funds in their 
own hands,—there exists no legal connexion whatever be- 
tween that committee and the mass of the members. The 
authority of the fraction called “ the Committee” is absolute. 
The check which can be interposed on the Committee is unde- 
finable ; because there is not a single by-law for their govern- 
ment. Practically, the members have been outlawed by the 
Committee ; and in this helpless condition on the part of the 
three or four thousand members of the Association,* the 
Committee have still the impertinenee to allege that they are 
at the head of the Association, and represent the feelings and 
interests of the surgeons of this country! Even on bended 
knees, while accepting the provisions of a Bill which would 
scatter, far and wide, the causes of ruin and dissension inf the 
profession,—while chuckling with selfish delight on receiving 
from the hands of the Minister the debasing, the degrading 





* The Minister must be called upon to ascertain the actual number of 
members of this Association, by requiring the Committee to publish, before 
a given day, the names and addresses of the members. The enrolments, 
we are informed, have been grossly exaggerated. In less than a month 
from this time the cost of printing the list would not be heavy. 





Charter, at once most offensive to a sense of justice, and 
ruinous to the interests of the profession,—the incompre- 
hensible members of this lawless body have had the temerity 
to inform the Minister, that in acknowledging, with thank- 
fulness, the humiliating propositions which he has made to 
them, they speak the sentiments, and represent the feelings, 
of the surgeons of this kingdom ! 

In the hope that a majority of the Committee would possess 
sufficient fortitude to assert their independence, and cast off 
the pestiferous guides who have so wilfully and designedly 
misled both them and the profession; and that, having 
repudiated and denounced the conduct of the authors of the 
mischief, they would declare for the re-construction of the 
Committee, on the representative principle, we have within 
the last few weeks entreated the members of the profession 
not to secede from the Association, by withdrawing their 
names from the books; but now, inasmuch as the Com- 
mittee do not exhibit a single symptom of repentance, 
but still cling, with convulsive desperation, to the 
power which they obtained by such insidious and disreput- 
able manceuvres; as they still remain without a law for 
their government, the hour has arrived when they must be 
left without hope. The current of indignation is directed 
towards them from the members of the profession residing in 
all parts of the country. The feeling is too strong to be any 
longer resisted. “Sxcession From THE Association !” is 
the universal cry. As a correspondent has most aptly ob- 
served, it is not a secession from the Committee, but a seces- 
sion from the books ; as between the former and the members 
there exists no sort of connexion, and with the latter there 
is merely a debtor and creditor account; it is even pos- 
sible that if the members allow their names to remain during 
another ten days, they may find a heavy balance against them, 
as the fees for a Charter would amount to some hundreds of 
pounds, and the cost for building sundry offices for the Messrs. 
InTRIGuERS would amount to some thousands. 

There is now—we confess it most reluctantly—no alterna- 
tive but for the members generally to withdraw at once from 
the Association, or submit to be misrepresented before the 
Minister and the Parliament. Every member of the Asso- 
ciation who is willing to receive the odious Bill of Sir Jamzs 
GranaM, with all its insulting and ruinous provisions, may 
consider himself to be justified in allowing his name to remain 
on the books. Every member of the Association who ap- 
proves of the projected Charter for creating the thing called 
a “Cotzece” of General Practitioners, which, in fact, is 
nothing more than a second Arornecarigs’ Hax1, with de- 
teriorated powers, and rendered perfectly subservient to the 
controlling authorities of the Colleges of Physicians and 
Surgeons in the Councm or Hearn, may, by possibility, 
consider that he is not degrading the station he occupies in 
the profession,—that he is not inflicting an injury upon 
his own character for discernment and independence, by 
allowing Ais name to remain upon the defaced and dirty books 
which are still in possession of the lawless Committee. But 
that a member of any College of Surgeons, or a graduate in 
medicine, or a licentiate of the Society of Apothecaries,— 
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indeed, that any legally-qualified practitioner who has passed 
the regular routine of his studies, as prescribed by law, and 
who has fulfilled those conditions which the 55th of 
Gzorce IIL, or any Charter of College of Physicians or 
Surgeons, or any University, required of him, should allow 
his name to remain, appears to us to be absolutely and posi- 
tively incredible. When the surgeons, and all other regularly- 
educated and legally-qualified practitioners shall have re- 
quested that their names be erased from the books, the unex- 
punged catalogue would furnish an useful “ return” for the 
table of the House of Commons. With what approach to 
truth we know not, but it is currently reported, that upwards 
of a thousand members of the Association are unqualified 
practitioners. That many of the gentlemen whose names 
will not be erased from the books of the Committee, ought, 
from their education and attainments, to be recognised by the 
law as practitioners of skill and undoubted ability, cannot be 
denied. ‘We have laboured, and still are willing to labour, 
for their emancipation from the very unjust disabilities under 
which they now suffer. But we would admonish those gen- 
tlemen that they only court the hostility of their legally- 
qualified professional brethren, by continuing to afford the 
slightest countenance or support to a Committee which has 
justly become an object of distrust, disappointment, and con- 
tempt, with nine-tenths of the medical practitioners of Great 
Britain and Ireland. 


THE AGGREGATE MEETING AND CONVOCATION 
OF SURGEONS. 


Anrrnine more extraordinary, as indicative of the univer- 
sality and concurrence of opinion on an important public 
question amongst a numerous body of professional gentlemen, 
‘we never witnessed, than the almost instantaneous request of 
one thousand surgeons, made by signature, that Mr. 
Gururie would preside at an aggregate meeting of the pro- 
fession, for the purpose of opposing the legislative medical 
scheme of the Government. It is a“ great fact,” which ought 
and must operate with immense force on the mind of the 
Minister. Undoubtedly it is one of the most remarkable 
events, as illustrative of the feelings and opinions of the mem- 
bers of our profession, which we have had presented to us in 
the course of a long public life. The requisitions were not 
placed at the houses of the medical booksellers until Monday, 
May the 26th, and by mid-day on the Wednesday week fol- 
lowing, the signatures exceeded seven hundred, and at the 
time of our going to press, we understand that they amount 
to the extraordinary number of upwards of one thousand. This 
striking display of feeling is highly creditable to the profes- 
sion, and must prove extremely gratifying to Mr. Gururise, 
because it will convey to his mind the strongest possible 
evidence as to the conviction of his professional brethren of the 
desire which he entertains to relieve them from the operation 
of an unjust law,—to protect and shield them, from fur- 
ther degradation and injustice. 

Well has it been remarked, that “a friend in need is a 
friend indeed.” Mr. Gururze has consented to act when his 
services are most required. In responding to the call of his 





professional brethren, he has justly secured to himself a highly 
honourable and agreeable distinction. In following up, boldly 
and decisively, the opinions which he expressed in the petitions 
that were presented ftom him to the House of Commons, Mr. 
Gururiz indisputably proves that he has fought the battle of 
the memnzrs of the College, as one of a minority in the 
closeted Council. Certainly, we at one time believed that Mr. 
Guruarte had not resisted the advocates of the Charter, or the 
operation of the Charter, until all the mischief had been per- 
petrated. Both in entertaining and in publishing that opinion, 
we are now convinced that he was treated unjustly. His 
motives and honour were not questioned. The personal 
enemies of Mr. Gururts, if he have any, are in the Council. 
Of friends he will possess a host to the last hour of his life. 
As the bold and honourable advocate of the injured and in- 
sulted members of the Royal College of Surgeons of England, 
he will henceforth command the grateful feelings of many 
thousands of his professional brethren. 


WE have recently received two pamphlets relating to a mid- 
wifery case that occurred, in March, at Frome, Somersetshire, 
and which has been the subject of a very acrimonious discussion 
between aphysician, Dr. T.S. Harrison, and a “general prac- 
titioner,” Mr. J. M. Ganz. The pamphlets in question are 
written by the parties concerned, and present such an in- 
extricable maze of contradictory statements, that we shall not 
attempt to unravel them. ‘“ Non nostrum inter vos tantas com 
ponere lites.” Indeed, in all personal discussions of this kind, 
the endeavour to elicit the truth is a most thankless office, and 
generally an unsuccessful one. When the feelings and repu- 
tation of the opponents are so much involved, a certain 
amount of exaggeration and colouring is, generally speaking, 
unavoidable, but difficult to appreciate in a critical examina- 
tion of the facts by other parties. We should not, therefore, 
have noticed the matter, were it not that there are several 
points of general interest involved in the discussion, which 
are deserving of comment. 

Dr. Harrison, who was formerly a practitioner in 
London, and attached to the Farringdon Dispensary, is totally 
inexcusable for the preposterous violence which pervades his 
letters, and every page of his essay. Not satisfied with 
stating, in a calm and gentlemanly manner, his view of the 
case, as he ought to have done, he heaps insult upon insult 
on his opponent, on his opponent’s brother,—whose part in 
the case was merely that of a spectator,—and even attacks 
the entire medical profession of Frome, a town of more than 
twelve thousand inhabitants. Thus, in concluding his 
remarks, (p. 12,) he says, “ Permit me to inform you that 
“ you are the very last person, EVEN IN Frome, for whose 
“ medical opinion I entertain the slightest respect.” The 
capitals are Dr. Harrison’s. Such conduct is unworthy 
of a scientific man, even when unjustly attacked, and it would 
be a dereliction of duty on our part to allow it to pass unno- 
ticed. Mr. Gann’s statements, whether perfectly correct or 
not, are free from incivility or rudeness. Dr. Har- 
BIson’s extreme violence would indeed lead us to suppose 
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that he is more to blame than would appear from his own 
version of the facts. If his conduct was as arrogant and over- 
bearing as his pamphlet, we can searcely be surprised that he 
and Mr. Gane. should fall out. 

A point of considerable impertance with reference to pro-- 
fessional etiquette, is breached in the discussion. In the 
course of the treatment, Dr. Harnisen—who was called in by 
Mr. Ganz—according to the latter gentleman, turned the 
child, and extracted it, he, Mr. Ganz, being present, 
without consulting Mr. Ganz, or allowing him the option 
of performing the operation. 
reproached Dr. Harrison: for thus acting, and for taking, 
as he says, “ the case out of his hands.” A day or two 
after the operation, Dr. Harrison called on Mr. Ganz, and 
stated, says the latter, that “‘ whenever he, Dr. Harsison, 
‘* was called in by a general practitioner, he should take the 
“ management of the case, and operate.” On leaving, conti- 
nues Mr. Ganz, Dr. Hamrisow reiterated his former state- 
ment, saying that “ If ever I wanted his assistance, he should 
“take the management of the case; and if any operation 
“ was required, he should perform it.” 

This doctrine Dr. Harrison does not repudiate, in his 
version of the story, as will be seen by the following paragraph, 
which will also serve as a specimen of the Doctor's style :— 

“Tt would be a waste of time if I noticed, here, your many 
falsehoods, beeause they will necessarily be referred to in my 
report of the case further on. Let me then direct your attention 
to the following piece of bombast, “ And he. wished to state 


“that, ‘whenever he (Dr. Harrison) was called in by a general |) 


“* practitioner, he should take the management of the case, and 
“* operate.’ I replied, that ‘as long as J considered myself capable 
“* of holding a knife, or handling an instrument, I would not allow 
“* him, or any other man, to take a case out of my hands.’” Now, 
Sir, although the above is a pure invention, no such observations 
having been made by you, still it shows your absurdity. What, 
Sir! would you refuse to. give up the knife into the hands of a 
Brodie, a Fergusson, a Liston, a Keate, or a Lawrence? Or, in an 
obstetric case, an instrument into the hands ofa Rigby, a Mer- 
riman, a Lee, a Locock, a Baudelocque, or a Naegelé? I dare 
say you would! and if you did so refuse, permit me-to tell you, 
you would be an arrogant and a presumptuous blockhead for 
your pains!” 

Now the position here taken by Dr: Hannsown is one of 
the most preposterous that we ever met with, and would, if 
acted on, give to the consulting practitioner @ position 
which no man in his senses would for a moment think of 
claiming as @ right. When a consulting surgeon or phy- 
sician, or a physician accoucheur, is called in by a general 
practitioner, it is either for his advice in a difficult case, or 
to share the responsibility ina dangerous one, or expressly to 
operate; but in no instance can it be understoed as a 
resignation, on the part. of the general practitioner, of all 
elaim to the management. of the case. Im medical cases 
the treatment is often modified as the consulted physician 
wishes, not out of deference, simply; to the “second” 
opinion, but for the benefit of the unfortunate patient. 
In surgieal and midwifery, cases assistance is seldom 
sought for by the general practitioner, excepting when 
he is at a loss, or feels himself unwilling to undertake 


Mr. Gane subsequently | 





‘the operation which may be required. But even in those 


instances no rational “ consulting aecoucheur,” who under- 
stood his real position, would think of assuming as a right 
the duties of the operator. . 








THE COVERNMENT MEDICAL BILL 


' AND : 
ENFRANCHISEMENT IN THE ROYAL COLLEGE 


OF SURGEONS. 


BRITISH MEDICAL ASSOCIATIOM 


EXETER HALL, TUESDAY, JUNE 3. 
GEORGE BOTTOMLEY, ESQ., V.P., IN THE CHAIR. 


Tue minutes of the last ae lant, (Dns W. wat err aeer 
ebster, stating 


a letter was read from the president, 
inability to attend this evening, and in general 

to the subject of the resolution passed at the 5 weslnn which 
was ordered to be entered on the minutes. A ion on the 
amended Physic-an Bill, and on the aspect of medical 
politics, then took place, at close of which Mr. Evans gave 
notice of the following motion, to be considered at the next 
meeting, Tuesday, June 17th:— 

“ That the members of the British. Medical Association who 
have joined the National Association be nny recommended 
to withdraw their names from the books of the committee of 
the last-named Association.” 





ACCRECATE PUBLIC MEETINC, AND 
REPRESENTATIVE. CONFERENCE. 


FREEMASONS’ TAVERN, 
GREAT QUEEN-STREET, LINCOLN’S-INN-FIELDS:—SATURDAY, 
may 31,1845. 

THERE was this evening a crowded meeting of gentlemen, who 
had spontaneously associated to aid in making the necessary 
arrangements for the great public assembly of surgeons, \vhich is 
about to be held in London, and for the election of a representa- 
tive medical conférence. 

It wee 2 meeting-of practitioners of first-rate respectability and 
influence ; a feeling of enthusiasm was exhibited, and the- most 
perfect unanimity as to the course which the profession ought to. 
adopt at the present crisis, Grorcr Borromuey, Esq., of Croy~- 
don, occupied the chair. The collected requisitions to Mr.. 
GuTHRIE contained 437 signatures. 

The meeting was addressed by several gentlemen in animated 
speeches, and the strongest feelings of regret were expressed at 
Gaetge Rina ee ee 

iation, and atthe assent which had-been.given by the Associ-~ 
eg say may ee ee I 
of this country in an.“ inferior” institution., The project, indeed, 
was condemned as being in the utmost degree objectionable. 
After the chairman had’ been deputed to see Mr. Gurung, the 
meeting adjourned to two o’clock on: Wednesday; June 4, when 
sitions before the meeting broke up, the signatutes amounted 
to upwards of 700. The chairman stated that he had, in the. 
course of that morning, seen Mr. Gururie, and the num-~ 
ber of required signatures having been more than obtained, it 
would be for the advantage of practitioners residing in distant 
places, that the day for holding the aggregate meeting should be 
fixed without delay. This step has been strongly urged by 
several gentlemen, as the time for diseussing the. bill in. parlia- 
ment was rapidly approaching, 

Mr. Barnes, (of Notting Hill, Kensington,) proposed that the 
following advertisement should be published forthwith ; and, in 
the course ofan energetic speech, stated that he had acted abroad 
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during many years, in the service of the East India Company, 
that, fortunately, he was in a position which rendered him inde- 
pendent of any measures which might be adopted by the Col- 
leges, but that he could not be insensible to the nature of the 
scheme which had been propounded for degrading the surgeons 
of this country. He had sons, two of whom might be brought 
up to the profession, and he felt deeply on their account, as well 
as on account of the profession generally, and the public interests. 
He considered that it was due to himself to offer a few words of 
explanation relative to his recent appearance amongst the Com- 
mittee at the Hanover-square Rooms. He had upon that occa- 
sion been asked by the Committee to second the motion for 
receiving the “ Report,” which they produced at the public 
meeting; but he did not now hesitate to express his regret at 
having taken part in those proceedings, and it was with relactance 
that he declared that he had been most grossly deceived by that 
body. (Cheers.) The Committee had consented to a proposal 
which involved the degradation of the general practitioners. 
Mr. AncEL had even stated to him that at the interview with Sir 
James Granam, that minister had asserted it was his intention 
to place the general practitioners in an inferior college. (Cries of 
“ Shame ;”) and that Mr. ANcELL said they were obliged to take 
the terms offered by Sir James Granam, or none. (Renewed 
cries of “‘Shame,” and one gentleman remarked, “So all the 
surgeons are to be degraded, in order that two or three schemers 
may get offices.”) Mr. Barnes concluded, amidst loud applause, 
by stating that he considered it to be due to his own character to 
make the explanations he had offered, and to repeat that he had 
been grossly deceived by the Committee, and that he should 
withdraw his name from the books of the Association. The 
following is the advertisement :— 

“An te public meeting of the members of the Royal 
College of Surgeons of England will be held at the Freemasons’ 
Hall, Great Queen-street, London, on Tuesday, the 24th day of 
June, at two o'clock, for three, P.m., precisely,—Mr. GuTHrie, 
F.R.S., one of the Council, and late president of the Col- 
lege, in the chair. [The requisition, signed by between one 
and two thousand members of the College, will be forwarded to 
Mr. GuTurtie in the course of afew days. Members who may 
be desirous of adding their names should transmit them to the 
secretaries without delay. The number of signatures in such 
a cause cannot be too large. ] 

The special objects of convening the meeting are, to adopt 
such measures as may be deemed necessary for opposing the 
further progress of the Medical Bill now before Parliament, also 
to oppose the incorporation of the members of the College in a 
separate institution, and to obtain for them a just participation in 
the government of the College of Surgeons of England, on the 
principle of representation. 

Mr. Evans seconded the motion, and after a short discussion 
it was carried nem. con. 

Mr. T’On, in conformity with the notice that he had given on 
the previous evening, proposed the following resolution :— 

“ That the highly objectionable Medical Bill of the Govern- 
ment, and the equally obnoxious projected Charter for incorpo- 
rating the general practitioners in a degrading institution, having 
received the deliberate approval of the committee of the National 
Association, and fearing, that circumstance, that the legisla- 
ture might be induced to believe that the opinions and feelings of 

ion are in accordance with the conduct of that body, it 
is our fixed determination to withdraw our names from the books 
of the Association, and thus cease to remain in connexion with 
a committee, whose proceedings a sense of public and professional 
duty compels us most strongly to deprecate.” 


In the course of his speech, he insisted on the necessity of 
proving to Sir J. Granam and the Parliament, that there existed 
no community of feeling between the profession generally, and 
the Committee in Hanover-square. The views of Mr. I’On 
appeared to be in strict conformity with those of all the other 
gentlemen present; and the motion having been seconded 
by Mr. Orrey, (after a slight alteration had been made, 





at the suggestion of Mr. Apranam, of Broad-street,) it was 
carried without a dissentient voice. It was afterwards moved 
that the meeting should be adjourned to eight o'clock on 
Saturday evening, June 7, (this day,) when the requisite arrange- 
ments are to be considered with a view to the election of medical 
representatives throughout the kingdom, to sit at a convocation 
of surgeons in London, and also for a public breakfast, to which 
Mr. Gururie is to be invited by a deputation, 

In addition to the members of parliament named by us last 
week who had accepted invitations to be present at the dejeuner, 
we may now state that Lord Duncan, Capt. BenNaL Osnorne, 
Mr. SHanman Crawrorp, and Mr. Ewart, have promised to 
attend. 

Instead of excluding the members of the profession, and con- 
ducting the proceedings with closed doors, and in secret, all the 
members of the College who may be present this evening will be 
entitled to participate in executing the business which is to be 
transacted. It is expected that there will be a very full attend- 
ance; and the feeling and opinions of the profession generally 
appear to be in strict unison with the views of those gentle- 
men who are engaged in making the requisite arrangements for 
the aggregate meeting and representative conference. 





BIRKENHEAD. 


To the President and Committee of the National Association of 
General Practitioners in Medicine, Surgery, and Midwifery. 


We, the undersigned members of the National Association resid- 
ing at Birkenhead and in the neighbourhood, cannot refrain 
from expressing our disappointment and dissatisfaction with the 
course pursued by the Committee in reference to the new Physic- 
and-Surgery Bill. 

In the last report of the Transactions of the Association it is 
stated, that it is the most deliberate conviction of the Committee 
that “‘the measure now proffered by the Home Secretary for the 
acceptance of the profession, is calculated to confer upon it a sub- 
stantial and lasting benefit; and that the general practitioners of 
this country in particular have reason to hail it with satisfaction.” 

We desire to express our entire dissent from this opinion of the 
Committee, and our decided disapproval of the measure to which 
it is applied ; we are firmly convinced that if the new Bill should 
become the law of the land, it would confer lasting and irrevocable 
degradation upon the general practitioners of this country; and 
we are also satisfied that the Committee cannot have been in pos- 
session of the opinions and wishes of their constituents, or they 
never would have deliberately sanctioned a measure so obnoxious 
and injurious to their best interests. 

We have no doubt that this expression of our disappointment 
and dissatisfaction will be accompanied, or followed, by similar 
demonstrations of feeling from all parts of the kingdom where the 
Association has existence; and we trust that when the Committee 
are assured that the general practitioners of this country are 
apent to the measure proposes by the Home Secretary, they 
will take immediate and effective steps to avert the threatened 
evil, by exerting their utmost influence in opposing the passing 
of the Bill in its present form. 


James Dixon, 
Jerome Smith, Wm. Minton Beddoes, 
J. T. Vale, Chas. Alex. Holcombe, 
Wm. Thos. Hamilton, W. Churchill Dempsey. 
Samuel Edgar, 


A. B. Steele, 





PLYMOUTH. 
To the Honourable the Commons of Great Britain and Ireland, in 


Parliament assembled,— 


The humble Petition of the Surgeons of Plymouth, in the 
County of Devon, showeth— 


That your petitioners consider that the surgeons of this country 
who are engaged in the general practice of their profession, are 
entitled to elect the governing y of their own College, and 
thus to superintend the regulation of their own professional 
irs. 
That they are firmly of opinion that a College of Physicians 
and a College of Surgeons are amply sufficient for the protec- 
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PETITION AND MEMORIAL FROM LIVERPOOL. 








tion and government of the medical profession of England and 
Wales. 

That in earnestly desiring that the general practitioners should 
be enfranchised in one institution, your petitioners would in- 
finitely prefer seeing that great object carried into effect in the 
Royal College of Surgeons of England, than in a separate incor- 

tion, 

Your petitioners, therefore, most anxiously pray that an in- 

iry aap be instituted into the government of the College of 
se ty and the effects produced by the last new charter, and 
that the enfranchisement of the 
country may take place in the Royal Colle 
land, with full power to elect their govern 

And your petitioners will ever pray. 


*,* The above petition bears the signatures of nearly all the 
members of the Royal College of Surgeons who are practising in 
Plymouth. 


practitioners of this 
of Surgeons of Eng- 
body. 





LIVERPOOL. 
Tue following letter, accompanied by the petitions which are 
printed in connexion with it, was received by the honorary 
secretaries at the Freemasons’ Tavern, on Monday last. These 
are all really admirable documents. The opinions expressed in the 
fifth paragraph of the memorial to Sir James GrawaM, will, we 
trust, be universally echoed by the profession. We hope to see 
a county meeting for Lancashire announced immediately. Shrop- 
shire has shown a bright example. The practitioners of Man- 
chester and Liverpool have taken the field promptly, and in a 
noble spirit. The feeling against throwing the great body of 
SURGEONS IN GENERAL PRACTICE into @ new Apothecaries’ Hall, 
is too strong to be snecessfully resisted. The insulted and in- 
jured parties must triumph in this splendid struggle: — 
Liverpool, May 31st, 1845. 

GENTLEMEN,— We beg to inclose copies of petitions &c. which 
are in course of signature. We hope to have them completed by 
Tuesday night. Out of 108 members of the College, resident in this 
town and neighbourhood, eighty have already signed, although 
we only commenced on Thursday last. 

There is a strongly expressed feeling + the imprudent 
course adopted by the Committee of the National Association, 
and those in this town who had become members, (about twenty,) 
have, during the week, sent in their withdrawal, considering 
that the Committee of that Association has not acted in agree- 
ment with the principle marked out, and which had induced 
those members to join it. 

We are decidedly in favour of enfranchisement in the College 
of Surgeons, and that only; and instead of multiplying the 
number of Colleges, the general opinion is, (could it be effected, ) 
that one institution would be preferable, and that the education 
should be of one uniform standard. 

We have not time to enter fully into these important subjects, 
bat merely at present convey to you our general ideas, and 
also what we are doing, so as to strengthen your position, as we 
assume that the course to be adopted under Mr. Guraarte will have 
relation to the principles which are expressed in our petitions. 

If you have anything to suggest, we shall have great pleasure 
in hearing from you, more particularly as we are anxious to 
know if the course you propose is likely to succeed. 

We are, gentlemen, your obedient servants, 
Ep. Brap ey, 
Jas. CooPer. 


To the Honorary Secretaries, Medical and Surgical 
Conference, Freemasons’ Tavern, London. 





To the Honourable the Commons of Great Britain and Ireland, in 
, Parliament assembled. 


The Petition of the undersigned members of the Royal Col- 
lege of Surgeons of England, resident in Liverpool, 
SHowETH,— 

That your petitioners respectfully, but decidedly, protest against 
the plan which the Right Hon. Sir James Graham has proposed 
for the separate incorporation of the general practitioners in a 
third and an inferior college. 

That they are of opinion that a College of Physicians and a 
College of Surgeons are amply sufficient for the protection and 
government of the medical profession ia England and Wales. 

That in earnestly desiring that the general practitioner should 
be enfranchised in one institution, your petitioners would infinitely 
prefer having that great object carried into effect in the Royal 
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To the Right Hon. Sir James Bart., her Majesty's 
Principal Secretary of State for the Home Department. 
The memorial of the undersigned surgeons resident in Liver- 


That your memorialists indignantly and decidedly protest 
against the plan which you have proposed for the separate incor- 
— of the general practitioners in a third and an inferior 

lege. 

Your memorialists are of opinion that a College of Physicians 
and a College of Surgeons are amply sufficient for the protection 
and government of the medical profession in and Wales, 
and which they are strongly of opinion could easily be effected 
by advising her Majesty ppletaentary charter 
to the Royal College of Sargeons of England ; but if corporate 
rights are not to be acquired in the College of ms, they are 
decidedly of opinion that a of perfect legal equality with 
that of the Royal College of Surgeons, should be incorporated 
upon the representative principle, by which the governing power 
of the college might reflect the character of the constituent body. 

That your memorialists consider chartered rights entitled to 
respect so far only as consistency and the rights of others are 
respected; and that your memorialists have been, with 
other members of the College, unjustly excluded by the 
of the College from the lists of fellows, and they consider that, 
by so very important a distinction, great injury has been done to 
them. 

Your memorialists, therefore, urge upon you a reconsideration 
of the measure you have proposed for the ion of the pro- 
fession, and to adopt an amalgamation of the interests of the pro- 
fession into two colleges only, and the education for the mem 
ship of each college to be of one uniform standard. 

hat your memorialists present their individual thanks for the 
great interest you manifest towards the profession. 


To the President, Vice-President, and Council of the Royal College 
of Surgeons of England. 

We, the undersigned members of the Royal — of Sur- 
geons, resident in Liverpool, find that it has pleased the Council 
to select, “ arbitrarily,” from its members some few individuals 
for a higher degree. 

We are of opinion that, in carrying out the provisions of the 
Charter, it would have been the most honoura icable, 
and satisfactory course, had the Council, in nominating to the 
fellowship, been guided by an uniform principle, applicable to 
all, (say ten or fifteen years’ membership,) but when we observe 
parties selected for that honour not in any way distingui in 
the profession, except from fortuitous circumstances, we cannot 
avoid recording our protest against so undignified a course, or 
ne our fndividual opinion at the great injustice you have 
one to us. 
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We, in conclusion, now draw your attention to the subjoined 
Opinion, which we consider it our duty to present in our petition 
That if co be acquired in the Royal 

o~ if corporate ri are not to be acquired in the 
College of Surgeons of land, we are decidedly of opinion 
that a College, of perfect legal equality with that of the College 
of Surgeons, should be in rated upon the Celings snight 

inciple, by which the governing of the College might 
reflect the opinions and interests of the constituent body.” 





PETITION OF PHYSICIANS OF LONDON. 
To the Honourable the House of Commons. 


The Petition of the undersigned | -qualified Physicians, 
resident in London and its neburke, boxntly showeth— 
That your | x spas have been carefully examined in every 
branch of their profession, have paid heavy fees for their di- 
plomas, and have received from their respective (British) uni- 
versities the degree of doctor or bachelor of medicine, declaring, 
under sanction of a Government stamp, that they are quali- 
fied and entitled to practise as physicians in every part of the 

United Kingdom of Great Britain and Ireland. 

That several of your petitioners possess, in addition, the fel- 
—— of the Royal College of Physicians of Edinburgh or 

in. 

That in the face of the said diplomas, ted under the sanc- 
tion of royal charters, the London lege of Physicians has 
hitherto declared that your memorialists shall not be permitted 
to ise in London, but the law of the College, restricting the 

ight to practise as physicians in London to licentiates of that 
body, having rarely or never been enforced in recent times, has 
been deemed = nigh Fg and. great numbers of the 
most eminent physicians of the present day are accordingly prac- 
Hsing as spyiiclens in every part of England without the College 
nce, ; 

That the Right Honourable Sir James Graham, in letters ad- 
dressed last to Dr. Fergusson, of Bath, and others, 
declared that all graduates in medicine of British universities, now 
in possession of their diplomas, should be permitted to register 
(under the proposed Act relating to the medical profession) as 

icians, entitled to practise throughout the United Kingdom. 
a letter from Sir James Graham to Dr. Neville Wood, of 
Lower Ralapare pest, dated May 24, 1845, leaves it doubtful 
whether such graduates will be entitled so to register, even though 
they are, in addition, fellows of the Edinburgh College of Phy- 
sicians. 


That your petitioners ully submit, whether an Act of 
Parliament, rather than deprive present practitioners of their 
pee should not, on the contrary, confirm those which are 


That your petitioners have great repugnance to their names 
being inserted in a “supplemental register,” as proposed by her 
jesty’s principal Secretary of State. 
our petitioners humbly entreat that your honourable house 
will be pleased to enact, in the proposed measure for the regula- 
tion of the medical profession,— 
ist. That every present doctor or bachelor in medicine of a 
British university, also every present member of a British 
College of Physicians, may be — to register as a 
physician, entitled to practise through the United King- 
dom of Great Britain and Ireland. 
2nd. That should such t graduates of universities, or 
members of the Royal College of Physicians of Edin- 
burgh or Dublin think proper, they may also be admitted 
into the London College of Physicians, upon fair and 
honourable terms—viz., without examination, and on pay- 
ment of a fee. 
And your petitioners, &c. [58 signatures. ] 





SHROPSHIRE COUNTY MEDICAL MEETING. 
SHREWSBURY, JUNE 4.—HENRY JOHNSON, M.D., IN THE CHAIR, 


Proposed by Epwarp Gwrnn, Esq. of Wem, and seconded 
by Wars cowes Esq. of Pontesbury,—That this meeting 
cannot refrain from ing its disapprobation of the prin- 
ciples on which the Physic-and-Surgery Bill of Sir James 
~— has been constructed. 

t view with apprehension the proposed institution of 
a third as tending to the degradation of the general 
practitioner, who is neither admitted te sit at the provisional 
examining board, nor allowed to register himself as surgeon ; 
and they think it would be far more conducive to the honour of 
the pi ion, that all general practitioners be incorporated in 
the Co of Surgeons ; more especially the present members 
of the ge, who have a legitimate right to be enfranchised in 
that College, which has derived its principal support from their 
contributions. 

ent by H. Kearte, Esq. of Shrewsbury, and seconded by 
Saut Bennett, Esq. of Shiffnal,—They consider the late par- 
tial distribution of the fellowship and the exclusion of the present 
members of the College of Surgeons from all participation in the 
government of their own institution as justly claiming from 
Parliament an inquiry into the operation of the Charter last 
granted to the College; and feel assured the safety of the 
public and the credit of the p jon equally require a strict 
and sw protection against unlicensed practitioners. 

Proposed « P. Cartwricut, Esq. of Oswestry, and seconded 
by Epwarp Epwarps, Esq. of Coalbrook Dale,—They approve 
most highly of the contemplated aggregate meeting in London, 
and pledge themselves to promote its objects; and with this view 
they recommend the formation of a committee to correspond with 
the adjoining counties, and to take such measures as may be ad- 
visable for ascertaining the sentiments of the eral prac- 
titioners of Shropshire who have been unable to attend the 
present meeting. 

Proposed by W. P. Brookes, Esq., of Wenlock, and 
seconded by F. Whitwell, Esq. of Shrewsbury, —“ They 
recommend that the petition now read be adopted, and for- 
warded to all the Shropshire members, with a request that 
they will communicate with the chairman or secretaries, and state 
whether or not they can support the views contained in the 
petition. 

The humble Petition of the members of the Royal College of 
Surgeons of England, and other legally-qualified practi- 
tioners in medicine and surgery, resident in Shropshire, 

SHowETH,— 

That your petitioners have read, with feelings of deep regret, 
the amended Physic-and-Surgery Bill of Sir James Graham. 

They cannot help expressing a strong opinion that the instita- 
tion of a third and inferior college, for the general practitioners 
of the kingdom, would be a serious public and professional 
calamity. 

They are fully convinced that a College of Physicians anda 
College of Surgeons are amply sufficient for the education and 
government of the whole of the medical profession; and they 
entertain a conviction that the establishment of a third corporate 
body will not only seriously diminish the annual income of the 
College of Surgeons, but otherwise impair its efficiency, 

In earnestly desiring that the members of the College, and all 
other legally-qualified practitioners, be enfranchised in one insti- 
tution, your petitioners are firmly of opinion that this great 
object will be most satisfactorily effected by incorporation in the 
College of Surgeons of England. 

At the same time your petitioners cannot but complain of the 
late partial and capricious distribution of the Fellowship by the 
Council of the College, which, as tending to destroy the unanimity 
of the profession, has operated injuriously to its interest, and 
claims inquiry from your honourable House. 

Your petitioners therefore pray that the further consideration 
of the present Bill be postponed to another session, and that an 
inquiry be granted as to the operation of the Charter of the Col- 
lege of Surgeons. 

That this petition be forwarded to all the Shropshire mem- 
bers, and an answer solicited to know if they can support the 
prayer of it. 

ro by — Broventor, Esq., of Ryton, and seconded 
by — Duncatre, Esq. of Newport,—This meeting cannot sepa- 
rate without expressing their sense of the deep debt of gratitude 
which they owe to Mr. Guthrie for the noble manner in which he 
has advocated the rights of the profession, and consented to come 
forward to preside at the aggregate meeting. 

Proposed by J. Dick, sq. of Shrewsbury, and seconded by 


a 
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THE COMMITTEE OF THE NATIONAL ASSOCIATION. 








G. H. Writ1aMs, Esq., M.D. of Oswestry,—This meeting begs 
to express their obligation to Dr. Henry Johnson, for the hand- 
some and kind manner in which he has met the wishes of the 
medical profession of this county. 

Proposed by W.P. Brookes, Esq.,and seconded by — Prppuc, 
Esq.,—ThatJ.G. Arrowsmith, Esq. of Shrewsbury, P. Cartwright, 
Esq., and Edward Gwynn, Esq. of Wem, are authorized by this 
meeting to represent the medical practitioners of Shropshire, at 
the aggregate meeting about to assemble in London. 

Henry Jonnson, M.D., Chairman. 

Shrewsbury, June 5th, 1845. 


PROPOSED ADDRESS OF THE SHROPSHIRE COMMITTEE TO MEM- 
BERS OF THE MEDICAL PROFESSION IN THE ADJACENT 
COUNTIES. 


Sir,—The present state of the medical profession demands the 
anxious attention and exertion of all those who desire to see its 
respectability upheld. A Charter is likely to be granted for a 
Cohege of General Practitioners ; the terms on which it is offered 
are of a derogatory tendency, and these are, unhappily, acceded 
to by the Committee of the National Association. 

By the Bill now before Parliament, future general practitioners 
are subjected to a penalty if they style themselves “ surgeons,” 
and are, of course, ineligible to be appointed in that character to 
public institutions. The present members of the College (although 
allowed to register as “surgeons”) are deprived of the right of 
recovering, by law, their charges for medicine, attendance, and 
surgical operations, their fees being purely honorary. They are 
excluded, also, from an enfranchisement in their own College, in 
which common sense and justice would allot them a share in the 
representative government. They were also unfairly treated by 
the College itself in the late exclusive arrangement and selections 
for the fellowship. These, with many other objections, suggest 
the imperative necessity, at the present moment, of the profession 
arousing from its unaccountable apathy, of asserting its dignity, 
and claiming for itself those rights and privileges which are its 
due, and which the rank, station, and education of its members, 
and its general usefulness and importance to society at large, 
entitle it to possess. The protection of the profession against 
further aggression can only be ensured by energetic exertion on 
the part of each individual, seconded by an united and spirited 
acquiescence and support of the whole body of its members. 

he following plan is proposed to be put in operation:—An 
Accrecate Meetine and Conrerence are to be held in 
London, under the presidency of Mr. Guthrie, having in view the 
following objects :—l\st, to promote an amicable adjustment of 
the differences with the Council of the College of Surgeons ; 2ndly, 
To oppose the incorporation of the Members of the College in 
an inferior institution; 3rd, To prevent the enactment of the 
Medical Bill now before the House of Commons. 

A public meeting should be assembled in each county, and in 
every large town, at which arrangements should be made for 
sending one or two deputies from each to attend the Conference 
in London. Any town or county that may not be able con- 
veniently to send a representative, should authorize a deputy of 
an adjoining county, or a surgeon residing in London, to act as 
its representative, furnishing him with the names and residences 
of those for whom he is to act. 

A list of the members of the college, and other legally-quali- 
fied medical practitioners, who approve of the three specified 
objects of the Conrerence, should be prepared and signed at 
each county meeting, pledging them to support the same. A 
practitioner should also be chosen in each town of a county, to 
canvass for signatures in that town and the surrounding district, 
printed circulars for that purpose being extensively prepared. 
The whole of the names, when collected, should be forwarded to 
the secretaries of the county committee, and by them to the 
secretaries of the Conference, at the Freemasons’ Tavern, in 
London, 

A petition to parliament should also be forwarded from each 
town of a county, which should pray for the rejection of the 
Medical Bill, or its postponement, until an inquiry into the 
operation of the charter has been instituted by the legislature. 

The medical profession of Shropshire have, at a county meet- 
ing, held this day, acted on the foregoing plan, and by direction 
of that meeting we are requested respectfully to solicit you and 

to convene a similar meeting in the county (or 
town) of We take the liberty of enclosing the forms 
adopted here, and shall feel obliged by being informed if they 
receive your approval, and will be adopted. We have the 
honour to be, sir, your obedient servants, 


W. P. Brooxes, 


Samvuet Woop, ; Honorary Secretaries. 





PROPOSED CIRCULAR FOR EACH TOWN OF A COUNTY, INCLUDING 


THE SURROUNDING DISTRICT. 
We, the undersigned members of the College of Surgeons of 
and su resident in : and io nsigttentieed, 


rgery, . ap- 
prove most highly of holding an AGGREGATE MEETING AND 
ae in London, under the presideney of G. J. GuTurie, 


e pledge ourselves to forward the objects of the meeting, as 
announced by advertisement, May 26, 1845. First, to — 
an amicable adjustment of the difficulties with the lege of 
Surgeons ; secondly, to prevent the i ion of the mem- 
bers in an inferior institution; and, thirdly, to oppose the enact- 
ment of the present Bill. And further, we approve of a deputa- 
tion being sent from this county to attend the ConFERENCE in 
London. [Signatures. } 








THE COMMITTEE OF THE “ NATIONAL 
ASSOCIATION.” 
To the Editor of Tax LAncsr. 
Srr,— You strongly urged the general practitioners to enrol in the 
National Association, in order to concentrate their hy 
against the closed doors of the irresponsible council of the Col- 
lege of Surgeons. 

From some knowledge of the projectors, who became committee 
men, I predicted that they id convert this movement in the 
profession to their cwn interest. You gave them credit for better 
and more generous intentions. You it as a cause for 
hope; I, as a source of fear. Your hopes are dissipated; my fears 
are realized. You were soon reluctantly compelled to denounce 
their secrecy, irresponsibility, and permanent usurpation of au- 
thority. At the first meeting of the Association, I denounced their 
dereliction of principles, and their violation of a 
district representation, depicting the evils and de; ion whic 
the attempt to establish a College of A ies would 
necessarily produce. 

There was no man on the committee com tt to refute my 
arguments, so they tried to stifle them by tumult. Illness pre- 
vented me from having the honour of assisting you to expose 
and reprobate the organized h risy of the committee, or I 
would then have confounded Mr. Henry Ancell with his own 
words. At the meeting on the 14th of March, I opposed the 
adoption of their report, which cunningly evaded any reference 
to enfranchisement in the College of Surgeons, when Mr. Ancell 
rose, and, with all the solemnity of sincerity, declared that as 
soon as their organization was complete, their efforts would be 
directed to enfranchise themselves in the College. On this pledge, 
publicly made, I withdrew my amendment. 

From the little acquaintance which I have had with Mr. Ancell, 
and the manceuvres which he used to oust the former 3 
Mr. O'Connor, who amused me with an account of the matter, 
I am dis to believe that he would try to deny my statement. 
Fortunately, hundreds were present, eye and ear witnesses of 
what I affirm. At the last meeting, I find that the same Mr, 
Ancell had the boldness to declare, that from the first moment of 
the institution their object was to obtain a charter of incorporation. 
Either his reply to you or to me must have been incorrect. But 
truth must not be sacrificed to fastidious delicacy. I leave him to 
select which horn of the dilemma he prefers, The committee 
have induced hundreds to join under false pretences. The im- 
pression almost universally existed, that the Association was 
established to obtain concessions from the College. They were 
told that the College was to be made “the home of the general 
practitioner,” and the threat of a separate incorporation was 
only used as a means to an end. 

he answer to you, sir, which was extorted from the affrighted 
secretary, has revealed the secret which policy would have con- 
cealed until too late to remedy it. But indignation has now 
taken the place of “confidence.” The surgeons must retire from 
the Association. In numbers, intelligence, respectability, and 
public usefulness, they constitute the profession of this country. 
They recoil from the inferiority prepared for them by the selfish- 
ness of a few place-hunters. Injury is now added to insult. The 
law is to be retroactive. The sur, dy yee al 
cary. Some advocated a third ¢ r on this ground a’ 
ea that superior acquirement is the real title to distinction. 
The Hall is to be deprived of the right of laying down its own cur- 
riculum, hitherto used with so much benefit to the profession. In 
the Council of Health, the general practitioners, 20,000 in number, 
are to have two representatives, among eighteen from the 
rations! We are to be entirely at the merey of the monopolists. 


If the surgeon in general practice aspire to become a fellow of the 
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College, he must forfeit his right to recover for ional services. of reform, and always calumniated those who struggled 

While the surgeon is alle down, the 4 ry is not raised; Ee en ee ee 

are placed under proscription, w surgeon | t ve become legislators. “associated apothecaries” 
loses everyth i in society, locus standi in the ht their seats there. 

ion, rights, character. The ins nothin, he presidents and vice-presidents of districts thus elected 

ith are Pariahs, and must have no alliance or communion with | themselves:—They called three or four friends to their own 

Brahmins. houses, and were made officers; and then called public meetings, 

” or if | and installed themselves, without permitting their brethren to 


The apothecary must not retain his title of “ 
he register as “surgeon” he loses his fee. This is done to 
hedge round the pures and the physicians with a kind of divinity 
—to constitute an Artificial aristocracy—by Sir James Graham, 


truth proclaims itself in every sentence. 

At twenty-two years of age, the future candidate may practise 
all branches of his art. At twenty-six, only the more restricted 
and special departments of medicine and surgery. This clause 
creates an aristocracy, spurious, it is true,’but on that account the 
more galling. It will have the certain evil effect of confirming 
the popular delusion, that the pures possess the greater stock of 
knowledge. Yet there is, in reality, but one degree and one 

in medicine. All others are anomalies, frauds upon the 
public, outrages on truth, and impediments to science. The 
means and the ends dre the same. The study and the pursuits 
are similar. All medical men ought to be known by one com- 
mon denomination. Yet under the new Bill more odious dis- 
tinctions are to be created. The line of demarcation is to be 
made wider and more irritating. It will lessen the income of the 
general itioner ; it will lower him in public estimation. All 
claim to equality, and to uniformity of education, must be 
for another century abandoned. All the maxims of the masters 
of our art, which our own experience confirms, are subverted ; 
all our petitions and remonstrances are disregarded. The 
boy-fellow takes legal precedence over the practitioner of 
fifty years’ experience. e are to become more skilful by a 
clause in an Act of Parliament. We are to be the attorneys to 
those beardless barristers of the profession. We must retro- 
le. Our nt position, anomalous and indefinite as it may 

is infinitely preferable to the plan propounded. 

There is another remarkable injustice and absurdity in this 
measure: the physician may practise as a general practitioner, 
‘but the general practitioner must not practise as a physician. 
The physician may practise midwifery, surgery, and pharmacy, 
although he may never have studied them, and recover for such 
attendance, but the surgeon who has specially studied, if he 
practise as a surgeon cannot recover. 

The heads of the charter are fettered with the most debasing 
restrictions. Do the charters granted to the chemists and the 
veterinary s ms contain any such ignominious exclusions? 
The cause assigned is as absurd as false. The reason is this: 
the jealousy and fears of the corporations will not allow the 
general practitioners to be dignified with the privilege of self- 
government. They withhold the attributes of freemen, in 
order to habituate us to subserviency. Is there any other asso- 
ciated body in the kingdom which a Secretary of State would 
dare to sds this simple, this just, this constitutional right? 
The monopolists having the ear of the Secretary of State, the 

rofession is forgotten. The Council are everything, the mem- 
are nothing. The ordinary rule of legislation is reversed; 
the Council alone are allowed rights, whereas as a Council they 
have on'y duties. A man may be a member of Parliament at 
twenty-one, a lord chancellor at twenty-two, but not a eouncillor 
of a petty College of Apothecaries until he is thirty-seven. 

The great triumphs of genius were accomplished ere the me- 
ridian of life. Berthollet, Bichat, and Newton, all made their 

at discoveries at an early age. The destinies of England were 
entrusted to Pitt at twenty-three. Intellect is to be honoured in its 
decadence, not in its maturity, in medical legislation. 

I have referred cursorily to a few of the evils of the new Bill 
and the treachery of the mittee, who, blinded by the prospect 
of personal advantage which a new charter presents, insult our 
—- by strongly recommending it for adoption. They see 

the distance power, place, patronage, emoluments, gowns, 
maces. They become indifferent to the means of acquirement. 
They exhibit an obstreperous activity in the pursuit, that would 
be amusing were it not disastrous. I speak of them entirely asa 
public body. They must be judged by their acts; criticism is 
the tax they must pay for pushing themselves into a conspicuous 
position. e many seem to be the dupes of an intriguing few, 
who diplomatize to obtain places in the new College, never having 
had tact enough to obtain a respectable practice. The majority 
of the Committee are west-end apothecaries, the least spirited and 
independent of all medical men,—content to play the part of 
jackals to the physicians. Many have previously opposed every 





select them. Plutarch enumerates the various occasions on which 
a man, without offence, may praise his own excellence. In the 
city they have not studied ethics, or they would remember that 
self-praise is an ill-favoured solecism in good manners. They 
forgot the old Latin precept, “ Propria laus sordet in ore,” when 
the Committee wrote laudatory articles on their labours. The 
chairmen and secretaries, ex-officio members of the same Com- 
mittee, composed extravagant self-eulogies in the shape of resolu- 
tions. Thisflattering portrait, painted by themselves, was a fiction, 
not a reality. Nothing but overweening vanity and stupidity 
could have dis them to be pleased with this maneuvre, 
which was both a deception and a reproach, Mr. Secretary 
Smith thanked those present at the meeting in the city, from the 
bottom of his heart, for the too flattering manner in which a reso- 
lution that he had himself drawn up referred to his very humble 
exertions. His dupes applauded his modesty! He poured forth 
panegyrics on the Committee, and attributed to them qualities 
which nothing but self-conceit could have suggested, and abused 
all who differed from him, most letemaenetale The provinces 
will be a little astonished at the exposure of metropolitan 
practices. 

The tide has now turned. The surgeons are in commotion. 
They repudiate with scorn the contemplated Bill and its provi- 
sions. Poor Dr. Webster, like Acteon, was nearly devoured 
by his own hounds,—disowned, denounced, for having given the 
countenance of the British Medical Association to the unjust 
proceedings of the Committee. The provincial surgeons,—men 
of education, of high standing, of operative skill, who shed a 
lustre on their profession, who have written and done much for 
its improvement, cannot, or will not, recognise such men as 
Nussey and Fuller for their representatives. There is a libel 
in the very supposition. 

If the Committee had understood the character and perceptive 
acuteness of medical men, they must have known that their 
motives would be penetrated and resisted, and that reason, aided 
by ridicule, would defeat a selfish combination which had not 
justice or intellect to sustain it. 

It will be your great honour to have contributed most to stem, 
to defeat, this delusion. The profession has recovered from its 
surprise, and will gratefully acknowledge your manly and most 
disinterested resistance of the imposition sought to be inflicted 
upon it. The benefit will be ours; the glory, yours. 

I am, Sir, your obedient servant, 
Jorpan Rocue Lyncu. 

Farringdon-street, May 26th, 1845. 





THE REGISTRATION OF SURGEONS. 
To the Editor of Tugw Lancer. 


S1r,—Many years have I watched your conduct as the first and 
last medical reformer of the day. Your sole end and aim seems 
to have been, and to be, the enhancement of the respectability of 
the medical profession, and through it to benefit the public at 
large. Let me entreat you, then, as a man possessing more 
knowledge of the intricate state of medical law than any other 
person in the empire, not to relax your powerful efforts at this 
critical juncture of medical affairs. 

The Committee of seventy-two have committed a grievous 
error in not confiding our case to your care. Mr. Hawes, 
oe a clever, respectable, well-meaning man, knows but 
little of the wants and wishes, and, I may add, of the deserts, of 
the great body of surgeons of this country. You are the only 
person who can thoroughly comprehend and grapple with the 
difficulties of our case in the House of Commons; persevere, 
then, I pray you, and you will, at least, ere long,enjoy that well- 
earned fame which you so richly deserve as a reward of your 
untiring labour. 

By clause 31 of the “ amended” Bill, we shall be allowed to 
register as surgeons, and thus retain our title as M.R.C.S., but, 
as if in mockery, we are deprived in the Act of recovering from 
our debtors, of which many thousands of our kind friends will 
take immediate advantage; or we may have the alternative of 
demanding our fees at each visit, which the people would object 
to, because it has not been the practice; besides this, many who 
are willing to remunerate us have it not in their power at the 
time of attendance to do so: to these difficulties may be added, 
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that patients requiring continued care would often be deprived of MEETINGS. - 

So achaenen OF tae clietiesh eiaaniiantn, In either case we COUNTY MEDICAL 

should lose a very large portion of our practice. Tue first has been held in Shropshire. 

On the other hand, if we register as “ licentiates,” we retain | The resolutions and plan of operations are printed at page 662 
the power CN ee ee of this week’s Lancer. ‘ 
apothecary, ; y as 
en cae de ot ned aaa The Accrecate Mrerixc 1x Lompon is appointed for 
clause 32 provides that we may become medical “ attendants” at | TUESDAY, the 26th inst. 
public places, yet we must not call ourselves surgeons, (clause| The Pontic Baeaxrast,to which Mr, Guruate is to be 
38,) nor, I suppose, attach M.R.C.S. to our names. Under such | invited, and at which twelve members of the House of Commons 


rading circumstances, do you, Sir, think it in the least degree 
bable, that any one of us would be elected as surgeon to a 
public hospital, or even to a union or a workhouse, if a practi- 
tioner only nominally of a higher was to be had? I say, 
certainly not. What, then, is to be done? Can this bungling 
piece of legislation be really “‘ amended;” or will it be necessary 
to throw it out of the House See ea we not 
be at liberty to register as members 
and also as licentiates of the College of General Practitioners, if 
‘we must have a new College? And why not retain the power of 
recovering debts? ‘ rf 
There are many other absurdities in the Bill, which require 
close attention, and which I at present pass by, leaving them and 
the important questions I have put to be solved by the fostering 
care of all those, with yourself, who have the ability and will to 
serve the good cause at this important crisis of medical affairs. 
1 am, Sir, yours respectfully, 
St- James’ Barton, Bristol, May 27th, 1945. James Prowse. 


BLACKSTONE ON THE POWER OF DISSOLVING 
CORPORATIONS. 

Ir has been publicly and repeatedly alleged, that Parliament 
cannot abrogate a Charter of Incorporation without the con- 
sent of the Council or governing body. It is a weak and 
silly “invention of the enemy.” The statement has just 
been repeated, in print, by the lawless Committee,—/aw-less, 
apparently, in all respects,—for the obvious purpose of 
diverting the members of the College of Surgeons from the 
bold, resolute, and combined efforts which they are now 
making to obtain their enfranchisement in that institution. 
The following is the daringly ignorant assertion of the Com- 
mittee of the National Association, in page 8 of the 
‘“* Transactions,” which they published on Monday last. 
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“ But even the Parliament of Great Britain cannot cancel the 
existing Charter of the College of Surgeons without the consent of 
the governing body ; and those individuals who hold out that it 
would do so, on representations coming from any quarter what- 
ever, know better. It is an ignis fatuus purposely held out to 
allure the general practitioners from the goal which they have so 
nearly reached.” 

Allure the general practitioners from the goal the Com- 
mittee is erecting for them! This is an original idea. 

But where is the Committee “lawyer?” Where is 
Mr. Hawes? Let us cite the authority of Burack- 
stone. We quote, verbatim, from Chapter VIII. “ On Cor- 
PORATIONS :”— 

“ We come now, ia the last place, to consider how corporations 
may be dissolved. A corporation may be dissolved, 

“ Ist. By act of Parliament, which is boundless in its operations. 

“Qndly. By the natural death of all its members, in case of an 
aggregate corporation. 

“3rdly. By surrender of its franchise into the hands of the 
king, which is a kind of suicide. 

“ 4thly. By forfeiture of its Charter, through negligence, or 
aBvseE of its franchise, in which case the law judges that the 
body politic has broken the condition upon which it was incorpo- 
rated, and thereupon the corporation is void.” 

Will the stupid assertion of the Committee be repeated ? 





have already promised to be present, will be held on the preced- 
ing day, Monpay, the 25th. Places are to be reserved for the 
REPRESENTATIVES OF THE CONFERENCE, 

Meetings in the counties, cities, and boroughs should be held as 
quickly as possible. There is no time for parley or delay. The 
enemy is at the gate, and there is treachery in thecamp. The 
Committee in Hanover-square are so far lost to every feeling of 
professional independence and dignity, that in the concluding 
paragraph of their “ Transactions,” just published, unblushingly 
is it stated, that “they trust that the general practitioners will 
CORDIALLY SUPPORT THE BILL AND CHARTER. 
Thus they have surrendered the rights of the suncrons of 
England, and placed them at the feet of a contemptible body of 
scheming apoTHEcARIES. But the wicked maneuvre will fail, 
The suRGEONs will not submit to be degraded. They are up and 
stirring, and their enemies, of all classes and degrees, will be 
defeated, and overwhelmed with disgrace. Had not the Com- 
mittee in Hanover-square entirely abandoned the principle of 
representation,—had they allowed their medical brethren gene- 
rally to have returned DELEGATES from all parts of the kingdom, 
the profession would not have been subjected to the annoyances, 
the injustice, the dangers, to which it is now exposed. Country 
practitioners are still excluded from the Committee ; still denied 
the right of sending into that body a single representative. The 
provincial members are to be at liberty to return names, but the 
powers of selection, election, and exclusion, are vested entirely with 
the Committee, a body consisting, to this very hour, of seventy-two 
gentlemen, all of whom, excepting one, reside within ten miles of the 
metropolis. Had the members of the profession continued their 
support to such a Committee, and had they been a thousand times 
betrayed, the blame would have attached, almost exclusively, to 
their own conduct. It is impossible that any SurcEon who 
understands the provisions of the Bill and Charter, can fail to 
discover that they must inflict permanent degradation on the 
character of the general practitioners of this country, and brand 
them for ever as the LOWEST CLASS of medical men, The 
Pures approve of the scheme; so do the mere APoTHECARIES, 
What further evidence is wanted by surgeons as to the cha- 
racter and tendency of the whole plan ? 

A list of “ ApprrionaL Donations” is furnished in the last 
“ Transactions” of the Committee; bat there is not a date to 
any one of them ; and several of the gentlemen whose names are 
down as subscribers have actually withdrawn from the Asso- 
ciation. For example, the name of Mr. Huauegs, one of the 
Hon. Secretaries to the Committee, of Management for the 
Aggregate Meeting, is on the list. How infatuated are the 
members of the Committee, to suppose that such contemptible 
maneuvres can be followed by any other prominent result than 
their own final and complete exposure and discomfiture ! 





CONSEQUENCES OF THE BILL AND CHARTER, 

A writer, adopting the signature of “A Gernerat Prac- 
TITIONER,” has published a letter in the Bristol Miror, in which 
he observes that the committee of the National Association must 
be “ morally blind not to perceive the consequences of the Bill and 
Charter.” They certainly do not appear to possess a very keen 
intellectual vision. But the Betsey Pric and Satmrgy Gamp of 
the Arrrot Dopce fancy they have discovered a “locus standi.” 
Alas! The scene grows dim. 
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PETITIONS FROM PHYSICIANS OF ENGLAND, AND 
GENERAL PRACTITIONERS OF IRELAND. 

Mr. Waxtey acknowledges the receipt of two petitions which 

he has been requested to present to the House of Commons; one 

signed by 58 physicians of London; the other from the general 

practitioners of Charleville, county of Cork, Ireland. 

It is stated in the letter which accompanied the last-named 
petition, that if the Bill of Sir James Graham be enacted into a 
law, it will drive 980 out of every thousand of the GENERAL 
Practitioners of Ireland into the workhouses! 





THE UNHAPPY COMMITTEE 
State, in a paragraph in their “ Transactions,” dated June 2nd, 
that the draft of the proposed charter for the incorporation of the 
general practitioners has “ not yet been laid before Parliament.” 
They might have added “ nor ever will.” 

In noticing the multitudinous objections which members of the 
Association have offered to the Bill, the Committee observe that 
“the opinion of the Practitioners of Rochester, that there should 
“ be an equal number of General Practitioners with Physicians and 
® Surgeons on the Council of Health, the Committee feel assured 
“could not in any quarter be entertained for a moment. It 
* would be tantamount to handing over all the medical institutions 
“ of the empire to the General Practitioners.” 

What, then, may we inquire, will become of the College of 
General Practitioners itself?—of the Corricvium of that Col- 
lege?—of the Examinations in that College ?—of the interests 
of all the members belonging to that College?—if only to 
GeneraL Practitioners represent it in the Council of 
Health amongst at least eleven physicians and surgeons belong- 
ing to the “superior” Colleges? How could the curriculum 
and examination advance, and rise in character, when there 
would be eleven to two ever having a direct interest in keeping 
the College down? an immense majority always having an in- 
terest in making it appear to the public that the GzneraL Prac- 
qrrionERS form the lowest class in the profession! It may, 
however, be remarked, that “the Committee trust, with the 
“ greatest confidence, to the moral strength of the General Prac- 
“ titioners in the Council of Health.” The chances of election, 
then, for Bersy Pric and Sarrey GAmp, are gone, we presume. 


THE REQUISITION TO MR. GUTHRIE. 
Any names of Mempers or THE CoLLEGE oF Surceons which 
may be forwarded to us, for the purpose of being added to the 
requisition to Mr. Gururte, shall be sent regularly to the Hon. 
Secretaries of the Committee of Management. 








NEWS OF THE WEEK. 


Dr. Wittram Sroxes has been appointed Regius 
Professor of Pinysic in the University of Dublin. 


The Centenary of the Middlesex Hospital was 
held on Thursday week. Lord Prudhoe presided. Upwards of 
3000/. was subscribed. 


Mr. Norra and Mr. Tuson have resigned their 
appointments as lecturers at the Middlesex Hospital School. 


Dr. Basineron is to succeed Dr. Tuztopore Gor- 
DON, deceased, as vice-president of the Royal Medical and Chi- 
rurgical Society. 

Tue Bexcrave Lyine-1n InstitutTion.— Yester- 
day (May 24th) the committee and subscribers of this institution 
were invited to attend, by public advertisement, at Willis’s 
Rooms, King-street, St. James’s, in order to hear what Mr. 
Locke, under whose direction the affairs of the institution have 
been carried on, could say in explanation of the rumoured 
charges of mismanagement which from time to time have been 





made public. The meeting was advertised for three o'clock, and 
a table, chairs, &c., pens, ink, and paper, and the usual appli- 
ances ofsuch conventions, were arranged, no maatog took 
place. At half-past three o’clock Mr. Locke himself, son, 
the secretary of the institution, Mr. Constant Salomon, his soli- 
citor, two or three subscribers to the institution, Lord 

two or three for the public press, and Mrs. 


few persons being p 

Lord Effingham said he had come prepared to prove the c 

made . Mr. Locke, and Mr. Locke said he could 

them, His lordship asked if Lords Normanby, Palmerston, 
Rosslyn, and Morpeth, whose names appeared in the printed list 
of the committee, were or were not members of it; and Mr. 
Locke, as far as we could make out from the manner in which 
the answer was given, was understood to say, that Lords Nore 
manby, Rosslyn, and Morpeth, had originally been on the coms 
mittee, and had not withdrawn their names. Mrs. Jones, the 
midwife, was understood to be prepared to prove a claim for 20Z 
and upwards against the institution ; but her case was not 

into. Lord gham and others present asked when and where 
the next meeting would be held, and whether it would be a publio 
meeting? Mr. Locke said he could not Pledge himself to say 
when and where the meeting would be held; it would depend on 
the committee, and the subscribers would have due notice. 
Whether or not the public would be admitted would also rest 
with the committee. A sort of colloquy, which ended in nothing 
definite, then followed. Lord Effingham left the room, and in a 
few minutes his example was followed by the half-dozen persons 
who had been assembled.— Times. 


Socrety ror Retier or Winows anp ORPHANS OP 
Mepicat Men 1n Lonpon anp its Victnity.— The fifty- 
seventh anniversary of this Society was celebrated on Monday 
last, by a dinner at the Piazza Coffee-House, Covent-garden, 
which was numerously and most respectably attended. it R. H. 
the Duke of Cambridge, the patron, was to have presided, but 
was prevented by the early hour named in the invitations to the 
Queen’s ball; his Royal Highness, however, sent a donation of 
201, and a very gracious note of explanation. His Grace the 
Duke of Sutherland, the vice-patron, had also sent a note exe 
as his inability to attend, owing to a previous engagement, 

he chair, therefore, was taken by Sir Charles Mansfield Clarke, 
Bart., who, on the death of Sir Henry Halford, had been unani- 
mously elected president. 

Sir Charles, in giving the toast of “‘ Prosperity to the Society,” 
set forth, with much earnestness, its merits and its claims to the 
universal support of the profession, and backed his arguments by 
a donation of 100 guineas, having a short time before given 
another donation of nearly equal amount, that had been returned 
to him on the dissolution of the Medical Benevolent Society, to 
which also he had been a liberal contributor. 

Besides that from the royal patron, there were received liberal 
donations from their Royal Highnesses the Duchess of Gloucester 
and the Princess Sophia; also from Dr. Warburton, 100 guineas; 
Dr. Chambers, 100/.; Dr. Turner, 1001; Sir B. C. Brodie, 801; 
Mr. Hewson, 50 guineas ; Dr. Merriman, 50 guineas; Mr. Stone, 
401., and his fifteenth annual donation of 10 guineas; the Messrs, 
Eyles, each 25 guineas; Mr. Ware, Mr. Young, and Mr. J. 
Hunter, (acting treasurer,) each 25/.; Messrs. Stanley, Morrah, 
Wills, John A. Kingdon, Propert, Cates, and Henry Robinson, 
each 20 guineas; Dr. A. Sutherland, 15 guineas; Mr. Travers, 
Mr. Pennington, Mr. Bacot, Dr. Arnould, Mr. Lecke, Mr. Ham- 
merton, and Mr. Chilver, each 10 guineas; Dr. R. Bright, 101; 
Mr. Walsh, secretary, 6/.; Sir Jas. McGrigor, Mr. Headland, 
Mr. Tudor, Mr, Davies, Dr. Ashburner, Dr. Spurgin, Mr. Blag- 
den, and Mr. Richd. Hunter, each 5 guineas; Col. R. Cooke and 
Mr. Burra, each 2 guineas; Rev. C. Clarke, Mr. Sewell, Mr. R. 
B. Upton, Dr. Este, Mr. Blenkarne (for a friend), and Mr. 
Toynbee, each a guinea. The collection exceeded 1,100/. Great 
hopes are expressed that this Society may receive still larger 
contributions, from the sums recently paid over to the members 
of the Medical Benevolent Society, on its dissolution ; as those 
sums having already been devoted to assisting distressed members 
of the profession, will, no doubt, still be considered sacred to 
similar objects. The lamented late Mr. Tupper had given to this 
society 581, the amount of contributions so returned to him; Dr. 
Mann Burrows and Mr. Pope have each given 25 guineas from 
the same source. 
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Tue Pemsury Boarp or Guarprans.—On Friday 
se’nnight, an investigation was entered into at the Union House, 
Pembury, Sussex, before the Board of Guardians, and Mr. Hall, 
the assistant poor law commissioner, of certain charges brought 
by the Rev. Marriott Smith Marriott, inst Mr. Monckton, 
surgeon, of Brenchley, alleging that the paupers of Hors- 
monden parish, now under his care, had been neglected, and in 
several cases improperly treated by bim. After four or five 
hours’ close examination into the affair, Mr. Monckton completely 
exonerated himself, and Mr. Marriott admitted that every case 
had been satisfactorily explained. A paper was produced, signed, 
unknown to Mr. Monckton, by most of the rate-payers and 
respectable inhabitants of Ho mden, stating that they were, 
and had always been, perfectly satisfied with Mr. Monckton’s 
judicious and humane treatment of the paupers. 

New Enema Syrince.—We have recently seen at 
Messrs, Philp and Whicker’s, of St. James’s-street, a new enema 
syringe, which we recommend to the notice of the profession. 
It is constructed on the principle of a forcing pump, and pre- 
sents several peculiar advantages. Itis, indeed, a very ingenious 
application of the principles of pneumatics to a useful every- 
day purpose. 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, May 30, 1845 :—A. J. Tuckey, 
J. T. Ross, J. Teague, J. M. C. Cornuel, J. Packer, C. P. Mingaye, 
D. Davies, F. E. Barton, T. C. Jackson, F. J. Hensley, W. Sedgwick, 
J. Lewis, W. H. Fitzpatrick, G. N. Epps. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to 
practise as Apothecaries, on Thursday, May 8th, 1845: — John Alfred 
Graham ; William Borrows Buller, Haddenham, near Ely, Cambridgeshire ; 
John Hurd, Bristol ; Charles Bedingfield Wood, Blakenham, Suffolk ; James 
Northcote Vinen ; Valentine Hutchinson, Newcastle-on-Tyne ; John Ken- 
rick Lewis, Wrexham, North Wales; John Hayball Paul, King W 
street, London; Charles Sturges Jones, Milton Keynes, Newport Pagnel ; 
Edward Schaw Protheroe, Dolewilliam, Carmarthenshire; John William 
Mountjoy ; William Thornicraft Hardern, Macclesfield, Cheshire. 

Thursday, May 29th, 1845 :—William Edward Stewart, 1 a, Weymouth- 
street, Portlani-place; Richard King, Lewes, Sussex’; William Wadham, 
Frenchay, Gloucestershire; Charles Brightly Prentice, Kingston-on- 
Thames, Surrey. 





CORRESPONDENTS. 

Numerous communications are this week unavoidably exciInded from our 
columns,—amongst them the memorial to Sir James Grauam, from Leeds. 
The document from Mr. Oswald, of Chelmsford, is not publishable in its 
present form. It is not stated where the meeting was held, when it was 
held, who was the chairman, how many, or who, attended it. Considering 
the extraordinary character of the ‘‘ resolutions’’ which have been forwarded 
to us, we certainly should like to have a more minute account of the affair. 
Probably some friend in that neighbourhood will attend to our request. 
We cannot believe that the practitioners of Chelmsford would like to 


Any well.informed practitioner would be able to cure E. F. E. 

We have received a note from Mr. W. Winberrow, of Edward-street, 
Portman-square, stating that some MSS., which he believes to have been 
stolen from a medical gentleman, have lately fallen into his hands. 

A Subscriber of many Years.—As the parliamentary session will have 
concluded before the month of November, it is doubtful whether a degree 
obtained at that period would enable our correspondent to register as a 
physician without the licence of the College of Physicians. From a recent 
reply given by Sir James Graham, (page 625,) it would appear that the 
right of Scotch practitioners to register at once as physicians under the 
new Bill, is not finally recognised by the Government. Were that right 
admitted, the St. Andrew's degree would be as available as any other. 

Erxrata.—In the letter published in our last number, under the title 
“Complaints of the Students at the Manchester School of Medicine, &c.,’” 
read, Mr. J. T. Jackson, and not Mr. J. 8. Jackson; Mr. Turner, and not 
Mr. Sumer. 

Numerous communications have been received, &c. &c. 
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Just published, Svo, cloth, 12s., ‘ 
RINCIPLES OF MEDICINE; comprehending 
GENERAL PATHOLOGY and THERAPEUTICS. y CHARLES 
J. B. Wint1aMs, M.D., F.R.S., Professor of Medicine in University College. 
** We hail its appearance, not only on account of the value we are ready 
to attach to any production from the pen of its accomplished author, but 
also as the indication of a vast improvement in medical teaching, which 

, 


anticipations are not too h and that the work 
claims to atte.tion.”—Barirism AND Forsieon Mepicat Review. 

** We have no hesitation in asserting that the reader will derive greater 
pleasure and more useful knowledge from this book, from 
any other treatise on the subject that we are acquainted with. Dr. Williams 
has already earned for himself a lasting fame by his writings on ‘ Diseases 
of the Lungs and Heart;’ and that must, if » be increased still 
more by his ‘ Principles of Medicine.’ "—Dusitin MepicaL JOURNAL. 

London: John Churchill, Princes-street, Soho. 





HOMCEOPATHY, 
HE REJECTED CASES, with a Letter to Thomas 
Wakley, Esq., M.P., on the SCIENTIFIC CHARACTER OF 
HOMCZOPATHY. By Joun Eres, M.D. 
“ The remarks on the scientific character of Homceopathy are vigorous, 
and, for the most part, strictly logical.”—Srecrator. 
“ Dr. Epps writes in the spirit of a philosopher.”"—Economist. 
Sold by Sherwood and Co., 23, Paternoster-row. 





have a laugh raised against them by their professional brethren through 
out the kingd Equally a are we of receiving some accurate in- 
telligence relative to the late movements at Leeps, as they are at present 
quite incomprehensible tous. The “Memoarau” shall be printed next 
week, and, in connexion with it, an extract from the one which was 
adopted at a public meeting in Leeds, on the 26th of March last, when 
Mr. Suita, the senior surgeon of the General Infirmary, presided. But we 
sincerely hope that the surgeons of Leeds will hold another public meeting, 
and again state to Sir James Graunam their delibcrate opinion that “a 
separate incorporation of the GzeweraAL PRacTITIONERS would permanently 
degrade that body.” 

The communications of correspondents have grown upon us to such an 
enormous extent, that we have found it impossible to write to each a full 
answer, as the replies would occupy pages of our journal, We shall again, 
as on a former occasion, refer to the questions in “‘ classes,” by which plan 
we hope that every inquirer will receive a correct answer to his in- 
quiries. 

The letter of Med. Chir. respecting the clause by which the title of Dr. 
is to be restricted to the registered physicians, contains many valuable re- 
marks, but it is too long forinsertion at the present crisis. His suggestions 
shall, however, receive due attention. 

An Old Student of St. George's Hospital School writes to us to complain 
of a change which has been recently made in the hour of lecturing of 
Dr. Dickson, the lecturer on Botany. It appears that the lectures were 
formerly delivered at two r.m., whereas now they are delivered at ten P.m. 
—a change, says our correspondent, which is disagrecable to the majority 
of the students. 

Mr. Horace Howard.—All the Scotch universities, as well as that of 
Dublin, the only Irish one, are on the same footing, at present, with reference 
to England. We scarcely know how it could be ascertained whether a per- 
son assuming the title of M.D. belonged or not to one of those universities, 
if he himself refused to give any information on the subject. 











NEW MEDICAL WORK by Proressor Coxiss. 2 vols., 10s. 
ECTURES ON SURGERY, delivered in the Royal 
College of Surgeons, Ireland, by the late ABranam Cotes, M.D. 

“ . . . . Wegive afew extracts, but we feel assured that no medicat 
library in the kingdom will long remain devoid of these volumes,”’— 
Dus.tn Hosritat GAzstrs. 

Sold in London, by Simpkin, Marshall, and Co., Stationers’-hall- court. 

Dublin: S. J. Machen. 





HE MEDICAL DIRECTORY.—This important work is 


now ready, price 5s. It extends to nearly 700 and is a com- 
plete record of the medical profession of the United It contains 
also, most important information re! to the Poor Law Unions, Lunatic 


Asylums, Coroners’ Inquests, Medical Evidence, &c. &c., together with 
the whole medical force of the Army and Navy. 
Medical Directory Office, 274, Strand. 





MORTIMER ON CHILDREN’S TEETH. 

Just pnblished, Second Edition, 12mo, price 5s., with Plates, 
N the GROWTH and IRREGULARITIES of CHIL- 
DREN’S TEETH ; followed by Remarks and Advice on the Teeth 
in general, and a short Essay on Artificial Teeth. By W. H. Mortimen, 

late Surgeon- Dentist to the British Embassy at Paris. 
“ A plain, practical, and sensible treatise, free from quackery .”"—LANcBET. 
S. Highley, 32, Fleet-street. 
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by JEAN BAPTISTE DESPLACE. Now % 
L’OBSERVATEUR FRANCAIS, containing, besides all the 
artistical news of the week, a 


guide” avelier in London, fashion, table.talk, &e. Le Juif 
a for the tra Ye. 
Errant’”’ and “ I’Histoire du Consulat,” to be continued every week.— 
Published every Saturday, by Alexandre de Lizy, at the Office, 344, Strand; 
to be had, also, of ali Newsmen and Booksellers in the United Kingdom. 
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LECTURE IV. 
MANAGEMENT OF NATURAL LABOUR—continued. 


Second stage — Obstetric duties of the practitioner — Vaginal 
examination of its objects—Support t* perineum—lIts in- 
tention and mode of accomplishment. ird stage—Removal of 
the Support of the uterus—The abdominal bandage— 
Tis object and mode of application—Management of retained 
placenta without hemorrhage. 
GrnTLemen,—In the preceding lecture, we were considering the 
duties you had to fulfil to your patient when the os uteri 
was in the process of its dilatation, and when THE SECOND STAGE 
‘was about to commence. We lad explained to you the general 
arrangements, both as to the bed, the apartment, and the diet 
required by your patient during this trying stage. From the 
moment its commencement, she must receive your most 
sedulous attention: she cannot now be left to the nurse; you 
must sit beside her, attentively observing the progress of the 
labour, and be to act the moment your assistance is 
required. You have now to witness a le of greater or less 
severity, in the effort of the uterus to torce the head through the 
pelvic cavity. The bearing pains return with a regularity and 
strength that would seem sufficient to overcome any ordinary 
obstacle with rapidity, and yet the advance of the head is often 
slow, and its progress bears no proportion to the effort which 
seems to be employed. It is your duty to watch carefully the 
effect produced’ by the pains, and to sustain your patient through 
this severe trial with every encouragement. he proportion 
between the head and the pelvis must be accurately observed, 
the exact position of the head ascertained, and the progress which 
it makes through the pelvis carefully noted. More than one 
vaginal examination is therefore necessary; but you must bear in 
mind, that the passages are now experiencing unusual pressure ; 
there may be, probably, some congestion and increase of tem- 
perature, and this might be much increased if the vagina were 
irritated by frequent examinations.. In order to obviate any in- 
jurious effects, nature provides a resource in the increased dis- 
charge of slimy mucus which now flows abundantly from the 
vagina. But if examinations be repeated too often, and the pas- 
sages become irritated, this discharge is diminished; it may be 
arrested, and the at become hot and dry, or perhaps it may be 
succeeded b a in serous discharge, that rather increases the 
irritation. his change, therefore, in the character of the dis- 
charge, serves as a useful indication that caution is required in 
this respect. It had not been lost sight of by the older prac- 
titioners, who supposed that the frequent introduction of the 
= into the vagina dried up the parts by absorbing the dis- 


ge. 
, The first object, then, of a vaginal examination in this stage, 
is to determine the proportion between the head and the pelvis, For 
this purpose the fingers should be passed carefully between both, 
in the interval of the pains, directing them, in the first instance, 
between the pubis and head, and moving them round on either 
side. The ear can be felt if there be sufficient s for the head 
pet vgs ‘but if the head be high up in the pelvis, the finger can 

y just touch it. If the ear cannot be reached readily, and 
there seems to be a want of proportion between the head and 
the pelvis, you have still another means of testing its degree, by 
examining the presenting part of the head. en it is only 
slightly compressed, the scalp is simply folded or puckered by 
the closing of the sutures; as the compression increases, these 
folds merge gradually into one, which ultimately forms a distinct 
tumour. This continues to enlarge, so that in cases of impaction 
of the head, it is sometimes of great magnitude. The manner in 
which this change takes place, and its degree, is generally a 
sufficient proof of the amount of the disproportion. If the tumour 
form very slowly, and never increase to any great size, you may 
= ze _ head will pass safely through the pelvis; but if, 

0. ° 





on the contrary, it increase rapidly, and.attain a great size, the 
indication must be unfav: - sine 
The second object of a vaginal examination is, to determine the 


exact position of the head. We have already pointed out to you 
the means of distinguishing the different positions from each 
other. We shall, therefore, at present only bring before your 
notice those positions which we are directed by some aut 

to alter as soon as they are found out, in order to prevent.the 
head becoming impacted in the pelvis afterwards. 

One of these cases is when the head enters the brim in the left 
fronto-cotyloid position, It is assumed that this cannot pass: 
safely, but will cause great delay and difficulty in. the labour, 
therefore it is laid down that the correction must be made the 
moment the position is ascertaimed. We have already stated to 
you the experience of Naegele, confirmed by other observers, 
that nature, if left to herself, will correct this deviation, by 
rotating the head into the right occipito-cotyloid position. The 
— is, therefore, that by meddling too soon you may 
prevent this, and prematurely force the head into a more un- 
favourable position than it had been in. The moment this position 
is detected is not, therefore, the time for interference; it is more 
advisable to wait and observe the course the head will pursue, 
It may correct itself; it may advance and be delivered. in the 
third position without injury; it may be arrested. ‘The last is 
the only condition which would justify your aid. The head 
may then be displaced from its situation, and pressed back in 
the interval of the pains, and a very slight rotation is generally 
sufficient to make it glide easily in its proper direction when the 
pains return. The very same observation applies to those in- 
stances where the head and hand, or even arm, descend together. 
This accident is often the result of the pelvis being too wide, and 
if so, both will be expelled without difficulty; but sometimes 
the arm comes down a little too much, and prevents the head 
advancing, or the head may be arrested by the hand de- 
scending with it. In either case, the hand or arm can be very 
easily pushed back when the pain ceases, and so maintained 
until the next pain advances the head, which generally — 
down very rapidly as soon as the correction has been made. When 
the head is in the cavity of the pelvis, there is not the same 
danger of displacing it as when it is only entering the brim, and 
consequently, our previous observations on this accident do not 
apply to the presentcase. Youshould not, therefore, when these 
deviations oceur, too hastily assume that the head cannot be deli- 
vered. It is more advisable to wait until they become causes of 
delay. The third object of a vaginal examination is, to note the pro- 
gress which the head makes. In natural labour, where nodifficulty 
presents itself, a very few examinations, at proper intervals, will 
be sufficient for the purpose, because its advance is generally 
quite obvious; but in difficult labours, where the head makes a 
very slow progress, and there are other causes of embarrassment 
present, more care is required; their consideration, however, is 
beside our immediate subject. Having ascertained the position 
of the head, and its relation to the pelvis, the next object of 
attention is its descent upon the perineum. You must therefore 
be prepared to give the perineum support the moment it suffers any 
degree of distention. The mode of doing so, which I have been 
in the habit of adopting, is somewhat different from that directed 
by the more popular writers on midwifery. Ramsbotham and 
Rigby both employ the left hand to press against the perineum, 
and the right is kept in reserve to make any necessary correction. 
Churchill and others adopt the same plan. Dr. Rigby admits that 
“ it is awkward at first, because it requires the hand to be con- 
siderably twisted, and makes the wrist ache a good deal,””* 

The left hand is twisted, in order that fingers may be directed 
forwards toward the perineum. Dr, Ramsbotham directs the 
palm of the left hand to be pressed against the perineum with the 
fingers, I presume, the other way. He does not state so, but I 
draw the inference from his description; and if correct, it is liable 
to the objection which Dr. Rigby is fully aware of, and endeavours. 
to avoid—that is, tliat the part of the hand which has the least 
acute sense of touch is applied to the margin of the perineum, 
and you cannot so readily perceive its degree of distention as 
when the fingers lie close to it. The plan which I have found 
the most useful and convenient to adopt at this period of the 
labour, is the following:—To sit behind the patient as she lies 
upon her left side, the back of the chair being towards the head of 
the bed, and while the head of the child is passing through the 
pelvic cavity, to press moderately with the left hand over the hip 
of the patient. Counter-pressure in this way employed is 
prasls grateful to her, and seems to give her some relief; it 
assists also in keeping the pelvis fixed when the head is passing 
the perineum, the most important part of this process. Having 





* Rigby, p. 112. 
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the left hand so employed, the right can be used to support the ing the perineum carefully with the left hand. As soon as 
perineum. A si atk: kin should be along pape beta of the child are delivered, it can respire, 
Sun alge of tho perionam, snd Se ight hand so applied that the | and is, so far, ; no haste should therefore be used 
fold of skin between the forefinger and thumb in extracting the body lower limbs; it is preferable to allow 


to this, the forefinger and thumb passing on either side of the 
vulva, and the palm of the hand, resting against a thicker fold of 
the napkin, applied to the posterior part of the perineum. By 
this means you have full power to make any counter-pressure 
with the palm of the hand which may be necessary, and the fin- 
gers being quite close to the edge of the perineum and vulva, 
‘ou can easily trace the margin of the perineum, and feel the 
head, if necessary. Thus one hand fulfils the office ome lly 
igned to two, and enables you to grasp with the left the 
pelvis, to prevent the patient moving away too suddenly when 
severer pains come on. If, the h being expelled, this be no 
longer necessary, you can employ the same hand to support the 
uterus during its contraction in expelling the body of the child. 
Beside these advantages, it is certainly less fatiguing. The only 
inconvenience of this method is, that when the funis is coiled 
round the neck of the child, so as to make it necessary to remove 
it, or that the delivery of the shoulders should be assisted, the 
hands must be changed, that the left may support the perineum 
and the right make the required correction. But this is a tem- 
porary disadvantage, and only arises occasionally. We shall 
suppose you, therefore, thus prepared to give the perineum the 
required support, the only question is, when your assistance is 
needed. The young practitioner, fully impressed with the im- 
portance of preventing laceration, hardly ever commits the mis- 
take of being too late in attending to this point. He very generally 
errs on the other side; he presses against the perineum a great 
deal too soon, and causes unnecessary heat and irritation in con- 
sequence, which rather retards its distention. His mistake arises 
from supposing the peringum in danger the moment the head 
touches it. We have explained to you that the head alternately 
touches and retreats from the perineum, often for a long time 
before the perineum suffers any dangerous distention. You must 
not, therefore, be too precipitate; it is better to wait until you 
feel the head protruding, with each pain, through the vulva, 
because at this time it is getting gradually upon the ischio-pubic 
ramus, against which it rests, while the anterior part of the head 
ses, with considerable force, against the perineum. Caution 
1s also necessary as to the manner in which the perineum is sup- 
The object in view is to obviate the effects of too violent 
distention. The pains at this time are very unequal, sometimes 
weak and again very strong; you support the perineum against 
the latter by moderate counter-pressure, to prevent accidents ; 
but against the former no such precaution is nec you must 
not, therefore, press with every pain indifferently, but only when 
the uterus is acting with great force. Again: when the head is 
a through the vulva, anxiety to save the perineum 
may be the cause of its rupture. For instance, if you attempt to 
draw the perineum back over the head, it will be stretched too 
— over the bi-parietal measurement, the widest part of the 
head. If, on the other hand, you push the head too much for- 
wards, pressing with the pains from the sacrum towards the pubis, 
the same effect will be produced in a different manner; you force 
the parietal portion of the head too rapidly through the vulva. 
At this point it is better to continue the same moderate counter- 
pressure, to make no attempt to hasten the delivery, and to allow 
the head to pass along the hollow of the hand, in the same manner 
as it moved along the curve of the sacrum. When the head is 
passing out of the vulva, you should then direct it forwards toward 
the pubis; and when it is delivered, examine carefully lest the 
Sunis may be coiled round the neck. If such be the case, and it 
is only a single coil, it will generally be sufficient to draw down a 
little more of the funis, and loosen it. A single coil seldom re- 
tards the delivery of the child, or arrests the fetal circulation; 
but two, and even three, coils are sometimes met with, and the 
child is placed in great danger of strangulation. In these cases, as 
much of the funis as possible should be brought down, and the 
oils so loosened that one may be drawn over the head. There 
are cases where this cannot be done, and the only resource left is 
to tie and divide the funis, and extract the child as soon as pos- 
sible, in order that respiration may be established. This operation 
is hazardous to the child’s life, and can only be viewed as the 
lesser of two evils. 

If the funis be not found about the neck, the perineum must 
still be supported, until the next pain, usually a tardy one, expels 
the shoulders. The same caution must be exercised as before, 
lest the arm or hand should lacerate the perineum as it is coming 
out of the vulva. This should be particularly attended to in 
second positions of the head. 

Sometimes the shoulders are very wide, and require to be 
assisted, which may be done by placing the finger of the right 
hand within the axilla of the child’s arm, on the pubic side, and 





the uterus ually to ex them, and while it is doing so, the 
left hand eid De iaamedlencly applied over the fundus, in order 
to maintain a moderate pressure upon the uterus while it is 
descending towards the pelvis. This should never be 

because it insures a uniform contraction of the uterus, ofter 
the expulsion of the placenta into the vagina. When the child is 
born, such is the anxiety to remove it as soon as possible from 
the mother, that the tying of the funis is the immediate occupation 
of the attendant, while the uterus is lly left to itself, The 
motives assigned by friends for this is their fear lest some 
accident may happen to the child; it may get cold, &c. Just 
as often the real cause is a little natural desire to see and exhibit 
it; you should not, therefore, suffer yourself to be hurried by 
these solicitations, nor withdraw your hand from the uterus until 
you have secured it, either by a temporary bandage, — in the 
manner we shall presently describe, or by the hand of the nurse, 
if she is sufficiently intelligent to understand your object. The 
latter plan is more convenient. , . 

When the uterus is thus prevented from again relaxing, you 
may attend to the funis. The delay is serviceable to the child, 
because time is allowed for the transition from the placental to 
the pulmonic circulation, by which the latter is completely estab- 
lished, before placental life altogether ceases. This is of great 
importance to the health of the child afterwards. When this is 
perfectly effected, the circulation in the funis often ceases; but if 
its pulsations be felt, the funis may be tied if the child ery 
strongly. The manner of doing so is by applying a strong 
ligature of housewife thread, bobbin, or narrow tape, about two 
inches from the umbilicus, and a second about an inch further. 
You must be careful to see the part of the funis you are dividing, 
lest the fingers or any part of the thild should be in your way, and 
also in order to examine the cut surface of the umbilical portion. 
The blood should be squeezed out of the vessels, and the surface 
wiped with a napkin, for the purpose of detecting any oozing or 
hemorrhage that might take place if the funis were not properly 
tied. The child may then be removed and the separation of the 
placenta attended to. : 

If the bandage had not been arya | used, the hand may be 
again applied to the fundus uteri, which is generally found in a 
semi-contracted state. With a little attention, you will presently 
observe it become harder from contraction, although the patient 
searcely complains of it. A very moderate pressure on the fundus 
at this time is often sufficient to expel the placenta completely 
out of the vagina; but if not, it can be drawn out by the funis 
quite easily, directing the funis forwards in the axis of the vagina. 
But if the uterus should not obey the stimulus at first, do not 
persevere; it is always more advisable to wait for some time 
than to use too much irritation. Neither should you attempt to 
remove the placenta oS funis alone. By great violence, it is 
true, the funis may broken, or the uterus inverted. I do 
not attribute to you such awkwardness; but by pulling frequently 
at the funis to.ascertain if the ages be separated, you may ex- 
cite an irregular contraction of the uterus. Passing the fingers 
into the vagina is often sufficient to excite the action of the 
uterus, and drawing the placenta by the funis may excite it 
still more. If the uterus contract, and the order of its 
action be not secured by the means already pointed out to 
you, the great probability is that, being nearly emptied of its con- 
tents, the lower fibres will contract first, and retain the 
Thus by pulling too much at the funis, the placenta may be re- 
tained. By a little caution, and by moderate pressure on the 
fundus of the uterus, you will y secure its favourable 
separation. This being accomplished, the next and concluding ob- 
ject of your attention is to preserve the uterus in that state of con- 
traction which is so necessary to prevent subsequent hemorrhage. 
We have already explained to you the efficiency of the abdominal 
muscles when they are strong enough to contract firmly upon 
the retiring uterus. But when these muscles are rendered inert 
from the constant distention they are exposed to, they can give 
the uterus no support, and there is, consequently, a constant risk 
that the uterus may again relax and out blood if this want 
be not supplied by artificial means. Hence the use of the abdo- 
minal bandage. The mode of applying it demands your atten- 
tion, because it may be made useful or mischievous according to 
the manner it is employed, and many of the objections raised 
against its use have been founded upon its improper po gpee cae 
Sometimes it is bound so tightly over the uterus, that the patient 
can hardly breathe, or it may be so applied that the least motion 
of the patient displaces it, and it becomes twisted round the loins 
like a rope. All these inconveniences, distressing to the patient 
and useless for the intended purpose, arise from a mistaken view 
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of the use it is meant to fulfil. The waist is to be 


into shape, and therefore the ‘is bound up so tightly that she 
can seldom tolerate the pain of the bandage ; it is soon and 
discarded. A applied may 


waren altogether properly 
made to effect two objects ; one, to support the pelvis by com- 
; it as much as possible; another, to support the uterus 
wo the aap over the whole abdomen. by 
articulati 0! vis have undergone a great degree 
tension during the Ls of the head, and a dull pain sometimes 
remains, which is much relieved by counter pressure. The uni- 
form pressure of the intestines is necessary to prevent relaxation 
of the uterus. The mode of applying the bandage for these pur- 
poses is, to commence by drawing it evenly over the pelvis, its 
lower edge being about one inch below the trochanter when so 
nanny ; this margin should be drawn as tightly as the patient will 
, and pinned securely below the right trochanter. The 
bandage should be again drawn and pinned in a similar manner 
across the ilia, so that the pelvis may be embraced by this 
portion of the bandage, about three inches in width, as tightly as 
possible. Having accomplished this, the remainder of the band- 
age should be drawn and pinned with moderate tightness, but 
equally from the pelvis to the diaphragm, so that the whole of 
the abdomen be included within it, and not permitted to project 
over the bandage in the unsightly manner which may sometimes 
be observed. 

When the bandage is properly applied, the patient always ex- 
amo comfort from it, a sufficient evidence of its utility. 

here is a great variety in the material employed for bandages. 
Sometimes a piece of calico or a napkin is used; and, again, you 
will find them more complicated in their mechanism than the 
most fashionable corset—both are equally inefficient. Calico and 
diaper are too unyielding, and i Do tightly, will hurt 
the patient; nor can they be employed unless they are so loose as 
to be useless. The obstetric corsets, if we might so call them, for 
drawing in the waist, are liable to all the objeetions which have 
been urged against It is necessary that a bandage 
should be elastic, that while it supports the abdomen it may yield 
readily to its action; it should be sufficiently thick or firm not’ to 
wrinkle easily, should be soft in its texture, and at the same time 
strong enough to bear being tightly drawn. A double fold of 
flannel would answer the purpose, and has the advantage of being 
easily pinned; but if you remember the intention the bandage is 
to fulfil, your own judgment will best direct you to the kind of 
material which will suit your object. From what we have stated 
you will perceive that a bandage may be made useful or injurious, 
according to the manner in which it is applied. You should not, 
therefore, entrust this simple but important part of your duties to 
another. It is sometimes a practice to commit to the nurse its 
application: it would be imprudent for you to do so in the first 
anstance, or so long as there is any risk of hemorrhage, from 
relaxation of the uterus; it will be sufficient time to leave its 
management to her when your patient is secured from danger. 
Hf ordinary discretion be used, it may be applied without offending 
the feelings of the most sensitive person, and therefore no motive 
of false delicacy should prevent the practitioner fulfilling this 
essential duty. When the bandage is applied, the folded sheet 
&c. that had been placed under your patient during labour should 
be removed, and replaced by others dry and warm, in order that 
‘he may be induced to sleep, and that she may not afterwards be 
disturbed. It is the more necessary to attend to this, because it 
too frequently has happened that hemorrhage has been induced 
by imprudence on the part of the nurse, who, when the attendant 
has left his patient, immediately sets about making her “ dry and 
comfortable,” and in doing so, causes so much excitement in the 

of dressing her, and changing the bed-clothes, that hemor- 
rhage is the result. The patient, after her delivery, always ex- 
periences a nervous shock, often very slight, but still sufficiently 
obvious. Although happy in her relief from suffering, and in 
the birth of her ing, she still feels depressed, and this period, 
beyond all others, is that in which perfect repose is absolutely 
necessary. Too much caution cannot, therefore, be exercised to 
prevent her being disturbed. Having secured to your patient 
perfect quietness and freedom from interruption, your immediate 
duties are completed, but still caution is necessary, and although 
you should retire from the apartment, it would not be advisable 
to leave the house for at least an hour after her delivery, or until 
she falls into a sound sleep. 

It sometimes happens that the placenta is retained after de- 
livery, without any hemorrhage taking place, and although we 
shall have again to direct your attention to these retentions, when 
accompanied by flooding, a few words may not be out of place 
here, in reference to these very frequent retentions, where no 
hemorrhage arises. The causes generally assigned for retained 


placenta are, either inertia of the uterus, hour-glass contraction, or 
adhesion; but one quite as frequent, if not more so, is suspended 





action of the uterus. The former causes are attended 


ee oe the latter it is very seldom the case. 
placenta is retained merely because the uterus is deprived of 
the necessary irritation to cause its efficient contraction. In such 
instances, the first contractions of the uterus not being supported, 
the organ becomes, as it were, accustomed to the presence of the 
placenta, and it remains imperfectly contracted about it, without 
any further effort at expulsion. In this way the placenta may 
remain two—four—six hours in the uterus without being ex- 
pelled. Ifthe rule which we have laid down be observed, and a 
steady but moderate pressure be maintained upon the fundus of 
the uterus during its contraction, this will seldom happen ; but if 
the placenta be not separated then, it is better to wait for some time, 
—from half an hour to an hoyr,—and again to excite the uterus 
to contraction. For this purpose the fundus should be brought, 
as nearly as possible, towards the centre of the pelvis, and grasped 
firmly with both hands ; as soon as it becomes hard, strong pres- 
sure upon it is generally sufficient to cause the expulsion of the 
placenta; if it should not, do not use any violence ; rather let the 
nurse, under your direction, maintain the fundus in the same 
position, while you pass the fingers, and, if necessary, the hand, 
into the vagina, in order to stimulate the uterus to contraction. 
For this purpose the funis should be held firmly in the left hand, 
and the fingers of the right hand passed along it within the 
vagina. Sometimes this alone excites contraction ; but if not, all 
the fingers, in a conical form, may be introduced within it as far 
as the os uteri; in doing so you will often find a large portion of 
the placenta lying at the upper part of the vagina. You may 
even feel the insertion of the funis, but do not attempt to with- 
draw it, pass the hand still toward the os uteri, and by irritating 
it, the portion of the placenta that lies within the cervix is often 
detached, so that the whole placenta may be removed. If this be 
not sufficient, withdrawing the hand along the vagina for a short 
distance will excite contraction ; but if both means fail, the fingers 
must be introduced in the same manner within the os uteri, to 
dilate it, when the upper part of the placenta may be grasped, and 
the whole removed. The assistant should press firmly on the 
fundus uteri while the hand is being withdrawn. In many in- 
stances the placenta is found in the upper part of the vagina alone, 
and can be very easily removed; but no attempt of this kind 
should be made until the hand has passed above it, so as to have 
it completely within its grasp. When efforts are made to draw 
the placenta away by the lower portion, there is always a risk 
that it may be broken in the attempt, especially if it be caught by 
the cervix uteri. In one instance which came under our notice, 
a small portion of the placenta was adherent to the neck of the 
uterus, and the remainder being d away in this manner, 
gave rise to a hemorrhage which terminated fatally. 

Another cause of retention of the placenta, without hemor- 
r . is, irregular contraction of the uterus. This is excited, as 
we have stated, by drawing the funis frequently, for the purpose 
of ascertaining whether it is separated. Sometimes, also, it is 
produced by frictions over the anterior wall of the uterus, or rather, 
over the corresponding portion of the abdomen. By this mani- 
pulation the uterus is often pushed over to the iliae fossa, where 
it remains in a semi-contracted state ; or the anterior portion of 
the uterus is contracted, while the posterior, where the placenta 
is commonly attached, is relaxed. To remove this irregularity 
it is necessary, not only to grasp the fundus firmly, as before 
mentioned, but to pass the fingers over the posterior wall, as low 
as the abdominal parietes will admit, when, if the irritation ex- 
cite the relaxed portion, the order of uterine contraction is in- 
stantly restored, and the placenta will be immediately expelled. 
In these cases of retention it is seldom necessary to wait longer 
than an hour to have it removed, and if the uterus be carefully 
attended to during its contraction, and firm pressure afterwards 
used, if necessary, you will very seldom have any occasion to wait 
so long, or to pass the hand into the uterus to withdraw the 
placenta. 

With these observations we shall conclude the management of 
natural labour, and consider the further treatment of the partu- 
rient woman after her delivery in a future part of the course, 
when we enter upon the subject of lactation. In our next lecture 
we shall proceed to discuss the first deviation from natural labour 
—that in which the labour becomes difficult. 








PsycuotocicaL Mepicine. — Professor Otto has lately 
written on the “Action of different Medicines on the Mental 
Faculties.” He says that ammonia, opium, musk, castor, wine, 
ether, and the preparations of gold, enliven the imaginative 
powers, and render the mind more fertile and creative; while the 
empyreumatic oils, iodine, arsenic, belladonna, and conium, are 
apt to induce a tendency to melancholy. 
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FOREICN DEPARTMENT. 


NEW INSTRUMENTS FOR CATARACT. 


We have received from Dr. Sacrer Lrvesay, R.N., of Marseilles, 
the following account, written by the author, of some new instru- 
ments invented by Dr. ALpHonseE pE Gran BOovuLocne, & 
Parisian surgeon, who is now organizing an Ophthalmic Infirmary 
in that town. 

«Some time after I bad the hononr of reading a memoir on the 
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“ This knife-needle, which I form, as you have seen it, (fig. 1,) of 
a moveable blade (a) and an immovable needle, is constructed so 
as to perform without difficulty the section of the cornea. The 
needle is solidly fixed into the handle, but the knife, on the con- 
trary, may be slid over it, (the needle,) so as to go forwards and 
backwards. This is effected by the knife (a) having a groove in 
the back of it, by which it moves over the needle (4). So con- 
nected with great exactness, the needle and knife appear but as 
one single instrument, and might be a keratotome terminated by 
a cataract needle so much longer than the knife by the greatest 
diameter of the cornea. The advantages of this instrument are, 
it goes more easily through the cornea than an ordinary cataract 
knife, and then the blade of the knife is pushed forwards by a 
lateral movement given to it by the middle finger, so as to com- 
plete the operation easily, Also the eye being transfixed by the 
needle, is completely steadied, while the knife cannot tear it, 
because it is guided safely by the needle, nor will it allow the 
aqueous humour to escape, nor make too large or too small an inci- 
sion. Although these are advantages which are striking to those 
who know by experience how difficult it isto make a good section 
of the cornea, I do not attach very great importance to this 
instrument ; I consider it only as very useful for young operators, 
as it encourages them boldly to attempt an operation which even 
the most expert do not approach without emotion. In my own 
practice I still give the preference to a knife with a very small 
blade, slightly concave, made under my direction by Mr. Charriere, 
of Paris. 

“The unanimous opinion of ophthalmologists of distinction 
establishes the superiority of keratomia superior over the inferior, 
but, unfortunately, the greater number do not employ it, because it 
is so difficult; for this reason I have striven to surmount, and I 
hope with success, all the obstacles which one has to encounter in 
the different stages of the operation, and I have already had occa- 
sion to prove that I have gained my object. 

“These obstacles are three. 1. The mobility of the eyeball. 
2. The difficulty of breaking up as much as is necessary of the 
crystalline. 3. Theimpossibility of clearing the pupil when little 
fragments of the crystalline or portions of pulp remain in the 

e. 
“ Nothing is more easy than to keep the eye fixed ; a little fork, 
whose points are wound round with silk so as just to leave the 
points bare, and prevent their entering too deeply, enables you to 
accomplish this object. The eyelid held up by an assistant, the 
operator presses boldly the fork upon the ball between the internal 
angle and the cornea, a little above its transverse diameter, and 
So prevents every kind of movement. Thus fixed, the incision 
through the cornea is made without the slightest difficulty, for it 
does not irritate at all, and is superior to the instruments of 
Rumpelt and Pamard (fig. 2). 


“ As to the laceration of the capsule, it has been made clear to 
me, that asingle pe’ ieular incision performed with a fine 
cataract-needle is quite enough; but as many operators hold a 
different opinion, I may propose the following method, which IL 
have used only twice, but with complete success. Convinced b 
experience that the cornea is a membrane not very vulnerable, 
considered no inconvenience could arise ing it with 
a small needle for keratonyxis. Patting aside the fork (fourche) 
ie Sait anenn, binselnas’ 2 seny amass eaten ie Silas 
directing its point against the capsule; iving to 
sells certain movement, I tore the pe any a circular 
manner, keeping the eye fixed with the same needle, and so went 
on with the section of the cornea, and with complete success. I 
ought to say, also, the third step of the operation (extracting the 
lens) was confounded with the second, for hardly had I cut into 
the cornea than the crystalline came out of the ball and fell on the. 
cheek, and in one of the two operations there was a loss of some 
aqueous humour. At first sight this operation appears a bold and 
imprudent affair, but I can bear testimony that no practitioner 
will ever regret having had recourse to it. The imperceptible 
wound made in the cornea does not in the least increase the 
chance of subsequent inflammation. I may add, we must not 
always look for this kind of extraction of the lens, the capsule 
coming out with it, for whatever trouble we take we shall not 
succeed until after an immense tearing up; it fades entirely, and 
we can have no fear of secondary capsular cataract. 

“ Clearing the pupil is still more easy. Instead of tormenting 
the eye with the curette, or any other instrument introduced 
behind the cornea, I confine myself to a slight injection of tepid 
distilled water by the wound. At the first jet of liquid, all the 
muddy fluids, all the pieces of lens, escape, and leave the pupil in 
a clear limpid bed. 

“ The combination of these two ways does not constitute a novel 
method, but they make the keratonyxis superior so easy, and so 
sure, that those who have abandoned. it on account of its great 
difficulty will hasten to adopt it, for I have proved, upon many 
patients who have presented themselves at my dispensary, in 
this circumstance, ye is the exact expression, or rather 
the conservation, of theory. 

“It remains now only to speak of my double needle. You know 
already my opinion of the relative value of various o i I 
prefer the keratonyxis superior, but I am far from being exclu- 


sive, for I operate frequently by depression, in accordance with 
most of those who have written on the subject. 

“ This method, as you know, is apparently more easy than ex~- 
traction, but it presents as great difficulties in practice. With the 
common needle the operator is always apprehensive of an imper- 





fect tearing of the crystalline, the overturning of the crystalline 
into the anterior chamber, its coming up again behind the pupil, 
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“fine in the shaft, and so disposed as to be easily separated, like the 

‘ of scissors (figs. 3,4). A metal’ plate set into 
See am the middle finger communicates a 
e to the ~: (aa) and meer} — but they 
close by a when is remov t first sight, 
ina salsa erat the needles appear as one, and ae 
‘forced fogether, like the ordinary one, through the sclerotic, behind 
the pupil, and the capsule as far as the joint (b) on which 
the needles work, a little pressure opens the blades ont, and 
applies them over a large surface, without the separation being 
“violent or so’as to communicate a shock, and, of course, as far as 
the operator wishes. It is simple to conceive how we can 
get the lens depressed bodily in this way, without being obliged 
to grope cautiously to avoid overturning the lens, or to get it out 
of the field of vision, because a single half rotation turns and 
~ wey it. Its reclination is obtained easily, and with the same 


“ Generally, depression of the capsule may be performed with 
the double needle at the same time as that of the we but if the 
cataract is soft or caseous, the capsule will be torn, but the tearing 
extends farther; however, there may remain some slices in the 
‘way; but thanks to the fdvility with which this instrament opens 
shuts, these are easily seized and taken away, and the lens 
may be cut up into the smallest portions, so as to do away with 
all chance of a secondary cataract. 
“T attach much greater importance to the double needle than to 
the knife-needle, and I can hardly doubt it will be soon adopted 


by most operators.” 








ON PUERPERAL FEVER. 
By — Wanpy, Eq. M.D. Physician to the Birmingham 
ying-in-Infirmary. 


Havinc had my attention directed to the subject of puerperal 
fever, I have been induced to collect the results of my inquiries. 
The term fever has been used very indefinitely in 
the description of almost all the pyrexiz which occur after child- 
birth, several authors, describing different diseases, affixing 
to them the ‘same designation, to the great confusion of their 
readers, and to the manifest injury of their patients. Thus, the 
fever of one year and of one locality has been considered as a 
of all the rest; and even Dr. Armstrong has sanctioned the 
opinion of Dr. Hulme, that “the operations of nature upon the 
human frame in this disease are the same in Britain as in Greece, 
and continue the same at this day as they were above two thou- 
sand years ago. This is likewise a clear proof of the immutability 


of - 

A reader of the histories of puerperal fevers will find that the 
greatest possible discrepancies exist in the opinions set forth as to 
their nature, origin, symptoms, and treatment. Some writers have 
considered these diseases as essentially and primarily an inflam- 
mation of the peritoneum, uterus, aud its appendages, &c., the 
fever, as merely sympathetic of the local injury ; but in some of 
the very worst cases no trace of inflammation has been disco- 
vered after death; and in those’cases in which inflammation has 
existed, the t -variety attending its situation precludes any 
single local inflammation from being justly and properly referred 
to as a universally existent cause of the disease. eT writers 
have described the disease as’a fever, but upon its nature, whether 
specific or otherwise, whether inflammatory or typhoid, they are 
not agreed; the treatment recommended has consequently been 

: widely different, “each author,” as Dr. John Clarke observes, 


his own experience’as a standard by which to judge of 
the description and practice of others; for the —— cha- 
racter, treatment, &c., described by one author, are d to be 


quite at variance with those described by another. Thus, uncer- 
tainty and want of confidence has been remarkably displayed in 
the treatment of diseases of the pu state, almost every 
man raising for himself a — of opinions and practice to be 
overturned by the next epidemic, or to be altered in every dif- 
ferent locality. The great question in reference to these affec- 
tions is still to be answered—Is there any specific or essential 
puerperal fever? ‘and if so, in what does its essence exist?” On 
this subject, also, there are wide differences of opinion. In the 
Provincial Medical Journal of March 17, 1845, Dr. Blackmore 
describes puerperal fever as a “ specific affection, which, when 
occurring either e ically or sporadically, presents itself 
under two forms, which constitute merely varieties of the disease, 
and not specifically different maladies. ‘These forms may be de- 


“agreed pretty generally as to 





signated the ’synochal ‘sthenic, ‘benign, and the typhoid 
soleilé, patil, er-“inere ‘maigunat” Authors seem to’ have 


ed “p a being a specific affection, 
varying in form, malignity, and results, worn the locality, 
season of the year, eric influences, &c.,‘bat whether 
disease is s; cally an inflammation or a fever, appears to be a 
vexed —s. amongst them, Thus, 

Dr. Goode describes the peritoneal fever, which he also ‘sub- 
divides into inflammatory and typhoid. 

Dr. Blundell’s arrangement is similar, only he adds the epide- 
mic or sporadic. 
an Douglass adds to the inflammatory and typhoid the gastro- 

ilious. 

Tonnelle, Martens, Gardien, Fergusson, and others, describe 
the nervous variety also; whilst several other authors adhere to 
i mation as the basis of their nosological arrangement ; 
amongst whom we name Dr. Robert Lee, Dr. John Clarke, and 
Dr. Churchill. 

Iam much inclined to believe that thereis no special disease 
to which the term puerperal fever can with propriety be applied. 
This opinion was advocated by Satchleben, so far back as 1793, 
and in the essay of Mercier, published in 1804, entitled, “ Essai 
sur cette Question, existe-t-il une Fiévre Puerperale?” the existence 
of any true or specific puerperal fever is distinctly denied, and 
it is recommended, that “ when fevers do occur they be treated 
as in other individuals, and under other circumstances, for they 
have nothing specific in their nature.” That a near approach to 
this opinion has been made by other writers is very evident, if 
we carefully peruse their works. 

M. Osiander acknowledges the fact, that the uterus, perito- 
neum, &c. may be quite free from inflammation, and yet the 
patient die from puerperal fever. ‘“ Often the disease commences 
as an attack of meningitis, or of erysipelas, or of rheumatic 
swelling of the joints, and under any of these forms it speedily 
proves as dangerous and alarming as when the uterus and perito- 
neum are primarily affected.” 

Dr. Fergusson lays down the following propositions:—That 
the phenomena of puerperal fever originate in a vitiation of the 
fluids; the causes capable of producing such vitiation are par- 
ticularly rife after childbirth; the various forms of puerperal 
fever depend upon this one cause, and may readily be deduced 
from it. 

Dr. Kirkland, so long ago as 1774, traced puerperal fever, in 
many cases, to vitiated blood absorbed in the circulation. 

I cannot bring myself to believe that the absorption of putrid 
blood, or a general degeneration of the fluids, are the sole causes 
of puerperal fevers ; for we find the fevers of the puerperal state 
partaking of the peculiar character of any co-existing epidemic 
or endemic. The connexion existing between one form of puer- 
peral fever and erysipelas is now completely confirmed by the 
labours of Ponteau, Young, Abercrombie, Blagden, Storrs, 
Ceeley, &c., and the intimate connexion established between 
typhus and another form of puerperal fever is almost equally 
well demonstrated by Ingleby, Humble, and others. 

Dr. Blackmore correctly observes, that “ the general form of 
the puerperal fever at any period usually resembles that of other 
febrile diseases, particularly synochus, and various exanthemata, 
and also of some purely local inflammations which prevail at the 
time in the same place, and the analogies then observable 
amongst all these affections strongly illustrate the character of 
each of them.” 

Dr. Rigby remarks, that “ one of the greatest improvements in 
our sestioles of puerperal fever which has taken place in modern 
times, is the having ascertained that it is not one specific disease, 
bat occurs under different forms, each of which is subject to a 
good deal of variety, depending upon individual peculiarity, 
season of the year, and numberless other circumstances.” In- 
deed, it appears to me impossible to reconcile the discordant 
theories of those who have written on puerperal fever, excepting 
by considering them as a class of diseases, and not as varieties ; 
On referring {to pathological inquiries, we shall find the local 
complications of puerperal fevers mainly to consist in inflamma- 
tion of the uterus, its ligaments, and the ovaries, the peritoneum 
and intestinal canal, with the veins and lymphatics. But I am 
strongly of opinion that morbid anatomy has at present contri- 
buted very little to our knowledge of the nature of these diseases. 
Its investigations have pointed us to “ the effects of disease at a 
time when it had attained such an extent as to be incompatible 
with life, and not to the series of changes which were — 
place during the earlier periods of the disease.” (Rigby.) 
believe that it will be found much more conducive to our know- 
ledge and success to study these diseases upon common prin- 
ciples, modified by the peculiar mental, moral, and physical 
condition of the patient, than to suppose there is some hidden 
and secret element that cannot be investigated, upon which the 
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of this Protean class of maladies depends. Besides, we | have been alternately and irregularly excited or depressed during 
Sail aed one to reseneile the disccndent histeriesand eplalins the entire term of pregnancy. At and after delivery, the ex- 


of authors by this mode of investigation, an object which we can 
effect by no other. ‘ 

Another question to be settled is that of contagion. Dr. 
Hulme, Tonnelle, Dugés, and others, are opposed to considering 
these diseases as contagious. whilst Drs. Gordon, Lee, Hamilton, 
Davis, Fergusson, &c., maintain their contagiousness. This 
question is also easily reconcilable upon the hypothesis of distinct 
diseases, in opposition to that which considers these diseases as 
varieties of one specific affection. I believe the truth lies 
between the contending parties, that puerperal fevers of the 
simple inflammatory type are not contagious, whilst those of the 
exanthematous and putrid types are eminently so. _ 

Dr. Waller, in his edition of “ Denman’s Midwifery,” has a 
remarkable passage, which closely coincides with my views upon 
this subject. After discussing the difference between diseases in 
which power is in excess, and those in which it is deficient, he 
says, “ It is, however, quite inconsistent to suppose that a disease 
of the same character can be cured by bleeding and antiphlogis- 
tic measures, on the one hand, and by stimulation and support 
on the other; if the one plan be right, the other must be de- 
cidedly wrong; and yet these authors refer to cases occurring in 
their own practice as proofs of the superiority of their par- 
ticular treatment. The simple matter of fact is, that the diseases 
described by these writers are essentially different ; they assume 
quite an opposite type—viz., in the one there has been action, 
with power; in the other, action without power ; the one has been 
acute inflammation of the peritoneum, attended by its usual 
symptoms, and requiring its usual treatment; the other has been 
the low or passive form of inflammation, attended with, or per- 
haps depending upon, fever of the adynamic or typhoid type, 
and it is to this latter form of complaint that the term puerperal 
fever will be applied in the present essay, whilst the former 
variety will be designated by the term peritonitis. , 

“ The author is fully aware that there are cases of a mixed 
character which cannot be strictly classed under either of these 
heads, as they appear to partake somewhat of the nature of both; 
cases, for example, in which a certain degree of power 1s present, 
requiring antiphlogistic remedies to a certain extent, where pro- 
bably, at the very outset, a small bleeding from the arm 
might be required; he is, nevertheless, of opinion, if the atten- 
tion of the student be directed to the distinguishing characters of 
the two forms of disease, that experience and his own good sense 
will enable him to discriminate those varieties in which the treat- 
ment requires to be modified, and will therefore lead him to adapt 
his remedies to them.” Dr. Waller adds, “ It has been too much 
the fashion to class nearly all the affections to which the abdo- 
men is exposed at the time of childbirth under the one head, 
puerperal fever, and in consequence of this circumstance, and the 
varieties of treatment recommended, great inconvenience and 
difficulty have been experienced by the young practitioner in 
making up his mind as to the proper mode of proceeding.” , 

I am strongly of opinion that these diseases are to be studied 
advantageously only in dependence upon that peculiar condition 
of health which I shall term the puerperal state—a condition 
of physical weakness and nervous and vascular excitement, simi- 
lar, in many respects, to that arising from a severe shock or 
injury from accident or surgical operations, or resembling that 
produced by the action of certain poisons. This condition, like 
various other agencies, alters and modifies the character of con- 
current diseases. It imparts a principle of morbid activity which 
pervades diseases arising from different causes, giving a fatg) 
impulse to elements of disorder and disintegration, which, in 
other conditions of the system, would be comparatively inno- 
cuous, 

The puerperal state, or condition, may be described as one of 
manifest general disturbance, in which the circulatory, respiratory, 
nervous, and digestive apparatus, all sympathize. The altered 
appearance of the eye, the excited or depressed state of the sen- 
sorium, the general derangement of and alteration in the secre- 
tious, the muscular exhaustion, hemorrhage, &c., all convince 
us of a condition of the general system, which although soon re- 
covered from in the majority of cases, after easy labours and 
under favourable cireumstances, yet when the health is impaired, 
and much injury done to the soft parts of the mother, or when 
malaria and other evil influences are present to act deleteriously 
on the constitution, and when the effects of this state or condition 
of the system become unquestionable, constitute an element 
of danger of the most formidable character. 

It has been the fashion to consider the puerperal state simply 
as one of over-fatigue from muscular exertion; but on a careful 
consideration of all the circumstances attending it, such a concla- 
sion will be found to be very unsatisfactory; for, upon examina- 
tion, we shall discover that the brain and nervous system generally 





tremities of many of the nerves are more or less injured by pres- 
sure, and a corresponding morbid i is conveyed to their 
centres, in some cases giving rise to epilepsy, coma, apoplexy, 
ralysis, &c., and even to cerebral inflammation, We have 
eect wane! 20d ober Sevens, Seeaame Go neeneed 
sound, effects too frequently present to be denied by the most 
sceptical, The injuries inflicted on the nerves of the ganglionic 
system are equally important, as the vital actions of nutrition, 
secretion, circulation, and respiration, are mainly i upen 
the integrity of their organization. The effects of , alter- 
nated with hope and despair, and the whole tide of maternal 
feelings, must also greatly influence the brain. The disturbances 
of the respiratory organs are not so apurenns, 20, Hose af te 
cerebral, yet, to an attentive observer, they will sufficiently dis- 
close themselves. The ew - ro the ay the conse- 
uent diminution of the capacity thorax during pregnancy, 
interruption to the circulation of blood by abdominal pressure 
on the large vessels, causing more or less pu’ interruption, 
the effects of the sudden removal of this by delivery, are 
too strongly represented by the results of tapping in cases of 
ascites, not to obtain ition. 

The disturbances of the circulation are very apparent, the 
varicose legs during pregnancy, and crural phlebitis, &c., after- 
wards, The alteration of the direction of the blood from the 
uterus to the breasts and the general system, the loss of accus- 
tomed visceral support, hemorrhage, and its consequences, are all 
too well known to require further observation. 

The derangements of the digestive organs, fastidiousness of 
appetite, sickness, nausea, dyspepsia, costiveness, &c., during 
pregnancy, and the diarrhoea, and other results of intestinal irri- 
tation afterwards, are also equally demonstrable. As the result 
of pain, fatigue, exhaustion, hemorrhage, constitutional and 
mental derangement, we find all the vital actions interfered with, 
the solids and fluids of the body undergoing changes. A tendency 
to putrefaction is in many cases engendered, by which the 
powers of disintegration and dissolution equal, and sometimes 
overcome, the enfeebled powers of life. There is also a large, 
raw surface in the uterus, from which the placenta has been 
separated. The abdominal and thoracic viscera have lost their 
accustomed support, and the foetal and uterine direction of the 
circulation being diverted, the torrent is poured upon the viscera, 
weakened, and enfeebled, and perhaps changed in their substance 
by the action of vital chemistry, in a manner analogous to that 
we see in animals over-driven, struck by electricity, or by the 
action of some poisons. 

The injuries frequently done to the uterus, vagina, &c., abra- 
sions of surface, disruption of structures, mischief to the pelvic 
articulations, to the veins, ligaments, &c., with consequent con- 
stitutional disturbance; the absorption of putrid matters by the 
abraded surfaces; the mischief and irritation arising in the 
urinary organs; the excitement of the breast, and the new and 
extensive range of sympathies consequent upon it, will tend to 
make our conclusions more irresistible; for we cannot but admit, 
that all these circumstances must render the parturient female 
peculiarly obnoxious to all morbific influences, whether conveyed 
by direct contagion, or by atmospherical or endemical causes, -It 
must be admitted, that a condition so complicated as the puerperal 
must have great effect in modifying the appearances, character, 
and results of disease; hence we see rapid sinking of the vital 
powers from the slightest corporeal exertion. ; 


Case 1.—Mrs. B—— was safely delivered of a full-grown 
child, and did very well until the seventh day, when, taking 
offence at the manner in which the nurse was dressing the 
infant, she determined to sit up in bed and dress her. baby 
herself. She accomplished her task, became faint, sank down 
into the bed, and, notwithstanding the prompt use of stimulants, 
died within half an hour. 

On post-mortem examination, the viscera were found to be 
healthy, and no pathological cause of death could be discovered. , 

Several other similar instances might be selected from the 
works on midwifery, were it necessary. F 


The characters of diseases are modified by the season of the 
year, as observed hy Sysohans by certain atmospheric con- 
ditions, as remarked by Autenrieth and others. These influences 
bear especially on puerperal fevers, which are observed to 
be most prevalent in the colder months, and to occur more 
frequently in women in their first confinement, probably from 
the greater physical injury and mental disturbance, combined 
with the more excitable condition of youth. Perhaps few causes 
act more prejudicially than costiveness, which is occasioned by 
the pressure of the child, especially in the last few weeks of 
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utero-gestation, giving rise to large and high -offensive and irri- 
tating fecal accumulations, the removal of which may occasion 
a diarrhea very difficult to and when complicated with 
feverishness, constituting one of the forms of fever. 
For the arguments adduced, I think we may be justified in re- 
garding the fevers of the puerperal state as so many different, 
essentially different, diseases; but all of which are ified, more 
or less, by the condition, I shall now endeavour to 
prove that the fevers of the ral state are those common to 
other conditions of the system, but altered in severity, in symp- 
toms, and in complications, by the circumstances of pregnancy 
and parturition. 
I shali limit myself, in this paper, to a short description of some 
of the puerperal fevers, and I feel persuaded my proposition will be 
supported by every analogy, not contemplating any isolated exhi- 
bition of disease, but looking at the subject generally, and bear- 
ingin mind the dominant influence of the puerperal state, which 
ges or assimilates every disease to its own character, and 
throws its poisoned robe even upon fever forms. 

In a healthy female who has suffered from severe labour, we 
should conedie expect to find local mischief, more or less ex- 
tensive, and followed by consecutive inflammatory fever. The 
fever and the local injury would reciprocally act upon each 
other, and the symptoms and results of the disease would be 
the proportional result or effect of the united morbid combina- 
tions. We shall, therefore, have a fever more or less inflamma- 
tory, yet occurring in a weakened, and may I say, in a partially 
disintegrated body. I have frequently observed how closely the 
fever, in many cases, resembles that termed influenza ; high 
excitement and action, followed by an ear!y loss of power. It is 
therefore of the greatest importance that a proper estimate of 
the constitutional power, together with the character of the 

revalent epidemics or endemics, should carefully be considered 
in the onset of all these diseases, for, as Dr. Gooch observes, some 
of them are to be studied with relation to the effect of remedies; 
some will be found to bear and require large abstractions of blood; 
in other cases, the smallest bleedings will be followed by fatal 
consequences; and in the general treatment we must depend upon 
the early use of tonics and stimulants. 

Hitherto, there has been a contest of parties upon the primary 
character of that disease which they have considered to be the 
true ees fever. Some have described it as an in- 
flammation, have directed their observations and remedies 
mainly to the local affection, whilst others have considered it as 
a true, essential fever, sui generis. Now there may be a severe 
local injury, followed by hings, and great loss of parts, and 
comparatively slight fever; there may, on the contrary, be fever 
of the severest and most fatal character, with few, if any, observ- 
able local complicatious. I believe the inflammation is the con- 
sequence of the fever in all cases, and not the cause of it. I 
should therefore represent the course or succession of inflamma- 
tien to be, first, the local injury, succeeded by constitutional dis- 
turbance and fever ; the inflammation the consequence of the fever, 
and, with it, together forming the effort of nature to cause a resto- 
ration of parts. On what other principle can we explain sympa- 
thetic fever, sometimes of an inflammatory, sometimes of a 
typhoid, sometimes of an atonic character. For a similar injury 
in different individuals, or in the same m under different 
circumstances, will produce all these different forms of fever; and 
as the fever constitutes the chief element of danger for all practical 
pu s, it must be safer to treat the constitutional derangement, 
for in the worst cases, as I have before remarked, no local com- 
plications exist. Besides, we know that there is a tendency in 
all fevers to establish local complications, either in the brain, 
thorax, abdomen, or elsewhere. The fever is unquestionably the 
systemic affection ; the complications appear to depend upon local 
weaknesses, or injuries, or upon those laws by which the eli- 
mination of poisonous matters the constitution is directed 
to certain specific organs, upon which I shall offer a few remarks 
when I come to speak of puerperal typhus. The inadequacy of 

local inflammation to account for puerperal fever is acknow- 

by Dr. Blackmore, who observes—* The specific charac- 

ter of the disease is not derived from an affection of any one 
organ or texture, nor from any particular morbid state of the ab- 
dominal viscera. The character of the constitutional affection in 
any particular case, the sym tie or secondary fever, will 
fled co with the nature of the local disease as to its erythe- 
matic, or suppurative, or gangrenous conditions, but in genuine 
fever, the primary fever and the local element are 

the results of its specific exciting causes. The malig- 
nit of the di moreover, is not the effect of uterine phlebitis 
ol absorption of pus from the veins, nor even of gangrene of 
the viscera. The cases have shown an equally rapid course, in 


which vascularity and effusion into the peritoneum were the oaly 
appearances.” 





The Inflammatory Puerperal Fevers.—Dr. Churchill says, the 
attack may commence before delivery, of which he has seen one 
instance. It usually supervenes from twenty hours to three da 


after deliv When we consider the violence inflicted upon the 
structures of the parturient female by labour, we naturally expect 
to find considerable local mischief, and consequent inflammation 
and fever. Under these circumstances, fever would combine, with 
its own proper symptoms, some, at least, of those indications of 
the puerperal state to which I have previously referred, modified 
by the nature, extent, and situation of the local injury, and also 
by other circumstances, such as the season of the year, the age of 
the patient, situation, mental care or anxiety, worldly condition, 
comforts, &c. Thus it will be found that puerperal fevers attack 
persons suffering after first pregnancies more frequently than 
after subsequent ones. 

P inflammatory fever usually commences with rigors, 
followed by heat, thirst, flushed face, quick pulse, hurried respi- 
ration, pain in the head, intolerance of light and noise, diminution 
of urine, milk, and lochia; the tongue red at the edges, white in 
the centre, or dry and brown in the centre, with white fur at the 
edges; pulse varying up to 110, 140, or even towards the close, 
160; loss of appetite, indigestion, nausea, vomiting, increased 
towards the close. The patients often lose all interest in their 
infants, and refuse to suckle them. When the mind becomes 
affected, this loss of interest is more remarkable, degenerating 
into aversion, and requiring the constant care of the attendants. 

When the peritoneum is the chief seat of the inflammation, we 
generally find the uterine peritoneum primarily affected, and then 
extending along the ligaments, or uterine appendages, to the re- 
maining portion of the membrane. There is consequently uterine 
tenderness, radiating gradually over the abdomen; but we must 
remember that pain is not a constant attendant upon peritoneal 
inflammation. Dr. Fergusson mentions this fact, as having 
occurred in nineteen cases; Dr. Churchill, in three; and I have 
seen it in more than one instance. The position of the patient is 
the same as in ordinary peritonitis ; she hes on her back, with her 
knees drawn up. The pain is often accompanied by exquisite 
sensibility, more or less gue over the abdomen ; the slightest 
pressure gives intolerable pain; the abdomen soon swells, and 
becomes tympanitic, the air being contained either in the intes- 
tines or in the peritoneal cavity.. There is frequently effusion 
into the abdomen, which may be indicated by percussion, aided 
by slight change of position. As the disease advances, the vomit- 
ing becomes more constant, the matters ejected being at first the 
ordinary ingesta, by-and-bye bilious matters, and towards the 
termination, green, brown, and black fluids, constituting the coffee- 
ground vomit. Towards the close of the disease, the skin becomes 
cold and clammy; the countenance also is much altered, and 
there is a great expression of anxiety and pain; a red patch is 
seen on the cheeks occasionally, and is considered an uufavour- 
able sign ; fatal diarrhea and hiccough frequently close the scene. 
The duration of this form of disease varies from one to ten days. 

There is one character of the pain that should be observed; it 
frequently sets in like after-pains; and even when the pain is con- 
stant, there may occasionally be observed a kind of uterine eharac- 
ter in the pains. Cough is often present in this disease. 

When the inflammation is seated chiefly in the uterine appen- 
dages, the symptoms are somewhat modified. The pain is 
principally situated in the iliac fossa, extending thence to the 
loins, arms, and thighs. An examination per vaginam will often 
disclose heat and swelling at the upper part. This inflammation 
may terminate in resolution, suppuration, or general matting and 
adhesions of parts. I have seen one case occurring after labour, 
in which the matting was so extensive as to cause even a partial 
obliteration of the vagina. Inflammation of tke uterine appendages 
is rarely seen, except in connexion with more or less peritoneal 
inflammation ; when, however, the chief mischief occurs in these 
parts, the geveral symptoms are more or less modified by it. In 
some instances which I bave seen, there.has been more or less 
destruction of the uterine surface ; in others, one of the ovaries has 
entirely disappeared, and effusions of pus have been either poured 
out on the peritoneal surface, or abscesses formed. In one case I 
have seen the ovaries become immensely enlarged, and the seat of 
several al Dr. Lee meutions an instance in which “ the 
inflamed uterine appendages, agglutinated together by lymph, 
had contracted adhesions with the peritoneum at the brim of the 
pelvis, the inflammation having extended to the cellular mem- 
brane exterior to the peritoneum, and given rise to an extensive 
purulent deposit in the course of the psoas and iliacus-interous 
muscles, as takes place in lumbar abscess. In three other indi- 
viduals, who ultimately recovered, the purulent matter formed 
along the brim of the pelvis made its way under Poupart’s ligae 
ment to the top of the thigh, and made its way through an —_ 
ing formed in that region. In all these cases, contraction of the 
thigh upon the trunk took place, which remained several months 
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after , but which fibally disa ”~ My colleague, and membranes came . On the evening of 
Mr. Elkingtos, had’ two cases in i div: sionss, Vere: | Sen essen day-ahe wan eomcid” rigor , followed by shi 
into the vagina. Occasionally they wil! make their way by the | abdominal pain. This was relieved treatment. On 
bladder and rectum, especially when the deeper-seated structures | Friday morning the pain became severe; the abdo- 


of the pelvis are affected. 


Inflammation of the substance and internal parts of the Uterus. 
—In these cases the uterus may become softer, a general purulent 
infiltration may take place through its entire stractare, or small 
collections of matter may become isolated into distinct abscesses ; 
sometimes the internal coats of the uterus become softened, 

and, as it were, eaten away. In one or more instances 
I have seen the entire neck and cervix involved in a gangrenous 
condition. Sometimes the uterus becomes generally softened and 
easily lacerable, and of a purple colour; large abscesses or depo- 
sitions of pus have been seen on the external uterine wall, imme- 
diately underneath the peritoneum; sometimes the lochia are 
peculiarly fwtid, so much so, that Dr. Hamilton considered this 
condition as indicative of the disease. M. Tonnellé mentions, 
that in two hundred and twenty-two bodies of patients who had 
died of puerperal fever, he found peritonitis in one hundred and 
ninety-three ; disease of the uterus and its appendages, in one 
hundred and ninety-seven ; in twenty-eight, the peritoneum was 
alone affected; in twenty-nine, the uterus alone. If we refer to 
each alteration in the uterus separately, we find, of simple metritis, 
seventy-nine; superficial softening, twenty-nine; softening of the 
substance, twenty; inflammation of the ovaries, fifty-eight ; 
abscess of ovaries, four; pus in the uterine veins, ninety; pus in 
the lymphatics, thirty-two; pus in the thoracic duct, three. 


Symptoms :—The countenance is not so much altered as in 
puerperal inflammation of the peritoneum; the pulse rises to 100 
or 110; the abdomen is at first soft and without tenderness, the 
pain being centred in the uterus, from which it radiates more or 
less, according to the extent of surrounding inflammation of its 
appendages ; the uterus itself is large, hard, and tender; there is 
often painful dysuria, and vaginal examination will often display 
heat and pain of the uterus; the lochial discharge is either 
entirely suppressed, or is very fetid. 

Inflammation of the veins of the uterus has been noticed by 
several authors, amongst whom I may refer to Dr. Robert Lee, 
who in forty-five cases had twenty-four of uterine phlebitis; and 
Tonnellé, who had ninety-three cases, &c. 

Inflammation of the uterine absorbents has also been demon- 
strated by Tonnellé, Dupley, Lee, Hawkins, Carswell, &c. 

In these cases the symptoms soon assume a highly typhoid 
character. Headach, rigors, nausea, vomiting, quick pulse, 
hurried respiration, soon succeeded by muscular tremor, coma, 
delirium or agitation, yellowness of skin, petechie, ecchymosis, 
extreme exhaustion, and death. 

Inflammation of the brain, pleura, lungs, intestinal canal, kid- 
neys, heart, eyes, the deep pelvic articulations, and the various 
joints of the body, may also occur, accompanied by fever of the 
inflammatory typhoid, rheumatic, or erysipelatous character, and 

. ending in resolution, abscess, or sloughing. 

The great arteries of the body are, according to Dr. Churchill, 
often intensely stained. The inflammation of the veins may 
extend to the spermatic, hypogastric, and renal, and even to the 
vena cava. 

We are not, however, justified in considering any of these 
anatomical lesions as the consequences of a specific contagion, 
for the same effects have been produced in ordinary fevers. Mr. 
Gulliver discovered pus in the veins of only one patient who died 
from puerperal fever. He found it also in cases of death from 
small-pox, phthisis, erysipelas, &c. Dr. Abercrombie observes— 
“ T have little doubt that women in the puerperal state are liable 
to two distinct forms of peritonitis, which, in the discussions on 
this subject, have probably not been sufficiently distinguished 
from each other. They are liable to the common acute peri- 
tonitis, presenting the usual symptoms, yielding, in a ~~ 4 ro- 
portion of cases, to the usual treatment, and exhibiting, in the fatal 
cases, the usual morbid appearances of extensive pseudo-mem- 
branous deposition and adhesion ; but they are likewise liable to 
another form of disease, in which the symptoms are more in- 
sidious, and accompanied, at an early period, by great prostration 
of strength, and fever of a typhoid character. This affection 
Tuns its course with great rapidity; it does not yield to, or does 
not bear, the usual treatment, and it shows, on dissection, chiefly 
extensive effusion of a sanious, milky, or puriform fluid, with 
much less adhesion than in the other case, often with none, and 
frequently without any.sensible change in the appearance or 
structure of the parts. 


_ Case 2.—Mrs. H——, aged 20, a short stout woman, was de- 
livered on Tuesday, January 2. Her labour was natural. The 





y 
120, sharp and hard ; 
furred; skin became hot and dry; suppression of the 
lochia and lacteal secretion. She was bled to fainting, had 
leeches applied to the abdomen, and as the bowels had not beer 
opened since her confinement, she was ordered castor oil, together 
with the calomel and opium treatment. In the evening she had 
ap ive injection. On the mee the pain was relieved 
considerably, from a free a of black and ia 
fetid motions during the night; her pulse, however, ine 
in rapidity, and this day reached 150 in the minute; tongue 
furred in the middle; the edges red; she complains now of great 
thirst ; the abdomen swollen and tympanitic. Ordered fomen- 
tations to the bowels, the hot flannels previously sprinkled with 
oil of turpentine. She was ordered to continue her calomel and 
opium, and to take a mixture containing tartarized antimony. 
On the Sunday she became much worse. She had now constant 
diarrbeea, which came on during the night, with nausea and 
heaving, but she did not vomit; slight delirium; pulse 120; eyes 
remarkably bright and expressive ; increased tympany and peri- 
toneal pain. She was ordered a blister to the abdomen, to be dressed 
with mercurial ointment. Monday, pulse 130, feeble; tongue 
dry and brown; teeth covered with sordes; purging continues. 
Ordered starch enemata, and the discontinuance of the mercurial. 
On the Tuesday, the prostration of strength became much more 
evident, and on Wednesday she died. 
ou mercury she took never manifested the slightest specific 


t. 

Sectio Cadaveris.—The whole visceral and reflected peritoneum 
was inflamed, especially that portion covering the uterus. The 
convolutions of the intestines were glued together effused 
lymph. The ovaries ap healthy, although the fimbriated 
extremities of the Fallopian tubes were highly vascular. These 
were the only appearances of disease observed. 

We have had several instances of sporadic puerperal fevers 
in Birmingham within the last few years. I consider the one 
referred to asa type of a class of them. 


There is a mild form of puerperal peritonitis mentioned by 
Gooch, Locock, Fe m, and others. “It seems to be,” ob- 
serves Dr. Locock, “ the first stage of the more active inflam- 
matory form, but, as if it stopped there, yielding to treatment 
which would have no great effect over-acute inflammation, and 

vated by active depletion: its morbid anatomy is not to be 
detected. In those cases which have died, death has either fol- 
lowed an advanced state of the disease when inflammatory mis- 
chief has ensued upon the previous symptoms, or it has followed 
the use of too violent remedies, when no traces of disease suffi- 
cient to account for death could be detected on dissection. In 
many of these cases, slight deposits of serum tinged with blood 
are often found in the serous cavities of the body, the result, not 
of inflammatory action, as there is a pale and bleached state of 
membrane, but the consequence of over bleeding, which produces 
what Magendie calls a defibrinized state of the blood, when, its 
cohesive qualities being lost, it infiltrates through the tissues.” 
In these cases, the fever appears to assimilate itself with that of 
the late influenza. There is high nervous excitement and vas- 
cular irritation, but with little power. Dr. Gooch’s admirable 
test of “the effects of remedies” is most applicable to these cases. 
Bleeding is ill borne. Opium is generally the sheet anchor, with 
fomentations, poultices, and mild aperients, 

Intestinal irritation is closely allied to the mild form of puer- 
peral peritonitis. In many cases they cannot easily be distin- 
guished. The type of the fever, and the effects of remedies, are 
the same in each. The former can only be described as distinct 
from the latter by the greater prominence of intestinal symptoms, 
which are in a degree common to both affections, The symp- 
toms of intestinal irritation bear also a very close relation to 
those of puerperal peritonitis of the severe form; and we are often 
compelled to try the effects of remedies, as there is a great in- 
tolerance of loss of blood in the former, whilst large and repeated 
bleedings are borne in the latter. ‘The term, intestinal irritation, 
is manifestly a bad one. I use it as a synonym for intestinal 
irritation fever, occurring in the puerperal condition, closely 
analogous to a similar fever occurring in other conditions of the 
system, “ the worm, or intestinal fever.” 

When the intestines are burdened with fecal accumulations; 
the constitution becomes affected in various ways: thus, cerebral 
and other visceral congestions and phlebitis, &c., may be the 
result of pressure on the larger vessels. The intestines are dis- 
tended beyond their tone, and give rise to flatulency, anorexia, in- 


digestion, and there is probably absorption of putrid matters; which 
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may all to promote a highly unfavourable state of the general 
consequences 


we add these of intestinal 


no loss in brought 
into active play, ePildle would otherwise probably be dormant. 
The controlling effects of the state have caused this 
disease to resemble the other pyrexia occurring in the period 
of childbirth. Dr. Denman observes—“ We have been told, 
that in the dissection of some who are said to have died of puer- 
se ee Se ope tion have been discovered, 
suspect in such cases, some important appear- 
mn overlooked, or that errors had been committed 
the nature of the disease, and probably in its treatment.” 
Persons suffering under intestinal irritation, if properly treated, 


After’a feeling of indisposition, followed frequently by 
light rigors, heat; and peniieetion,; we find uneasiness or pain 
of the abdomen, not radiating from the uterus, and not increased, 
but rather relieved, by pressure. This is accompanied by 
headach, often at the occiput, thirst frequently very troublesome, 
slimy creamy state of the tongue, clamminess of the mouth, quick 
pulse, variations of external heat, offensive breath, acidity, 
nausea, vomiting, flatulency, painful tormina and diarrhea, the 
Stools being slimy or watery, and accompanied with much flatus. 
the disease advances, the abdominal tenderness increases, 
with great prostration of strength, mental anxiety, and despond- 
ency. As Dr. Locock remarks, the tongue now indicates sub- 
acute ae inflammation. It is sometimes white in the centre, 
with florid edges and tip, the bright-red angry-looking portion 
suddenly emerging from the border of the white coat; at other 
times the tongue is morbidly red all over, shining, glazed, some- 
times having a scalded appearance, at other times chapped. In 
bad cases, aphthous ulcerations line the mouth, accompanied by 
exhausting diarrhea and fever, which are soon followed by death. 

The ia and secretion of milk are often much diminished. 
In the treatment of this disease we must depend chiefly upon the 
— pre use of opiates, enemata, fomentations, poultices, and 

e es. 


Case 3.—Mrs, Smith, a delicate woman, aged twenty-four, after 
her confinement with her second child, had severe after-pains, 
followed by rigors, feverishness, great mental anxiety and appre- 
hension, forred t tongue, irregular and unsatisfactory condition of 
the bowels, thirst, headach, great abdominal pain, and diminu- 
tion of the lochia and milk; pulse ninety. She continued in a 
similar state for several days, with a marked remission of her 
symptoms in the morning, but towards evening her pain and fever 
increased considerably, the pulse becoming more frequent, face 
flushed, headach very severe, occasional shiverings, urine scanty ; 
stools black, liquid, very offensive, and frequent. The diarrhea 
resisted opium, mercurials, astringents, and enemata, but finally 
yielded to the alkalies—magnesia, with the carbonate of potass and 
aromatic confection. 


Case 4.—Mrs. H——, aged forty, was troubled with diarrhea 
for some weeks prior to her accouchement. Her labour was 
rather severe, but she progressed for some time pretty favour- 
ably ; the diarrhwa was checked, but not subdued; slight abdo- 
minal pain and tenderness came on, but without tympany or 
diminution either of the lochial or lacteal secretion, the number 
of evacuations rarely exceeding three in the twenty-four hours. 
She, however, complained of weakness; towards the afternoon 
she had slight shiverings, succeeded by heat and perspiration; 
her anxiety about her condition became evident, and although 
she sat up, and on one occasion left her room, yet she became 
gradually more and more enfeebled ; at the end of three weeks 
the diarrhea returned with increased frequency, and notwith- 
standing effort used by myself and the — joined 
with me in the care of the patient, she died. “The body was not 
examined. 

Case 5.—Mrs. P—— has always had very severe labours. 
‘Her first child was still-born; her second was delivered by in- 
struments. On the third occasion, the labour was severe and pro- 
tracted, but the child was expelled by the natural efforts. Similar 


Seok ccersapalintebensenaph taving vetoed tate-che every 

never ’ to 

for the benefit of change of air. She endeavoured, at the end of 
months, to walk up stairs; she became exhausted with the 

effort, gave a sudden scream, and died. 
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' Thave, in several cases of puerperal diarrhea, recommended 
— acetate of lead, on Dr. Okes’ suggestion, and have thought it 
Milk fever isia fever entirely upon the puerperal’ con- 
dition and the state of the secretion. It is generally a very 





slight affection, but when severe may become complicated with 
cerebral affections, delirium, and meningitis. When this is the 
case, it requires the most and decisive treatment necessary 
for the complications with which it is connected. As this fever 
is not usually considered as a form of puerperal fever, I shall not 
now enlarge upon it. 

Dr. Butter’s cases, at Derby, 1765—1775, were evidently more 
allied to intestinal irritation than to any other cause. He states 
that bleeding to three ounces was sufficient, and that a combina- 
tion of rhubarb and aromatic confection, given until the feces 
assumed a healthy a constituted the best treatment. 

Hitherto we have considered the combinations of the puerperal 
state with inflammatory fever, and have discovered tha’ the 
valence of those symptoms common to the puerperal condition, 
gives a peculiar character to its concurrent di ere are no 
—— or consequences connected with these affections which 

is simple theory cannot explain; and if ultimately found to be 
correct, the simplification of practice and a more correct know- 
ledge of disease must tend most materially to public as well as 
professional advantage. The principles of practice are there- 
fore simple, and to be guided and restrained, or made more ener- 
getic, according to the relative weight of the considerations whose 
comparative value and importance we are called upon to decide. 


June, 1845. 
(To be continued.) 





PERFORATION OF A TUBERCULOUS EXCAVATION 
THROUGH THE WALLS OF THE CHEST. 
By J. S. Campse xt, Esq. M.D., Weymouth Street. 


From rarely seeing the Medieal Gazette, my attention was only 
recently directed to a case of the above-named operation, 
by Dr. Hastings, (of London,) in the number of that journal 
the 20th of December in the preceding year. ‘Whatever be 
results of that case, or whatever views may be held as to 
judgment which led to the proceeding, it must be admitted 
all, that the operation is one of grave importance, and, with your 
permission, I feel desirous of saying a few words on the 
and praetice of thoracic openings generally, as well as of their 
applicability to tuberculous excavations. 

hat openings made into the chest, from accident or 
in healthy animals, are not necessarily fatal, is a fact long 
admitted, but never perhaps better shown, experimentally, than 
by Van Swieten, and reported in his Commentaries.* 

The continuance of life under such circumstances is sufficiently 
explicable. The lung collapses from a ic pressure 
exerted on its superficies, and if the opening be on one side 
alone, the production of arterial blood still proceeds on the other, 
with sufficient energy to supply, for a time, the wants of the 
system. If, again, the opening be made on both sides, then the 
immediate extinction or continuance of life depends on the 
relative area of both openings, as compared with that of the 
glottis. The experiments on which this conclusion rests are 
briefly stated in the pages of Tar Lancet, (March 6th, 1830.) 

So far, then, we are led, by an acquaintance with such facts, to 
conclude that, per se, there is no necessary fatality in admitting 
air into the chest, and consequently found on this the admissi- 
bility of those operations frequently performed in its diseased 
conditions. 

Such conditions may be arranged under three heads :— 

1, Effusion of serum into the thoracic cavity as a sequel of 

pleural inflammation, the lungs remaining 

2. Effusion of a fluid more or less puralent, which generally, 

if not always, implies the existence of some severe ante- 
rior disease in the substance of the lung itself. 

3. The existence of a cavity resulting from tuberculous 

disease—the immediate object of this paper. 


As regards the first two of these, the principle on which 
thoracic paracentesis rests is similar, the only di being, 
the nature of the fluid sought to be evacuated. In either i 
the Jung is compressed, and breathing impeded by the weight of 
a fluid which acts on its exterior, and the legitimate object of 
the 9; ion is to evacuate, by mechanical means, what we find 
the vital act of absorption unable to remove, in the hope that the 
substituted air will be more readily disposed af by abeegten 
than the denser liquid. In all such cases, the j t of the 

ractitioner is best shown, and the probable résult best inferred, 
duly considering the cause on which effusion primarily 
depends. If it result from simple pleurisy—not of very rare 
oceurrence—or from simple abscess of the lung, uncom 
with tuberculous deposit—a condition much less usually met 
with—then there appears a fair prospect of ultimate success; not, 


* Vide vol. ii. of English translation, pp. 105-110, section 170. 
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be it remembered, because we cure the disease, but because 
we get rid, for the time, of an obstructing secondary evil, and 
are hence permitted an opportunity of combatting the primary 
malady by such measures as we deem fitting. 

I now come to the intention of the operation proposed by Dr. 
Hastings, and executed by his friend—an intention which differs 
essentially from that proposed in two of the cases before named, In 
them, fluid is sought to be withdrawn from the cavity of the 
chest; in this, from a cavity situated in the substance of the lung 
itself, with a view of removing air which distends it, and pre- 
vents the approximation, and, consequently, the adhesion, of its 
sides. 


The first serious practical difficulty which here presents itself 
is that of diagnosis; for it is obvious that, unless the parietes of 
the cavity adhere firmly to the walls of the chest, great hazard 
must arise from rashly penetrating to its interior; and yet it 
appears to me that the most dextrous stethoscopist or percussor 
cannot, with precision, determine the existence of an adherent 
cavity; to ascertain the presence of a cavity even is not quite so 
easy as is often supposed; but here we have not only to do this, 
but also to ascertain that such excavation is throughout adherent. 
On such grounds alone the operation is one which should not be 
rashly undertaken. 

’ But I will sappose a case—and such appears to be that of Dr. 
Hastings—in which the diagnosis was perfect—where the walls 
of the cavity did adhere to those of the chest, its interior con- 
taining air only. If the operation be ever admissible, it is in such 
a case; but even then I should be disposed to question the 
principle on which it rests. A few words will explain my 
meaning. 

The cavity is presumed to contain air, admitted, of course, 
through the trachea; this distends it, and renders approximation 
of its sides impossible. ‘To remove this, a new opening is artifi- 
cially made into its interior, with the expectation that air 
therein contained will be finally evacuated. 

When this theory is examined on physical principles, its 
fallacy seems to me strongly marked. All know that the atmo- 
sphere presses with an average weight of fifteen pounds on each 
square inch of surface, and that it is by the influence of such 
pressure that air permeates the lungs, when, by an inspiratory 
muscalar effort, their containing cavity is augmented in capacity. 
Now, the very same amount of pressure which, acting through 
the windpipe, distends the lungs, or the abnormal excavation 
with air, equally acts through an opening artificially made, and 
the result is, that the alternation of ingress and emission con- 
nected with the antagonistic acts of inspiration and expiration, go 
on as in the natural state, the only difference being, that according 
to the relative area of the external opening, as contrasted with 
the glottis, so will be the amount of air which enters by them 
respectively. 

If I could imagine that any great advantage is attainable 
in phthisis by approximating the sides of a tuberculous cavity, 
I should be disposed to think that the plan long ago proposed by 
Dr. Ramadge, and referred to by Dr. Herbert, in your number 
for the 18th of January last, was the more likely to succeed. 
By forcibly distending such portions of the lung as are still in a 
normal state, it is not impossible that a pressure might be exerted 
on the cavity adequate to counterbalance the atmospheric pres- 
sure which distends it, thus placing its internal surfaces in closer 
vicinity, at least, if not in contact. But I mach fear that the plan 
is practically but seldom crowned with success; at all events, it 
has fallen to my lot to see numerous cases which had been treated 
by the forcible inspiration suggested by Dr. Ramadge, and in no 
instance did any good results follow. I am bound, however, to 
say, that all were cases of consumption very far advanced; cases 
in which small hope of success under any method of treatment 
could have been rationally indulged. 

Your correspondent, Dr. Herbert, who appears as the advocate 
of Dr. Ramadge’s practice, and an opponent of Dr. Hastings’s 
operation, states that within the last “ eighteen months” he has 
been present at “seven such operations performed under Dr. 
Ramadge’s directions.” As these words occur when he is com- 
thenting on the undue severity used in the operation immediately 
under review, a little obscurity arises as to whether Dr. 

’s cases involved the opening of tuberculous cavities, or 
simply puncture of the chest, with other intentions. It would be 
satisfactory to have this obscurity removed, and to know, if of 

‘the first kind, what were the results. 

But admitting the expediency of operating in certain cases, 
one — at least is clear, that even by success we can only hope 
to get rid of a secondary, though, without doubt, important com- 
ao Persons who die of phthisis do not die because they 

ave one or more empty cavities in the lungs. We now 


to have pretty certain evidence of the fact, that in numerous 
instances—either from some unknown change in the constitution, 





dependent on natural causes, or possibly from the influence of 
remedial means employed—tuberculous cavities often tend 
to cicatrize ; and, provided always that the diathesis is removed, 
and the formation of new cavities consequently prevented, there 

to me reasonable evidence consumption is, in one or 
other way, not unfrequently cured ; using that term in a restricted 


sense. 
Locally ae Lawn pat a progressive malady, and men 
seem now generally agreed . oe in some 
ment of the ansinailative function, which reacts on the | 
and there lays the foundation of that condition with which its 
more prominent symptoms are connected; but we know that a 
very large amount of the lungs may be rendered useless by other 
causes, without this leading to a fatal issue, and we hence legiti- 
mately may conclude, that to counteract at its source the consti- 
tutiopal derangement on which the local affection depends, is the 
proper object of inquiry with all who take an interest in this 
most fatal and yet most interesting disease. : 
Whether such an end is best attained by naphtha, by alkalies, 
by climate, counter-irritation, or a score of other plans hitherte 
advanced, it remains for future investigation to determine; but 
of one thing we may, I think, be pretty well convinced, that the 
healing of an excavation, even when accomplished, is not a cure 
of the malady, and I consequently object to Dr. Hastings’s opera~ 
tion, not only because it is in itself hazardous and uncertain, but 
because, in its best aspect, it deals with an effect, and not a cause. 
March 17th, 1845. 


A NEW MODE OF APPLYING LIGATURES TO 
NEVL 
By J. C. Curistoruers, Esq. Surgeon, London. 


Tue written description of any mechanical performance neces- 
sarily makes it appear more or less intricate; nor do dia 
wherein the tying of knots is depicted, go far to illustrate the 
same; but any one once witnessing the o ion I am about to 
describe, (performed on a piece of cloth,) would be able, I feel 
confident, to apply it on the living body. 

The operation itself is very simple, requiring only a needle 
and a piece of waxed silk for its performance; it is very easil 
executed, and may be divided into two stages—Ist, That in whic 
the ligature is passed; 2ndly, That in which the ligature is tightened; 
and may be described as follows :— 

Ist. Take a piece of strong silk, or a ligature, well waxed, and 
three quarters of a yard in length ; thread a curved needle with 
the same, leaving the ends equal,* and pass it, double, under the 
centre of the part required to be removed; this done, cut the liga- 
ture in the middle, leaving the needle attached to the inferior 
portion; take the same, and pass it through the skin immediately 
below the part to be strangulated. Thread the needle with the 
superior portion of the ligature, and pass it through the skin in 
an opposite direction, immediately above the part to be strangu- 
lated. Remove the needle. 

2ndly. Tie as tightly as possible the two ends. of the loop that 
includes the inferior half of the tumour, and strangulate that por- 
tion of the part to be removed. ‘ie, in the same manner, the 
other two ends of the loop, including the superior half of the 
tumour, and strangulate that portion of the part to. be removed. 
The four ends of the ligature remaining are now to be tied 
tightly and alternately the one to the other, and the operation is 
completed. The whole mass to be removed being thus entirely 
enclosed in a double circle by the ligature both from within and 
without, must be effectually strangulated. 

The difficulties attending the following case, led to the inven- 
tion of the method described :— 


Case.—The child of Mrs, G——, residing in Henrietta street, 
aged three months, presented a nevus, about the size of a nat, 
situated directly opposite to, and closely bordering. on, the 
internal canthus of the right eye, extending thence upwards 
towards the eyebrow; and inw towards, and reposing: on, the 
nose, reaching nearly to the median line; it was very florid, and 
about to ulcerate. 

One glance at the situation of this tumour will show how 
——— the methods usually adopted would have been. The 
child was not weaned, therefore the method by needles would 
have been most inconvenient both to the mother and to the 
infant, to say nothing of the- difficulty to apply them in that 
situation. Excision would have been no less so, as the hamor- 
rhage would have been considerable, and in a situation most 
difficult to control; the vicinity to the eye would greatly impede 
the necessary compression. To obviate these inconveniences, I 


© It facilitates the application to one-half of the ligature in ink, the 
more readily to distinguish the ende after ic le divided 4 
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devised and—assisted by my friend Mr. 
the operation described. No blood was lost ; the performance 
occupied perhaps two minutes, and tt be accomplished in 
less time. On tightening the ligature, the nevus became per- 
fectly white, and so violent was the constriction, that the secre- 
tion from the mucous follicles was forced out all over its surface. 
The child did not appear to suffer much during the operation, 
and ceased to or to exhibit any symptom of pain five minutes 
after its completion, and immediately went to a 

The following day, the child appeared quite well and cheerful; 
had passed an pabe dr night; the line of separation very marked, 
extending one-eighth of an inch all round the part constricted, 
which was half its former size ; no swelling of the face or nose, 
nor edema of the eyelid. All went on well, and on the eighth 
day the slough with the ligature was thrown off, leaving a cir- 

wound of considerably less dimensions than the nevus 

presented prior to the operation. 


The advantages this method appears to possess over those in 
general use, may be stated as follows :— 

1. That it requires no other apparatus than a needle and a 
piece of silk ; and that it is very easily, quickly, and safely per- 
formed. 

2. That it leaves less deformity than the operation by excision, 
or by the common mode of applying ligatures, the sound skin 
being drawn around the base of the nevus, and so held, as by 
two points of suture, almost to fill the space previously occu- 
pied by the same. 

3. That neither needle nor other apparatus is left after the 
operation is completed, with risk of injury to other parts, nor to 
the inconvenience of the mother, the infant, or the nurse. 

4. That it can be applied easily in situations where other 
means cannot be used conveniently, at any depth, or however 
superficial, te a flat as readily as to a raised surface, without risk 
of hemorrhage at the time of operating, or subsequently thereto. 

5. That the ligature passing beneath and completely encircling 
the parts to be removed, the strangulation must be perfect, and 
that it can be seen to be so at the period of operating, thereby 
putting aside all doubt as to the result. 

Upper Montague-street, February lath, 1845. 


ON THE POISONOUS EFFECTS OF SAVIN, 
(JUNIPERUS SABINA.) 


By H. Leraesy, . M.B., Lecturer on Chemistry 
at the London Hospital. 


A youne woman, M. A. N——, aged 21, had enjoyed remarkably 
good health up to twelve hours before her death. On the night 
of Tuesday, April the 22nd, she supped with her lover, by whom 
she was far advanced in the family way. She was then cheerful 
and hearty, but about three o'clock in the morning, she awoke 
her mother, with whom she slept, and complained of a violent 

in in her stomach. She was very sick, and her mother, believ- 
ing that it arose from a too hearty meal, got up and gave her 
some brandy and water. The sickness, however, was not dimi- 
nished, and she subsequently became insensible. About eight 
o'clock, her mother sent for the parish surgeon, whose assistant 
came to see her; he prescribed some ordinary medicines, which, 
from her insensibility, they were unable to administer. Fearing 
that there might. be some danger, the mother sent for another 
surgeon, Mr. Newth, who to her about eleven o’clock, She 
was lying on her back, perfectly insensible, breathing laboriously, 
and with stertor; she was foaming at the mouth, her countenance 
was turgid, the eyes shut, with the pupils much contracted ; her 
limbs were also convulsed, and the mother told him that she 
thought she had been suddenly taken in labour. He therefore 
made an examination per vaginam, but found that the os uteri 
was only slightly dilated ; the membranes, however, were rup- 
tured, and the uterus was still acting ong oe contraction 
being accompanied by a convulsive tremor. lieving it to be 
a case of p convulsions, he bled her, and applied cold 
to the head, but this did not in any degree restore her. As the 
0s uteri became more fully Soncmbadied ee peed 
the child presented, and that it was y , ut 
three o’¢lock, while the labour was thus dapeiatieg, eee uttered 
a low ‘moan, and in a few minutes ceased to breathe. Mr. Newth 
immediately sent for the forceps, and delivered her of a male 
child, which was dead; as far as he could judge from its appear- 
ance, and the mother’s deceased was somewhere between 


the term of the seventh and eighth month of pregnancy. = 
Twenty-four hours after Mr. Newth made an examination 
of her body. It bore no marks of violence, was well formed, and 


rather robust. On i ge aE EI 


opening ‘ 
the surface of the brain were much. gorged with black 





blood, and in proceeding with sections of the cerebral substance, 
toda that rn so ale “9 infiltrated in various 
same -looking ; this he especially noticed 
in the anterior part of the corpus striatum. The chorord 
was also gorged ; the ventricles were empty. The lungs were a 
little congested on the nt parts, but otherwise healthy. 
He did not examine the heart, nor did he pay attention to any of 
the abdominal viscera besides the stomach. This on being opened 
appeared rather paler than usual, excepting one or two spots, 
which were red, as if blood had been effused into the mucous 
tissue. It contained about four ounces of fluid, which he secured, 
and brought to me for examination. This fluid had a dark 
brownish-green colour, smelt of digesting matter, and exhibited 
an acid reaction. A part of it was subjected to distillation in 
a retort. The portion which came over was turbid and 
opaque 5 it smelt and tasted like oil of savin. When examined 
by the microscope, it was found that the turbidity was due to 
minute oil globules. The whole was therefore shaken with ether, 
which instantly rendered it transparent; and on allowing this to 
stand and evaporate spontaneously, I procured several small 
drops of a yellow oil, having all the physical character of oil of 
savin. A little of the sediment from the original bottle was after- 
wards examined under the microscope, and compared with the 
powder of the dried plant; their structure appeared to be per- 
fectly identical. The remainder of the fluid was filtered, and the 
residue digested with ether, by which means there was obtained 
a green solution, containing resin and the vegetable colouring 
matter, chlorophylle. In order, however, to be certain of all re- 
sults which were thus. manifested, I instituted a parallel series of 
experiments with a little powdered savin, and there could be no 
doubt in my mind of their identity. It afterwards occurred to 
me that porter might possibly yield similar products. I therefore 
distilled four ounces of this fluid, and after rejecting the alcoholic 
portion which first came over, I obtained a liquid which was 
slightly turbid, from the presence of oil; but if we except this par- 
ticular there was no similitude whatever between the results. 

Remarks.—In the evidence which was given before the coro- 
ner (for I was unable to attend the inquest) an opinion was 
entertained that deceased had died of puerperal convulsions, and 
a verdict to that effect was accordingly returned. It appears, 
however, after carefully reviewing the case, and making a com- 
parison of the symptoms with those which are produced by savin 
upon the lower animals, that this poison might have been the 
cause of her death, for one of the most constant effects produced 
by it is a great congestion of the venous and capillary systems, 
together with profound coma. For instance, to take one case out 
of many. Two drachms of powdered savin, which had been 
kept for some years, was administered with food to a small ter- 
rier; in about one hour the animal appeared a little dull and 
sleepy, but it was otherwise unaffected, and even this appearance 
might have esca notice, if we had not been watching for 
effects. In another hour and a half it began to vomit. bringing 
up the greater part of its food, and some of the poison. 8 
vomiting was repeated at various intervals for about one hour and 
a half. It then appeared exhausted, and laid down, as it were, to 
sleep, but it never again rose, for in two hours it was found 
in the same position, perfectly insensible, and comatose, 
breathing with a peculiar puffing noise. The eyes remained 
closed, the ;pupils were contracted, the limbs moved when 
they were pinched, and the heart was beating with a slow, 
labouring action. It lay in this position for about eight hours, 
during which time a great deal of blood was passed by stool, 
and there was an occasional convulsive movement of the hind 
legs. Its breathing became slower and slower, until death took 
place, which happened fourteen hours after the administration 
of the poison. 

Twenty-four hours after death the body was found in the same 
position in which the animal had lain down some hours before it 
died. The vessels on the surface of the brain were much con- 
gested and filled with dark blood; the choroid plexus was also 
gored, and the substance of the brain more turgid than natural. 

he lungs were collapsed, and of a — scarlet colour; the right 
cavities of the heart were full, the left empty. The liver was 
almost black, the gall-bladder full of very green bile. The 
spleen purplish black. The stomach was pale externally, and so 
was the upper part of the small intestines; the lower, however, 
were exceedingly congested, and looked as if blood had been 
effused between the muscular striz. On opening them, they were 
found to be highly vascular, and covered with a layer of sangui- 
neous fluid. The stomach contained two ounces of a dark- 
brownish. liquid, which gave a turbid fluid on disti!lation, from 
which a little savin oil was obtained. The internal coat of the 
stomach was pale, excepting in two or three spots, where the 
mucous coat was injected with blood. 

Now, it will be observed, that these symptoms and appearances 
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closely these of the case under consideration, and 

Srepsondly tock ‘thin peck ch qregucry, esd Sas oben 
tly attack at ¢ pregnancy, an 

ther atiac from cerebral congestion they ere geuerally ushered in 

by some onitory symptoms, there is a great reason for 

believing that savin was the cause of death. 

I regret that the alimentary canal was not more carefully ex- 
amined, for it would appear from our experiments that savin 
exerts a specific action upon the vessels of the lower bowel, ren- 
dering the whole of it turgid, and, as it were, inflamed ; there is 
no doubt, also, that this is the secret of its influence upon the 
uterus, both in producing abortion and urging on the menstrual 
flow, for its vessels must participate in the general plethora of 
— intestinal system. Vogt, indeed, says ‘that it hasa tendency 

luce an apoplectic condition of the fostus, and this appears 
soled highly probable. 

Judging altogether of the effects of eavin, we may regard it as 

2 local irritant; it also affects the constitution, appearing to exert 
an influence on the vascular system, producing increased 
aetion of the heart, and subsequently a gorged state of the 
‘venous and capillary circulation. This may oecasion the coma 
and insensibility, or even the convulsions and extravasations, 
which supervene. 

In medico-legal inquiries we should expect to reeognise savin 
by the following characters :—Its action is not immediate, but in 
two or three hours there might be pain in the stomach and vomit- 
ing; subsequently to this we may find coma, slight twitching of 
the limbs, bloody stools, and death in about twelve or fourteen 
hours: after death the vessels of the brain may be found con- 
gested, the blood black, the heart full, especially on the right side ; 
the lower bowel highly congested, and containing blood. If pow- 
dered savin has been administered, the contents of the stomach 
will have a greenish tinge, and when examined by the microscope, 
it is easy to recognise the peculiar structure of the herb. On 
distillation, it will yield a turbid fluid, which is rendered clear by 
ether; and on spontaneous evaporation, this will leave a pellicle 
of yellowish oil, having the odour and taste of savin oil. The 
residue digested with ether, produces a green solution, containing 
resin and chlorophylle. ‘The substances likely to be confounded 
with it are, green herbs containing volatile oil. 

Tredegar-square, June 9th, 1845. 
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ON THE CAUSES OF GOITRE. 
By W. Twinine, Esq. M.D. 


Wire reference to a remark on goitre, in Toe Lancer of 
June Ist, p. 614, I would beg to offer for your journal the follow- 
ing facts. 

n the narrative of his voyages round the world, G. Von 
Langsdorf states, “* The assertion that goitre, so prevalent in 
the Swiss cantons and the Tyrol, arises from the use of snow- 
water, is refuted by the faet, that the Coraks, in Kamschatka, 
during the greater part of the year, drink snow and ice, melted, 
and even in summer time, when they withdraw to the mountains 
with their rein-deer, snow-water is stili almost their only drink, 
and no such thing as goitre is to be seen among the Coraks.” 

Linneus, too, congratulates the Laplanders in their mountains, 
on their exemption from goitre and idiocy, their drink being 
snow-water. 

Lastly, Marsden states, in his Travels, that in Sumatra, where 
frost and snow are never seen, goitre is very frequent. It has 
been ascertained by travellers in Asia, America, and Europe, 
that goitre occurs generally where endemic, in the valleys of the 
limestone formation, but not exclusively. 

June, 1845. 
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A Physiological Essay on the Thymus Gland. By Jonn Suton, 
F.R.S., Demonstrator of Anatomy in King’s College, an 
Assistant-Surgeon to King’s College Hospital. 

Ovr readers will recollect that the late Sir Astley Cooper, with 

that desire for the advancement of medical scienee which was one 

of his leading characteristics through life, and which distinguished 
him to the very last, bequeathed a large sum of money for the 
institution of the munificent triennial prize of £300, to be given, 

under certain conditions, for the best and most original essay on a 

subject connected with physiology or surgery, to be determined 

by the physicians and surgeons of Guy’s.Hospital. The work now 
before us is the first essay for which this prize has been awarded, 





and great as the distinction must appear, it is, in our estimation, 
fully worthy of it, being, without even excepting Sir A. Cooper's 
very magnificent treatise, the most complete and original work 
on the thymus that has yet appeared, and one that does infinite 
credit to the industry and powers of investigation of Mr. Simon. 

After giving, in the ‘first chapter, a very clear and interesting 
historical sketch of the numerous opinions that have, at various 
times, been entertained with regard to the functions of the 
thymus gland, the author proceeds to treat of its development, 
first, with reference to structure, and, secondly, to size. Mr. 
Simon’s investigations in this respect were principally conducted 
on the embryos of swine and oxen. It.may be detected in em- 
bryos of little more than half an inch in length, in the shape of a 
simple tube lying along the carotid vessels, and ‘surrounded by 
faint indications of naseent areolar tissue. He believes thatvit is 
originally formed from a series of primordial cells, arranged ina 
line along the cervical vessels and pericardium, and coalescing 
on each side of the neck. Mr. Simon does not agree with Arnold 
in supposing that this primary tube has any connexion with the 
laryux or the rest of the respiratory apparatus, but, on the con- 
trary, states, as the result of his dissections, that it is quite dis- 
tinct from it, and closed throughout ; neither does he agree with 
Bischoff, that its origin has any particular relation to that of the 
thyroid body. The second stage in the process of development 
is analogous to the mode of growth in glands generally, viz., 
the bulging of the tube at certain points into follicles, which 
maintain their connexion with its cavity. The third distinet 
step in the development of the gland, is made by the commence- 
ment of ramification in its follicles :— 


“By the extension of this process -. follicular growth to all 
putea of the gland suecessively—by the repetition on each new 
crop of follicles of the same acts of development and ramification 
—and by the continued molecular increase, which pervades the 
entire substance uniformly, as the means of interstitial growth, 
the thymus attains the alk and the complexity of structure 
which distinguish it in the mature fetus. There is no change 
whatever in the nature of the phenomena, the later steps are 
exact iterations of the first; the type of development is established 
by the earliest bulging of the primary tube—by the first vesicle 
that buds from its side. That type essentially consists in ‘the 
lateral growth of branching diverticula from a central tubular azis. 
And as the extremities of these diverticula, like the follicles 
whence they first sprang, tend always to assume the vesicular 
shape, and to represent large segments of spheres, the permanent 
structure of the gland, no less than its mode of development, may 
be named tubulo-vesicular.”—p. 24. 


Mr. Simon very justly remarks, that there are only two ways 
by which the true structure of the thymus can be satisfactorily 
ascertained, namely, either by the artificial distention of its 
cavities, or by studying the successive stages of its development 
in the embryo. The first, as is well known, was the plan adopted 
by Sir A. Cooper; the second, that by our author. By the first 
mode of procedure, Sir A. Cooper succeeded in. demonstrating the 
existence of a central cavity or reservoir, the size of which, as is 
evident from the means employed, he somewhat over-estimated, 
and the opponents of this view were able to deny the existence of 
such a cavity, by pretending that the means employed actually 
produced the appearance they merely professed to demonstrate :— 


“ As is usually the case, the truth lay between the extremes; 
there certainly is a central cavity ; but it is one which bears onl 
a small proportion to the entire mass of glandular structure. 
is the above-mentioned primary tube, which, though increased in 
size, is yet hidden from casual observation, by the abundant 
peripheral offshoots developed from it; and which, when exhi- 
bited by the former modes of preparation, hed been seen with a 
deceptive exaggeration. But, not the less, there is a common 
central cavity ; and I trust that the preceding observations may 
per rg eg its origin, nature, and relations, but 
likewise to explain those ities in the structure of ‘the 
Ca gp ed aw cnr ewe rae my 
difficult, that many ists have been induced 
to discredit its existence.” —p. 26. 
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The next question discussed, and one that possesses as much inte- 
rest in a physiological, as the other does in an anatomical, point of 
view, is the development of the gland in relation to size. It is-of 
the utmost consequence to determine this correctly, before pro- 
ceeding to inquire into the probable uses of the gland ; for, as the 
function of the gland must be most energetic, when its size is 
largest, it necessarily follows that if the gland attain its maximum 
bulleduring fetal life, it must be considered as an embryonic organ, 
reférable, as regards use, to peculiarities of uterine life. Whereas, 
if it can be shown that the principal development of the gland 
occurs at a period considerably later than birth, obviously its fanc- 
tion can have but little, if any, reference to uterine existence. 

“Ts the thymus largest during embryonic life? Haugsted’s 
careful investigations enable us most positively to reply in the 
negative to this question. The thymus can, with no more pro- 
priety, be referred to the needs and uses of fetal life, than the 
mamme of the female can be considered subservient to the period 
of utero-gestation—breasts aud thymus—this in the embryo, that 
in the mother—both alike grow during pregnancy; but, in each 
instance, the phenomenon of development is only in anticipation 
of a later necessity, only in preparing to discharge a function, 
which, in neither case, establishes itself till after birth.”—p. 27. 

Mr. Simon then gives a table containing the results of sixty- 
four observations, the analysis of which clearly proves the in- 
crease of the thymus after birth :— 

“ Thus, while the weight of a dog’s thymus at birth may range 
up to éen grains, we find it subsequently increasing with such 
rapid paces, that, after five months, it weighs nearly four hundred. 
Thus, too, in the cat—at birth it may weigh some six or seven 
grains, but has increased within six weeks to upwards of forty; 
and‘a similar progression is observed, I believe, in other brutes, 
and in the human subject. . . . It is thus evident that, 
ceteris paribus, the gland belongs to the period of growth; and, 
particularly, to the commencement of extra-uterine life—to in- 
faney.”—pp. 28, 29. 

Mr. Simon next proceeds to the consideration of the mature 
structure of the gland, and the nature of its secretion, on which 
point he arrives at the following results :-— 

1. The thymus may, with the naked eye, be observed to be 
divided into a vast number of apparently distinct portions, mea- 
suring in diameter from half a line to two lines. These are 
membranous cavities, which are the terminal vesicles of the 
gland. They are not closed cells, as some observers have sup- 
posed, but are free and unconnected only in about three-fourths 
of their periphery, being attached by the remaining portion to the 
general branch of the glandular substance. On further dissection, 
it is possible to resolve the structure of the gland into masses of 
these vesicles arranged around an axis, the apex pointing to the 
mesial line of the gland, the base towards the surface. 

2. The walls of these vesicles may, with a magnifying power 
of 300-400 diameter, be observed to consist of an exquisitely 
attenuated, but tough and elastic basement, or, as Mr. Simon 
calls it, limitary membrane, outside which lies a capillary net- 
work. This membrane is strengthened on its exterior surface by 
an expansion of areolar tissue, which penetrates into every in- 
terval, and invests every part of the organ. Intermixed with 
this is a small proportion of elastic tissue, which crosses the sur- 
face of the vesicles in various directions, so as to form a network 
of wide meshes. The fibrille of this tissue have been mistaken 
for organic nervous fibres. 

8. The contents of the cavities of the thymus consist of a fluid, 
in which an immense multitude of microscopical corpuscles 
float. The following is Mr. Simon’s description of these 
bodies :— 

“Examined with a sufficient magnifying power, (300-400 diame- 
ters,) the corpuscles of the thymus are found to be circular dises 
of nearly the same size as coloured particles of the blood. 
The average of several measurements gave me of an inch 


for their diameter ; but there is considerable variation in diffe- 
rent subjects, and in different corpuscles of the same subject, 
st¢s and +);, of an inch are the extreme sizes I have mea- 
sured. The corpuscles are generally flat 


and circular, but a 





large number may be found in every examination, deviating 
more or less from the discoid shape, and "to become 


globular, or to assume irregular outlines. They have certain 


characteristic markings of their substance, in the form of a 
variable number of minute dottings. These may present them- 
selves as exceedingly small dark to the number of two, 
three, four, or even five; so there may only be a single one, 
whieh is then proportionally large, and attraets notice by its hi 
power of refraction. The dottings are su to be 
minutest molecules of fat, in combination with the solid albumen, 
or fibrin, which constitutes the bulk of the corpusculi ; and cer+ 
tainly this composition would account for the effect which, when 
aggregated into a single globule or nucleolus, they produce on 
transmitted life.”—p, 35. 

Our author then proceeds to the examination of the different 
chemical analyses of the gland, andof its secretion, which he 
sums up with the following remark :— 

“ The actual and ultimate nature of the secretion of the thymus 
is therefore expressed, as nearly as may be, by the formula of 
protein; in other words, it is identical with the common material 
of organic nourishment. And perhaps the greatest service 
which chemistry can render to the present investigation, is thus 
to show us that we may securely dispense with the special 
phrases of the laboratory, and may venture, in genera! physiological 
language, to describe the secretion of the thymus gland in the young 
animal as nutrient matter.”—p. 37. 

Our author devotes the next chapter to the comparative anatomy 
of the thymus, in which his investigations are peculiarly interest- 
ing. It would be impossible for us, in the limited space that we 
can devote to the subject, to follow him in detail; we must, there- 
fore, content ourselves with stating the general result at which 
he arrives—viz., that the thymus gland belongs, without exception, 
to all animals breathing by lungs, and to no others—a proposition of 
extreme interest and importance in a physiological point of view. 
We must likewise pass over Mr. Simon’s interesting observations 
on the morphology of true glands, and of those without ducts, 
for which we refer the physiologist to the work itself, and pro- 
ceed at once to an exposition of his views regarding the phy- 
siology of the thymus. Mr. Simon here draws a very proper 
distinction between the terms “function” and “use ;” the first 
meaning merely “that which an organ does, viewed absolutely 
and alone ;” the latter denoting “ this action, viewed in its rela~ 
tions to the entire system.” This difference, as he very properly 
remarks, is more than verbal, function being matter for direct 
observation, being matter of fact; use, on the other hand, being 
often a subject for inference znd theory. 

The function of the thymus may briefly be stated to be the 
secretion of certain elements of nutrition into a closed cavity, by 
means of an apparatus strictly analogous to that of true glands. 
This secretion occurs under two circumstances :— 

“(1.) In most animals it occurs only temporarily. The 
secreted matter then presents itself in a fluid form, and is related 
to the universal material of nourishment, the liquor sanguinis, 
by the closest affinity of ultimate chemical composition. 

“(2.) In some animals, after discharging this temporary fane~ 
tion, the gland gradually passes into the permanent exercise of a 
different, but analogous, act of assimilation, and manifests its 
secretion in the solid form of fat.” —p. 86. 

The latter condition of the gland may help us to the elucida- 
tion of its former state. For it is a well ascertained fact in’phy- 
siology, that fat is formed in the animal, like starch in the 
vegetable kingdom, for ultimate subservience to the processes of 
nutrition. In both cases, then, that of the fluid secretion by, and 
of the formation of fat in, the thymas, the function is essentially 
the same, consisting in the sequestration of nutrient material, 
serving, to use Mr. Simon’s expression, “as a sinking-fund of 
nourishment.” 

This view of the physiology of the thymus receives support 
from the fact that the functions of the gland are most active in 
young animals during the period of their growth; and in hyber- 
nating animals, previously to their winter torpor; in both of 
which periods the waste of animal tissue is reduced to a minimam. 
Inthe first instance, that of the hybernating animal, the secre- 
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tion of the gland is solid and fatty; during half the year, its 
nutritive material is being gathered into its receptacles, during 
the other half, it is being slowly exhausted. In the second case, 
that of the young animal, the functions of the gland are exer- 
cised amidst constantly changing conditions. And its secretion 
is found to be less removed from the condition of the circulating 
blood, aad capable of returning to it more readily. ‘That it does 
so pass back, and that the condition of the thymus fluctuates 
from hour to hour, is obvious from many considerations, and is 
well illustrated by the fact mentioned by Mr. Gulliver, “ that in 
overdriven lambs, the thymus will soon shrink remarkably, and 
be nearly drained of its contents, but will become as quickly dis- 
tended again during rest and plentiful nourishment.” 

This point, then, being determined, viz., that the thymus presents 
an apparatus for the retention of nourishment in organic com- 
binations, the next inquiry that suggests itself, is to assign an 
object for this contrivance. In the solution of this question, we 
are much aided by the facts that— 


“ The presence of the thymus in the animal series is regulated 
by the development of the respiratory system, being precisely 
conterminous with pulmonary respiration. It is absent, not only 
from fishes, but even from the caducibranchiate larve of those 
batrachia which obtain it in their mature state. It never co-exists 
with gill-breathing, except amongst those anomalous ichthyoid 
reptiles where lungs are likewise present; and even amongst 
these it is easy to see, that in proportion as the reptile comes 
nearer, in respect of its respiration, to the character of the fish, 
in such measure the thymus dwindles, or is absent. 

“ The period of its persistence bears inverse proportion to the 
muscular activity of the individual. In animals of torpid life, it 
continues to discharge its functions longer than in others; in the 
restless and energetic beasts of prey, its existence is remarkably 
transient. The contrast of animals in the single class of mam- 
malia, is hardly sufficient to illustrate this law by extreme in- 
stances of its operation, Such, however, may be found in birds 
and reptiles; for in comparing these classes, we find the most 
opposite conditions of muscular energy—in the former its 
highest development, in the latter its lowest. And so, in con- 
trasting the two classes with regard to the persistence of the 
thymus, we observe that in birds the gland vanishes at the 
earliest period, while in reptiles it cannot even be called a tempo- 
rary organ. While the former of these laws clearly tends to 
annex the thymus to the organs of respiration in their most 
perfect development, the latter introduces a modification in the 
dependence thus suggested—namely, whatever use the gland 
may fulfil in reference to the respiratory apparatus, is more or 
less superseded when the muscular system is fully evolved, 
and when its functions are in high activity. . . . . . This 
leads to the following question—viz., What have the motions of 
the individual and its general energy—what have those acts 
which are called the animal functions, to do with the respiratory 

? The relation is palpable and notorious: in proportion 
to motility there is waste of tissue; in proportion to waste, there 
is fuel for breathing.” —p. 88. 

Mr. Simon next proceeds to inquire into the sources of the 
material which combines with oxygen in the process of respira- 
tion. This he states to be twofold: first the effete products of 
muscular action and change—products augmented by the motility 
of the animal; and secondly, there are likewise presented for 
oxidation certain matters not previously appropriated to any of 
the more permanent organic combinations of the body—matters 
that have either remained in the blood from the period of their 
ingestion to that of their use in respiration, or if not actually 
remaining in the blood, set aside only so far that they may, when 
necessary, readily revert to it. Of this kind Mr, Simon thinks 
the secretion of the thymus. 

“ The tendency,” he observes, “ of all the preceding observa- 
tions is, to range together the physiology of the thymus and that 
of the fat formation generally, as parallel instances of the tem 

sequestration of nutritive material, designed for identical 


rary 
objects. The structural metamorphosis, already often alluded 
to, gives infinite corroboration to this view of the physiological 


affinities of the gland. Acting quickly and transiently—effecting 
diurnal or hourly interchanges with the circulation—it secretes 
an albuminous fluid ; acting leisurely and with comparative con- 
stancy, its metabole extending over muscles, it forms fat cells, 





Surely there can be no essential differences between two given 
} gl rr a a a: by the mere retarda- 

“ Guided by the preceding general evidence 
to avoid the conclusion, that gland fulfils its use as a 
sinking-fund of nourishment in the service of respiration.” —p. 90. 

This theory, which, to say the least, is a very ingenious one, 
appears to us to be far more probable than any that has yet been 
proposed for the function of the thymus; and we think that 
Mr. Simon has brought together a sufficient number of facts to 
render it worthy the serious attention of every physiologist. 
Although we can scarcely say that he has fully established 
it, at least to our minds, still he has rendered it exceedingly 
probable ; and, we must confess, that, backed as it is by many 
facts, and much ingenious reasoning, it would be a very difficult 
matter to disprove it. 

We cannot conclude this notice—which has grown to a very . 
unusual length—without again expressing our very highest com- 
mendation of Mr. Simon’s work, which is one of the most im- 
portant and interesting physiological treatises that has appeared © 
in this country for some time, and one that reflects very great 
credit upon its author. The section that treats of the Compara- 
tive Anatomy of the Thymus, is illustrated by a large number of : 
beautiful woodcuts, that add much to the elegance and utility of 
the work. ' 


Some Statistical Records of the Progress of the Asiatic Cholera 
over the Globe. a S. Wittiam J. Merriman, Esq. M.D., 
Physician to the Westminster Dispensary. 8yo, 1844. 29. - 
(From the 27th volume of the Medico-Chirurgical Traus- 
actions. ) 

Tus is one of the most interesting essays contained in the last 
volume of the Transactions of the Medico-Chirurgical Society, 
and will repay an atteritive perusal. Dr. Merriman does not 
enter into any details respecting the pathology and treatment of 
cholera, confining himself to an historical sketch of its rise and 
progress throughout the world. The statistical history of the 
cholera insEngland is more especially studied, and a variety of 
interesting facts are brought to light. Dr. Merriman has evi- 
dently bestowed much pains on the subject, and hagtescued from 
oblivion many facts which will prove invaluable to the future 
historians of the “ dread visitation.” 

We were surprised to find, from Dr. Merriman’s essay, that 
although the period during which the cholera raged is still so 
near us, and although it excited so much attention at the time, 
there are but very few authenti¢ reeords to be found respecting 
it. The medical journals contaim little ¢lse than the opinions 
of medical practitioners on the treatment proper for the disease. 

The Cholera Gazette, published by authorityy ceased to ap- 
pear in April, 1832, although the disease lasted, and with in- 
creased violence, till December 3ist. A great deal of pains was 
taken by Government to obtain all possible information, as re-— 
garded the condition of the poor, the amount of filth in.each 
locality, and various other particulars, as is evidenced by a 
volume in the British Museum, made up of the printed circulars © 
issued by the central Board of Health, desiring information, and 
giving the necessary orders and proclamations, and by two or 
three letters in the parliamentary papers for 1832, relating to 
some difficulties found in carrying into effect certain desirable - 
objects in one or two places ; but it would appear that the infor- 
mation obtained has been destroyed, certainly it has never been 
published. Dr. Merriman could only obtain a summary of the 
returns, and this even had been preseryed by an accident; the. 
original copy was lent to some one, who never returned it; and 
they were obliged to take a copy for preservation at the Privy - 
Council Office, from one which, fortunately, had been prepared 
for the library at Buckingham Palace. ’ 

Great credit is certainly due to Dr. Merriman, under such cir- 
cumstances, for the very valuable information which he has so 
ably collected, and presented to the profession. op au : 











MEDICAL SOCIETY OF LONDON. 


681° 








MEDICAL SOCIETY OF LONDON. 
MONDAY, MAY 5, 1845.—DR. T. THOMPSON, PRESIDENT. 
DIGESTIBILITY OF MILK. 


Some conversation took place between Mr. Fisher, Dr. Bennett, 
and Dr. G. O. Rees, g the relative digestibility of raw 
and boiled milk. Little difference, it was thought, could exist, 
except where the albuminous portion, or the “ skim” of the milk 
was removed when boiling, and then, boiled milk was the more 


digestible. 
THE OXIDE OF SILVER, 

Dr. G. Brrp, in reference to this medicine, remarked, that in 
his practice it fulfilled all the indications of nitrate of silver, 
with the advantage of not blackening the skin. 

Dr. THompson related a case in which the skin was dis- 
coloured by simply applying the solution of nitrate of silver to 
the fauces. It was continued beyond the prescribed time. 

PRURIGO PUDENDI. 

Dr. Wriisntre had seen many of these cases relieved by 
purging, and a lotion containing apeeyeate acid. In other 
cases, nitrate of silver washes were of service. He had, in some 

tried iodide of potash lotions, but they were of no 
service. In more severe forms of the affection, borate of soda 
lotions had succeeded in effecting a cure. It was desirable, in 
obstinate cases, to give an opiate at night, to break through the 
chain of morbid sensation. 

Dr. Benverrt had found the lotion of borate of soda the most 
useful application generally in these cases. The affection de- 

on different causes. When the mucous membrane was 

in a state similar to aphthe of the mouth, the borate of soda 

lations were the best application. Where there was an eczema- 

like eruption, he conjoined the tincture of opium with the soda. 

Opiates at night relieved the system generally from the irritation 

—- by the disease. In some cases, the modes alluded to 
failed, and then nitrate of silver washes had been useful. 

Dr. G. Brrp remarked, that prurigo was often sympathetic of 
uterine disease, and related a case in which the irritation was 
dependent on a small polypus attached to the os uteri. On 
removing the polypus, the irritation ceased. In some of these 
cases, the application of a few leeches to the uterus was of service. 
In cases where there was a genuine papular eruption on the 
affected parts, applications of borate of soda and nitrate of silver 
were of service... 

Dr. WiLtsHire alluded to the prurigo ani as a troublesome 
complaint, and difficult of treatment. It occurred chiefly in men 
of a sedentary habit. In these cases, when not dependent on 
internal causes, as ascarides, applications of an ointment con- 
taining extract of belladonna and extract of hyoscyamus was often 
of service. He had tried creosote and balsam of copaiba in one 
case, but it aggravated the disease. 

Dr. BENNETT, in the vaginal discharges of young children, had 
found the employment of aloetic purges and the use of lotions 
containing acetic acid, of great service. These were cases show- 
ing the occurrence of local irritation as the result of internal 
causes. 

Mr. Stepman had usually found these discharges relieved by 
the simple administration of the vinum ferri. 

Dr. L. Srewart inquired if such affections might not, after 
clearing the bowels, get well spontaneously ? 

Dr. Wittsnire had observed these cases to occur generally 
in red-haired florid children, who were always eating. Clearing 
out the bowels with aloes, the after use of quinine and iodide of 
potassium, with an application of lotions of the nitrate of silver, or 
sulphate of zinc, and the enjoinment of extreme cleanliness, were 
usually successful, 

Dr. Rees had found a lotion, consisting of creosote and water, 
a successful application in a case of prurigo of the pudendum and 
back. In cases of pediculi on the pudendum, the application of 
lavender water, or any other liquid containing alcohol, was an 
infallible remedy. 

Mr. Linnecar had, in the same cases, successfully employed 
turpentine. 





MONDAY, MAY 12, 1845, 
STARVING TO DEATH. 

Mr. Heapianp detailed the particulars of a case in which a 
tleman, twenty-six years of age, usually in good health, 
wing complained of a “ feverish cold,” which, however, did not 
prevent him from following his usual em t, that of a 
solicitor, was advised to in from all kinds of support, and 
live merely upon water. He acted on this advice, and for eleven 
days tasted ns kind of food, with the exception of a teaspoonful 
of beef-tea on the tenth day. He sunk on the twelfth day, 
having for a few days before been affected with discharge of blood 





from the bowels. The day previous to death, Dr. 

Mr. Headland were called to see him, and found him emaciated 
in the last degree. There was no symptom whatever of fever ; 
pulse 80; tongue clean. It was attempted to introduce nourish- 
ment very carefully, but the attempt failed, and the patient sunk. 
He had complained during the last few days of extreme hunger 
and weakness. On examination after death, the only fat was 
found in the anterior mediastinum. The linea transversalis of the 
recti abdominis could be seen through the skin. The brain was 
remarkably hard, and gorged with blood; the upper lobes of the 
lungs contained quiescent tubercles ; the intestines were shrivelled, . 
and in part ulcerated; the gall-bladder distended, and the parts 
surrounding it tinged with its contents; the muscles were of 
a bright-red colour. The case was considered important by 
the author, as illustrative of the morbid effects of starvation, for 
such he’considered it to be. He attributed the post-mortem appear- 
anees to this cause. He referred to the contradictory statements 
of authors respecting the brain in cases of starvation ; for whilst 
some had recorded this organ to be gorged, others had described 
it as full, The gall-bladder had been invariably found distended. 

Dr. CLUTTERBUCK regarded the case as one strongly indicative 
of insanity, being a case similar to those of voluntary starvation 
which were sometimes observed in lunatic asylums. It was diffi- 
cult to form a just conclusion respecting the exact cause of death, 
from the imperfect history of the case. The disease in the 
alimentary canal might have been of long standing. 

Mr. PrLoueR regarded the case as one affording strong evidence 
of insanity. The ulceration in the intestines he considered to be 
the result of inanition. 

Dr. G. O. Rees remarked, that in cases of maniacs refusing to 
take food, the patients were invariably observed to be. very 
morose, which was not the fact in the present instance. 

Mr. Hancock remarked, that the firm condition of the brain 
militated against the opi of insanity. He referred to a case 
in which this organ was found remarkably firm in a person acci- 
dentally starved. : 

Dr. Tompson referred to some cases in the Dublin Journal, 
by Dr. Osborne, in which persons had died from deficient diet; . 
the bowels were found to be unusually vascular; diarrhea had 
preceded death. He referred to some cases in the French journals, 
of persons who had died from absolute starvation, They suffered 
from pain in the epigastriam, succeeded by diarrhea. The 
mucous membrane near the pylorus was found softened. These 
facts tended to show that the ulceration and hemorrhage in Mr. 
Headland’s case were the result of abstinence from food. 

Mr. HEADLAND regarded the ulceration as the result of con- 
gestion, and the congestion as the consequence of inanition. He 
thought, then, from the fact of the ulceration not being attended 
with the usual characteristics of that condition, the blood effused 
was deficient in fibrin, like that found in sea scurvy, and other 
low conditions of the system. ‘This fact alone, he thought, was 
sufficient to determine that the ulceration was the result of 
inanition, 

Mr. Denpy detailed a crse of 
ULCERATION OF THE STOMACH AND DUODENUM, ATTENDED © 

WITH SUDDEN COLLAPSE. 

Miss Anne Frances W. , aged twenty-nine, of delicate 
constitution, and highly excitable temperament, had been under 
my care about a twelvemonth since, in consequence of a sudden 
evacuation of blood from the stomach. This did not return 
after I saw her, and with the use of mild mercurials, vegetable 
tonics, and citric acid, she recovered without much debility, and 
was considered by her family to be in fair health, On Monday 
last she came from her residence, about ten miles from London, 
to the christening of her nephew. When she entered her bro- 
ther’s house she was observed to be languid and wearied, and to 
stoop, especially when she ascended the stairs, but conversed and 
laughed with her usual animation. 

mn Monday evening she went to St. Bride’s to hear Mr. 
M‘Neill preach, and was exposed to cold air. 

On Wednesday she seemed to all around her as well as usual, 
save that her complexion was somewhat more pallid, She en- 
joyed herself, apparently, at the dinner table, and ate salmon and 

er sauce, and custard, and tovk a full glass of - wine, 
with some fruit. In the evening she joined, with much hilarity, 
in the festivities usual on such occasions, and at ten o’clock ac- 
companied herself in a song at the piano. At eleven o’clock she 
first complained of nausea, aud retched violently, rather profuse 
diarrhea soon after occurring. A medical man in the vicinity 
saw her, and administered chalk mixture, which for q short time 
seemed to allay the symptoms. 

On Thursday morning I'was summoned to see her, and arrived 
about nine. I found her in a state of extreme restlessness; she 
was ghastly pale: her lips white, and dark circles beneath her 
eyes, and the surface of the body of very low temperature ; the 
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pulse scarcely perceptible, irregular, fluttering, and about 110 ; 
Tochort, the perighery-of the body was slmost exsanguine. The 
bowels had been quiet for several hours, yet she still‘;complained 
of nausea, meg ten The abdomen was extremely 
tumefied and tense, and about the epigastrium especially was ex- 
quisitely tender on pressure. She spoke in a hurried and agitated 
manner, and her expression evineed extreme anxiety; indeed, 
she seemed to be sinking fast into a state of collapse. Warmth, 
sinapisms, and brandy, were employed, but she sank almost im- 
er ate and without a struggle, about ten o'clock, an hourafter 
arri 


She had previously informed me, faintly, that about one (as she 
thought) the acute pain suddenly shifted from the stomach to the 
bottom of the belly, and her sister, who watched her, remem- 
bered, on my questioning her, that about five o’clock her coun- 
tenance suddenly changed, she became ashy pale, and extremely 
faint, and from this state she never rallied. There can be little 
doubt of the sudden yielding, at that period, of some portion of 
the alimentary canal, probably from ulceration, and, as I believed 
there would be much objection to examination, I signed a paper 
for the registrar, “ Ulceration of the bowel and sudden collapse.” 
On Saturday evening, however, about fifty-five hours after death, 
I was permitted to open the abdomen. 

The abdomen was distended to the utmost, and extremely 
hard; not discoloured, except that there was a large pearl- 
coloured ring round the umbilicus. There was a large deposit 
of fat. Before the peritoneal sae was opened, the odour was ex- 
oy powerful, and on the slightest puncture a quantity of 
very fetid gas rushed out, and the abdomen collapsed. On the 
surface of the bowels lay some yellow flocculent masses, yet the 
whole course of the large and nearly all the small intestines 
were free from diseased appearance; indeed, they as well as the 
liver were almost anwmiated. The omentum and mesenter 
were loaded with fat. There was adhesion between the left lobe 
of the liver and the diaphragm, and also the lesser curvature of 
the stomach, which viscus was also very firmly adherent to the 
spleen and to the pancreas. These adhesions were marked by 
cicatrices, as if fatal perforations might before this have occurred, 
but for the establishment of these adhesions. In the cavity of the 
abdomen there was more than a quart of thick fiuid, slightly 
tinged red,eand possessing a very strong animal odour—indeed, I 
might terin it semifeculent. About three inches from the cardia, 
on the lesser curve of the stomach, there was an irregular open- 
ing, of about an inch in length, the edges slightly thickened and 
inverted, as it were, the mucous membrane being more exten- 
sively destroyed than the peritoneal, Close to this rupture there 
was a band, that almost, as it were, contracted the stomach into 
two indistinct cavities. The glands, or gastric follicles, were en- 
larged, and on the surface of the stomach there was a large quan- 
tity of inspissated mucus, mixed probably with follicular fluid. 
Around the ulcerated opening, and also about the greater or 
splenic end of the stomach, were numerous patches, of a pale 
pink hue. 

About two inches from the pylorus the duodenum was marked 
by a large patch of dark red; almost melanotic, and close to this 
a lacerated opening, of about half an inch in length, the bowel 
crepitating on being squeezed, its inner surface resembling almost 
the cells in the lungs of the chelonia. The peculiar glands of 
the duodenum (Bruaner's glands) were also enlarged; and below 
the rupture there was a contracted portion of this bowel, although 
it did not amount to stricture. 

Bile had extensively transuded, and tinged the peritoneal sur- 
face of the viscera, in the vicinity of the gall-bladder. 

The thoracic cavities not examined; perhaps no disease of 
consequence there. Yet the heart and lungs were probably 
gorged, as the abdominal viscera were so very scantily supplied, 
except the spleen, which was turgid with blood. 
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SULPHUR IN TAURINE, 
CoMMENTING upon the discovery of Professor Redtenbacher; 
(mentioned in Tur Lancer, No, 22, page 614, from the Comptes 
Rendus,) of 26 per cent. of sulphur in the composition of taurine, 
Professor Gregory, of Edinburgh, says—“ I have just tried the 
experiment, (Ist June, 1845,) and I find that, when taurine is 
defilagrated with nitre, and the heated mass dissolved in water, 
and neutralized with an acid, nitrate of baryta causes a very 
copious precipitate of sulphate. We may therefore assume the 
faet as proved; and in that case, all the now prevalent views of 
the bile, of its nature, its formation, possibly of its function, and of 
its relation to the body and food, must undergo very serious 





modifications. Theo servations of Redtenbacher will, probably, 

turn out, in its consequences, one of the most i t yet m 

in anitnal chemistry, and it cannot be doubted that, although our 

views must be changed in many points in consequence of it, our 

knowledge will be extended and rendered i precise, and 

more capable of direct application to — 
so Outlines of Chont physiology and pathology 

A METHOD OF PREPARING HEAVY CALCINED MAGNESIA. 

The preparation of heavy calcined magnesia is said to be a 
secret known only to one or two lish manufacturers. This 
preparation, as found in commerce, is five times heavier than ordi- 
~— calcined magnesia. M. Colas says that it may be made as 

‘ollows:— 

A firm paste is to be made moistening carbonate of 
magnesia with water. This 1 be well beaten, in order 
to employ as little water as possible, then dried in an oven, and 
afterwards pressed into a crucible, and caleined. It contracts by 
ealcination; or the paste may be pressed into the crucible and 
calcined without previousdrying. M. Dalpiasrepeated M. Colas’s 
experiment, and found that although by this process a very dense 
magnesia is obtained, it is not so fine or so soft to the touch as 
that of the English manufacturers. The latter also prepare a 
dense carbonate. Their process is, therefore, probably a different 
one, The dense calcined magnesia does not become converted 
into hydrate even by being left twenty-four hours immersed in 
cold water.—Journal de Pharmacie, April, 1845. 

*.* The dense carbonate, we believe, is prepared exactly inthe 
same manner—i. e., by moistening ordinary carbonate, subjecting 
it to beating or pressure, and then drying and powdering the mass, 
But we should consider these preparations wholly unfit for 
administration internally, as they are scarcely acted on by weak 
acids, and probably would pass through the prima via wholly un- 
changed.— Ep. 

A NEW METHOD OF DETECTING THE ADULTERATION OF 
ESSENTIAL OILS. 

The sophistication of the different essential oils with oil of 
turpentine occurs daily in commerce, and no process capable of 
discovering the fraud with certainty is known; the odour and 
the various chemical tests have hitherto been insufficient. The 
essential oils of marjoram, lavender, spikenard, sage, thyme, rose- 
mary, wormwood, and peppermint, are the most subject to this 
adulteration. 

In 1838, M. Mero discovered a method of detecting the 
presence of oil of turpentine, founded on the circumstance that 
this oil dissolves the fixed oils with preat facility, while the 
essential oils above mentioned do not. e considered, therefore, 
that it might serve to indicate the presence of oil of turpentine 
mixed with pure essential oils, whose powerful smell conceals 
that of the turpentine. 

After a great number of experiments, he found that the oil of 
poppies deserved the preference, because it always possesses the 
same consistence. It gave the most accurate results in the 
detection of the presence of oil of turpentine, in small proportions, 
in the above-mentioned essential oils. 

About three grms. of oil of poppies are poured into a graduated 
tube, and an equal quantity of the essential oil to be tested added; 
the mixture is then shaken, and should become of a milky white 
if the essential oil is pure, whilst it remains transparent if it con- 
tain any oil of turpentine. 

The value of this process may readily be ascertained, by first 
testing a pure essential oil, and then some essential oil of turpen- 
tine; if the essential oil is then mixed with the oil of turpentine, 
even in proportions so small that no advantage could accrue to 
traders in mixing it, it is found to behave like the essential oil 
of turpentine itself—that is to say, the mixture is not rendered 
turbid. 

To make this experiment suecessfally, the mixture of the two 
essential oils should be very intimate. ‘The method employed in 
commerce for the purpose is this:—The pure essential oil, and 
the quantity of oil of turpentine which is to be added to it, are 
placed in a hot water-bath basin, and this‘is heated until the 
mixture, which is at first turbid, becomes transparent. 

The mixture which is obtained by adding oil of turpentine in 
the process of distilling the plants, is detected in the same manner. 

It is to be regretted: that the process of M. Mero cannot be 
applied in a general manner. It will not detect the essential oil 
of turpentine in the essential oils of thyme and of rosemary. How- 
ever, it furnishes the means of recognising the adulteration of 
several of the essential oils most in use. 

The Society for the ent of Industry has voted a 


medal to M. Mero. In some experiments before the committee, he: 
proved that he could determine at once the mixtures which contain 
5 percent. of oil of turpentine, and was, moreover, able to tell very 


nearly the proportions of the mixtures.—Journal de Pharmacie, 
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THE LANCET. 


‘LONDON: SATURDAY, JUNE 1, 1845, 


Tue surgeons of England and Wales are now in motion. 
They have found it necessary, for the protection of their 
interests, to enter into an organization utterly separate and 
distinct from the apothecary movement of the sehemers at 
Blackfriars and Hanover-square. ‘The surgeons holding the 
diplomas of the college had no other eourse to pursue. They 
are driven to separate from the Committee of Seventy-two, as 
an act of paramount exigency. Had that Committee been 
allowed to proceed in their career, unchecked, for only three 
months from the Mth of March, the degradation and ruin of 
‘the majority of the profession would have been certain. 
When the work of exposure was commenced in the columns 
of this journal, it was thought by some thousands of the 
profession that our suspicions were unjustly entertained ; but 
the facts which sustained our arguments were indisputable, 
and the inferences from them irresistible. Suspicions which, 
inthe first instance, could scarcely be awakened, have grown 
‘into an established conviction of the dishonourable conduct 
of the leaders of the apothecary-agitation. That sinister 
motives have been in action amongst the schemers who origi- 
nated, and have since conducted, the proceedings in the 
Hanover-square and Blackfriars movement, are painfully and 
impressively apparent. Obvious, indeed, is'that fact rendered 
by the character of almost every important act of the Seventy- 
two. Still, we, even now, cheerfully acquit a large majority 
of the members from intentionally or corruptly participating 
in measures which would degrade and almost ruin their pro- 
fessional brethren. They have themselves been deceived, and 
have thus, unwittingly, acted as the deceivers of others. The 
discontent which at first prevailed amongst the members of 
the Association only, has now reached to the very centre of 
the Committee, and at no distant day criminations and 
recriminations will be heard beyond the walls of their 
council-chamber. The disappointment felt by the members 
of the profession generally, as well as by the members of the 
Association, is most intense. It was believed that the objeet 
of forming the National Association of General Practitioners 
was to secure the independence of the surgeons of this country 
whoare engaged in the GeNERAL PRactics of their profession, 
‘by organizing them into a body, on the prineiple of repre- 
sentation, throughout the parliamentary boundaries of Eng- 
land and Wales, and thus enabling them, asa combined host, 
to make known their claims to the legislature. In a state of 
disunion, long had it been felt that their authority was un- 
availing with the Government, and their demands for an 
improved condition of their colleges unheeded. 

But what would have been the numbers of the Apothecary- 
Association, had the plan, with reference to medical legisla- 
tion, which we now behold, been first submitted and pro- 
pounded to the profession by the Committee? At the utmost 
liberality of calculation, the books would merely have exhi- 
hited the names and addresses of the unlawful medical prac- 











tioners. It*is not possible to believe that a single surgeon, 


whether practising pharmacy or not, would have sought the 
voluntary degradation which the accomplishment of such an 
odious scheme necessarily involves. The ten thousand:times 
avowed purpose of the medical yeformers of this country 
had been to reduce the number of the medical corporations, 
and to-share, on the principle of representation, in the govern- 
ment of the reformed Colleges. For these great and useful 
objects did they form themselves into metropolitan and district 
societies, clubs, and associations,and laboured with untiring 
zeal during many anxious years. At length the project of 
the Government is disclosed, the profession beeomes amazed 
at the audacity of its injustice, a new Association bursts, 
all of a sudden, into form and substance, and rapidly accumu- 
lates its thousands, under the operation of the indignant feel- 
ings of a multitude of scientific men. Instead of having their 
grievances redressed by the legislature, the Government an- 
nounced, at the conclusion of the last session of Parliament, 
that they were to be the victims of additional wrongs and 
sufferings. They had prayed for the simplification of the 
laws which should regulate the affairs of the medical profes- 
sion. They had asserted their equitable right to be allowed 
to participate in the execution of those laws. The members 
of the College of Surgeotis of London, constituting, in reality, 
the bulk of the profession, were the first to urge this demand, 
at immense public meetings, presided over by Mr. Law- 
RENCE, in 1826. They then implored of the legislature ‘to 
annul the Charter of the College of Surgeons of London, 
and place that institution under a system of government 
which should bestow on the members the right of elect- 
ing the Council. The Surgeons of England, as a body, 
urged these demands in the spring of 1826. But, unfor- 
tunately, not having been organized, the many hundreds 
of members who formed the monster medical meetings of 
that period returned to their respective localities and resi- 
dences without establishing and leaving in operation any 
machinery for securing the suecess of their labours. The 
new Association, styled “‘ The National,” again raised every 
hope and expectation to the highest point of enthusiasm. 
Smarting under the infliction of a triple wrong,—one wrong 
inflicted by the Minister in the grant of an odious Charter in 
1843 ; the second, the cruel execution of the provisions of that 
Charter by the Council; the third, the production of a Bill 
in Parliament, by the Government, stipulating for the repeal 
of the penal enactment against the quacks,—motives for the 
union and exertion of the profession were not wanting ; and 
never did any Association start into existence under more 
promising auspices than the Nationa, and never did the 
leaders of a great movement play a more false or treacherous 
part than the managing committee of that, at one time, 
mighty force. Instead of finding it to be an institution for 
protecting and maintaining the rank and scientific character 
of surgeons in GENERAL PRACTICE, being the members of the 
Colleges, and obtaining for them a share in the government 
of those institutions, henceforth, those esteemed and capable 
practitioners, who must form, in reality, the medical pro- 
fession of this country, are to be deemed misdemeanants, at 
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law, if they assume the title of “ Surczon.” And THE 
Committee assent to this disgusting proposition! A surgeon 
is to be liable to be indicted if he call himself “ a Surgeon.” 
On the face of the globe could there be found any other body 
than the Seventy-two Apothecaries, consisting of the schemers 
of the Hau and their brother intriguers west of Temple- 
bar, who could countenance such a foul proposition? The 
surgeons of this kingdom have laboured to obtain the right 
of participating in the government of their own colleges, and 
the gratifying result of that labour is to be, the rendering it 
a penal offence for the general practitioners of England to 
assume the title of Surczon. 

Nor is the law to refer to title merely. It is to be a matter 
of substance, and not of shadow. The line of distinction 
between the surgeon and the “ inferior” practitioner is to be 
distinct, marked, broad. In the last struggles of their tor- 
ture and desperation, that useful quality, caution, has for- 
saken the Committee, and in the “ Transactions” which 
they published on the 2nd of June—their last—they stand 
self-unmasked before the remaining members of the Associa- 
tion, as well as the profession. In stating that the passages 
which we shall quote from their Report are copied verbatim, 
an almost unwarrantable claim is made upon the credulity of 
our readers. The surgeons of England will now fully under- 
stand the intentions of the apothecary-conspirators. There 
was a movement of the apothecaries in 1815, and the members 
of the College lost the power of recovering at law their 
charges for medicines in medical cases. The law was retro- 
spective, and the injury inflicted by it deep and lasting. 
Designs of a somewhat similar character are in operation 
again. There are to be new divisions, and with them new 
degradations. In England, the profession is to make a retro- 
grade movement. In France, all the “ doctors in medicine,” 
without exception, practise surgery, and the surgeons prac- 
tise medicine. The divisions in this country have been 
rapidly disappearing. But we are to be thrown back a hundred 
years, and the race of apothecaries, as a distinct class, is to 
be again revived, provided the worthless Hanover-square 
schemers can succeed in their disinterested projects. 

We now select two passages from the ‘“‘ Transactions” of 
June 2nd, which are alone sufficient to prove to the thousands 
of members of the Colleges of Surgeons of Great Britain and 
Ireland, how meanly and contemptibly the cause of their in- 
dependence has been abandoned, and the rank and legal rights 
of all future general practitioners sacrificed at the guilty 
shrine of a mercenary cupidity. At page 2 we find the fol- 
lowing acknowledgment :— 


“The Committee are willing to admit, that one of the great 
difficulties they have to deal with has been the title of the 
new College, All the foregoing suggestions (for titles) 
would have met with the most decided opposition of the 
existing Colleges, and Sir James Grauam stated, dis- 
tinctly, that he could not grant the GENERAL practitioners 
a Charter under ANY TITLE which would interfere with the 
ancient institutions.” 


Yet the hungry and miserable leaders of the Committee, 
whoever they may be, advised that body to accede to the 





wishes of the Minister! Anything, in short, to secure the 
“ locus standi.” 

The establishment of the “ inferior College” having been 
agreed to amongst she conspirators, the scribes of the Com- 
mittee, at page 3, speak with the frankness of those detected 
culprits who believe that the case is too clear to admit 
of their gaining any advantage by further concealment. 
In replying to the very proper objections sent to them 
from “ the Dorchester Society,” relative to the constitution 
of the “ Preliminary Board,” the Hanover-square Committee 
make the following extraordinary declaration :— 

“ All we have to guard against, is the surgeon usurping the 
functions and privileges of the general practitioner; and 
this, the various clauses of the Bill, in all probability the 
by-laws of the College itself, (the new College,) and the 
conventional usages of the profession, will certainly combine 
to prevent.” 


Here, then, is made a distinct, impudent acknowledgment, 
that (we again quote from the “ Transactions”) “ under the 
“new arrangement there must, inevitably, be a much more 
“ distinct line of demarcation drawn between medical practi- 
“ tioners than now exists.” Truly, the general practitioner is 
to be convicted of a misdemeanor, and fined or imprisoned, if 
he style himself “a surcron;” and the new College is “ to 
“ guard against the surgeon usurping the functions and pri- 
“t vileges of the general practitioner.” It is now the boast of 
the GENERAL PRACTITIONER that he is a surgeon. But how is 
he placed under the operation of the hideous scheme of the 
conspirators ? Why, as an apothecary ; and in that character 
alone would he be universally received and acknowledged. 

We repeat, then, that the mask is off, and that the humi- 
liating and debasing objects of the Committee are unblush- 
ingly confessed ; their servile and imbecile intentions fully 
developed. When we reflect on the power which GENERAL 
PRACTITIONERS forming the Court of Examiners of the Society 
of Apothecaries can now exercise, under the Act of 1815, the 
power to frame their own curricutum of education, inde- 
pendently of any college or university, or even of the Minister 
of the Crown,—when we further reflect that they can exer- 
cise an equally uncontrollable authority as to the EXAMINA- 
tions of the candidates for the licences of GENERAL PRACTI- 
TIONERS in medicine, a feeling of bewilderment seizes us on 
seeing any body of men acting thus guiltily for the gratifi- 
cation of a low-minded object. Surpassingly astonishing is 
the submission which is thus made to a despicable feeling of 
selfishness. It is really a most fortunate and gratifying cir- 
cumstance that Mr. Gurariz—one of a generous minority 
in the Council of the College of Suggeons—in pursuing a con- 
sistent and determined hostility te the Cuarter, as well from 
its objectionable character as from the invidious manner in 
which its provisions have been carried into effect—ha ted 
to be placed at the head of the surgeons of this country, in op- 
position to the machinations of the individuals who are con- 
spiring to deprive them of their legal rights, professional 
station, and privileges. Ifthe surGxons cannot succeed in 
their opposition to the Bill and Charter, the apothecaries will 
triumph, and the degradation of the GENERAL PRACTITIONERS 
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of this country will be confirmed for a century. Represented by 
two individuals in the Counc or Heatrtu, containing eleven 
“pure” physicians and “ pure” surgeons from the universities 
and “superior” colleges, when would the members of the 
“inferior” college be enabled to throw off the mantle of the 
apothecary, and assume the garb of the scientific surgeon ? 
When, in fact, would members of that college be enabled 
successfully to resist the forces opposed to them, and obtain 
the repeal of that section of a statute which is to render them 
liable to be indicted for a misdemeanor if they assume the 
title of “ Surgeon ?” The youngest person now in being would 
never witness that change.’ Shut out—under the designation 
of “ medical and surgical attendants”—from the offices of 
physicians and surgeons at all the public institutions, in what 
estimation could the general practitioners be held by the public 
of this country? They would not only necessarily rank as 
“THE LOWEST cLAss” of medical men, but, really, as an 
incompetent class of medical practitioners. Tus Law 
brands them, by anticipation, when it provides that they shall 


be punished as misdemeanants if they dare to assume a title 


which belongs to the qualified members of the profession. 


‘Such a proposal is enough to exasperate to madness the 


CouNTRY suRGEONS of England and Wales. 

If the conspirators succeed in their audacious project, no 
longer will it be the boast of the Gensrat PractiTIoNERs, 
the actual physicians who administer to the wants of the 
afflicted millions of this country, that they are “ Surczons ;” 
and no longer can the consolatory conviction of the afflicted 
and least wealthy classes of the community be entertained, 
that in the hours of pain and peril they behold at their 
bedsides, as now, accomplished and skilful surgeons, who 
oceupy, as a right at law, the first position in their pro- 
fession. 

Deeply, most deeply, do we feel the distressing and humi- 
liating prospect which has been presented to us by the com- 
bined operation of causes at once traceable to ignorance, 
supineness, dishonesty, and treachery. The Committee of 
the National Association is detected and exposed, and its 
power destroyed. There cannot now remain with it a single 
influential member of the profession. The “ unqualified” 
practitioners, and the mere “ apothecaries,” may still allow 
their names to continue on the books ; but the really scientific 
portion of the members of the Colleges, the men of mind and 
soul, must view the conduct of the Commirree with feelings 
of unutterable disgust and contempt. That body, then, is 
powerless. Neither in nor out of Parliament can it now 
accomplish a single important object. But such is the impo- 
sition that has been practised upon the Minister—such the 
Bill he has been induced to frame—that atx the members of 
the Coturces or Suresons of the United Kingdom of 
Great Britain and Ireland ought to rise, as one man, and 


Tesist, to the last extremity, the contemplated attack upon 


the character, station, and interests; of the multitudinous 
class of practitioners to which they belong. To neglect such 


‘a duty is a crime. 
_ ' In obtaining a just participation in the government of their 
‘own institution, the members of the Royal College of Sur- 





geons of England secure the defeat of the Bru and Cuarter 
in their present odious and most ruinous form—and protect 
themselves against being forced into a new APoTHECARIES’ 
Haut. Mr. Gurarie must be acquainted with the views of 
the Government, and the proceedings and present intentions 
of the Council in Lincoln’s-inn-fields. It is, as was proved 
in the last Lancet, in the power of Parliament to make any 
alteration in the Charter of the College of Surgeons. The 
legislature might pass an Act to abrogate the Charter—to 
repeal any portion of its provisions—to confirm or to enlarge 
others—or to alter it in any manner that might be deemed 
most expedient. The hostility of the Council, so far as the 
authority of Parliament is concerned, could not interpose the 
slightest legal obstacle with reference to such changes. 
Equally powerless is the condition of the self-convicted 
Committee. But both bodies have perpetrated much mis- 
chief. Many members of Parliament, as well as the 
Minister, have been deluded by their proceedings and mis- 
representations. To undeceive them is an obligation 
that especially devolves upon the mempers of the Cox- 
LeGes or Surceons of Great Britain and Ireland,— 
the weightiest portion of that duty belongs, neces- 
sarily, to the FoURTEEN THOUSAND practitioners who are 
united by their diplomas to the institution in Lincoln’s Inn 
Fields. Mr. Gururie, one of the Council, thoroughly ac- 
quainted with all that is passing, justly feeling how scan- 
dalously they have been betrayed, has nobly consented to 
preside over them at a public meeting, and he thus generously 
exhibits his sympathy for their wrongs. Such conduct will 
most deservedly obtain for him the gratitude of many thou- 
sands of his professional brethren. Should any considerable 
portion of the members of the College longer remain listless 
and supine,—continue to be indifferent to passing events, and 
regardless of whatever measure may be enacted by Parlia- 
ment,—such practitioners will practically facilitate their own 
degradation and ruin. Ifthe members of the College act as 
the threatening character of the crisis demands of them, they 
will continue to attach their names in accumulating hundreds 
to the requisition to Mr. Guturie, attend the AGGREGATE 
Meeting, and also actively and zealously exert themselves 
to return Representatives to the ConrerENnceE, or Convo- 
caTion, of Surceons, and thus guard themselves against a 
second falsification of their opinions,—a second betrayal of 
their interests. 

Again we would impress upon them the necessity of acting 
with decision and promptitude. Delay must be fatal. Every 
member of the College of Surgeons should regard the cause 
as his own, and consider that success or failure will depend 
on his individual energy, Ais individual exertion. 

What an example have the Curmists and Druaeists just 
exhibited to Practitioners in Mupicine! They have 
assembled in London, in a large body, passed resolutions, 
framed petitions to the legislature, made incessant instruc- 
tional visits to members of Parliament, and, on Monday 
evening last, just when it was expected that the Mepicar 
Brix would be diseussed in Committee, their petitions fell in 
a shower upon the table of the House. What is the result ? 
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They have obtained their object. "Their battle is won. “That 
part of the Biz which they considered would offer new ob- 
stacles to their dabbling slightly with the practice of 
MEDICINE, is to be expunged. One well-directed and deter- 
mined blow has obtained for them a decisive victory. 

Strongly as we are in favour of drawing a distinct line 
between the profession of medicine and the manufacture of 
chemicals and the vending of drugs, we cannot but admire 
the Mempers of the Puarmaceutican Society, for the 
energy, spirit, and intelligence which they have so promptly 
and successfully displayed. Such men are a match for the 
House of Commans. They certainly know how to pre- 
scribe for the patients in ¢hat institution. 





Scarcety had the above article been committed to paper, 
when a document was placed in our hands, purporting 
to be a “ Srarement of the Council of the Royal College of 
“ Surgeons of England, relative to certain parts of the Bill 
“ for regulating the profession af Physic and Surgery, as 
“+ amended in committee, on the 7th of May, 1845.” 

If the document be not a clumsy hoax, it certainly must 
be regarded as a surpassingly curious exposition of official 
motives, intrigues, and argument. "Whether or not it shall 
prove to be a silly fraud, the position of the Counc, with 
reference to the Medical Bill and projected Charter, is suffi- 
ciently plain. If these measures be enacted into laws, the 
receipts of the College will sink, from being between eleven 
and twelve thousand pounds a year, to a sum not exceeding 
three thousand five hundred pounds per annum. Of this fact 
not a doubt can exist. We understand that the Council 
estimate the loss of income at a still greater amount than 
ourselves, and caleulate that their revenue will sink’ to about 
two thousand five hundred pounds a year. Tf the “ Srars- 
MENT” be a genuine document, it was contemptible of the 
Council not to refer to the question of funds. Had there 
been no chance of a deficit in the receipts of the College, the 
hospitals, and the medical schools attached to them, there 
would have been’no “ STaTEMENT,” no argument on this 
occasion, from a majority of the Council. The Bill and 
Charter are so ingeniously constructed, that while they 
would destroy the College of Surgeons, they would at once 
and for ever degrade the mempers of that College who are 
engaged in the GENERAL PRACTICE of medicine. 

The analytical exposition of the Bill is about as correct as 
the inferences drawn from the operation of the measure are 
Yational. For example, it is stated that “ Clause 32 provides 
“that registered general practitioners are to ‘be deemed 
“ capable of filling any surgical appointment in any public 
* or local institution.” This assertion is rendered almost 
ridiculous from its gross inaccuracy. A reference to the 
Bill for only half a dozen seconds will enable us to illustrate 
the position which the general practitioner would be made 
to occupy under the new law, relative to appointments 
to medical and surgical offices in public or local institu- 


“tions :-— 


Cause 30 provides “ that registered physicians shall be 





—— 
“ deemed qualified’to be appointed as physicians to any public 
“ or local institution.” 

Cravser 31 provides “that all -persons registered as sur- 
“ geons shall be deemed qualified to be appointed surgeons to 
“ any public or local institution.” 

Then comes the next Crauss, 32, referring to the general 
practitioner. And here mark the altered phraseology -— 
“ Registered Genexat Practitioners shall be deemed 
“ qualified to be appointed medical or surgical ATTEND- 
“ ANTS to any public or local institution.” ‘Observe—They 
are registered as general practitioners. 

Now then let us refer to Cuause 38, and what do we find 
there? ‘ Every registered person who shall take or use any 
“name or title belonging to a class of the registry to which 
“he does not belong, shall be deemed guilty of a misde- 
“ meanor.” 

Can, then, a person who is registered as a general prac- 
titioner hold the office of physician or surgeon in any public 
or local institution? Or can he.assume the title either of the 
one or the other without being liable to fine and imprison- 
ment? So plain, and distinct, are the words of the section 
we have quoted, that we ought to apologize to our readers for 
asking such a question. If, in determining the law,—should 
it ever exist in conformity with the provisions of the Bill and 
Charter,—the Judges were to declare that general prac- 
titioners might act as “ surgery-men” and “ apothecaries” in 
our public hospitals or local institutions, their decision would 
be a liberal interpretation of the sections we have quoted. 

Whether the “Statement” of ‘the Council be a hoax or 
not, it is now known that the minority in that body have 
obtained a most gratifying triumph over their opponents, and 
that the majority, headed by Sir Benjamin Bropre, have 
become inveterately hostile to the Bill. New negotiations 
have already been opened with the Minister. At'the instiga- 
tion of the Colleges of Physicians and Surgeons, it has been 
proposed that the words “ Medicine and Surgery” be with- 
drawn from the title of the proposed new College; and in 
order ‘to render the designation of that institution appro- 
priately characteristic of its functions, probably the Minister 
will consent to style it “Tue Rovar Corizer or GeneRaL 
Practitioners mx PHarmacy AND Mipwirerry.” 

The lawless Committee have now become too contemptible 
a body to ‘receive a single official communication from the 
Home Office on the subject. But, we'may ask, what course 
of conduct will the surcgons of England adopt while these 
disgraceful proceedings are in progress? They must act in 
thousands, with combination and determination, or ruin will 
inevitably be their fate. It was proposed'to protect them from 
the professional assumptions of the Cuemists AnD Druaersts. 
The Minister was at once assailed by the malcontents ; he 
yielded, and the interests of ‘the medical practitioner were 
made to succumb. The scheme for establishing the “ infe- 
rior” College exhibited one or two slightly, and only slightly, 
redeeming features. They are viewed with disfavour bya 
majority of the Council of one of the superior Colleges, and 
they disappear, instantaneously, as flitting shadows. The 
time, then, has come when the surezons of England and 
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Wales must secure the representation of their own opinions, 


feelings, and interests, by members. of their own body, or: 


dislodged must they become from that high professional and 
esteemed social rank which they now occupy. Their apothe- 
cary and other enemies must strike without ceasing. 


THE FELLOWS OF THE NEW COLLEGE (GALLIPOT 

LODGE) AS MEDICAL WITNESSES IN 1846. 
Ir the Mepicat Brut were to pass, and the PRogEecTED 
Carrer were to issue, for incorporating the suRGEons in an 
“inferior” institution, bestowing on its reLLows the not 
very euphonious or scientific cognomen of ‘“ GENERAL- 
Practirioners-1n- Mepicrne-SuRGERY - AND - MipwiFery,” 
let us inquire how those gentlemen would be situated under 
circumstances which must necessarily exist in connexion 
with future events. A fellow of the new College called 
to give evidence at atrial for murder, in 1846, would be 
tolerably certain of discovering that the cross-examination, 
by the prisoner's counsel, would take the following not very 
agreeable course, and terminate with the uncomplimentary 
remarks which we append :— 


MEDICAL WITNESS CROSS-EXAMINED. 

Counsex.—You say, Sir, that you are a legally-qualified 
medical practitioner ? 

Generar PractirionEr.—Yes. 

Counsex.—You mean that you are a registered medical 
practitioner. 

Gen. Prac.—Yes. 

Counset.—Under what title?—Are you registered as a 
PHYSICIAN ? 

Gen. Prac.—No. 

Counset.—Are you registered as a poctor of medicine ? 

Gen. Prac.—No. 

Counsex.—Are you registered as a SURGEON ? 

Gen. Prac.—No. 

Counsex.—Oh! Ah!—You are an apornecary ? 

Gen. Prac.—No I’m not. (Loud laughter, in which the 
Judge heartily joined.) 

Counsex.—You must misunderstand me, Sir, Pray afford 
me alittle of your attention. You have stated to the 
Court that you are a legally-qualified medical practitioner, 
and that you are registered as such according to law; still 
you admit that you are not a PHYSICIAN, & DOCTOR, a SUR- 
GEON, or an APoTHECARY? Then, Sir, what the dev—(I 
really beg pardon of the Court)—under what title are you 
registered ? 

Gen. Prac.—(speaking very solemnly.)—I am registered 
as a GENERAL Practitioner IN Mepicine, SURGERY, AND 
Mopwirery. (Roars of laughter, which the officers of the 
Court found it. impossible to repress for some minutes, the 
witness looking exceedingly embarrassed.) 

Counser.—Oh! Very well, Sir. And so you are the 
SURGEON who attended the deceased ? 

Gen. Prac.—No, Sir, I did not attend him as “ «a sur- 
GEON.” 

CounseL.—Why, Sir, what do you mean? Was it nota 





surgical case, one of wounds and_ bruises, a death: from ex 
ternal violence, and do not you. come here to give surgical: 
evidence? 

Gen. Prac.—Yes, but not as a SuRGEON. 

Counsex.—Sir,; you are trifling with the Court. In one 
word, are you & SURGEON ? 

Gen. Prac.—No. 

Counszt.—Then do you mean to state that you have come 
here to give surgical evidence on the trial of an unfortunate 
man whose life depends on the result ? 

Gen. Prac.—My lord; I respectfully beg to inquire 
whether I am bound to answer that question ? 

Tue Jupce.—Why do you ask ? 

Gen. Prac.—The Counsel desires to know whether I at- 
tend here for the purpose of giving surgical evidence. Now, 
my lord, my evidence, certainly, would be strictly of that 
character, but if I were to answer the question directly in the 
affirmative, I might subject myself to the penalties of an indict- 
ment, because, under the new Act of Sir James Granam, [ 
am liable to be prosecuted for a misdemeanor if I assume the 
style or title of “ Suraron.” 

Tus Juper.—lIt is a new point, and I feel some difficulty 
in deciding. Probably the question of the learned counsel 
had better not be pressed. 

Counset.—My lord, I am perfectly satisfied. It is quite 
enough for me to have it admitted by the witness that the 
evidence in this case has not been given by A SURGEON. 

The learned counsel, subsequently, in his address to the 
jury on behalf of the prisoner, remarked that the whole case 
turned upon the testimony of a witness who had been called, 
for the prosecution, to give evidence as to the cause of the 
death, but who admitted in his cross-examination that he was 
neither a physician, nor a doctor, nor a surgeon, nor an 
apothecary ; and what weight the gentlemen of the jury would 
attach to the evidence of such a MEDICAL HERMAPHRODITE, 
it was not within the range of his sagacity to determine. 
The case for the prosecution had utterly failed. Would, in 
fact, the gentlemen of the jury receive as scientific evidence 
the testimony of a witness who, although he had been 
interrogated in relation to a subject of a strictly surgical’ 
character, admitted that he was not a surgeon, and that he 
had reason to fear that, in giving his evidence, he might 
render himself liable to be fined, or imprisoned, for admitting 
that he had acted in a surgical case, though not asa surgeon? 
The jury would also recollect that in one part of his cross- 
examination the witness had alleged that the law empowered’ 
him to officiate as a medical or surgical atendant in any 
public institution. ‘The nurses, the bed-makers, and the 
cleaners of the wards might, according to law, act in a similar 
capacity. The witness having himself been compelled to — 
acknowledge that he was not a surgeon, the cause of the 
death was, in his (the learned counsel’s) opinion, so inefii- 
ciently and unsatisfactorily proved, in consequence of there 
having been no skilful regular practitioner to visit the patient, 
and to give.evidence in the court, that he considered it to be 
quite unnecessary to call any witnesses for the defence, as, 
in reality, no case had been established against the prisoner. 
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The evidence of a surGEoN, he confessed, might have made 
the accusation assume a very different aspect. 

Immediately that the learned Judge commenced summing 
up, the foreman interposed, saying that the jury unanimously 
returned a verdict of Not guilty, and that they were 
decidedly of opinion that a surczon ought to have given 
evidence on the trial. 

Allow the Arporngecary-Consrirators to succeed in their 
selfish enterprise against the respectability of the profession, 
and the “General Practitioners in Medicine, Surgery, and 
Midwifery,” may perceive, in this anticipatory report, the 
estimation in which their attainments are likely to be held by 
the public. 








A rew months ago, (see Lancet, Feb. Ist, 1845, p. 124,) we 
pointed out the absolute necessity of some legislative measure 
calculated to restrain the indiscriminate sale of poisonous 
substances, a measure rendered indispensable by the daily in- 
crease of the crime of poisoning. With a view to ascertain 
the precise state of the law on this subject in a neighbouring 
country, (France,) in which it has long attracted earnest 
attention, we have since applied to the learned and talented 
professor of legal medicine at the University of Paris, 
M. Anetox, the Vice-Dean of the Medical Faculty, and a 
man whose intellectual and moral worth is universally 
appreciated. From him we have learnt many interesting 
details respecting the sale of poisons, both in the past and the 
present time. Some of these details we shall now lay before 
our readers, along with information derived from other 
sources. 

From an early period, there have been in France preventive 
measures with reference to the sale of poisonous substances. 
An edict of 1682 prohibited the sale of arsenic, realgar, cor- 
rosive sublimate, and other poisons, to any except to persons 
having a regular dwelling, and requiring these substances for 
the exercise of their profession. The seller was enjoined to 
keep a register, in which the buyer was obliged to insert his 
name, his dwelling, the quantity of the poison, and the use 
for which he intended it. Every leaf of this register was 
attested and signed by the Lieutenant-General of Police. 

The precautions prescribed by this edict were exaggerated 
to such an extent, that druggists and medical men were for- 
bidden to make use, without a written permission, of venomous 
animals, insects, reptiles, toads, vipers, &c., and those persons 
only who had taken degrees in medicine and in pharmacy 
were allowed to have chemical laboratories. All others were 
obliged to obtain a special authorization. 

An edict of 1777 separated pharmacy from the community 
of traders, and instituted the College of Pharmacy. In the 
statutes of the College, the dispositions of the edict of 1682, 
on the sale of poisons, are reproduced—viz., Ist. The obliga- 
tion to sell only to persons known, settled on the spot, and 
requiring the poisons for the exercise of their profession. 
2ndly. A register, in which the buyer mentioned his name, 
his dwelling, and the use which he intended to make of the 
poison, each page of which had to be signed by some public 
personage. ‘These statutes also imposed a third obligation, 





that of keeping the poisonous substances in a safe place, 
under the key of the master, who alone was empowered to 
sell them. 

At present this department of medical police is governed 
in France by the law which regulates the practice of phar- 
macy, that of the twentieth germinal year, xi—1st. Pharmacy 
is not a free profession; in order to exercise it there are 
certain studies and examinations to be gone through, and a 
degree to be obtained. 2nd. Pharmaciens (retail chemists and 
druggists) are only allowed to prepare remedies, according 
to the officinal formule of the codex, or the magistral formula 
of graduates in medicine. 3rd. They are obliged to keep 
ready all the preparations of the codex. 4th. They are not 
allowed to sell any remedies except on the prescription of 
a graduate in medicine. 5th. They are obliged to keep the 
prescriptions, in order to cover their responsibility as vendors, 
and a3 a public guarantee of the effects which they may pro- 
duce. 6th. They are not allowed to sell any secret re- 
medies. 7th. They are not allowed to sell any other articles 
than drugs, simples, and medicinal preparations. 8th. Lastly, 
as regards poisons, the articles 34 and 35 of the law repro- 
duce the three dispositions above expressed ; the obligation 
to sell poisons only to persons domiciliated and known, and 
requiring them for their profession; the register on which 
the buyer inscribes his name and his dwelling; and the obli- 
gation to place the poison in a separate and secure place, of 
which the master alone keeps the key. A fine of 3000 francs 
(120.) is imposed on all who infringe any of these dispo- 
sitions. Two trades only are under the operation of this law, 
druggists and grocers ; they alone are named in the law, but, 
by analogy, in Paris only, the administration also comprises 
under its operation the herborists. The latter are a class 
of retail traders, without analogy in England. They sell 
medicinal herbs, seeds, and leeches. 

We must add, that every year, once at least, and oftener 
if considered advisable, visits are made by a committee of 
professors of the Faculty of Medicine, and professors of the 
School of Pharmacy, to all the druggists’ laboratories, and 
to the grocers’ shops, in order to ascertain whether the obli- 
gations of the law are duly observed. 

The fine of 3000 francs being very heavy, the judges often 
hesitate to apply it. On the proposal of M. Apgxon, the 
Academy of Medicine has recently advised Government to 
modify the fine, in a projected alteration of the law, so as to 
give the judges the power to reduce it to 500 franes, (20/.,) 
should they think advisable. 

It has been found advisable to leave the sale, by manufac- 
turers, of those poisons which are employed wholesale in the 
arts and various trades, nearly free ; as, for instance, the arsenite 
of copper, or Scheele’s blue, which is used in the fabrication 
of paper hangings. Recently, the keeper of the seals confided 
to a committee, composed of physicians, chemists, and manu- 
fac urers, the investigation of this question. Their report 
was, that they did not think themselves justified in re- 
commending Government to interfere with this branch of 


commerce, 


The grocers, who, as we have stated, are allowed to deal in 
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drugs as well as the “ pharmaciens,” keep them, not for medi- 
cinal purposes, but for the arts. They are not permitted to 
prepare any medical formula, or to sell any drug in medicinal 
doses. As we have seen, they are subject to the same re- 
strictions, With regard to the sale of poisonous substances, as 
the pharmaciens or druggists. Should a grocer be convicted 
of selling any pharmaceutical preparation, he is fined 500 
francs, (20/.) 

In Germany and most other parts of the Continent, 
the measures adopted to prevent the indiscriminate sale 
of poisonous drugs are, we believe, still more stringent. 
A circumstance which must facilitate the execution of the 
above law, in France, is, that all druggists, who alone are 
allowed to use drugs for medicinal purposes, are graduates 
of an efficient pharmaceutical college. In the present state 
of things in England, it would certainly be extremely difficult 
to legislate on the subject, the sale of drugs being perfectly 
free and open to every one. 


Unrortunatety for the profession, medical men have but 
little to do with the making of the laws which regulate the 
social community, and still less with their execution. The 
inevitable consequence is, that whenever their interests, social 
or individual, are at stake, they are sure to go to the wall. 
Far different is it with the members of the other learned 
professions ; they, on the contrary, are too well represented, 
both in the legislature and in the executive, to allow their 
interests to be neglected or sacrificed. One of the most 
glaring illustrations of the above fact is to be found in a late 
decision of the Secrerary or Stare, with reference to an 
important feature in the medical clauses of the Factory 
Act. 

That Act orders, that whenever any accident happens by 
which a person employed in a factory is prevented from 
being at his work at nine o'clock on the following morning, 
the mill-owner shall send a notice of the accident to the 
medical certifier of the factory. The medical practitioner, 
on receiving that notice, is required immediately to visit the 
mill, and to inquire how the accident occurred ; then to visit 
the person injured or ill, in order to ascertain his state, and 
to draw up a full report. This report is to be sent, within 
forty-eight hours, to Somerset House, and a copy to the 
Deputy Factory Inspector. For the performance of these 
various duties, it was decreed by the Act that the medical 
practitioner should be paid a fee, the amount of which was to 
be regulated by the Secretary or Stare. 

After much _ deliberation, no doubt, Sir James Granam 
has at last decided on the remuneration that is to be offered 
to the profession, and on the 3rd of March, 1845, the follow- 
ing letter was issued from the Factory Inspector's Office. 
We give it in full, and verbatim, for we firmly believe that 
our readers would doubt our statement had they not the 
document under their eyes :— 

Srr,—The inspectors: have been in communication with the 

' Secretary of State respecting the fees to be allowed to certifying 
surgeons, for investigating and reporting cases of accidents in 
factories, and I have to acquaint you that, in conformity with the 





opinion of the Secretary of State, communicated to the inspec- 
tors in his letters of the 12th and 25th of February last, the fol- 
lowing scale of fees is to be adopted by each inspector. The 
distances mentioned are to be those from the residence of the sur- 
geon to the factory and to the piace where the injured person is 
examined, but in neither case is to include the distance travelled 
in returning. ) 
SCALE OF FEES: 

1. In all cases where the surgeon* has to go less than five miles 
—three shillings. 

2. If above five and under ten miles—five shillings. 

3. Above ten miles—seven shillings and sixpence. 

4. Under peculiar circumstances, to be stated by the inspector 
of the district, he may recommend the payment of a fee of ten 
shillings, 

I am, Sir, your very obedient servant, 
Rosert J. Saunpers, Inspector. 


So that, for walking or riding three miles, for examining 
half a dozen persons, possibly more, at the mill, in order to 
ascertain the facts of the case ; for calling on and examining 
the patient himself; and for drawing up, copying, and for- 
warding two medical reports, the practitioner is to receive 
THREE SHILLINGS. Stupendous liberality! THREE 
SHILLINGS! 

We should like to learn what the members of the bar 
would say were they called upon to perform similar duties 
We are rather inclined to think that 
they would consider themselves ill paid were they offered 
three guineas instead of three shillings. We must, indeed, 
be in a low estimation with the Government, for such terms 
as these to be forced upon our acceptance. 


for a like sum. 


A pusuic meeting of the Bririsn Grapuates in medicine 
practising in London and the suburbs, was held at 15, Lower 
Belgrave-street, Eaton-square, on Thursday last. The prac- 
titioners who assembled on the occasion considered that the 
provisions of the amended Medical Bill were “ insulting to 
the holders of the degrees of the British universities.” 


resolved to petition the House of Commons on the subject. 


It was 





Tre postponement of the motion for the re-commitment of 
the Mepicax Brix from Monpay last, June the 9th, to next 
Tuurspay, June the 19th, has induced the Committee of 
requisitionists to Mr. Gururie to name Tvespay and 
Wepwsespay, the Ist and 2nd of July, as the days on which 
the Pusric Breaxrast and Aaecrecate Meetine will be 
held. Another week is thus gained for the completion of 
the arrangements in the country. The Committee is adver- 
tised to assemble at seven o'clock, for eight, at the Free- 
masons’ Tavern, on Monday evening next, June 16th, and 
they have invited the attendance, on’that occasion, of every 
member of the College who is friendly to the formation of a 
convocation of surgeons in which their opinions shill be faith- 
fully represented and firmly maintained. : 





* Ifthe new Bill were'to pass, what would the GenERAL PRACTITIONERS 
get? - Sir James is certainly a promising medical legislator ! 
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THE COVERNMENT MEDICAL BILL 
AND 


ENFRANCHISEMENT IN THE ROYAL COLLEGE 
OF SURGEONS. 


THE AGGREGATE MEETING. 
CONVOCATION OF SURGEONS.— PUBLIC BREAK- 
FAST. — ELECTIONS. — BUSINESS OF THE COM- 


MITTEE. 
Committee-Room, Freemasons’ Tavern, June 7th. 


PROPOSED RESOLUTIONS. 
Taar the following gentlemen do form a Committee, with power 
to add to their number, for making the requisite arrangements 
for holding the aggregate meeting of surgeons, and receiving 
the members of the Convocation at a PUBLIC BREAKFAST in the 
Freemasons’ Hall, and to conduct the business generally, until 
the ConvocaTron shall assemble. The Committee shall also be 
empowered to appoint a sub-committee of management, to meet 
daily. 

That the suRGEoNs now present, who reside in the different 
metropolitan boroughs, be requested to undertake to make the 
requisite arrangements for holding meetings of suRGEoNs in 
their respective districts, for the purpose of electing representa- 
tives for the Convocation of Surgeons, and that no borough, in 
the first instance, do elect more than representatives, 

That the following form of advertisement be employed for 
convening the electoral meetings :— 

“ AGGREGATE MEETING AND CONVOCATION 
OF SURGEONS, Tuesday, June 24th, 1845, Grornce JamEs 
Gorunre, Esq. F.R.S. in the chair, in compliance with a requisi- 











tion, signed by upwards of members of the 
Royal College of Surgeons of England. 
“[Borough of J 
“ The surgeons residing in this borough are invited to as- 
semble at the street, on the day of > at 





o'clock, for the purpose of electing a surgeon, to sit for 
one year, as the representative of this borough, in the Convoca- 
TION OF SURGEONS. 

[Here insert names and titles of requisitionists, or name of 


hon. sec. alone. ] elle ie 
“ on. 





os street, 
“« Borough of ———— 
“ June —, 1845. 


“P. S.—No person to be qualified to be elected unless he is a 
FELLOW or MEMBER of one of the Colleges of Surgeons.” 





That the Committees acting for the different boroughs, or di- 
visions, of any county, are requested to unite, for the purpose of 
obtaining, at a public meeting of surgeons, the election of a 
county representative for the Convocation. In many of the 
smaller counties separate elections for the boroughs will not be 
required. 

That the members of the Convocation be requested to as- 
semble at the Freemasons’ Tavern, London, at twelve o’clock, on 
Tuesday, July lst, preparatory to receiving Mr. GuTurie, and 
several members of Parliament, in the Freemasons’ Hall, at the 
PUBLIC BREAKFAST, at two o'clock, and that the Committee be 
requested to appoint a deputation to visit Mr. Gurmntis, ‘and in- 
vite him to preside on that occasion. 

That the admissions to the BREAKFAST be obtained by tickets, 
at a charge not exceeding shillings each. Tickets for 
members of the Convocation will be reserved until the 
of 


That cards of admission be forwarded to all those members of 
the House of Commons who have accepted, or may accept, invi- 
tations to be present. : 

That the Committee be earnestly recommended to open imme- 


diate communications with surgeons residing in all the county 
towns of England and Wales, entreating that measures may:be 
instantly taken for electing members for the ConvocaTIon. 

Some such circular as the following, if it were addressed to 
only two or three surgeons in each town of a county, might soon 
"produce a considerable meeting. Placed in the hands of a printer, 
he would quickly furnish.a hundred copies of it, and for‘aismall 
number of shillings. The results of the measures taken should be 
communicated with dispatch to the honorary secretaries, at the 
Freemasons’ Tavern, London :— 


io » , June » 1845. 


“ Sir,—The Medical Bill of Sir James Graham and the projected 
Charter for incorporating the members of the College of Surgeons 
in a New Aporuecaries’ Hatt, ought to be strenuously resisted. 
They are measures of pains and penalties, directed against the 
surgeons of this country. The general practitioners must hence- 
forth rank as mere apothecaries. SurGEoNns are to possess no 
legal right to recover at law any charges for their professional 
services. Mr. Gurarte has taken the field against both measures. 
He has been called upon, in a requisition, signed by upwards of 
one thousand members of the College, to preside at an AGGREGATE 
MEETING oF Scurceons, in London, on Tuesday, the 24th June. 
Let us hope that thousands may collect under his banner. A 
Convocation oF SunGcEoNs is also to assemble on June 23rd. 
It is to be formed on the principle of representation. All the 
counties are to return members. The election in Shropshire has 
already taken place; preparations are in progress for others. 
This county must not be the last to exhibit the signs of animation 
in such a cause; we therefore invite you to meet the surgeons of 
this county, at , on the day of > at 
o'clock, for the purpose of returning members to the Convoca- 
Tion of Surgeons in London. 

“Tam, your 


SS emene 








» Esq. 
“ P.S.—Circulate this letter amongst your brother surgeons.” 


That a treasurer to the Committee be appointed. 

That the honorary secretary of each parliamentary district be 
an ex-officio member of the Committee. 

That the powers and duties of the Committee shall be resigned 
and transferred to the Convocation at the second sitting of that 
assembly. 

That the Committee be requested to procure, at an inexpensive 
rate of payment, an appropriate place for holding the meetings 
of the Convocation. 

That amongst the first duties of the Convocation, will be the 
preparation of a code of by-laws. Also, the construction of a 
scheme of finance, which shall obtain, as a free-will offering from 
each member of the College, a trifling, yet, in the aggregate, 
when coming from thousands, a fully sufficient contribution for 
all the purposes of the Convocation. The toil of the contest is 
endured by the few for the benefit of the many. Assuredly, 
there are no persons so unjust as to require that the handful of 
heroic pioneer contributors of mental and physical labour should 
also be made to sustain the entire weight and pressure of the 
pecuniary burden of the conflict. 





MEETING OF CHEMISTS AND DRUGGISTS. 

AT a public meeting of chemists and druggists, residing in the 
metropolis and its vicinities, convened by the Council of the 
Pharmaceutical Society of Great Britain, and held at the Crown 
and Anchor Tavern, in the Strand, on Monday, the 2nd of June, 
1845,— : 

Mr. Morson, Vice-President of the Society, in the chair,— 

It was moved by Mr. Jacop BEx1, seconded by Mr. SquirE,— 
That this meeting observes with regret and apprehension the 
alterations recently made in the Bill for the Profession 





of Physic and Surgery, now before Parliament, and feels bound 
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core the Bill, im its present state, the most strenuous opposi- 


It was moved by Mr. Banruwrt, seconded by Mr. D. B. 
¥,—That the.term, “acting or practising as an 


apothe- 
ing in clause 36 D, be construed to apply to | in 
cary, occurring may Be 


acts which are necessarily: in the daily a 
the chemist and druggist, and that this clause, besides placing on 
the chemist a restriction alike unjust to him and injurious to the 
jie, would-be a source of continual litigation. 
It. was moved by Mr, Joun BeL1, seconded by Mr. Girrorp, 
_ the dispensing of prescriptions, and the preparation of 
, is now, 


all and come him, in the exercise of his accustomed 
+ ag So. : 


penalties imposed by that Act. 
It was moved. by Mr. Henrine, seconded by Mr. Lescuer,— 
That the chemists and ists throughout the country be re- 


commended to petition Par not to the Bill. for regu- 
lating the Profession of Medicine and. Surgery in its present 
form; that a petition be adopted by this meeting, and that Mr. 
Warburton be requested to present it to the House of Commons. 

It was moved by Mr. R. H. Pickon, seconded by Mr. M‘Cux- 
Lock,—That the thanks of this meeting be given to Mr. Morson 
for his uniform attention to the interests of chemists and drug- 
gists, and especially for his conduct this day in the chair. 





THE PLYMOUTH PETITION. 


signatares " 
now reproduce them. They will be found to comprise a Fellow 
of the college, the three surgeons to the Devon Infirmary, and, 
with three or four exceptions, all the members of the college 


ractising in mm 

John Hele Fuge, Fellow, R.C.S.E.; William Joseph Square, 
Devon Hospital; Samuel Derry, Surgeon to the 
South Devon Hospital; John Whipple, Surgeon to the South 
Devon Hospital; Richard Freeman; Edward Moore, M.D., 
(Rain. ) F.L.S.; Edmund Rendle; Charles Taylor; Henry John 
ws; E. Hartley; Thomas Harper; Bicton Hull; J. Henry 
Eccles; Henry Smith; J. P. H. Eales; Francis Fox; T. F. Bel- 

lamy; H. Freeland Carter, M.D. 





THE “STATEMENT” OF THE COUNCIL 


OF THE 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At a meeting of the Council of the Royal College of Surgeons of 
England, held on the 5th of June, 1845, the following “state- 
ment” was adopted :— 

“The Council of the Royal College of Physicians of England, 
after considering the amended Bill as fully as the difficulty of 
ascertaining the exact meaning of some of its provisions permits, 
beg leave to submit some observations,* which, as offered by 
those whose duty it is to guard the interests of the surgical de- 
partment of the profession, will not, they trust, be deemed un- 
worthy of serious attention. 

“The Council respectfully represent that the new Charter and 
by-laws of the College of Surgeons were framed in conformi 


with the propositions submitted to in the form of “ Heads of a 
Bill for regulating the Practice pry Pte and: Surgery,” and 
that they assented to the change which the Charter effects in the 
constitution of the College, as an essential part of the measure 
then contemplated for the regulation of the medical profession. 
But me bw prepared to show that the amendments, as proposed 
in the mittee of the House of Commons, differ in principle 
from the Bill, and from the original Bill of which the heads 
were submitted to this Council, and that they are inconsistent with 
the Charter and by-laws founded upon those “ Heads.” 

“ The Council every reason to believe that the change in 
the constitution of the College was.a pledge of the continued sup- 
port of her Majesty’s Government ; but they find that one of the 
principal features of the amended Bill is that of providing for the 
institution of a College of general practitioners in medicine, sur- 
gery, and midwifery. Now, although it was not unknown to the 
Council of this College that the subject of incorporating the 
general practitioners was under consideration, they imagined 
that the object of the incorporation was to provide for the more 
efficient performance of the duties confided to the Society of 


* To whom ?—Ep. L, + When?—Ep. L, 








_—— and they cannot help expressing their surprise that, 
any 
new College is about to be established, which is intended not only 
to embrace medicine, surgery, and midwi' 
professional rank and im with the existing Colleges of 
Physicians and Surgeons. It =e be an invidious task for the 
investigate the probable results of a measure which 
will entirely change the relations of the several branches of the 
rofession, aud confound distinctions hitherto recognised as’ 
eficial to the community; but they feel bound to state their 
deliberate conviction, that in the framing of the amended Bill 
the interests and privileges of the College of Surgeons, and its 
claims to legislative protection, founded on the undeniable 
ground of J eae utility, have been unhappily overlooked. 

“ That the proposed College is intended to be co-ordinate in 
ea rank and importance with the existing Colleges of 

ysicians and Surgeons will be seen by Clause 14, in which 
the style of the new College is recited as the Royal College of 
General Practitioners in Medicine, Surgery, and Midwifery, of 
England, and its members are described under the title of. Se 
Thus, for the first time, will every general practitioner pre- 
sented to the public under the title of fellow—a title which was 
intended to designate the highest professional qualifications of 
physician or surgeon, but which here appears to imply that the 
general practitioner combines the highest qualifications of both 
physician and surgeon, conjoins their functions, and superadds 
those of the professor of midwifery, but discards the charac- 
teristic designation of apothecary. e Council believe that the 
proposed title of Fellow of the Royal College of General Prac- 
titioners does not intelligibly describe those who, combining the 
practice of medicine, surgery, and midwifery, with that of pbar- 
macy, compound their medicines, and supply medical aid and 
advice at a moderate cost; or, that it describes them under a title 
which can scarcely fail to mislead the public in estimating their 
true character, 

“ In the absence of the draught of the Charter to the proposed 
College, this Council have no means of forming an opinion as to 
the precise powers and privileges intended to be conferred on the 
new body, but they think enough appears on the face of the 
amended Bill to show that it is proposed to establish a Court of 
Examiners, who are to have the exclusive power to grant letters 
testimonial of the fitness of persons to practise as general prac- 
titioners, and who will, therefore, it may be presumed, examine 
the candidates in surgery. 

“Tt is true, indeed, that by Clause 17 a provision is made for a 
preliminary examination to be conducted by a joint medical and 
surgical Board, including six surgeons chosen by the Council of 
the College of Surgeons; but it is equally true that the candidate 
for the diploma which is to enable him to practise surgery at the 
age of twenty-two years, or at any later age,—unless he become 
a fellow of the College of Surgeons,—will be subjected to a second 
examination, may be rejected, and can only obtain an authority 
to practise surgery through the Royal College of General Prac- 
titioners. It is plain, then, that, by the amended Bill, the Col- 
lege of Surgeons will be subordinate to the College of General 
Practitioners in those functions for which the College of 
Surgeons was specially instituted, and that the surgical examiners 
at the joint Board may be placed in the degrading position of 
having a candidate whom they had declared duly qualified, re- 
jected at the subsequent examination by general practitioners. 
It is, also, to say the least, a singular feature of the amended 
Bill, that the legally constituted Court of Examiners of the Col- 
lege of Surgeons should have been passed by, as wholly un- 
deserving of notice, in arrangements which demand services for 
which they must be supposed peculiarly fitted. And it is worthy 
of remark, that the preliminary examination, which is not re- 
quired in Scotland and Ireland, is made imperative on those who 
desire to become surgeons in England, and that those who have 

d a single examination in Scotland or Ireland will be entitled 
to all the advantages of English practitioners who have under- 
gone a double examination. 

“Tt will be seen from Clause 32 that registered general practi- 
tioners are to be deemed, to all intents and purposes, qualified 
practitioners of surgery, and capable of filling any surgical ap- 
pointment in any local or public institution. And by comparing 
Clause 15 with Clause 14, we learn that the qualification being in 
each case the same—namely, five years of professional study, 
the general practitioner is to have the advantage of obtaining at 
twenty-two years of age the legal authority to practise surgery, 
which is withheld from the surgeon till he is twenty-six years of 

. The probable result, therefore, of this part of the amended 
Bil will be, that the object of the College of Surgeons—in insti- 
tuting, with the concurrence and approbation of her Majesty’s 
Government, the fellowship of this College as a higher grade of 
members of the surgical profession, in order to excite a spirit of 
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emulation and to promote a higher and more extended education 
—will be defeated, as far as legislation ean accomplish it. 
“ By Clause 15, every registered general practitioner willbe 


surgeon, provided he has been 


entitled to be registered as a 
, and shall have received 


twelve years in the practice of su 
letters testimonial from this College of his being duly qualified to 
practise as a surgeon. The Council of this College, therefore, 
cannot but think that the amended Bill is calculated to discou- 
rage the attainment of the fellowship in the manner prescribed 
by the by-laws of the College, which require a prolonged course 
of laborious studies ; since, according to the provisions of this 
clause, the general practitioner is already completely a surgeon 
in all his functions, qualifications, and privileges. And they 
perceive that the operation of the above clause will be direct and 
certain in taking away all inducement to obtain the diploma of 
this College, and thus in limiting its members to those who were 
designed by the Charter to form only the higher grade of fellows. 

“ Thus, under hostile attacks, devoid of any ground, 
and unsupported by any rational argument, is the Royal College 
of Surgeons—recently rechartered by her Majesty, for the pro- 
motion and cultivation of surgical science, and not charged as 
unfaithful to, or incapable of, its high functions—thus is the 
Royal College of Surgeons of England in danger of being sacri- 
ficed to the views and wishes of those who hope to annihilate 
it by the establishment of a rival College of Reagens under 
the specious name of a College of General Practitioners in Me- 
dicine, Surgery, and Midwifery. It will not, however, escape 
notice, that the proposed corporation, in assuming the name of a 
College, has no legitimate claim to a title, properly used to de- 
signate any institution, of which the essential object is the promo- 
tion of science and learning. In the case of physic and surgery, 
the claim is precluded by the existence of the Culleges of Phy- 
sicians and Surgeons; and in that of midwifery and pharmacy, 
the cultivation of each would properly devolve upon a special in- 
stitute, the intention of which should be guaranteed by the ap- 
pointment, in the first instance, of the most distinguished profes- 
sors of the science. 

“That sufficient reasons may exist for an incorporation of gene- 
ral practitioners, the Council of the College are as little prepared 
now to deny, as when, in reply to the National Association of 
General Practitioners, they said, ‘ With regard to the proposed 
incorporation of the ral practitioners as a separate body or 
College, the Council have as little the wish as the power to pre- 
vent them from obtaining a Charter, and would offer no objection 
to the incorporation of a body for the performance of the func- 
tions hitherto executed by the Society of Apothecaries.’ The 
Council of this College do not object to an incorporation of gene- 
ral practitioners, if it should be found necessary, in order to 
fulfil purposes of public utility which cannot be accomplished by 
the two existing Colleges; but they protest solemnly and urgently 
against such incorporation in a form which, in assuming a name 
and powers to which it has no legitimate claim, invades and 
annuls functions vested in the Royal College of Surgeons. 

“ Whether the separate incorporation of tbe general practi- 
tioners would best promote their own interests and the interests 
of the medical profession at large, is a question of doubtful solu- 
tion. In considering that question, however. it is important to 
remember, that by the provisions of the recent Charter and 
by-laws, the union of the general practitioners with this Colle, 
may be obtained by means which cannot fail to raise their quali- 
fications. The fellow of the College who has obtained his degree 
at twenty-five years of age, after a liberal and extended educa- 
tion, will not be ny ew from practising, in conjunction with 
surgery, the other branches of the profession; and a general 
practitioner, being a member of this College, who may have been 
deprived of the opportunity of obtaining his degree at twenty- 
five, may become a fellow after having been in practice for a 
definite number of years. And it may be added, that all the fel- 
lows, under the conditions of the Charter, are eligible to the 
Council and to the highest honours of the College. 

“In conclusion, the Council, appealing to the estimation in which 
the diploma is held, and the high character which English sur- 
gery has attained, in proof that the rights an’ privileges confer- 
red on the College by Royal Charter have been faithfully em- 
ployed for the intended purpose of advancing the science of 
surgery, hope and trust that the services and claims of the institu- 
tion will be fully considered before any legislative measure shall 
be adopted for the regulation of the medical profession; that no 
new institution will be authorized to assume a name implying 
functions hitherto entrusted to this College, nor be empowered to 
interfere with or supersede it in its legitimate province of testing 
the qualifications of surgeons, and conferring on them the legal 
authority to practise surgery. 

“ By order of the Council, 
“ Epmunp Bexrour, Secretary.” 





WITHDRAWALS FROM THE HANOVER-SQUARE 
ASSOCIATION. 
Tue following are specimens of innumerable letters which have 
been sent to us for publication, relating to withdrawals from the 
Association of the Lawless Committee in Hanover-square:— 
“TO MESSRS. BIRD AND ANCELL, &c. 

“ GENTLEMEN,—I have to request that will withdraw my 
name from the list of members of the National Association of 
General Practitioners in Medicine, Surgery, and Midwifery, as I 
never will be a consenting party to such a de; ion as will 
evidently be inflicted on the members of the of a 
of which I am one, by the operation of the Bill of Sir James 
Graham, which I am sorry to find has received the approbation 
of the Committee. I consider it a monstrous injustice, to say the 
least of it, that the gentlemen composing the Committee should be 
favourable to the expulsion of the mem from their own col- 
lege, when they took so much trouble to their examinations, 
and paid their enormous fees, and that they should wish to see 
them placed in what will evidently be an institution inferior both 
in the eyes of the profession and the public.—I am, ha obedient 
servant, “'W. FIsHER. 

“Oxton, Birkenhead, Jane 8th, 1845.” 

Accompanying the above communication, we received the fol- 
lowing note, addressed to the Editor, commencing with a request 
similar to that of hundreds of others which have recently been 
forwarded to us—namely, that the name of the writer should be 
added to the requisition to Mr. Guthrie, “as that of one who is 
most anxious that the members should be brought into more 
honourable connexion with the College of Surgeons:”— 

“TI cannot, Sir, find words sufficiently strong to express my 
admiration of your conduct in the present crisis of medical affairs. 
Though you have been assailed on all sides by the vilest calumnies, 
yet you have continued your consistent and undeviating course ; 
and having such a champion as yourself, we need not fear for the 
result, though each in his own individual sphere should do all that 
he can in aid of the general cause. I joined the National Asso- 
ciation soon after its commencement, but I soon became so much 
dissatisfied with their proceedings, that I thought of withdrawing 
my name; but in compliance with your recommendation, I 
mitted it to remain, considering, with you, that the majority of the 
Committee ‘ would possess sufficient fortitude to assert their 
independence, and cast off the iferous guides who have so 
wilfully and designedly misled them and the profession.’ 
Now, however, inasmuch as the Committee do not exhibit a 
single symptom of repentance, but still cling with convulsive 
desperation to the power which they obtained wy their insidious 
and disreputable manceuvres, I have requested the secretaries to 
remove my. name from the list. I read the speech of Sir James 
Graham, and have also perused the amended Bill very carefully, 
but, for the sake of brevity, will merely say that I agree with 
every word that you have said concerning it in Tue Lancet. I 
received the ‘ Transactions’ of the National Association the 
other morning, and it is no exaggeration to say that I was never 
so disgusted with any similar public document. I leave you, 
Sir, to expose its inconsistencies and absurdities, if you think 
them worth the trouble. In that document the Committee affirm 
that the new college will not be an inferior institution, and yet 
they give no reason for so singular an opinion. Do the Com- 
mittee mean to imply that that will not be an inferior institution 
which has only two members out of nineteen in the Council of 
Health, and noné in the preliminary board of examiners, and 
whose members are not to bear the title of ‘surgeon’? Out 
upon such ridiculous nonsense! Are we blind and foolish? 

hank God, our eyes have at last been opened, and we are 
determined to make good use of them for the fature.—I remain, 
Sir, your obedient servant, Wx. Fisuer.” 


“ To the Committee of the National Association of Géneral 
Practitioners. 

“ GENTLEMEN,— In acknowledging the receipt of the ‘ Transac- 
tions’ of June 2nd, allow me to observe that I am so thoroughly 
disgusted and surprised at the mode of your submissive proceed- 
ing, that I must beg of you to withdraw my name from the list of 
members of the Association. No one the cause more than 
I do; and when the Association was first formed I began to 
rejoice that the subject of medical reform was to be (as I thought) 
well defended, and that all our interests were eventually and 
safely secured through its means. Alas for human frailties, how 
soon is the delusion expelled! [ little thought that we should be 
so soon brought to feel the danger of our position, and, through 
your Committee, burried on to ruin amid insult and disgrace! 
When you had usurped all the power that you now possess (or 
fancy you possess)—when you had, in so dastardly a manner, 
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“ Well might Diogenes take a candle to seek an honest man !— 
I have the honour to be, gentlemen, your obedient servant, 
“Joun Grorce Srroston, M.R.C.S. & L.A.C. 
, “ Birmingham, June 7th, 1945.” 


In a note to the Editor accompanying Mr. Sproston’s letter, 
that gentleman remarks, “ As for the last number of their 
. ions,’ I never read greater trash. Do the Committee 

eral practitioners of this country are fools? I 
should have withdrawn from the Association long since, but that 
your advice was not to do so; but now it is high time for every 
surgeon, who has the interest and welfare of the profession at 
heart, to secede from that cowardly body. Every surgeon who 
now keeps his name upon the list of members deserves all the 
gee! that the Committee are attempting to heap upon him. 

a solitary individual, allow me to offer you my most sincere 
thanks for your meritorious exertions in the cause of medical 
reform. Do not give way, Sir. You have the best wishes of the 
greater number of the profession. The just cause of the general 
Practitioners must eventually be successful, and then how great 
will be your reward, or, as Lynch very justly observed in his 
letter, ‘the benefit will be ours, the glory yours.’ I shall feel 
obliged to you if you will attach my name to the requisition to 
Mr. Guthrie.” 


To the Editor.—Sir: When I joined the National Association 
it was with the view of obtaining from the Council of the College 
of Surgeons a full recognition of the rights and privileges of its 
much insulted members, but the conduct of the Committee of the 
Association has completely alienated my confidence, and it is 
with the greatest pleasure that I re-echo the gathering cry from 
the metropolis of—a Guthrie to the rescue. If you will add my 
name to the requisition to the above-named gentleman I shall 
esteem it a favour, and remain, Sir, yours truly, 

Tuos. Basetey Scott, 
M.R.C.S. (1828), and L.A.H, (1829.) 
Empingbam, near Stamford, June 6th, 1845. 





POSTPONEMENT OF THE MEDICAL BILL, AND 
INCORPORATION IN THE COLLEGE OF SUR- 
GEONS. 


Tue Committez of the Hererorp Mepicat AssocraTIoNn 
having sent the following series of questions to sixty-eight 
medical gentlemen of the city and county, received answers from 
fifty of that number, of which replies we are enabled to publish 
the subjoined fs 

1. Would it be advisable for the present members of the pro- 
fession to reject the Bill altogether as it now stands ?—Twenty- 
seven are in favour of this question, nineteen are opposed to it, 
four have not answered it. 

2. Should any measure of medical reform now be postponed 
until the next session of parliament?—Thirty-five are in favour of 
this question, nine are opposed to it, six have not answered it. 

3. you approve of the mode of mee ae! meral prac- 
titioners contemplated by the present Bill? — Thirty-six are 
opposed to this question, nine are in favour of it, five have not 
answered it. 

4. Would you prefer that the general practitioners should be 
connected with the Royal College of ms of London, in 
accordance with their undoubted right to be so?—Forty-three 
are in favour of this question, two are opposed to it, five have 
mot answered it. 

5. Are you of opinion that the Herefordshire Association 
should be represented by delegate at the proposed aggregate 
meeting in London?—Thirty-two are opposed to this question, 
fifteen are in favour of it, three have not answered it. 

A resolution has been unanimously passed by the Committee, 
to the effect, that the views of the Association, as shown by this 
analysis, be forwarded to the members of parliament for the city 
and county, and Leominster, with a request that they will give 
them due consideration when the Bill is brought before the 
House for discussion. 

[ With reference to Question 5, and the replies, we must say that 
we still hope that there will be a County Mepica, MEETING 
in Hereford, and that representatives to the convocation of sur- 
geons will be elected. Unless that course of action be general!y 
adopted, it will be impossible to protect the interests of the pro- 
féssion in parliament. Have we less spirit and intelligence then 
the chemists and druggists?—Ep, L.] 





THE REJECTION OF THE MEDICAL BILL. 
Tue following note has been sent to the secretaries of the 
—- png Association, from Oakham, Rutlandshire, dated June 
5th :— 

“ Gentlemen,— We, the undersigned members of the National 
Association of General Practitioners in Medicine, Surgery, and 
Midwifery, have received with much regret and disappointment 
the intelligence, that the “ amended” Bill of Sir James Graham, 
and the proposed Charter, have been urged by the Committee 
upon the favourable acceptance of the profession.% We have 
carefully and deliberately considered each, and regret that we 
should feel it our duty to state to you, for the information of the 
Committee, that we differ most widely from them, that we can 
perceive no amendment in the Bill from the original offensive 
measure, worth considering as such, and that we are of opinion 
that the Charter, if accepted as now proposed, would lower the 
standing of the general practitioners, and most effectually degrade 
them, as a class, in the estimation of the public. We therefore 
consider, that the members of the profession are bound, in duty 
to themselves, to oppose, by every legitimate means, the further 
progress both of the Bill and the Charter, and we trust that the 
Committee will retract the favourable reception given to these 
measures by their deputation at the Home Office. 

“W. T. Kea, Witi1a™ ANDERSON, 
Samvuex Coutiins, THomas Basevy Scort, 
—— TuRNER, Joun CosTaL.,” 


*,* The excellent remonstrance addressed to Sir James 
Graunaw, a copy of which was transmitted to us with the above 
document, (but for which we are quite unable to find room in our 
journal,) should be put into the form of a petition, and presented 
to the House of Commons, concluding with the same prayer— 
viz., that the house will “ postpone or reject the amended Physic- 
and-Surgery Bill.” The memorialists (whose names are above 
given) plainly tell the Right Honourable the Secretary of State 
that the deputation from the Committee of the National Asso- 
ciation “ did not fulfil the wishes of the memorialists, but de- 
parted from the object for the attainment of which they formed 
part of the Association.” 





THE SECESSIONS FROM THE NATIONAL 
ASSOCIATION. 
To the Editor of Tux Lanczr. 


Srr,—I observe, in your short report of the proceedings of the 
meeting at the Freemasons’ Tavern, in last week’s Lancet, that 
I am stated to have seconded the motion calling on members of 
the National Association to withdraw their names from that body. 

There is a slight error here, and though the matter is of no 
great importance, I should be glad to correct it. My suggestion 
was, that the motion should be postponed, and though eventuall 
I did not hold up my hand against it when put from the chair, 
should hare preferred leaving it to each member to act for him- 
self in the matter, rather than that the meeting should have used 
any influence to induce members to withdraw. 

or myself, I still hope, notwithstanding even the /atest mani- 
festo of the Council of the College of Surgeons, that the members, 
by perseverance and union, will at length obtain their just 
influence in that College. 

I regret extremely that the Committee of the National Associa- 
tion did not, as they might have done, make a strenuous effort to 
attain that object before asking for a separate charter; this they 
certainly did not do; and I therefore hope that every member of 
that Association who would prefer maintaining our connexion 
with the College of Surgeons to forming a new corporation, will 
sign the requisition to Mr. Guthrie, and lend his aid towards carry- 
ing out the objects for which the aggregate meeting is called, 
whether he may choose at present to remain a member of the 
Association or not. 

I remain, Sir, your obedient servant, 
Drewry OTTLEY. 
5, Bedford-place, Russell-square, June 11th, 1845. 





MEMORIAL TO SIR JAMES GRAHAM AGAINST HIS 
AMENDED MEDICAL BILL. 
To the Editor of Tuk Lancet, 
Sir, —I shall feel obliged if you will attach my name to the 
requisition to Mr. Guthrie, who has so nobly come forward 
to be our champion. I trouble you with this request in order 
that I may at the same time briefly express my indignation 
and disgust at the conduct of the notorious Seventy-two, the 
would-be managers of the projected new and much deteriorated 
Apothecaries’ Hail, If you can find space to publish the follow- 
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of a letter that I have this day forwarded to Sir James 
I shall feel obliged, as any spark le mi 
weapon that you wield in our defence may do good. I remain, 


Sir, your most obedient and aa 4 5 servant, 
J. P. Wurprmc, M.R.C.S:L. 
Montgomery, June 9th, 1845. 


“ To the Right Hon. Sir James Graham, Se. 


“ Srr,—Filling the very elevated office that you hold, and 
. - - ‘ 7 I 


tioners, would effectually lower the great bulk of| our 

in the estimation of the country, and enable quacks of every de- 
seription to usurp our rights. I have now a man under my care, 
a lamentable instance of malpractice on the part of a country 
grocer, who also calls himself druggist. The poor patient lies 
in @ most dangerous state, caused entirely by a stimulating 
liquid having been poured into a simple ulcer by the would-be 


surgeon. 

“I beg you to consider the welfare of the great mass of our 
population, and secure for them the attendance of men compe- 
tent to treat their diseases and injuries, men who know every 
branch of their profession. We have, for instance, no consult- 
ing surgeon in Montgomeryshire, and cnly one physician, and 
that one has only practised as such after many years of toil as a 
surgeon and apothecary. Do not, I fervently beg of you, allow 
an interested junta of seventy-two persons to make you believe 
that we wish to be driven from our own College into an inferior 

e in another, but use your power to obtain justice for us 
in that College, to become members of which we have studied so 
hard and paid so dearly. By further devoting a small portion of 
your vast energies to obtain for us our just rights, and for the 
public a protection against quackery, you will render the mem- 
bers of the medical profession for ever grateful to you. 

“T remain, Sir, &c. &c. 
“J. P. Wrprine. 
“ Montgomery, June 9th, 1945.” 








HOUSE OF COMMONS. 

Monday Evening, June 9th, 1845. 
THe motion for the re-commitment of the Puysic-anD-SURGERY 
Buu having stood as the first “Order of the day” for this 
evening, 

Mr. WAKLEY, immediately after the commencement of the 
public business of the House, gave the following notice—namely, 
that “On reading ‘the order of the day for the re-commitment of 
the Physic-and-Surgery Bill, to move, as an amendment, that the 
further consideration of the Bill be postponed until an inquiry has 
been instituted by this House into the circumstances which led to 
the grant of a new Charter to the Council of the College of 
Surgeons in 1843, and into the effeets produced by the operation 
of the provisions of that Charter on the station and interests of 
many thousands of the members of that College. Also, that it is 
not expedient or just to incorporate the surgeons of England and 
Wales in any institution not possessing equal rights and privileges 
at law with the present Royal College of Surgeons of England.” 

Sir JAMES GRAHAM afterwards moved that the further 
consideration of the Bru should be postponed until Thursday, 
the 19th instant. 

Of course the opponents of the measure could offer no opposi- 
tion to such a motion. 








ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, June 6, 1845:—J. G. Moir, 
R. Moore, O. Mullett, S. Gibbon, A. P. May, W. Culhane, J. S. Denham, 
J. R. Hutchinson, T. MeGreal, E. Pearce, W. E. Wright. 

Admitted Monday June 9th :—F. S. Fleek, H. Ward, J. Ward, T. Peck, 
F. P. Torge, E. T. W. Mandeville, 8. Clift. 





APOTHECARIES’ HALL, LONDON. 
Names of Gentil who obtained Certificates of Qualification to 





practise as Apothecaries on Thursday, June 5, 1845:—William Castledine 
Tucker, Lavington, Wiltshire; Frederick Barnett, Jamaica; William 
Clutton Byas, Cuckfield, Sussex ; Samuel Bentham, Portsmouth ; Benjamin 
Butterworth, Rochdale ; John Parson Ramskill; George Edward Havers, 
Thelton Hall, Norfolk, 





CORRESPONDENTS. 

As we have been. informed that the “Leznos Memontav” was. not 
adopted at a public meeting, as was steted, we certainly must withhold it 
from our columns. 

The Medical Bill having to undergo another change, it would be useless 
to answer the questions of our correspondents at present. 

The reply to Patros was given in a general notice, which comprehended all 
those correspondents whose questions were involved in the passing of a Bill 
which never can, as it nowstands, become a statute law of the realm. 

The letter of J. H. T. as soon as we can find room for its insertion. 

The letter of Justitia is jidably superseded by communications which 
are not anonymous, and by our own criticisms. 

Mr. Samuel Mason should oblige us by stating what is wrong inthe letter 
referred to, in order that°we may know what to say in reply to his note of 
the 31st ult. 

S. C.— We never recommend particular surgeons in cases respecting 
which we have no personal knowledge. 

13, FPortescue-terrace, Dablin, June 6th, 1845. 

Sir,—I have read in the “Chemist” for this month, an article extracted 
from the “‘ Journal de Chemie Medicale, May, 1845,”” in which it is stated’ 
**that M. Bouriere’s ‘Pharmacien’ has lately made known a new salt, the 
arseniate of quinine,” &c. Now I beg tosay, that I prepared and used an 
arseniate of quinine so long back as October, 1843 ; since that time it has) 
been prepared and sold at Apothecaries Hall here. I have been pre- 
vented by illness from prosecuting an inquiry into its value as a 
therapeutic agent, and deferred publishing any account of the salt until I 
had ascertained something relative to its actions and uses. I am, however, 
of opinion, that if arsenic must be used, it will be found, combined as above, 
more effectual as an antiperiodic, and less liable to produce the fearful. 
consequences that too frequently follow the administration of the combi- 
nations of that metal in ordinary use.—I have the honour to be, sir, your 
obedient servant, Ratra N. McDermott, M.R.C.S. Eng., 

Lecturer on Materia Medica and Therapeutics, 
Original School of Medicine in Peter-street. 

Mr. Peter C. H.—The name of the gentleman in question is Mr. Gates, 
of Wolverhampton. 

G. H. H.—Probably all students who had not passed their examination at 
the close of the session, would be obliged to conform to the new Bill if it 
became law, which it will not. 

The letter of an Old Pupil of St. George’s not having been preserved, It 
is unfortunately out of our power to comply with his request as to its publi- 
cation. 

The letter of Mr. Christopher Barnes arrived too late for publication in 
our present number ; it shall be inserted in the next. 





London, July 7th, 

Sir,—Dr. Allnatt has made an omission, in his paper on oxgall—viz., as 
to the mode of inspissation, which renders the remedy unavailing to those 
ignorant of the process. Perhaps he will communicate the requisite infor- 
mation. A CuEmisr. 

We presume that Mr. Visp, or Crisp, (for we cannot decipher his name,) 
who signs himself ‘“‘ Surgeon, &c., A Lover of Fair Play,” and dates from 
“ Berkhamsted,”” (Qy. Berkhampstead,) is not a legally-qualified prac- 
titioner, in which case we prefer sending his letter in MS. to the author of 
the remarks in Taz Lancet, to publishing it to the whole world. The re- 
marks were general and not personal, and therefore neither “‘ justice’ nor 
“fair play”’ are neglected in this arrangement. 

The letter of Chirurgus was not inserted, because his opinion was un- 
reasonably opposed to the one entertained by the entire profession besides 
himself. If the student had not bled the person in question, who had fallen 
down in a well-marked apoplectic fit, his duty to the patient would have 
been neglected. Our correspondent would have to overturn all the received 
opinions respecting the pathology and therapeutics of apoplexy, before 
he could establish his position. 

A Member.—The title will not be that of Fettows, but “licentiates.’” 
The committee can make no successful resistance. 

The requisition to Mr. Guraris has received upwards of a hundred and 
ten signatures in the town of Liverpool alone. All the names received at 
our office have been added. The efforts to collect signatures should be con. 
tinued with unabated zeal. 

To the Editor.—London, 6th June.—Sir: In the long category of puffs, I 
know not how to classify that which is constantly appearing in the form 
of advertisements in the weekly journals, regarding the new-fangled 
remedy “*Matico.” Under the appearance of advertising the drug and the 
drug-dealer, we find the drag-physician is made very judiciously con- 
spicuous, by his pamphlet being promised postage free. Now I cannot tel! 
whether this is the new form of sinistro-derter puffing or not. Will you, 
therefore, solve the difficulty, and so oblige an OLp JouRNALIST? 

The case sent by Mr. J. K. Dow shall be inserted. 

We are obliged to defer, until next week, for want of space, several im- 
portant letters, already in type, respecting the present state of medical 
politics, as also a variety of other matters. 

ERrRratum.—In Mr. Horne’s paper, page 638, eighth line of the Note, for I, 
read fe (Mr. P.) had been, &c, 
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NATURAL AND DIFFICULT LABOURS. 
By EDWARD W. MURPHY, A.M., M.D. 


PROFESSOR OF MIDWIFERY AT UNIVERSITY COLLEGE, OBSTETRIC PHYSI- 
CIAN TO THE HOSPITAL OF THAT COLLEGE, AND FORMERLY ASSISTANT 
PHYSICIAN TO THE DUBLIN LYING-IN HOSPITAL. 





LECTURE V. 
DIFFICULT LABOURS. 

Difficult labours divided into tedious and laborious labours— Causes 
of tedious labours — -distention of the uterus — Extreme 
“Ag Shee escape of liquor amnii—Hysterical excite- 
ment— —Rigidity of os uteri from inflam- 
mation— Toughness of os uteri—E xtreme rigidity, §c. 

GentLeneN,—The first exception to the definition which Den- 

man has given of natural labour is that in which labour exceeds 

twenty-four hours. It then becomes difficult labour, and to this 
subject we would now direct your attention. According to this 
definition, when the-vertex presents, and no accident occurs, time 
alone would seem to be the criterion which is to determine the 
class to which labour is to be referred ; but this is not the case, 
and you must understand this definition to be only of general, 
not universal application; that while, on the one side, there are 
cases in which labour is so severe, and the obstruction so great, 
as to render it difficult, nay, even dangerous, before twenty- 
four hours expire; there are also instances, on the opposite 
side, in which labour may be prolonged far beyond the prescribed 
pe and yet present no difficulty to the practitioner, but the 
ifficulty of sustaining his patience. There are many circum- 
stances, therefore, besides time, which should be considered, in 
reference to difficult labour, and you must only accept the defini- 
nition we have given you as one which will embrace a larger 
number of such cases than any other that we might propose. 
The causes which render labours difficult vary exceedingly. 
The delay arises sometimes in the first, sometimes in the second 
stage. In one instance, the constitution of the patient, or the 
rigidity of the passages, may retard the delivery ; in another, the 
disproportion between the head of the child and the pelvis may 
impede the progress of labour. It is necessary, therefore, to 
classify these causes, and for this purpose we would include, 
under the head of “ difficult labours,” two subdivisions—1st, That 
in which labour is merely prolonged beyond the average 
period, without being, at any time, unusually severe,—it is then 
called “tedious labour,’—2ndly, That in which, without re- 
ference to time, there is a powerful struggle carried on by the 
uterus to overcome some unusual resistance. This may be 
called by the expressive term “Jalborious labour.” The causes 
which produce the former are most frequently met with in the 
first stage of labour; those that give rise to the latter, generally 
occur in the second. These divisions embrace a great variety of 
causes, which may be classed under several heads. Tedious 
labour may depend either upon inefficient action of the uterus, 
or rigidity of the passages; and as their consideration will form 
the subject of the present lecture, we place these causes before 
= in a tabular form, in the order in which we shall consider 
em. 

Inefficient action of the uterus from— Rigidity of the passages. 

1. Over-distention of the uterus. 1, Rigid os and cervix uteri, 
2. Extreme obliquity of the uterus. 2. Contracted vagina, 

3. Gradual escape of the liquor 8. Rigid perineum. 

4. Hysterical excitement. 

5. Mental despondency. 


sary to propose to you a complicated classification. The first of 
these conditions, then, is:— 

1. Over-distention of the uterus.—This cause of delay is not very 
commonly met with, but when it occurs and prolongs labour, the 
uterus is so immensely distended by the liquor amnii, that, like 
the bladder in retention of urine, it is for a time paralyzed. The 
accumulation of fluid arises from a diseased condition of the 
amnion, which is often thickened and marked with broad patches 
of a white colour, as if lymph had been effused between it and the 
chorion. This thickening of the membranes and dropsy of the 
iat te ae the delay in labour 
= y depends upon the latter cause. 
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When the uterus is thus over-distended, the grinding pains, 
which last only for a moment, return with longer intervals be- 
tween them, and sometimes they altogether, so that if the 
cause be unknown, the patient may remain for an indefinite time 
teased by these inefficient spasms of the uterus, or labour may be 
quite suspended. Very little attention, however, is sufficient to 
detect this condition of the membranes. In such cases, the child 
is generally small, and the evidence, through the abdomen, of its 
presence in the uterus, is net so manifest. ‘The fetal heart often 
cannot be heard, the placental murmur is indistinct, or may be 
absent; at the same time, the abdomen is greatly distended, and 
the sense of fluctuation over its surface geveral. When the 
vagina is examined, no presentation can be felt; the membranes, 
tensely distended by the liquor amnii, alone protrude the os 
uteri. Such evidences are sufficient to determine the cause of 
delay, and as the dilatation of the os uteri has generally made 
some progress with these tardy and feeble pains before the case 
can be considered tedious, the liquor amnii may be discharged 
without much risk of the os uteri becoming irritated ; nevertheless, 
caution is nee in this simple operation, because if the liquor 
amnii be disch suddenly, the violent gush of the fluid may 
derange the position of the cf.@d, or bring down the funis into the 
vagina. The safer plan would be, to puncture the membranes 
within the os uteri as high um can reach, so that the liquor 
amnii may escape gradually. hen the uterus is thus relieved, 
the pains increase in strength and frequency, so that labour 
generally proceeds rapidly to it§ conclusion. : 

2. Extreme obliquity of the uterus is the next cause of delay. This 
obliquity may be either lateral‘or anterior. When the obliquity 
is lateral, the uterus is generally inclined to the left side of the 
abdomen in place of taking its more usual direction to the right 
side; itrests very much upon the iliac fossa, and the pains, which 
may be strong, have little effect upon the os uteri, although quite 
dilatable; this circumstance will excite a suspicion of the cause, 
but an examination of the uterys through the abdomen will at 
once determine it. ; 

Mere change of position is sometimes sufficient to remove this 
difficulty. Those pains which had been short and irregular, and 
consequently ineffectual, while the patient lay on her left side, 
become steady and efficient when the patient changes to the right 
side. The dilatation of the mouth pf the uterus proceeds rapidly 
to its completion, and the labour, that had been lingering for 
hours before, is often terminated by a few strong pains. If this 
mode be not sufficient for the purpose, a broad bandage may be 
applied round the abdomen, and drawn towards the right side as 
firmly as the patient can conveniently bear. = : ‘ 

When the uterus is inclined very mach forwards, it may arise 
either from the pelvis being so shaped that the axis of the brim 
is nearly horizontal, or from weakness of the abdominal parietes, 
possibly from both combined. In these instances, the uterus is 
sometimes so completely displaced, that the direction of the 
fundus is reversed, and the uterus hangs down over the pubis so 
as to rest upon the thighs. Labour is, of course, impeded; but if 
the bandage be so applied as to draw the uterus gradually up- 
wards, or even if it be supported by the hand during its contrac- 
tions, Jabour will often advance rapidly to a favourable termina-~ 
tion. 

It is advisable to allow the patient to lie more upon her back 
than her side, but as there is a great difference in the position 
which different women find most favourable to their pains under 
these circumstances, you will sometimes meet with cases where 
they lie, not only on their side, but with the body completely 
across the bed. This difference may depend upon the cause of 
the obliquity: if it arise from weakness of the parietes of the 
abdomen, to lie on the back would be the most likely position to 
correct this deviation; if it depend upon a horizontal aspect of 
the pelvis, the body would be inclined forwards, to lessen its 
degree. It would be unsafe, however, to theorize too much oa 
such a subject, and happily it is the less n ry, because nature 
generally prompts the woman to adopt the position which is the 
most favourable for her. You should not insist, therefore, too 
much on any given position, but rather let ee patient try dif- 
ferent postures, and accommodate yourself to'that which she feels to 
be the easiest. The mouth of the nterus is often greatly displaced 
in these cases ; it is directed very much towards the promontory 
of the sacrum, and hence, in order to correct the obliquity, some 
have advised that the forefinger be passed within the opening, and 
the os uteri drawn towards the centre of the pelvis. How is it 
possible to alter the pendulous fundus by such means? But if, 
in order to correct the position of the fundus, it is also necessary 
that it be raised by the opposite hand, the introduction of the 
finger is not required, because then the mouth of the uterus will 
correct itself. means, therefore, should be avoided, because 
they are calculated to excite irritation. Some serious mis- 
takes, however, may be made, as to the cause of delay, when the 
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os uteri is absent from its usual situation. For instance—when | often greatly fati by their own useless and impatient efforts 
the anterior lip has become so thin as to resemble the mem- shades thr ddivaie’ oa pethao tee tat toetieh tchene 
branes, it ma be mistaken for them, and this extreme tenuity | may be prolonged. In such instances, a full anodyne frequently 
sometimes place when the anterior lip becomes the most res some hours’ refreshing sleep, after which the pains 
dependent part of the uterine tumour. ‘The delay might easily more and active. If.you should find that, not- 
be attributed to rigidity of the membranes, and the su withstanding such treatment, the action of the ut -= still 
in erate 


mem branes—that is, the uterus—accordingly punctured. Another 
error is, the supposition that the os uteri is either closed by a 
cicatrix, or is imperforate. A mistake of this kind has led to 
the sagacious operation of dividing the cervix to make an arti- 
ficial os uteri: such an instance has been mentioned by Dewees.* 
You should therefore always make the most careful vaginal exa- 
mination, and you will cdiee fail in finding the os uteri (often 
not larger than a sixpence) directed upwards towards the pro- 
montory of the sacrum. 

3. The ual escape of the liquor amnii also gives rise to 
tediousness. If this take place when the os uteri is slightly dilated, 
in other words, when the latter is so long exposed to the pres- 
sure of the head of the child as to become irritated by it, the 
result is rigidity of the os uteri, and its consideration falls 
naturally under that head. But if the os uteri be dilated to 
any extent, and not easily excited by irritation, this accident 
may have an opposite effect, and hasten rather than retard 
delivery. 

We would now direct your attention to much more important 
causes of delay—viz., those which depend upon the temperament 
of the patient: such as are produced by high mental excitement, 
or its opposite, by depression of mind, acting through the consti- 
tution on the uterus. 

4, Hysterical excitement is the first of these causes to which we 
shall allude. Hysteria is one of the most frequent affections of 
the female constitution. In the course of your practice, you will 
meet with many instances of that highly-excitable temperament 
which is associated with this disease. When these hysterical 
females become pregnant, and the period of parturition arrives, 
the practitioner es often to undertake the management of a case 
far more embarrassing than those in which mechanical impedi- 
ments obstruct delivery. 

As the time of her trial approaches, the patient becomes 
anxious and excited; she has perpetually before her mind this 
long-looked-for event; her attention is constantly alive to the 
most trifling circumstance that bas reference to the suffering she 
has to undergo. Consequently, when, at length, the moment arrives, 
her mental excitement is strained to the highest pitch, labour has 
scarcely commenced when it is suspended by her anxiety, and is 
again renewed only to be again interrupted in a similar manner. 
Proceeding in this irregular course, the first stage of labour may 
be prolonged considerably beyond the time it would otherwise 
occupy, and when this is the case, the patient, (who from the 
beginning was not very tolerant of her suffering,) being taken as 
it were by surprise, and never anticipating such delay, becomes 
still more anxious ; she may possibly be alarmed for her safety, 
and then her mental inquietude bursts through all restraints: she 
begs urgently to be released from her agony; and if you hesitate 
to comply with a request to which you dare not accede, she 
loses all confidence in you, her impatience knows no bounds, 
every pain is interrupted by the most violent exclamations, and 
sometimes terminates in a fit of hysterical convulsions. Such a 
case, therefore, requires the most careful attention, not only in 
its medical treatment, but in the circumspection that is n 
in its management. Conversation should not be permitted 
within the hearing of the patient ; none but her immediate friend 
and the nurse should be allowed to remain in the room; and 
while you use every exertion to give her encouragement, and, if 
possible, to lessen her excitement, you must not commit yourself 
y hasty promises. With regard to medical treatment, your 
chief attention should be directed to the state of the bowels. If 
it be in your power to enter upon a course of treatment before 
labour has commenced, your chances of success will be 
increased. In many of these cases there is great constipation 
previous to parturition, but in all, the evacuations are of an un- 
healthy character, dark, viscid, scanty, and offensive. A preli- 
minary course of alteratives, combined with stimalating aperients, 
will correct this condition, and lessen the hysteric influence; but 
if you are not given the opportunity of such treatment, and are 
for the first time called upon to take charge of the case when 
laboar has actually commenced, it would be advisable to have an 
assafoetida enema given before labour has made any progress. 
Scybale lodge frequently in the rectum and e intestines, 
causing great irritation, which contributes to impede the action 
of the uterus. When the bowels are unloaded, narcotics, com- 
bined with the diffusible stimulants, will more efficiently control 
the irritability of the patient. Women of this temperament are 





* Dewees’ Midwifery, p. 90. 





weak and inefficient, ergot of 7 oe be giv: 


doses, to excite it, but its use follow the treatment pre- 
viously mentioned, and only when the uterus continues to act 
feebly, al the nervous irritability of the patient has 
been tranquillized. A judicious application of these — 
will aid you in exciting regular and dilating pains, and will bring 
this stage to a favourable conclusion. If the first be not so 


much prolonged as to exhaust the patient, the second w 
rally terminate without much difficulty: these hysterical sym 
toms often disappear when the expulsive efforts of the u 
absorb the attention of the patient. Cases of this description are 
embarrassing to the practitioner from their tediousness, but seldom 
terminate unfavourably if they are properly treated. The same 
remark does not apply to the next cause of delay. , 

5. Mental lency.— This source of difficulty is but 
briefly alluded to by the majority of obstetric authors. “ De- 
pressing passions of the mind” are enumerated among the 
causes that retard labour, but are not dwelt upon in p 
to their importance. Fortunately, extreme cases of this kind are 
rarely met with, but instances might be quoted in which death 
was the result of such a cause. Cases are occasionally recorded 
of unaccountable death after labour, which night perhaps 
be explained in this way, if all the circumstances of the case were 

; at least, the few instances that have fallen under my 
notice seemed to admit of such an may nyo In one case, 
death would undoubtedly have taken place had not the cause 
of depression been so obvious. ae is 

r emaciated woman entered the Dublin Lying-in Hos- 
pital, Jan. 1834, to be delivered of her eighth child. “ Sharp 
misery had worn her to the bones ;” her pulse was feeble, the 
action of the uterus weak; notwithstanding this, she was deli- 
vered in an hour; no hemorrhage took place, and the placenta 
was separated without any difficulty; but her delivery was fol- 
lowed by the most alarming depression, which required the 
utmost care and attention to prevent her sinking al % 
Fortunately, strong beef-tea, and other nutritious diet, had been 
given to her from the time of admission, so that, with the addi- 
tion of stimulants, and maintaining the temperature of the sur- 
face, she gradually recovered. This was a case where poverty 
and starvation produced their usual effects, and consequently 
one more under the control of treatment than those melancholy 
instances in which some cause operating on the mind alone produces 
some extreme nervous shock, which we cannot relieve, because 
we cannot “ minister unto a mind diseased.” An instance of this 
kind occurred in the same institution the following year, Jan. 
1835. A young woman was admitted in labour of her first 
child. She was evidently above the class of persons usually ad- 
mitted into that establishment. She seemed rather to shun 
observation, and there were no symptoms attending labour that 
required interference. It proceeded to its conclusion without any 
interruption, and terminated within ten hours from its com- 
mencement. The pains were feeble, but they were sufficiently 
strong for the purpose; the patient herself apg also weak. 
She was delivered of a girl, and in about an hour after, 
the placenta was expelled ; but the pulse instantly sunk, syncope 
followed, and every means that could be used failed to prevent 
dissolution, although the discharge from the uterus was not in- 
creased, nor was there the least evidence of hemorrhage, either 
externally or internally. 

An inspection was made twelve hours after death, and no 
cause could be discovered to explain an event so unlooked for; 
her history, however, may do so. She had been one of a re- 
spectable homily, delicately reared, and educated in the strictest 
moral principles. She had been seduced, betrayed, and deserted; 
and, to complete her miseries, had to endure her hour of trial in 
the reception ward of the Dublin Lying-in Hospital. I shall 
only mention another instance of this kind, which will, perhaps, 
more distinctly illustrate the effect of extreme nervous shock. 

In the beginning of the year 1834, a poor woman had walked 
some distance to the Dublin Lying-in Hospital, and when near it, 
was suddenly seized with the pains of labour. She was delivered 
in the street, and with much difficulty brought into the house 
before the placenta separated. It came away, however, without 
— and the trifling hemorrhage that followed was easily 

Her alarm was very great, but after some time it sub- 
sided: she slept, and nothing further occurred out of the usual 
course until the following day. On that morning a patient was 


as 


brought into the same ward to be delivered who was extremely 
boisterous ; she occupied the next bed to this woman, who lay so 
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quietly Ghat che snemad te pay little attention to the disturbance. 
the course of the day, however, she complained of being over- 
come by her cries. felt faint, as if she was sinking; she 
had slight pains in the epigastrium, some sickness of stomach, 
pulse rather rapid, com ible, and soft. The woman who 
i fortunately delivered, and thus all further annoy- 
ance was removed; but this patient did not recover from the 
effect that it seemed to uce on her. Stimulants were given 
to her, the extremities and surface kept warm, the most perfect 
quietness observed in the ward, but all to no purpose. In the 
evening she was seized with syncope, so alarming as to excite the 
greatest apprehension for her safety: the extremities became 
cold, her motions passed involuntarily, and she died in about three 
hours. The uterus was ectly contracted; there was not the 
slightest appearance of hemorr! from the vagina, nor any 
symptom present to explain the cause of dissolution. 

A very careful inspection was made after death: all the vis- 
cera of the abdomen were quite healthy; the uterus firm, and 
contracted to its usual size. There were some old adhesions in 
the lungs; the heart was small, and contained very little blood 
on the right side; the vessels were all sound, and the only alte- 
ration in the brain was an increased quantity of serum in the 
ventricles and at the base. No other explanation, therefore, was 
left, but the probable one, that she sunk in consequence of ex- 
treme nervous shock. Her own sudden delivery produced a 
strong impression on her mind, in the first instance. This was 
again excited and increased by the violence of the patient alluded 
to, and hence the effect. It is probable that she would have re- 
covered from the first shock had it not been renewed by this 
accident. 

These instances will illustrate the influence of the mind on 
the constitution at this critical period; they are fortunately rare, 
but those cases where the same cause operates in retarding, and 
sometimes in suspending, the action of the uterus, are more fre- 
quently met with. The sympathy (to use a popular term) that 
exists between the brain and the uterus is matter of daily ob- 
servation, the change of feelings and temper that frequently re- 
sult from pregnancy, the hallucinations that occur after delivery, 
from the slightest temporary aberration to long-continued mania, 
all prove the influence of the uterus on the mind. So, on the 
other hand, a disturbed mind suspends the action of the uterus, 
just in the same manner as it interferes with the healthy action 
of the digestive organs. As in the latter class of cases you find 
the appetite gone, the digestion imperfect, the liver disordered, 
and the bowels constipated, so in the former, parturition may be 
greatly prolonged, and the patient recovered with difficulty from 

e effect of a labour that otherwise would have been happily 

concluded within the average period. Such cases may come 
under your notice; it is therefore necessary to recollect their 
characters. 
_ They differ altogether from the former class of patients; there 
is no restless excitement about them; on the contrary, they sub- 
mit to their suffering with a quiet resignation, which might be 
called fortitude, only that the feeble pulse and listless expression 
pronounce ,it the indifference of despair. The patient meets her 
trial without hope, with the settled conviction that she will not 
escape. *The sufferings that attend the birth of her offspring are 
only lighter pangs added to the accumulation of sorrows that have 
already overwhelmed her; she therefore makes no complaint, no 
inquiry; but the pains are feeble, the dilatation of the os uteri is 
consequently slow, and the labour p The uterus is 
evidently unequal to the required effort. 

You have no clue to unravel the intricacy of these symptoms, 
as you are, of course, never informed of their cause. Nevertheless, 
the quick and feeble pulse may excite your icions; the ten- 
dency to chill and the coldness of the extremities will increase 
them, and the constant, although passive, watchfulness of your 
patient, will confirm your apprehensions, 

The moment you perceive the nature of the case, no time can 
be lost. A treatment is required the opposite of that generally 
employed. Stimulants may be given moderately, carefully ob- 
serving their effect, the temperature of the surface and extremities 
attended to, and the bowels (which are always constipated) re- 
lieved by warm and stimulating enemata. 

Ergot of rye, in moderate doses, to excite the specific action of 
the uterus, is usefal. You may thus succeed in securing a favour- 
able dilatation of the uterus, before the patient becomes exhausted ; 
so that, in the second stage, the uterus may retain sufficient power 


to complete the delivery in a short time; but if this be not the 
case, artificial assistance becomes necessary, in order to abbre- 
viate its duration as much as possible. When the child is partly 
born, you must be careful, also, not to withdraw it too rapidly 
ait he cate ont viene because the danger that attends the 
case is not confined to the effect of tediousness in labour ; you have 
still to guard against the syncope that may follow the complete 





contraction of the uterus. It should, therefore, be permitted to 
expel the remainder of the child very gradually, while an equable 
pressure is maintained by a broad bandage over the abdomen. 


The Seconp Drviston of causes that render labour tedious, is, 
rigidity of the passages, This may exist either in the cervix 
uteri, vagina, or perineum. At present we shall confine our at- 
tention to rigidity in the cervix uteri. Ina former lecture, we 
took occasion to point out to you, that under the term “ rigidity” 
were included different states of the os and cervix uteri, presenting 
different degrees of resistance. We shall first speak of those cases 
where the rigidity has been induced by some accidental cause, and, 
secondly, consider idiopathic rigidity. 

If the os uteri be much exposed to irritation, it is rendered 
rigid; the lips become swollen, hot, and tender: when these signs 
of commencing inflammation present themselves, the cervix is 
less disposed to yield to the action of the uterus, and becomes rigid. 
One of the most oa causes of this kind of rigidity is the 
gradual escape of the liquor amnii, by which the head of the child 
descends upon and irritates the cervix. If this irritation be long 
continued, you have to contend, not only against the effect of 
inflammation, but also against a spasmodic contraction of the cir- 
cular fibres of the body round the child. When this happens, an 
additional resistance is offered to the action of the fundus. In 
the treatment of it, therefore, promptitude is necessary. If the 

ient be strong, plethoric, and disposed to make violent strain- 
ing efforts, a free depletion from the arm will be of much use ; it 
diminishes the tendency to inflammation, and produces a feeling 
of exhaustion in the patient, which induces her to bear her pains 
more patiently. In order to ensure such an effect, depletion may 
be followed by tartarized antimony, in small doses, so as to excite 
nausea. Women who may have been previously very violent and 
intolerant of their pains, are soon subdued when the sense of ex- 
haustion that attends sickness is excited. If, on the contrary, your 
patient be of an opposite temperament, this treatment cannot 
be employed; local depletion is preferable; a dozen leeches may 
be easily applied to the cervix uteri; warm emollient enemata 
may be given, and if the woman be much fatigued, or if the 
pains become feeble and irregular, an anodyne is often very bene- 
ficial; some sleep is procured, the irritation of the cervix is 
diminished, the spasmodic contraction of the fibres disappear, and 
the pains return with more regularity and strength. 

Another cause that renders the cervix uteri rigid, from a ten- 
dency to inflammation, is its accidental compression by the head 
against the pelvis. Sometimes the mouth of the uterus, partially 
dilated, is driven down with the head into the pelvic cavity, where 
it is sometimes tightly wedged between the head and the pelvis. 
Cases are recorded in which the whole cervix uteri has been com- 

letely separated by a circular slough, and expelled with the head. 
Tn order to avoid this, it is necessary to use every means 
to combat inflammation, and to prevent, as far as possible, the 
effects of extreme pressure. Local depletion, either by leeches or 
by scarification, may be employed with advantage, and when the 
pains cease, the head should be pressed back towards the brim, to 
relieve the constriction of the cervix uteri. This plan of treat- 
ment, with warm emollient enemata, which act as fomentations, 
will generally succeed, but if the impaction be so great as to 
render it impracticable, instrumental aid becomes necessary. 
The consideration of this we must defer to another opportunity. 

Again: the cervix and os uteri may suffer only a partial con- 
striction, and thus become inflamed, and retard delivery. The 
head of the child may rest on the pubic side of the pelvis in such a 
manner as to compress the anterior lip of the uterus, and pre- 
vent its dilatation. A band is thus formed before the head, which, 
when long pressed upon, is swollen, tender, and rigid. The 
treatment of the cervix when in this state has become a kind of 
vexata questio in obstetric practice. Some practitioners of station 
and experience have advised that the anterior lip of the os uteri 
be pushed up, by the fingers, above the head, in the interval of the 
pain, and there maintained until the returning contraction of the 
uterus drives the head below it; while others of equal reputation 
deem such practice to be objectionable, and calculated rather to 
increase than to diminish the difficulty, by exciting more inflam- 
mation. I may mention the late Dr. Hamilton, of Edinburgh, as 
holding the former opinion; Dr. Collins, of Dublin, the latter ; as 
a coat hae men of very extensive experience often arrive at 
opposite conclusions on what would seem to be a simple practical 
point. It is my duty neither to draw you into controversy nor 
to give you too dogmatic an opinion on a question so nicely 
balanced by authority. I must assume, on the evidence of Drs. 
Hamilton, Burns, and Breen, that this kind of artificial dilatation 
may be accomplished in some instances with — and success, 
My own experience, however, confirms that of Dr. Collins, 
and is opposed to this practice: the — I have had of 
putting it to the test have taught me that success is by no means 











7 


; Sb sh re enh pr Bilan = ee ee 


Le nad 


698 DR. TAYLOR ON PERICARDITIS. 





[ -—- = 





so easy as it is described to be, that the anterior lip may be pressed 
back again and again, and yet return to the same situation as be- 
fore, that it is difficult to get the head to pass the introduced 
finger, and that these attempts, when unsuccessful, only increase 
the swelling and inflammation of the soft parts. I have also 
met with instances, in which, after a failure of this kind, the an- 
terior lip was retracted without any assistance, when the con- 
tractions of the uterus succeeded in at length altering the 
ditection of the head. It appears to me, therefore, that this kind 
of manipulation may be loyed, and would be serviceable if 
the fingers were placed against the head of the child, in order to 
relieve the constriction of the anterior lip, and to direct the head 
more towards the pelvic cavity. Iam still, however, disposed to 
object to the practice of artificial dilatation of the mouth of the 
uterus for the former purpose. While on this part of our as 

by 


‘ I must apprize you of a deception which may be produc 


certain states of the os uteri. e anterior lip is sometimes hyper- 
trophied, and projects so much before the head that it seems to be 
the cause of difficulty. It is scarcely necessary to say, that you 
will employ your time very fruitlessly if you attempt to push back 
this hypertrophied portion of the os uteri. 

That resisting condition of the cervix uteri, to which we have ap- 

lied the term “toughness,” (an expression borrowed from Dr. 
Hemilton,) is often met with. The os uteri forms a thick grisly ring, 
rather dry, and without tenderness. It yields very slowly to the 
repeated efforts of the uterus, and hence this stage is generally 
very much prolonged ; but so long as inflammation is not excited, 
no injury is caused by the time occupied in dilatation ; nay, more, 
these cases often recover more rapidly than where the labour is 
short, although severe. The treatment is altogether of a negative 
character; rather towatch its progress attentively than officiously 
to attempt to hasten it. Every care should be taken to prevent 
inflammation taking place ; vaginal examinations should be made 
as seldom as possible. The patient should not be suffered to 
fatigue herself by endeavouring to assist the pains, and by fruit- 
less efforts to shorten her sufferings. The room should be kept 
perfectly cool, and, as there is generally very great thirst, heating 
drinks should be strictly forbidden ; warm emollient enemata may 
be given with advantage; and if a stimulus be required to excite 
the action of the uterus, the addition of common salt in a moderate 
dose will generally answer the purpose. In such a ease as this 
the first stage may occupy thirty, forty, fifty hours without injury ; 
bat if attempts be made to hurry to a completion, either by me- 
chanical dilatation or by ergot of rye, they will only cause what 
ou are, or should be, always anxious to avoid—inflammation. 
he former is a direct, the latter, an indirect irritant, because, 
when the uterus is much excited to contract, by the specific action 
of the medicine, the membranes are broken prematurely and the 
head driven forcibly down upon the undilated os uteri; thus your 
difficulties are rather increased. The patient may become 
fatigued and disspirited by the continuance of this stage, and the 
pains feeble and ineflicient. When such is the ease, a full dose of 
opium is often very serviceable, and the nearer the time of natural 
rest at which it is given, the more likely it is to succeed. A woman 
who has been fatigued by constant pain during the day, will often 
sleep the greater part of the night, after an anodyne, and awake 
quite refreshed by her sleep. The dilatation of the os uteri then 
8 more rapidly to a favourable conclusion. Time, in fact, 

is the only remedy for this condition of the passages. 

The last kind of rigidity to which I shall have to allude is that 
in which the os uteri is like cartilage, and will not yield to the 
most powerful and constant action of the uterus; the mem- 

are usually broken and the waters discharged early 
in this stage, and therefore the uterme action is increased 
to its full extent; inflammation is the almost certain conse- 
quence of the struggle that ensues; you have, therefore, 
complications of the worst deseription to contend against. The 
issue of a case of this kind is the spasmodic and irregular con- 
traction of the uterus about the body of the child, and fre- 
quently its death, before the uterus is opened to any extent. It 
therefore becomes a case for delivery by perforation. But there 
are some instances in which the dilatation is brought to a suc- 
cessful termination by extreme care in the management of the 
case. Asa preliminary treatment, the frequent use of the warm 
bath, although an exception to ordinary rules, is found to be very 
beneficial. When labour begins, warm emollient enemata should 
be given from time to time, and the patient placed at once under 
the influence of tartarized antimony. General depletion may be 
employed if the patient be robust; if otherwise, local depletion is 
preferable, and it is indicated as soon as the least tenderness of 
the os uteri is observed. 

If these means fail, it becomes a question whether we should 
wait for the death of the child, in order to remove it by the 
crotchet, or incise the unyielding cervix. The former practice 
involves a sacrifice of life, but generally secures the mother from 





the injurious effects which follow. The latter may be the 
means of the ehild, but if the incision lead to a lncera- 
tion of the uterus, mother is at once in the most immi- 

-@ consequence, it 


eta rao Ayre gant, pr and I confess, in a case such as I 
have described ~ xe should be more disposed to adopt the 
shorter course, in the hope of saving the child, than to wait until 
its death enabled me 'to remove it. This, however, is but an 


laborious labours. 
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PERICARDITIS. 
Case 2.—A slender , after a fatiguing walk, was attached 

with acute a Admitted alt th fur day. Had then a 

stolic murmur at the apex of the heart, slight pain, and increased 
pec on percussion, On the sixth day, a friction-sound, and 
systolic murmur at the base, ; on the seventh day, 
eegophony on the left side ; followed, on the tenth, by pleuritic frie- 
tion-sound. Died on the eleventh day. 
Posr-Mortem.—Recent adhesions of pericardium; redness and 
Pate shel co geen ne ea eee 
ight enlargement of the heart ; redness of left pleura, with trifling 
erudation of recent mph ; ion of mucous membrane of. 
esophagus; enla of solitary and agminated glands of 

ileum ; also of the mesenteric g' 

Robert , aged fifteen, admitted December 12th, 1837. 
Small for his age, of slender conformation, and lymphatic tem- 
perament. Drives a laundress’s cart, and is exposed to all kinds 
of weather. Mother subject to rheumatism. Has had croup twice, 
some years ago; has also had measles; never had rheumatism. 
before. On the 7th Dec., walked a great distance in the evening, 
on business, but was not wet, nor particularly eold. Next day, 
had much stiffness in his knees, which increased at night. This 
was succeeded by severe pains in his limbs, which continued up 
to the time of admission. Has had no medical treatment. 

On admission, wrists and fingers swollen, red, and painfal ; 
severe pains in the back and lower extremities; some morbid 
sound was heard in the region of the heart, but circumstances: 
prevented me from examining the heart at this time with much 
care. He was bled to ten ounces, and ordered five grains of 
calomel with one grain of opium, three times a day; and a 
draught every six hours, consisting of wine of colchieum, twenty 
minims ; carbonate of magnesia, ten grains ; sulphate of magnesia, 
half a drachm; and int water, one ounce and a half. 

December 13th, morning.— Blood is thickly buffed ; no faint- 
ness was produced by the venesection ; less pain in the hands 
and limbs; countenance slightly anxious; no pain in ordinary 
respiration, but on inspiring deeply he feels a rather acute pain 
in the catdiac region; no pain on percussing the region of the heart.’ 

Physical signs :—Some prominence of the cardiac region, 
(thought to be physiological ;) the heart’s action impresses a ver- 
micular motion epon walls of the chest, over a rather con- 
siderable space ; impulse felt too extensively; dulness on pereus- 
sion in the region of the heart, reaches upwards as high as the 
clavicle, and is observed over a space of three inches transversely; 
the action of the heart is regular, and it beats 130 times in a 
minute. The first sound is replaced by a bellows-murmur, or a 
sound not unlike that of a carpenter’s plane, most distinct at the 
apex, and to the left of the nipple, but heard between the nipple and 
the sternum; not audible over the upper part of the sternum. 
The second sound is healthy. Ordered twenty leeches over the 
heart. Four p.a.—Looks a little pale ; ean breathe more freely; 
pulse 140, rather full, eee jerking. 

14th. Eleven a.m.—The leech-bites have bled very profusely, 
and one or two are bleeding still. He looks pale and feels weak ; 
pulse 128, rather fall and regular ; respirations very frequent, not 
counted ; some catching pain on inspiring deeply; pain on pres- 





sing the intercostal over the heart, but more on pressing 
upwards, under the false ribs. 

Physical signs.— i murmur audible behind to the 
bottom of the chest ; on percussion, from the left clavicle 
to opposite the end of the sternum, and transversely over a space 
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f th lone, the systolic sound 
seareely existing there. In the neck, on the right side, there is 
@ bellows-murmur, synchronous with the pulse; left side of the 
neck not examined. Ordered fifteen leeches over the heart, and 
the calomel and opium pill to be taken every six hours. 

15th, morning.—The leeches bled ne agg slight pain 
om inspiring deeply, but only under the false ribs ; a little 
tenderness on pressing the same part; slight cough; no expecto- 
ration; pulse 120, and smaller; has had two alvine evacuations; 
mouth not sore. 
with the systole, most distinct at the apex, and nearly equally 
so at the side of the nipple. About the middle of the 
sternum, and at both its ins, there is a double morbid sound, 
the second by far the louder of the two, and this is the point of 
greatest intensity of the second morbid sound. At the top of the 
Sternum, the second sound is morbid, and the first sound is in- 
audible. The extent of dulness on percussion has diminished 
since yesterday, for it reaches now only from the lower end of the 
sternum to the third rib, and from the left border of the sternum 
to the nipple.—Zungs : Respiratory murmur audible everywhere; 
posteriorly, on the left side, there is a morbid resonanee of the 
voice, more like egophony than bronchophony, loudest about the 
lower angle of the scapula; no bronchial respiration; less reson- 
ance on percussion than on the right side, but still considerable 
resonance except at the very lowest part of the chest. 
Two p.M.—Ordered, venesection to ten ounces, to be followed 
immediately by three grains of calomel and two grains of opium ; 
also, tartarized antimony, two grains, to be taken every four 
hours alternately with the calomel and opium pill. To omit the 
colchicum.—Evening. Blood thickly buffed; not cupped; no 
s e after the venesection ; pulse 120, rather full; s'ight catch- 
ing pain in the left side, on a deep inspiration; mouth not sore. 
The morhid cardiac sounds appear less. 

16th, morning.— Pulse 120, rather small, quite regular ; face 
pale; is sick after the medicine. The impulse of the heart is felt 
over a less surface ; dulness on percussion extends upwards only 
to the fourth rib, and is less in transverse extent; a bellows- 
murmur, pure and prolonged, replaces the first sound of the 
heart, at the apex, and is heard also at the left border of the 
sternum, opposite to the fourth rib. The second cardiac sound 
is clear and healthy over the upper half of the sternum, and is 
nowhere accompanied with a morbid sound.—Zungs : Respira- 
tion everywhere audible ; no bronchial respiration ; no egophony ; 
the left side is still a little duller than the right posteriorly. 
Ordered, venesection, to an amount to be regulated by the effect 
of it; a blister te the region of the heart ; and the calomel and 
opium every three hours.—Evening. Felt faint after the abstrac- 
tion of five ounces of blood. The blood is buffed; he appears 
better; puise 120, 

17th, morning.—Gums getting sore; has slept a deal ; 
pulse 108. A murmur with the first sound, at the sks sauna 
sound healthy. 

18th, morning.—Countenance sunken; respirations twenty a 
minute; no catching, no tenderness on pressing under the left 
false ribs ; pulse 120; mausea, but no vomiting; bowels open 
twice ; drowsiness; gums only slightly tender. A murmur with 
the first sound, at the apex, base, top of the sternum, and 
slightly on the right side of the neck. Itis, however, still loudest 
at the apex; second sound healthy. Respiration everywhere 
audible. A little friction-sound on the left side anteriorly; no 
eegophony. Ordered, calomel, two grains; and tartarized anti- 
mony, three ; in a pill every four hours. To omit other 
aodh, ssatning--—Soeme vr 

1 morning. very weak, listless, and drowsy; 
sunken ; pulse 120, very small. He refuses his milk. ‘The pals 
have produced a good deal of vomiting and purging. The second 
cardiac sound is quite healthy. The murmur with the first sound 
is not so loud, and is not heard in the neck. No bruit de diable. 
The heart's impulse is heaving in character, and visibly elevates 
too large ‘ine of the —_ To omit the calomel and 
antimonial —Evening. prostrated, and is listless and 
dosing; pulse 120, soft, rather fuller than in the morning; ex- 
tremities and face rather cold; has been purged; has taken a. 
pint of milk during theday. Sounds of the heart as in the morn- 
ing. Ordered beef tea, and wine-and-water, occasionally. He 
died at half-past ten p.m, 





eardium, which was nearly obliterated by adhesions; the only 
free portion was near the base of the auricles. The adhesions 
were perfectly soft, and on separating the layers of serous mem- 
brane, both were covered universally with coagulable lymph, from 
half a line to one line in thickness. The lymph presented in most 
parts a rough, granular surface, but some portions were yellow, 
soft, and gelatinous, including a portion of serous fluid. Over the 
anterior surface of the heart, the colour was greyish, with a mix- 
ture of pink, but over the posterior surface the exudation was of 
a deep-red colour. After scraping the lymph off the serous 
membrane, fine red vessels were seen ramifying in the latter. 

Endocardium.—In the greater part of the body of the left ven- 
tricle the lining membrane was semi-transparent, showing the pale 
red colour of the muscular structare beneath it. Near the aortic 
valves it became opaque, and of a dull white colour. Here were 
seen some very fine red vessels, and one or two small circular red 
spots, resembling ecchymoses, but of a brighter red colour. Ex- 
amined with a lens, they were found to consist of very fine, but 
distinct bloodvessels, not distinguishable by the naked eye. Some 
redness was observed also about the attachment of the aortic 
valves, and likewise near their free border. ‘The greater part of 
the surface of the valves hed a faint blush of redness, but per- 
fectly distinct, especially when a lens was used. ‘These appear- 
ances were best seen after all extraneous blood had been carefully 
removed by a stream of water. The aortic valves had an opaque, 
milk-white aspect, and were thick, puffy-looking, perfectly 
flexible, having none of the rigidity of old disease. Small 
granules of lymph adhered to the ventricular surface of the 
valves, near to their attached border. These portions of lymph 
gave a rough character to the surface of the valves, and they 
were easily removed by a forceps. Mitral valve not much thiek- 
ened, if at all; a distinct redness, resembling that on the aortic 
valves, near its free margin, and along the line of its attachment. 
Qn the surfaces, looking towards each other and towards the 
auricle, and near the margins of the valve, were numeroas dis- 
tinet spots of fine granular lymph, which could be readily dew 
tached. Numerous similar spots of lymph on the endocardium, 
in the left auricle, but no redness. Pulmonary sigmoid valves 
healthy, or only a very little thickened. The posterior lamina 
of the tricuspid valve was a little red near its attachment, but no 
lymph was seen upon it, nor in the right auricle. A single 
atheromatous spot near the commencement of the aorta. e 
muscular substance of the heart was rather pale, but of the ordi- 
nary consistency. The walls of the left ventricle were thicker 
than usual, and their capacity greater. Right ventricle of the usual 
size. 

Blood.—All the cavities of the heart contained fibrinous 
coagula, unmixed with colouring matter. Weight of the heart, 
free from blood, 84 ounces avoirdupoise. Dimensions: Left ven- 
tricle, length within, from apex to attachment of sigmoid valves, 
2 inches 10 lines; circumference within, at the base, 4 inches. 
Thickness of walls: base, 7 lines; apex, 3 lines; circumference 
of mitral orifice, 3 inches 10 lines; tricuspid ditto, 4 inches 2 lines; 
circumference of aortic valves, at free border, 2 inches 5 lines; 
cireumference of pulmonic sigmoid valves, at free border, 2 inches 
Slines. After macerating the heart in water for a day or two, the 
redness was found te have disappeared in the endocardium, and 
was much less in the pericardium. 

Lungs.—No serous effusion in either pleura, and no adhesions. 
Lett pleura red, and marked with numerous spots like eechymoses: 
these were chiefly seen over the posterior part of the lung, and 
on the surface opposed to the diaphragm. Pleura costalis also 
redder than usual. A little recent coagulable lymph here and 
there, but very little, except between the lobes of the lung, where 
it was more abundant. Right pleura, some increased redness at 
the posterior part, but few ecchymosed spots, and no lymph. 
Lungs crepitating and pervious throughout. Not further ex- 
amined. 


Brain, larynz, not examined. 

Liver, kidneys, spleen, and pancreas, appeared healthy. 

Stomach contained some dark-brown, thickish fluid, of a sour 
odour. Some ecchymosed spots in the mucous membrane, along 
the smaller curvature. No other appearance worth noting. 

sophagus.—Only the lower third examined. The inner 
surface was covered with a dark-brown fluid, like that in 
the stomach, but not entirely removable by washing. On de- 
taching this, the mucous membrane came away with it, leaving 
the muscular coat exposed, and giving the inner surface an un- 
even appearance. A stream of water sufficed to detach the 


mucous membrane in man 
Intestines.—A portion of ileum seemed red externally ; the 

















700 DR. TAYLOR ON PERICARDITIS. 








mucous coat was injected ; and the glands, both solitary and 
gate, were enlarged, thickened, and The pis. >A 
mesenteric glands were somewhat en > ; 


Remarks.—This case presents numerous points of considerable 
interest. The disease of the heart existed at the time of ad- 
mission, but was not examined with care until the following day. 

At this time there was distinct evidence of acute endo- 
pericarditis. 1. The extent and direction of the dulness on per- 
cussing the cardiac region was a proof of the existence of effusion 
into the pericardium. I have never seen an enlarged heart give 
rise to dulness as high as the clavicle, nor even near to it, and 
having carefully examined hundreds of enlarged hearts, I am 
inclined to think that such an occurrence is never met with. I 
am certain that it must be infinitely rare. By this circumstance 
alone I have often distinguished a greatly enlarged heart from 
effusion into the pericardium. Experience has proved that, in 
great hypertrophy and dilatation, the displacement takes place 
chiefly downwards and laterally; to the right side, when the right 
cavities are enlarged, but more commonly to the left side, the 
left cavities being more frequently diseased. The base of the 
heart, and the consequent dulness on percussion, is usually very 
_ elevated even in extreme hypertrophy with dilatation 
alone. 

2. We may notice the prominence of the cardiac region. This 
sign has been pointed out by Louis as one of importance in peri- 
carditis with effusion of serum. Whether it depended on this 
cause here cannot be determined. I did not observe whether 
this fulness ever disappeared or not. 

3. The impulse of the heart was felt over too great a space, 
but it is not stated whether it was stronger or weaker than 
natural at thistime. It impressed a vermicular motion upon the 
walls of the chest over a considerable extent. This it must have 
done, not, I presume, by direct contact with the ribs, but through 
the medium of the serous effusion. 

4. When the patient was first examined, there was heard, 
in addition, a distinct, acute-toned, bellows-murmur, loudest 
at the apex, and not heard at the base of the heatt. This 
could not be referred to the pericardium. It indicated the pre- 
sence either of recent endocarditis, or of previously existing 
valvular disease. Which of the two, I believe there are no means 
of determining in such circumstances. The post-mortem inspec- 
tion showed that it was the effect of existing inflammation. The 
murmur presented the peculiarities of those originating in the 
mitral valve. 

5. The interpretation of the physical sigus on the 14th 
becomes much more difficult and uncertain. From a com- 
parison of the signs and post-mortem appearances, I am inclined 
to adopt the following conclusions:—The bellows-murmur above 
described remained, and indeed experienced very little change up 
to the period of death. On the 14th there were superadded a 
double morbid sound at the base of the heart, and a single 
murmur in the arteries of the neck—the latter synchronous with 
the pulse. ‘The second and louder sound at the base, I suspect, 
was the friction sound of pericarditis, although not distinguish- 
able from a bellows-murmur. ‘The murmur in the neck must be 
referrible to endocarditis, which had now supervened in the 
aortic valves also; and the first morbid sound at the base may 
have been due to either of these affections. There was yet no 
evidence of any decrease in the amount of serous effusion, for 
the dulness stili reached as high as the clavicle, but the appear- 
ance of a rubbing sound renders it probable that such a 
decrease had taken place; perhaps, however, only to a trifling 
amount, which, together with the plastic exudation remain- 
ing, prevented the change from being as yet otherwise appre- 
ciable. The serous effusion, still present, will account for the 
somewhat deep-seated and doubtful character of the friction 
sound at this time. On the 15th, percussion showed that the 
serous effusion had diminished, the dulness now reaching up 
to the third rib only, instead of to the clavicle, and to the left 
border of the sternum instead of to the right; simultaneously with 
this change, the sounds at the base (especially the second) in- 
creased in extent and intensity. 16th. Percussion showed a 
further descent of dulness to the level of the fourth rib—i. e., to 
about the natural elevation, The total disappearance of all 
morbid second sound renders it probable that the serous effusion 
was entirely removed, and also that adhesion had taken place. 
There remainea a bellows-murmur at the apex, and at the base— 
both with the systole—indicating the persistence of inflammation 
about the valves. The murmur at the apex, however, had 
altered somewhat in quality from the 15th, having become less 
harsh, or softer. The next change occurred on the 19th, the 
day of the patient’s death, when the first sound was simply feebler. 
This might have arisen from the enfeebled action of the heart, or 
from a diminution in the disease, or both. We are thus enabled, 
by means of the physical signs, to trace the progress of the in- 





the strength failed, wi any other chars 
There was no tendency to fainting, no orthopneea, or inability to 
change the position, even when the quantity of serum effused 
was considerable ; no t anxiety of countenance, and no pain, 
except on a deep inspiration ; but there was slight tenderness on 
pressing the intercostal spaces, and under the left false ribs. ‘Phe 
pleurisy, however, might have had some share in producing this. 
7. There was the common complication with pleurisy, which, 
in this case, a to have followed and not preceded the 
pericarditis. The first evidence of its presence is on the 15th, 
when we find egophony at the lower angle of the left sez 
less resonance on percussion than on the right side, but still the 
dulness was not complete, except at the very lowest part. Vesi- 
cular respiration was audible everywhere, and there was no 
bronchial respiration. We have here an illustration of the 
physical conditions capable of producing several signs :—1. The 
Selnets on percussion, and the egophony, were effects and proofs of 
serous effusion into the pleura. 2. The of vesicular and 
the absence of bronchial respiration, with the merely diminished 
resonance on percussion, proved that the lung was still permeable 
by air, and consequently that the effusion of serum was trifling 
in amount. 3. Vesicular respiration can be heard through a 
moderate amount of serous effusion, On the 16th, the dulness 
was less, the egophony gone, and the pleuritic effusion therefore 
had diminished. On the 18th, a friction sound had supervened 
on the left side, the effusion of serum having probably been ab- 
sorbed. 

Causes.—The only obvious cause of the rheumatism was exces- 
sive muscular exertion. The fatigue of a long walk was followed 
by considerable stiffness, which passed gradually, but rather 
quickly, into the pain of acute rheumatism. There seems to have 
been no particular exposure to cold or wet. Would this unusual 
muscular exertion increase the tendency to inflammation in the 
heart? There was nothing like metastasis, for the rheumatism 
continued in the limbs after the heart became affected. 

Duration of the disease.—The patient lived seven days after 
admission; how long the cardiac disease existed before is uncer- 
tain. * 

Post-mortem appearances, and their connexion with the 
toms.—The anatomical characters of acute endocarditis are well 
seen in this case, and as the opportunity of observing them oc- 
curs but seldom, they have been deseribed in detail:—1. The 
redness was such as I have never seen except in inflammation. 
To the naked eye, the spots on the valves resembled ecchymoses 
in everything but their colour, which was a bright red, and they 
could be distinctly seen, by means of a common lens, to consist of 
very fine bloodvessels. the aortic valves, there was also a 
uniform very delicate but distinct red blush. After maceration 
in water for a day or two, the redness had disa) red from the 
endocardium, and had diminished very m in the peri- 
cardium, where it was, from the first, much more intense and 
general. The removal of redness by maceration has been said 
to characterize congestion, as distinguished from inflammation ; 
this ground of distinction, however, is clearly shown to be un- 
tenable by the case before us. 

2. There was some swelling of the valves. They were puffy 
and opaque, something like the cuticle of the hands after | 
soaking in warm water. The consistence was not d 
by scraping or tearing them. 

3. Numerous fine granules of recent lymph were scattered on 
the surface of both sets of valves. the pericardium, the 
greater redness of the posterior surface,.as compared with 
the anterior, was probably owing to hypostatic congestion, 
added to the effects of inflammation. Some appearances 
might be common to the endocarditis and pericarditis—e. g., 
the paleness of the muscular substance, the consi of 
which, however, was not diminished, and the supposed slight en- 
largement of the walls and cavity. of the left ventricle. The 
coagula of the fibrinous part of the blood, often called polypi, are 
common to the disease under consideration, and to many other 
acute inflammations. They were not adherent to the lining 
membrane, and there was nothing either in the history during 
life, or in the appearances after death, calculated to lead to the 
suspicion that they had been formed before death. 

use of the Bellows-Murmurs.— Acute endocarditis is known 
to give rise to a bellows-murmur. The granules of lymph on the 
aortic valves would explain the occurrence of a murmur there ; 
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they presented a very trifling obstacle to the course of the blood, 
but one which, with a free action of the heart, would probably 
be sufficient. The murmur first heard, and which persisted to 
the last, however, was in the situation of those referred to the 
mitral valve—viz., at the apex, and not at the base. If it had 
its seat in this valve, it would imply the occurrence of regurgita- 
tion, but there was nothing in the aspect of the valve which coul 
have led to the supposition that its action was imperfect, neither 
was there any evidence that the orifice was dilated. Was the 
murmur in question produced by the disease in the aortic valves, 
and was there no mitral murmur? If so, it was not heard in the first 
instance in the usual situation at the base of the heart, in consequence 
of the intervening fluid in the pericardium; but it might be trans- 
mitted to the apex by the muscular walls of the left ventricle 
acting as a conducting medium. The existence of a murmur in 
the neck would confirm this view, but it was not sought for until 
a later period. The sound would be heard at the base of the 
heart, as was actually observed when the fluid disappeared. The 
almost unvarying character of the murmur, from first to last, 
however, as well as its seat, induces me to believe that it arose 
from mitral regurgitation, although the anatomical proof of this 
1s not obvious. 

Pleura.—The inflammation of the pleura was so far subdued, 
that if the patient had lived, it seems almost certain that no 
adhesions, and perhaps no other anatomical evidence of its exist- 
ence, would have remained, except between the lobes. May the 
same thing not occur, therefore, in some cases of pericarditis? 

Esophagus, Stomach, and Intestines.—The appearances in the 
‘@sophagus were supposed at the time to indicate a destruction of 
the mucous membrane, and this effect was attributed to the tar- 
tarized antimony. I give them as I recorded them, but I enter- 
tain some doubts about their nature. I have frequently since 
that time seen large patches of apparently thick epithelium lying 
Tather loosely on the inner surface of the lower part of the 
esophagus, in cases in which the mucous membrane was found, 
on careful inspection, to be healthy; and I am by no means cer- 
tain that such was not the nature of the appearances here. These 
appearances I believe to be frequently, if not generally, of the 
same nature as aphthous exudations in the month. The quantity 
of tartarized antimony taken, however, was considerable—about 
fifty-four grains in four days. The last twenty-four hours it was 
in the form of pill; before that, I believe, in solution, although 
the form is not mentioned. The stomach was apparently healthy. 
The disease in the small intestines, which was quite manifest, is 
more likely to have been caused by the tartarized antimony. I 
have seen a s'milar development of Peyer's glands in the bodies 
-of patients who have taken elaterium in fall doses, and also after 
‘death, from the cholera of this country. 
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ACADEMIE DES SCIENCES, PARIS, — 1845. 
RESEARCHES ON GENERATION. 


‘Tue researches of M. Poucuet on the ion and the state 
of the seminal fluid found in the genital organs of female rabbits, 
have led him to the following conclusions:—From the sixth to 
the twenty-fifth hour, zoospermata are found constantly in the 
vagina and in the uterine cornua. Until the twenty-first or 
twenty-second hour, these animalcul# are very agile, but they 
soon after become less active, and towards the twenty-third hour 
they dry, and appear to undergo a kind of cadaveric rigidity, as 
characterized by the rectilinear direction which their caudal ap- 
— assumes. After this period, they are only found lacerated. 

fimes, nevertheless, and principally when the death has 
been preceded by violent convulsions, living zoospermata are 
still found, cootale the twenty-fifth hour, engaged in the entrance 
of the uterine extremity of the Fallopian tubes. They never 
ascend beyond a depth of twenty millimetres, the mucus which 
fills the Fallopian tubes, formed of dense globules, offering an 


insurmountable resistance. It is, therefore, only in the uterus, 
and, perhaps, also in that of the Fallopian tubes which 
approximates to the uterus, that fecundation takes place in mam- 


malia. If the zoospermata reach the ovaries, it can only be in 

the abnormal cases which give rise to extra- uterine pregnancies. 
M. BONJEAN ON THE POISONOUS EFFECTS OF THE 

SECALE CORNUTUM. 

The ergot of rye, taken as an alimentary substance, may give 

rise to two kinds of symptoms; to convulsive phenomena or to 

e. ‘These series of symptoms may present themselves 

y or combined. A year ago, M. Bonsean attended a family 

in the vicinity of Chambery, all the members of which were 

attacked with the convulsive form; he has lately observed, ia 





rhood, a case in which the gan form 
alone prevailed. A family composed of eight individuals—the 
father, mother, and six children, between the ages of two and 
seventeen—ate, during three weeks, bread containing one and a 
half per cent. of ergot. The father and mother merely experienced 
lassitude in the limbs ; the three eldest children presented no ab- 
normal symptom. Two of the youngest tor Aires attacked with 
gan me: one, a ber: ten years of age, after eating the bread 
uring fifteen days, felt a severe pain from the left groin to the 
calf of the leg. The feet and legs became tumefied, covered with 
phlyctena, and the gangrene, appearing at the inferior third of 
the legs, descended towards the feet, and ascended to the upper 
part of the legs, where it became limited. The other, aged 
twenty-eight months, was attacked in the same way, but on one 
leg only. There were no premonitory symptoms whatever in 
either case. The two children were admitted into the hospital 
at Lyons, where the gangrenous limbs were taken off, and they 
were subsequently quite cured. 
ON THE VALUE OF VACCINATION AND REVACCINATION. 

In 1842, the Academy of Sciences offered a prize for the best 
treatise on the above subject. Thirty-five candidates responded 
to the call, and the perusal of their labours has proved so laborious 
an undertaking, that it is only very lately that M. Serres has 
been able to present a report to the Academy, in the name of the 
committee appointed to decide on the comparative merit of the 
essays. M. Serres’ report is a remarkable document, and is also 
important from its conclusions anne been adopted by the 
Academy after mature deliberation, We extract the following 
data from this report:— 

“ Vaccination preserves the human species from variola, but 
its preservative power is not absolute. Variola itself, either 
spontaneous, or produced by inoculation, does not preserve abso- 
lutely from future attacks, therefore it is not extraordinary that 
vaccination should not. Thus, Mead mentions having seen three 
variolous eruptions take place successively on the same woman: the 
son of Forestus was twice attacked with variola, and Dehaen states 
that one of his patients was attacked six times by variola with im- 
punity, but died of a seventh invasion of the disease. Although, 
however, vaccination is sometimes powerless to preserve us from 
variola, it a/ways diminishes the gravity of the malady. This 
property, which Jenner and his first successors did not even 
suspect, is thoroughly proved by the various facts which have 
been recently accumulated. In one of the most terrible epidemies 
of variola that has taken place in Europe since the discovery of 
vaccination ,—that of Marseilles, in 1828,—more than ten thousand 
persons were attacked. Of these, two thousand only had been 
vaccinated, and of that number forty-five only died, whereas, one 
thousand five hundred of the eight thousand who had not been 
vaccinated were carried off by the pestilence. 

“ Vaccine matter evidently loses part of its efficacy in passing 
from arm to arm; it is therefore desirable to renew it as often 
as possible. A remarkable fact mentioned by one of the com- 
petitors, supplies us with a means of renewing it, as it were, at 
will, A cow was vaccinated with matter taken from a child. 
Not only did the pustules rise, but they were communicated to 
other cows, so that the cow-pox was observed nearly in its 
natural state. The pustules were identical in both cases. 

** The propriety of revaccination is now fully estat‘ shed. In 
Germany, the various governments have been induced to pay 
great attention to revaccination, owing to the circumstance of 
epidemies of variola having latterly manifested themselves with 
a severity to which we had become quite unaccustomed since the 
introduction of vaccination. Revaccination has, consequently, 
been resorted to on a very extended scale, and has had the effect 
of arresting the epidemics. Thus, in Wurtemburg, forty-two 
thousand persons who have been revaccinated, have only pre- 
sented eight oases of varioloid, whereas, one-third of the cases of 
variola have latterly occurred on persons who had been vac- 
cinated. It is principally between the ages of fourteen and 
thirty-five that vaccinated persons are exposed to be attacked by 
variola. When there is an epidemic, the danger commences 
earlier, and children of nine years of age may be seized. Pru- 
dence, therefore, requires that, under ordinary circumstances, 
revaccination should be performed at the age of fourteen or 
fifteen, and four years earlier if within the radius of an epidemic 
of variola.” 

ON THE ANATOMY OF THE SYMPATHETIC NERVE. 

M. Bourcenry states that the sympathetic divides at its cepha- 
lic extremity into two branches, one vertebral the other caro- 
tidian. These branches offer five modes of termination, to 
which are associated the cephalic nerves and the pituitary gland. 
M. eee gg! looks upon the latter, along with Gall, MM. 
Biainville, Thierry, and Bazin, as a ganglion of the great sym- 
pathetic, which appears to be the intermediary, or the organ of 


the same neighbou' 








aS ae oe 
— ba LEY ares 


ee 


ee NE, Ree. 
~~ — ain, 4. 


: 


» 


702 DR. POTTER ON THE CASE OF THE LATE MR. SETON. 














reunion, of the encephalic mass—that is, of the peychologicel 
and instinctive nervous centres, and of the cephalic nerves, thei 
most active agents, with the sympathetic, which on its side 
ts the entire splanchnic nervous system. The most 
i of the terminations of the great pathetic, that 
which appears to constitute the suture of the chnic nervous 
m with the eneephalic mass, takes places in the pituitary 
g That which forms the two median plexuses has for its 
object the anastomosis, external to the central ganglion, of the 
two lateral halves of the sympathetic. The apparent termina- 
tion on the cerebral arteries may be considered more as an 
origin, and would appear to be no other than the proper visceral 
nervous apparatus of the encephalic mass, united in the middle 
—like all the extra-visceral plexuses—with the central gan- 
glionic mass, the pituitary ganglion, but like these plexuses, con- 
tinued on the arteries with the great common chain of the sym- 
pathetic. The last termination of the sympathetic consists in its 
anastomoses with the grey twigs emanated from the cephalic nerves. 
Considered in their common chain of connexion the three kinds 
of nervous organs of the sus-sphenoidal region, offer seven 
varieties of anastomosis, by means of which all the parts of the 
encephalic mass, and the origins of the proper nerves of the 
face, are placed in communication with the cephalic extremity of 
the splanchnic nervous system ; and if we add the chain of the 
sympathetic, and of its annexed organs, we find that the entire 
central cerebro-spinal nervous system is in relation with all the 
lanchnic nervous system. This intimate connexion of the 
pitnitary ganglion, and of the sympathetic, between each other, 
and with the cephalic nerves and encephalon, unites all the 
parts of the two great systems of organic and of animal life 
one to the other. It shows clearly the anatomical reason 
of the consensus, as prompt as lightning, which manifests itself 
between all the nervous organs, and more especially between the 
cephalic organs. 


DIGESTION OF SACCHARINE AND AMYLACEOUS MATTERS. 


M. Mravue has recently made numerous researches with re- 
ference to the physiology of digestion. The essential basis of the 
alimentation of animals, he states, is constituted by three distinct 

of bodies: albuminous, fatty, and saccharine matters. 
e labours of modern chemists have shown that albuminous 
substances become assimilatable through the assistance of the 
gastric juice, which, by its acid, swells these azotized products, 
and by its pepsin liquefies them, a phenomenon analogous to that 
of diastasis on amidon. Fatty matter becomes assimilatable by 
the intervention of bile, but with regard to feculaceous and sac- 
charine matter, says M. Mialhe, there is nothing positive known. 
This lacuna in science he has endeavoured to fill. 

The new facts at which M. Mialhe has arrived, tend to show 
that all hydro-carbonaceous substances can only undergo the phe- 
nomenon of assimilation when they have been decomposed by the 
weak alkaline dissolutions contained in the vital humours; either 
immediately, as with glucose, dextrine, sugar of milk; or 
mediately, as with cane-sugar and amidon, which have to be first 
transformed in the economy, the one (cane-sugar) into glucose, 
the other into dextrine or glucose. As to hydro-carbonaceous 
substances, which are neither susceptible of fermentation nor of 
decomposition by weak acids, or alkalies in solution, such as 
lignite or mannite, they escape, in man, the digestive ‘and 
assimilating action. But by what chemical action is the amidon 
transformed into dextrine and glucose? Numerous experi- 
ments have proved to M. Mranne that this transformation is 
produced by the saliva, through a principle which this humour 
contains, a principle comparable, in every respect, to diastasis. 
In order to isolate it, human saliva, first filtered, is treated by five 
or six times its weight of aleohol, aleohol being added until pre- 
cipitation ceases. The animal diastasis is deposited in white 
flakes. It is gathered on a filter, from which it is taken still 
mbist, and dried in layers on glass, by a current of warm air, at a 
temperature of from 40 to 50 degrees (centigr.); it is preserved 
in a well-stoppered bottle. This active principle of the saliva is 
solid, white, or of a greyish white, amorphous, insolable in 
alcohol, soluble in water and weak alcohol. The aqueous solution 
is insipid, neutral ; the sub-acetate of lead does not give rise to a 
precipitate. Abandoned to itself, it soon becomes acid, and whe- 
ther or not in contact with the air. This animal diastasis, studied 
comparatively with diastasis extracted from germinating barley, 
presents the same modes of action. It transforms amidon into 
dextrine and glucose ; acting on starch, and elevating the ‘tem- 
perature to 70 or 75 degrees, the liquefaction is nearly imme- 
diate. One part of this substance suffices to liquefy and convert 
two thousand parts of fecula. The ts, such as creosote, 
tannin, the powerful acids, the salts of mereury, of copper, of 
silver, &c., which destroy the properties of diastasis, act in 
the same manner with respect to the active principle of saliva. 
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THE FUNCTIONS OF THE PANCREAS. 

MM. Bovcnarpat and Sanpras, following out their ‘re- 
searches on the chemical phenomena of digestion, have recently 
ascertained that the pancreatic juice possesses the same properties 
as the saliva. This liquid, taken from the pancreas of strong 
farm-yard fowls, was transparent and viscous, presenting a slightl 
alkaline reaction. Mixed with amidon jelly, it liquefied if and 
transformed it into dextrine and glucose. By adding alcohol, 
it formed a white deposit, which also acted on the jelly of fecula 
in the same manner as diastasis. A temperature of 100, (centig.) 
or the addition of various substances, such as tannin, the mi 
acids, or the metallic salts, destroyed its properties. The pan- 
creas itself, extracted from animals, and carefully separated 
from the different vessels which pass thro’ it, and from the 
blood by which it may be soiled, possesses in a high degree the 
property of giving rise to the transformation of fecula. A few 
fragments of the gland, mixed with starch, tepid, and very con- 
sistent, convert it, after a few minutes, into a liquid free from 
viscosity. Pounded and mixed with water, they give a fluid, 
from which it is possible to separate, with the assistance of 
alcohol, a flaky precipitate, endowed with the power of dissolving 
fecula. Other organs, such as the liver, treated in the same 
manner, do not give the same results. We may therefore con- 
clude, from these facts, that the principal function of the pancreas 
is to secrete a liquid able to dissolve feculaceous substances, to 
allow of their absorption in the intestine by the smaller ramifi- 
cations of the vena porta, and, consequently, to admit of their 
utilization by the economy. 


REPORT OF THE CASE OF THE LATE MR. SETON, 
SHOT IN THE RECENT DUEL AT PORTSMOUTH, 
By J. Purures Porrer, M.B. Londin. 


As the circumstances attending the death of the late Mr. Seton, 
at Portsmouth, have excited much attention, and as points of con- 
siderable practical importance in the treatment of gun-shot wounds 
of arteries are involved in the case, it may not be uninteresting to 
add to the facts already stated in evidence, a short account of the 
actual state of the patient at the time the operation of tying the 
external iliac artery was undertaken; of the principal reasons 
which were then considered to indicate that particular procedure ; 
and of the facts of importance connected with the operation. 

As I was present at the consultation and assisted at the 
operation, I am enabled (with Mr. Liston’s permission) to add this 
much, from notes I made soon afterwards, of the circumstances. 
that then appeared to me of particular interest. To relate the 
case, indeed, as much as possible as it presented itself at the time 
that the operation was proposed, seems the fair and practical 
mode of enabling qualified persons to form an opinion as to the 
propriety, under all the circumstances, of taking that step; and 
as the question was actually started during the examination 
of the medical witnesses before the coroner, it is the more advis- 
able that this should be done. 

It may be well, in the first place, to premise that the patient 
was remarkably fat, icularly considering his age, (about 28 or 
29 ;) that he was understood to have lived very freely, and taken 
little exercise for several years ; that his constitution was described 
as delicate and impressible ; and that, when indisposed, he was 
always observed to be easily lowered by treatment. 

On the evening of the 20th of May, Mr. Seton received a gun- 
shot wound across the lower part of the abdomen, the ball enter- 
ing in the upper part of the right thigh, a little above and in front 
of the great trochanter of the femur, and passing out about the 
middle of the fold of the left groin. The hemorrhage was very 
rapid, and described as florid, issuing in a large stream and per 
saltum from both wounds, and as rising, when uncontrolled, in a 
jet to the height of two to three feet from the wound in the right 
hip. No surgeon being then present, attempts were made to 
arrest the ham » by pressure over the wounds, and by the 
application of a ligature round the upper part of the right thigh. 

Itimately the patient fainted, and the hemorrhage ceased ; not, 
however, before apparently a large quantity of blood was lost. 

When first seen by Mr. Jenkins, the patient appeared almost 
lifeless; but the bleeding had quite ceased, and stimulants 
restored the circulation to a-certain extent. The wounds were 
simply dressed, and warm applications, in the first instance, made 
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use of as most soothing and 
The following day the tem 
nataral, the pulse increasing in 


openi 
from 


was not very rapid, 


experience any rigors. 


the evening of the 30th of Ma 
Mr. Liston, and the question 
interference (already suggested) 
of the case was then as follows: 
The patient had all the a 
@ considerable quantity of 
waxy, and his pulse rather 
at times severe pain in the 
Ptession of anxiety in his count 
and composed; and as he kept 
his strength improving, and seemed hopefal as to the final result. 
‘On examining the wounds, that on the ri 
entrance) was found circular, filled with 
and having a narrow, faint blush of redness 
In the left groin the opening of exit of the ba 
& jagged slit, already partly closed by a thin 
was extensive mottled purple discoloration ¢ 
skin in both groins, and over the pubes, ser 


of the right thigh. 


In the right groin was found a 
tumour, its long diameter extendin 
inch and a half on the inner side o 
— of the ilinm to about op 

ower margin a arg | slightly over Poupart’s ligament into the 
oO! On handling this tumonr, it 
2 elastic but firm, very slightly tender, and not capable 
any perceptible diminution in bulk 
pressure. The pulsation was distinct 
and was equally evident whether the fi 
backwards, or whether they were placed at its upper and lower 
margins, and pressed towards the 
rection transversely to its long axis 
ed. 


upper and inner part 


relax: 


of the patient, and partl 
swelling of this thigh, N 
over the abdominal aorta 


smaller swelling, quite uncon 
character from, the principal 
swelling was red, very tender, sli 
round the margin, but ielding more in 
distinctly fluctuating. The right 
or four times its nataral size, 


tender. 


Diagnosis.—F rom the examination of 
in the first place, that the tumour was 
blood confined under the cellular tissue and fascia of the groin 


and secondly, that i 


mitted from the _ artery, (beneath its outer margin,) but 
communication. 


to.an open and direct 


to the of the 
gratefal pone patient. 
idity and somewhat in 


v Nqherduseway Soars some eechymosis of 
is line over the lower part of the abdomen and scrotum. 
The patient suffered great pain in the groin and right lower limb 
generally, accompanied with a sensation of numbness of the front 
of the thigh, and partial loss of power over the muscles of that 
part of the limb. Ata subsequent period, the application of iced 
water and bladders of ice to the right 
In the course of the next few days little ch 
the 27th, (the seventh day after the receipt of th 
ing over the track of the ball appeared 
groin, and was here observed, fo 
each stroke of the heart. Du 
ion became gradually stron 

in prominence and superficial e 
et it appeared great 


the skin extended 


groin gave some relief, 
ge occurred, but on 
¢ injury,) the swell- 


r the first time, to pulsa 

ring the two following days this 

ger, the swelling itself increasing 

though the increase 

er on the 29th than 

during an equal period of time on the 28th. The patient did not 
3 


y the case was first seen by 
as to the necessity for surgical 
came to be diseussed. The state 


ppearance of a person who had lost 
blood, his skin being blanched and 
d feeble. Although he suf- 
limb, there was no marked ex- 
nance; his manner was calm 
perfectly quiet in bed, he felt 


ght hip (the opening of 
depressed slough, 
round its margin. 
il was marked by 

cicatrix. There 
ecchymosis) of the 


large, oval, visibly pulsating 
transversely from about an 
the anterior superior spinous 
posite the linea alba, and its 


the thigh. 


gradual and continued 
at all parts of the swelling, 
ngers were pressed directly 


base of the tumour, in a di- 
, the parts being for the time 


The femoral artery was slightly covered by 
the pulsations of that vessel were with some difficulty distin- 
guished in the upper third of the thigh, below the ma 
tumour. This appeared to depend p 


the swelling, and 


arrested the pulsation in th 
and pressure in the former situation was attended wi 


pain. 

In the left groin, just above the opening of exit, was another 
nected with, and of a very different 
skin over the smaller 
tting on pressure, hard 
the centre, and even in- 
testiele was enlarged to three 
extremely hard, and somewhat 


the parts, it was inferred, 
formed of extravasated 
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aud the relative position of the two openings, that the bullet had 
passed through the tensor vagine femoris and behind the sarto- 
Tius, perhaps wounding or bruising the anterior crural nerve, and 
dividing some branches of the external circumflex artery; that 
it had then passed in front of the common femoral artery, (close 
to its commencement from the external iliac,) either slightly 
wounding the main vessel, or dividing one of its branches near 
its origin; and lastly, that it had wounded or bruised the 
right spermatic cord, and run over the pubes to the opening of 


exit, 

is.—As the blood appeared fluid, the tumour pulsated 
very forcibly, and the strength of the circulation was gradually 
being restored, it was thought probable that the effusion, if lef 
to itself, would continue to increase, as it had since its first ap- 
pearance ; that when the sloughs should separate from the ex- 
ternal wound, or wounds, renewed hemorrhage might occur, and 
would, in that case, and in the present weakened state of the 
patient, in all probability prove fatal; that even supposing no ex- 
ternal bleeding to occur, as the extravasation was limited only by 
the superficial membranous structures of the abdomen, an 
additional quantity cf blood might be poured out at any moment, 
(from slight motion of the part, or any unusual exertion,) and 
spread itself upwards, and laterally, like urine effused from Tup- 
tured urethra; and lastly, that, in either case, the effused blood 
would, to all purposes, be lost to the system, and the patient, 
weakened by its loss, would have to bear up against profuse sup- 
puration, after the closure of the injured vessel by ligature or 
otherwise. 

The question of treatment next came to be considered. Ist. 
Did the case call for immediate operation? 2nd. If so, what 
operation should be performed ? 

As long as the dangers above referred to existed, it was felt that 
the patient ought to be considered as in great, if not in imminent 
peril, and it was therefore deemed advisable that the sources of 
these dangers should, as soon as practicable, be removed or les- 
sened. Pressure on the tumour, with or without the application of 
cold, was looked upon as quite insufficient to arrest even the 
further increase of the effusion, inasmuch as the bleeding vessel 
could not be more directly pressed upon than any other part; and 
as, from the very form of the swelling, the compressing force 
would tend to drive the blood already extravasated further 
under the fascia of the abdomen. 

Cutting off the supply of blood to the tumour by ligature, 
therefore, appeared the desirable course ; and as, on the one hand, 
any increase in the quantity or superficial extent of the extrava- 


sation must add materially to the difficulties of effecting such an 
operation, and, on the other hand, as the patient had rallied 
tolerably well from the first constitutional effects of the w 

and was willing and anxious to submit to anything that might be 
thought necessary, it was agreed that the sooner the above pro 
ceeding was carried into effect the better chance the patient 
would have of life. 


The last question related to the kind of operation. Was it 


advisable to lay open the tumour, search for the wounded vessel, 
and tie it above and below the wounded point? 


In principle, this was admitted to be the first indication, and 


would have been clearly the proper practice, had the injury been 
inflicted an inch or two lower down ; but practically, it was thought 
to be unwarrantable, under the peculiar circumstances of the case, 
and for the following reasons :— 


Ist. An operation of this kind, even supposing the operator 


able to command the circulation by pressure on the proximal side 
of the wounded vessel, must be attended with a loss of 
dangerous to the patient in his present reduced state. 


2nd. As the supply of tlood to the tumour could not, in this 


instance, be effectually interrupted by pressure on any large 
arterial trank, the hemorrhage, in searching for the wounded 
vessel would probably be unusually great. . 


3rd. Supposing that the common femoral artery should be 


found wounded, or one of its branches divided close to the main 
trunk, so as to render it necessary to apply two ligatures to the 
common femoral itself, the chances of the recurrence of 
hemorrhage on the separation of the 1i would be very 
great, considering the frequency with which this occurs in cases | 
where the common femoral is secured by a single ligature, and 
in the most favourable position that the operator can select. 


On the whole, therefore, it was deemed advisable to apply 


a ligature on the external iliac artery, and give the patient 
the chance of the occurrence of coagulation in the tumour, and 
closure of the wounded vessel, before the free re-establishment of 
the cireulation through the femoral artery. In the present case, 
it was supposed that mortification of the limb was all the less 


to occur from the circumstance that the of the 
offeton appeared in front of the abdominal piensa anon. 
fore exercised less pressure on the femoral vein than if further 
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extension into the thigh had taken place. The danger of peri- 
tonitis was by this proposal made a new element in the calcula- 
tion; but it was estimated that the chances of this and mortifica- 
tion of the limb taken together were less unfavourable than the 
chances of immediate and secondary hemorrhage attaching to 
the other operation. 
ion, May 31,9 a.m.—The patient having been placed on 
a table in a good light, an incision was made through the skin, 
commencing just above Poupart’s ligament, rather nearer its 
outer than its inner termination, and continued upwards and a 
little outwards. A layer of from one and a half to two inches of 
subcutaneous fat, and the external oblique muscle, having been 
cut through by successive strokes of the scalpel, another thick 
layer of — lobular fat projected into the incision, hiding com- 
letely the internal oblique muscle, and Icoking at first somewhat 
ike the omentum. This layer of fat, the internal oblique and 
the transversalis muscles were then cut through cautiously, and 
to-a limited extent, until the thin transversalis fascia just ap- 
red. This was readily torn through, and the finger being 
introduced beneath, it was lastly divided to the full extent of the 
external incision by means of a curved probe-ended bistoury 
carried along the finger as on a director. The sub-peritoneal 
cellular membrane thus exposed, proved to be so loaded with 
adipose tissue, and consequently so firm and solid, that it was easily 
separated from the face of the fascia iliaca; and for the same reason, 
the peritoneum and intestines were more readily and completely 
held aside than is usual in this operation. At the bottom of the 
deep wound thus formed was seen, first, the iliacus muscle under 
the fascia, and then the psoas and the genito-crural nerve; but 
at first nothing was visible of the external iliac artery, nor could 
it be felt in its usual situation, close against the margin of the 
psoas. The fact was, that the vessel, adhering more closely to 
the sub-peritoneal cellular tissue than to the other parts, was 
drawa with it slightly out of its course; and turning the ball of 
the finger inwards towards the cavity, instead of towards the 
brim of the pelvis, its pulsations were felt distinctly. The exter- 
nal iliac was now a little more exposed, a common aneurism 
needle passed under it, and a strong twisted silk ligature carried 
round; but before this was tied, it was ascertained that when the 
vessel was pressed against the curve of the needle, the pulsation 
in the tumour was completely arrested. 

The operation being completed, the wound was brought 
together by four points of interrupted suture, and “_ of 
isinglass plaster. The right foot, leg, and thigh, were enveloped 
in-lamb’s-wool and flannel, and the limb elevated on an inclined 
plane of pillows, so as to favour the return of blood as much as 

ible, and prevent venous congestion. 

.The day on which the operation was performed was passed in 
considerable pain, the patient being restless, and complaining of 
a sense of burning in the limb. An anodyne, however, secured 
him a tolerably good night’s rest. 

July Ist.—The limb was found altogether diminished in bulk, 
and its temperature equal to that of the healthy limb; no return 
of pulsation had taken place in the tumour. The same even- 
ing, some tenderness and tension of the abdomen came on, though 
the bowels had been kept in a regular state by occasional small 
doses of castor oil. 

July 2nd.—In the morning, pain in the belly, with increased 
tension, hurried breathing, short dry cough, and tenderness over 
the lower part of the abdomen, were observed. Pulse quicker 
andsmall. Leeches were applied, and three grain doses of calomel, 
with a little Dover's powder, ordered every three hours. The 
symptoms, however, became rapidly worse; the patient com- 

lained of severe pain in the right leg, and a sensation of great 

eat over the whole body, although the actual temperature was 
rapidly falling below the natural standard. The right leg also 
became cold sooner than the left. At seven p.m, he became 
more easy, and expressed an opinion that he should “do well;” 
but in little more than half an hour he expired. 

With regard to the post-mortem examination of the body, 
though I am not able to speak from personal observation, it will 
make the case rather more complete to conclude with the chief 
facts, as reported by Dr. Allen, by whom the autopsy was con- 


Itappears, then, that the ball passed altogether ir. the subeu- 
taneous fat; that it did not pierce the fascia lata; and that the 
only vessel wounded, and forming the false aneurism, was a 
superficial branch of the femoral artery. This vessel was divided 
close under Poupart’s ligament, and nearly an inch from its sepa- 
ration from the main trunk, its divided extremity being perfectly 
open. The blood effused and forming the main tumour was 
coagulated, (forty-three hours after death.) There were several 
pints of sero-purulent fluid in the cavity of the peritoneum, and 
several “ patches of inflammation” on parts of that membrane 
covering the large and small intestines, and the parictes of the 





abdomen near the wound made for the application of the ligature. 
Tie renee ie A any Dope ie See ee 
purulent discharge. artery had been tied about the middle 
of its course, and was but little from surrounding parts. 
There was no coagulum in it, ei above or below the 

The vein was sound and healthy. There was a small abscess in 
the left groin, in the situation of the smaller swelling already 
mentioned, and there was a collection of blood in the cavity of 
the tunica vaginalis. The cord was not divided, but blood was 
extravasated in patches along its course. 

Regent-street, Langham-place, June 16th, 1845. 


OBSERVATIONS IN MIDWIFERY. 

By W. Trier Smrra, M.B. Londin., Lecturer on Midwifery 
and the Diseases of Women, at the Charlotte-street School of 
Medicine. 

ON THE TREATMENT OF PUERPERAL CONVULSIONS. 
Remarks on some of the more important remedies of centric spinal 
action. 

In treating of the pathology of puerperal convulsions, I have 
endeavoured to show that this disease must always depend on 
one of two causes,—either on direct irritation of the spinal 
marrow, or on some irritation of excitor spinal nerves. If there 
be any truth in this view, it is evident that remedies also should be 
divided into those which allay irritation of the spinal centre, and 
those which remove irritation from the incident excitor nerves, 
or diminish their excitability. A large and important class of 
diseases are referrible to the spinal system, and every branch of 
this new department of pathology calls for some therapeutic 
division of this kind. Medicines must be studied with referenee 
to their effects on the different divisions of the nervous system. 
Unless the spival marrow be dissevered, therapeutically, as well 
as physiologically, from the other nervous centres, the anomaly 
presents itself, of remedies which act as stimulants to the spinal 
marrow, but as sedatives to the brain, and vice versa. Indeed, 
on looking to the three great divisions of neurology—the brain, 
the spinal marrow, and the ganglionic system—remarkable in- 
stances at once present themselves of therapeutic agents which 
affect them severally in the most opposite modes. ‘Thus the 
ergot of rye increases the contractions of the uterus, an organ 
chiefly under the control of the spinal marrow, but it depresses 
the action of the heart, which is under the control of ganglionic: 
nerves; strychnia affects the purely spinal actions to an intense 
degree, leaving the functions of the brain perfectly intact; while 
conium, on the other hand, affects, in poisonous both the 
spinal marrow and the brain, producing at once delirium and 

convulsions. 

The spinal system being that which is chiefly involved in puer- 
peral convulsions, all remedies resorted to in this disease must. 
be seme with especial reference to spinal physiology and pa-- 
thology. 

Remedies affecting the spinal system very naturally divide 
themselves into those which act on the central , the spinal 
marrow, and those which affect the extremities of incident spinak 
nerves. Those to be considered in the present communication 
are all of the former class. 

Bloodletting.—The action of bloodletting on the spinal marrow 
is greatly modified by the condition of the circulation. In ful- 
ness of the vascular system, it is the most powerful sedative of 
spinal action we possess. Hence, venesection is the 
remedy in the simpler form of puerperal convulsion, where the 
disease chiefly depends on stimulation of the spinal marrow by 
excess of blood, or on the mechanical pressure exerted by the 
blood on that organ, together with the counter-pressure of the 
distended brain on the medulla oblongata. In such cases, bleed- 
ing should be performed with a view to its sedative action on the 
spinal marrow, and to avert the mechanical effects of vascular: 
pressure from this organ. Alone, it will frequently be sufficient: 
to subdue the disease, particularly when the fits come on before 
the beginning of labour, or after —— But another most 
important intention of bloodletting s 


duced by the immense pressure exerted on the cerebral column. 
of blood during the fits. It is in great measure from the 
of bloodletting in warding off accident from the brain that bieed- 
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ing is so universal in this disease. The due recognition of the 
distinct operation of bloodletting on the cerebral and spinal 
systems is of the utmost consequence. In plethoric states of the 
circulation, it is in this disease, curative in its action on the spinal 
matrow, preventive in its action on the brain. 

In the absence of definite ideas regarding the effects of blood- 

ing in this malady, it has been often pushed to excess, or 
practised where it should have been altogether avoided. In the 
numerous cases where, beside vascular excitement of the spinal 
marrow, some irritation of spinal excitor nerves exists as a con- 
joined cause of convulsion, repeated bleedings will often fail to 
subdue the disease, unless the eccentric irritation be at the same 
time removed. When irritation of the uterus, the rectum, or 
the stomach, is ia part excitor of the convulsion, bleeding alone 
cannot be relied on. It may at first diminish the impressibility 
of the central n, rendering it less susceptible of the incident 
irritation, but if persisted in to a large extent without the re- 
moval of the eccentric irritation, it becomes in the end positively 
injurious, by increasing instead of diminishing the excitability of 
the spinal marrow. 

In vascular plethora, depletion is undoubtedly a sedative to the 
spinal system, but when ‘he circulation is reduced considerably 
below par, loss of blood becomes an actual stimulant to this 
organ. Hence it is that the reports of those who have most per- 
tinaciously followed bloodletting, exhibit the loss of a greater 
number of patients than those who have been more cautious in 
this respect. The propriety and extent of venesection must be 
estimated, then, not by the violence of the disease, but by the 
state of the circulation in the interval of the fits, and with 
especial reference to the different effects of vascular plethora 
and vacuity upon the spinal centre. I should avoid these mani- 
fest itions had I not thoroughly convinced myself that 
patients rightly bled in the first instance are frequently subjected 
to successive depletion until loss of blood itself becomes the 
cause of the finalseizures. Nothing is, I believe, more certain to 
remove this deplorable source of mischief than the distinct per- 
ception of the effects of venesection on the spinal marrow, the 
true organ of puerperal convulsion. 

Similar ilar remarks would apply with almost equal force to the 
other parts ofthe common antiphlogistic regimen. Nearly allied 
to the modus operandi of bleeding are the effects of nauseating 
doses of emetic tartar, which have been found so serviceable in 
the treatment of puerperal convulsions by Dr. Collins. It is 
extremely probable that this remedy acts on the spinal system 
through the medium of its effects on the circulation. 

In the convulsions occurring in delicate anemic women, bleed- 
ing is pany inadmissible, becoming, in fact, an exciting 
cause of the disease under such circumstances. Still, in cases 
approaching to this state, cautious bleeding may be sometimes 
necessary to preserve the brain from injury, but here venesection 
requires to be followed promptly by stimulants; such cases are, 
however, rare in comparison with those in which fulness of the 
circulation exists at the onset of the disease. 

Dilatation of the glottis.—During the attack of convulsion the 
glottis is partially or entirely closed. The greatest authority on this 
point, Dr. Marshall Hall, questions if true convulsion could ever 
occur without this state of the glottis, and the cerebral and spinal 

ion it occasions. We know that sometimes the epileptic 
attack is warded off by the dash of cold water cn the face or chest, 
so as to excite a sudden inspiration and the dilatation of the 
glottis. It is on the same principle, that of exciting a strong in- 
spi act, that we stimulate the nostrils or sprinkle the face 
with water in syncope. Excitation of the incident nerves 
of inspiration in «he same way has been known to prevent the 

convulsion. 

Harvey gives an instance in which stimulation of the trifacial 
nerve in the nostrils recovered a woman who became comatose 
during labour. Denman also relates an interesting case, in 
which a convulsion was excited during every labour-pain, but in 
which he kept off the attacks, until delivery was completed, 
simply”by throwing cold water on the face with a bunch of fea- 
thers at each accession of pain. It was found that this mode of 
pute from which he augured so favourably from its effects 
in this other cases, did not prove equally efficacious on all 
occasions. He observes, that this is “a remedy,” which 
cannot be said of all measures resorted to in this disease. It 


impossible. Even if it does nothing to prevent the accession of 
the fit, every time we can dilate the glottis, and cause a full in- 
spiration, we take abo eye egg te ery 
from nervous centres, and lessen proportion 
bléod in the 

The application of cold.—Cold, a ied to the head in the form 
of napkins, lightly wrung out of or iced water, ice itself, or 





a full stream of cold water poured from a height, has become an 
approved remedy in puerperal convulsions. It therefore becomes 
an interesting question—How does cold thus used act on the 
nervous system? It may act as a sedative on the cerebral por- 
tion of the spinal marrow, or it may lessen the distended state of 
the cerebral circulation, and thus relieve the counter-pressure of 
the’ brain on the intra-cranial portions of the spinal system. 
Probably it acts in both of these modes. When used in the form 
of the continuous douche, as recommended by Dr. Copland, it 
would, in addition, tend to excite acts of inspiration, and thus 
dilate the glottis. The sedative action of cold on the nervous 
centres would seem to be shown satisfactorily by the reputed 
good effects of cold applied to the whole length of the spinal 
column in tetanus. 

The application of cold to the spine as well as to the head 
may hereafter be found beneficial in puerperal convulsions. 
Whenever cold in any form is resorted to, its use, except for the 

urpose of exciting the respiration, must be continuous, as the 
intermittent application of cold, locally or generally, would ex- 
cite instead of allay the spinal system. The benefit derivable 
from cold must arise from its local action on the nervous centres, 
because in tetanus, the purest form of increased morbid spinal 
action, cold applied to the spine is serviceable, whereas, when ap- 
plied to the whale surface of the body, it is extremely dangerous, 
and even fatal. 

Administration of opium.—It is an object of very great thera- 
peutic importance to ascertain the true effects of opium on the 
spinal system. One author maintains that opium diminishes the 
contractions of the uterus in after-pains, pont a that it increases 
their energy. Some recommend it in uterine hemorrhage, as an 
efficient means of exciting uterine contractions, while some blame 
its administration cn the plea that it produces uterine inertia and 
hemorrhage. Some, again, maintain that it retards, and others 
that it accelerates, the progress of labour. With respect to the 
propriety of its use in convulsions, there is a great discrepancy 
of opinion. Though we may not yet have sufficient data to 
form a perfect and decisive judgment, I believe we can at the 
present time make a very considerable advance in the right 
direction. 

When the amphibia are in a state of narcotization from opium, 
the whole excito-motory system is exalted to an intense degree. 
The slightest irritation of the surface of the body produces uni- 
versal convulsions. If this fact were applicable to man, it would 
be an argument to show that it is a powerful spinal stimulant, as it 
certainly isin the amphibia. In the state of narcotization by opium 
in man, there is no positive evidence that the incident spinal 
nerves are more excitor than at other times; still, in poisoning 
by opium, convulsions do not unfrequently occur as one of its 
toxicological effects. On the contrary, in poisoning by bella- 
donna, true convulsive action is very rare, and it has been found 
by Dr. Hutchinson, of Nottingham, a successful cultivator of 
spinal pathology and therapeutics, that belladonna exerts a seda- 
tive influence on the spinal marrow in tetanus. That opium 
does not, in man, allay excitement of the spinal marrow, is shown 
by its failure in the treatment of tetanus and hydrophobia, the 
purest and most intense forms of morbid spinal action. The 
patient may be poisoned by opium without any reduction of the 
spasm. 

Mr. Bonney, in a paper on the effect of opiates, ingeniously 
suggests that they prove indirectly stimulant to the reflex actions, 
because the arrest of the cerebral functions they occasion increases 
the muscular irritability. I think there are reasons for supposing 
that, besides this effect, which is very probable, opium is a direct 
excitant of the spinal system. It aggravates convulsions, when 
there is already a state of insensibility from other causes, and 
when, therefore, this explanation could not be received. It is 
the general opinion of practical men, that opiates are injurious in 
the convulsions of children, in epilepsy, and in puerperal con- 
vulsions; and it is certainly of little or no value, probably, indeed, 
prejudicial, in tetanus, hydrophobia, and other severe diseases of 
the excito-motory system. 

Some striking distinctions may be made respecting the ad- 
ministration of opium under different circumstances, particularly 
in ral convulsions. If a dose of opium be given in this 
disease in a full state of the circulation, before bleeding, there is 
an aggravation of the disorder; while if it be given in pue 
convulsions in an anemic subject, or after excessive depletion, it 
is of great service. "If in a case of convulsions opium be given at 
the commencement, it is dan us in its effects; but the same 
medicine is frequently valuable in the advanced stage of the same 
ease when the vascular s has been powerfully depleted. 
Thus it would evident that in convulsions with a full 
state of the circulation, opium is a stimulant to the spinal marrow, 
while in convulsions with anwmia, it is distinctly sedative. It 
is certainly an important point in practice, that the- effects of 
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opium in puerperal convulsion depend on the state of the circula- 
tion; that in plethoric or inflammatory conditions it is always 
dangerous, while in anemia and debility it may always be used 
beneficially. 

Emotion.—The regulation of emotion is of considerable import- 
ance in preventing the accession of convulsions when they are 
threatened, and in averting the return of the attacks, in the inter- 
vals where consciousness is retained. Mental excitement of 
every kind should be soothed, and avoided as much as 
possible. The sight of the infant, of alarmed friends or 
relatives, unpleasant intelligence, noises in the sick chamber, 
or still more trifling matters, have caused or renewed con- 
vulsions. Perfect quiet and repose within the sick room, 
and the absence of all signs of excitement on the part of 
the attendants, are of the utmost consequence ; the calm or timid 
look of the professional man may either excite or prevent a fit. 
The psychical effects of emotion upon the spinal marrow—an 
otherwise purely physical organ, in health and disease—is one of 
the most striking and indubitable facts furnished by the pathology 
and physiology of the spinal system. 

Bolton-street, Piccadilly, June }8th, 1845. 





A CASE OF PUERPERAL CONVULSIONS DEPENDING 
ON IRRITATION OF THE BLADDER. 
By Cuanr.es Vives, Esq. Surgeon to the Dispensary, Reading, 


I wave recorded the following case, because it appears to me to 
illustrate some important points in the pathology of puerperal 
cenvulsions, a disease of great interest, from its dangerous nature, 
and particularly as, of late years, it seems to have much increased 
im frequency. 

Susan C——, aged 20, of spare habit and nervous temperament, 
had enjoyed tolerably good health, and was about eight months 
advanced in her first pregnancy, when she was suddenly seized 
with convulsions on Friday, 11th of October, 1844. The medical 
man first in attendance bled from the arm to sixteen ounces, and 
ordered aperient medicine. On the following day, ten a.m., when 
I first saw the patient, her symptoms were as follow:—The face 
and whole surface of the body livid, features distorted, frothy 
mucus about the mouth, edema of the upper extremities, frequent 
and violent convulsions, requiring two or three persons to hold 
her, perfect uneonsciousness ; there was also mordinate and 
tumultuous action of the heart, with a quick, feeble, and fluttering 


Treatment.—Cold water repeatedly dashed on the face and 
neck; warm applications to the extremities; half a grain of the 
acetate of morphia to be taken direetly ; a mixture of sulphuric 
ether with camphor julep every four hours. At four p.m. the 
child was expelled from the uterus, the mother being perfectly 
unconscious of the cireumstance—an interesting physiological 
faet. 

October 13th.—The patient's general appearance improved; 
still, however, unconscious, and occasionally convulsed. Applies 
her hands to the head. which feels extremely hot. The hair tobe 
removed; leeches applied to the temples, and afterwards wet 
rags; continue the medicines.—Eight p.m. Patient very restless, 
heat of head diminished, but unconsciousness still continues. 
Finding, upon examination, the lower part ot the abdomen enor- 
meusly distended, I was led to suspect retention of urine. A 
catheter was at once passed, and five and a half pints of turbid 
urine, having a strong ammoniacal odour, drawn off. The 
removal of the water was followed by great improvement of all 
the symptoms, and on the return of consciousness, the patient 
expressed herself surprised on being told of what had happened. 
Te take eight grains of Dover’s powder at bedtime. 

14th.—Has passed a good night; general appearaace of patient 
better; has had no return of the convulsions since the evacuation 
of the bladder ; is troubled, however, with cough, and complains 
of tenderness of the ehest. To take a saline, with ipecaeuanha 
wine and tincture of hyoscyamus. The catheter to be used 
morning and evening. Repeat the Dover’s powder at bedtime. 

15th.—Has slept tolerably well; makes no complaint of pain ; 
the bowels confined. There is still retention of urine, caused 
probably by the great distention of the bladder on the previous 
days. ‘lotake an aperient, continue the cough medicine, and 
the use of the catheter. 

The after treatment of this patient consisted im the adminis- 
tration of gentle tonics, mild aperients, and the use of the 
catheter; turpentine liniment applied over the loins and pubic 
region. The bladder was remarkably slow in recovering its 
action, and the urine retained for a considerable time its turbid 
appearance and disagreeable odour. The infusion of buchu was 
given with decided advantage. 

Remarks.—Qn inquiry, it was ascertained that this patient had 





suffered, for some weeks previous to the attack, from edema of 
the hands and feet, a circumstance occurring in these cases, to 
which the attention of the profession has lately been called by 
Dr. hoe Cee practitioners, 
gon ioe the paGatens of 

case appears to illustrate 
convulsions, and to confirm, in a remarkable manner, views | 
advanced by Dr. Tyler Smith, in his ‘* Observations on Mid- 
wifery,” which have appeared in Tue Lancer. The fits would 
seem to have been carsed, or, at all events, kept > by Seow 
tinued irritation of the vesical nerves. Such is the conclusion 
naturally drawn from the facts, that the general treatment, and 
the evacuation of the cry failed to os es convulsions, 
while, after the woman passed into a very dangerous con- 
dition, the discovery of the distended state of the bladder, and 
the evacuation of this organ, produced immediate and permanent 
relief. It appears clear that the irritation of the vesical nerves 
was conveyed to the spinal centre, and reflected n the motor 
nerves and the muscular system in the form of convulsions ; 
how, otherwise, can we account for the cessation of the fits, and : 
the speedy return of consciousness, when the local irritation was 
removed. The case is very similar to that quoted by Dr. Smith 
from La Motte, in which same cause excited the fits, and in 
which the removal of the cause proved equally beneficial. 
June, 1845. 





INFANTICIDE. 
REMARKS ON THE INQUEST AT ISLEWORTH. 
By Wiix1am Ryan, M.R.C.S.E., Shaftesbury-terrace, Pimlico. 


In medical jurisprudence, the late inquest at Isleworth forms a 
subject too interesting and too important to be allowed to pass 
without notice. I purpose reviewing the facts of the case, 
bringing to bear upon it the opinions of authors as to the possi- 
bility of such an occurrence; and as such are rare, 
and a case in point worth a volume of theories, I shall a 

one that happened in my own practice while im Sutton Col 

The facts connected with the inquest are these 

On the 28th of February, Ann Pendry was known to be about 
ten minutes in the water-closet. From appearing in a weakly 
state on her return, and being seen to wipe her hands in her 
apron, the suspicions of Mr. Wopsholt were excited, (the girl 
having previously been suspected of being enceinte,) and he 
immediately went to the water-closet, and saw dark 
lying in the soil; on moving it with a stick he found it was the 
head of an infant. The girl, on a surgeon and her mother — 
arriving, at once declared, that while sitting on the seat of the 
water-closet, the pains came on so suddenly that she was unable 
to get off. 

The surgeon de that on visiting her she appeared to 
have lost a good deal of blood; that the internal a of the 
infant were healthy; that air had entered the lungs, a 
not to their full extent; and that the child had been born alive; 
that under the scalp, over one of the parietal bones, was effused 
half a drachm of blood, and in the bone a fracture, (a fissure?) 
whieh might have been two or three inches in length; that 
there was no indentation, no depression, and that the brain and 
its membranes were uninjured; that there were no marks of 
violence, except at the umbilical cord, which was broken an inch 
and a half from the belly. The surgeon could not depose as to 
the cause of death. 

There can be little doubt—particularly in the minds of medical 
men who have seen much midwifery practice—about the sound- 
ness of the coroner's (Mr. Wakley’s) advice to the jury, to — 
in a verdict of “ Found dead, but what was the cause 
there was not sufficient evidence to show;” and there can be as 
little doubt that the jury, by adoptiag such advice, might, with 
full safety to the community, have left the case open, and thus 
avoided branding a woman, perhaps perfectly innocent of the 
crime, as the wil'ul murderer of her own child. - Should the 
woman be innocent, this is a fearful price to pay for her former 
imprudence. 


ump 

The horrible crime of infanticide justly calls forth the indig- 
nation of the people; and the public are but too hkely to allow 
their judgment to be swayed by a verdict of “ wilful murder,” 
such as the present, and entertain a a pe 
highest degree to the interests of the accused. , 
is the provinee of every generous mind; and this Soa 
less due to the public themselves than to the secused. 

Let us now make a few remarks upon the inquiring 
into the probability of the truth of the girl’s story, and call to 
our assistance the of medical men on the subject. 


In the —_ aa it was the girl's fourth illegitimate child, and 
was “used to it,” the deed could not be 
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character, This must be particularly recollected 
as the first great incentive to infanticide. 
Beck, in his excellent “ System of Medical Jurisprudence,” 
speaks so sufficiently as regards the case before us, that I shall quote 
‘ities he cites; and here must be borne in 
mind his own i opinion, that “with regard to the 
death of the child occurring from mere rapidity and suddenness 
it must be exceedingly rare, and under very peculiar 
it does occur, it must be either from 
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threshold, from this great authority, is the 
admits such an occurrence might take place ; 

had the jury read this, I have little doubt they would have 
acted in accordance 1 pn the advice of their president ; but when 
they t yi ing, were erring on the side of mercy. 
they peices Aer y Ne irrevocable step they were 


Tatham, as quoted by Beck, gives a case where a patient, in 
fourth pregnancy, after three trifling pains, was passing along 
lobby to her bedroom, when the infant was suddenly thrown 
on the floor, bleeding profusely at the umbilicus, but ultimately 
Again: another female was obliged to go to the night- 
discharge of water took place, followed by twin 
children, who dropped into the utensil. 

Old Bailey, as cited by Dr. G. Smith, “ a woman was 
murder of her child, by dropping it into a privy. 
that while there for a natural an un- 
in took her, the child fell, and she was some time 
she was able to stir. On this occasion a practitioner was 
examined on the probability of such an event, who said an instance 
came to his knowledge, where, while the midwife was playing at 
cards in the room, the woman was taken suddenly, and the child 
dropped on the floor.” Dr. Smith also adds, that a lady of his 
own acquaintance, the mother of several children, and who 
therefore must be sup to be acquainted with the premoni- 
tory symptoms, was sitting at dinner, and perfectly free from any 
consciousness of approaching labour, when she experienced an 
inclination to repair to the water-closet. She had scarcely got 
there when she was delivered of a child. He adds, “ had the 
place of retirement been constructed differently, this infant 


— have perished. 

. Rigby cites a case where a patient had two pains, one of 
which awoke her, and the other “ drove the child with great 
violence into the bed.” And this, be it remarked, in the recum- 
bent position. With how much greater force, then, would it not 
have come had the patient been standing ; or yet with how much 
greater still if sitting in a privy, as in the instance of the unfor- 
tunate person before us. 

About the year 1841 or 42, I was engaged to attend Mrs. P——, 
age about thirty-five, in her first labour. She was rather low- 
sized, and limped considerably from apparently hip-joint disease. 
Her lungs, too, were i to disease. Under these cir- 
cumstances, I certainly felt that the case would be a severe, 
indeed, an unfavourable one. Five mimutes had scarce elapsed 
from the time of being sent for, when I reached her staircase, 
which looked into the room. ‘The sudden and violent propul- 
sion of some obtuse sudstance on the boards, caused me to turn 
my head quickly round, while I heard at the same time the 
exclamation, “ Oh, dear! something has come away.” The woman 
held by the bed-post in the erect position. I saw that I was 
too late; thought the infant's life was sacrificed, and raised my 
foot to surmount the next step, when the baby roared like a 
trumpeter. The cord was broken about two inches from the 
navel. Here, then, was a first child, where the infant was pro- 

with immense force; what must it have been had it been 
fourth, where, the bony parts being the same, the soft parts 
were to make little resistance. 
Need I appeal to any medical brother conversant with mid- 
, how frequently, with their most respectable patients, they 
have been obliged to resist their entreaties to let them go to the 
night-stool, from the conviction that had they permitted them to 
do so, the child would have been found in the utensil? We all 
know that at such a moment scarce anything can persuade our 
patient from the conviction that a bowel evacuation is all she 
wants. But the instructed practitioner knows better, and while 
he painfully feels the full delicacy of the moment, he also insists 
upon the only course of safety to the mother and infant. 

Now, in the nt instance, without questioning the respec- 
tability of the , of which I know little, or their acuteness; of 
which I know less, Ido say that if the public reports of their 

ings be correct, they have been guilty of a grievous mis- 
take. They may be excused from going 
their medical coroner, because their medical 
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inst the advice of 
wledge might not 


coincide with his; but they cannot be excused,on the grounds stated, 





for their own wilful verdict. Let them sto) vecbe fb yghen’ ‘laa 
their source; let thean begin with the leglelators the 
of the law, and see that the source is pure, but let them not try 
their struggle with the poor straw that is carried on the surface; 
in their rage to rectify confessedly unjust laws, let them not pomt 
the way to right by doing wrong. i 
innocent woman to an unjust law. 
Had this poor woman been married; had she been one of their 
own wives, and a similar casualty had hap what would 
have been the verdict? Oh, accidental death, of course, and 


This question is now sub judice, and I appeal to the publie, and 
I ask them to raise their voice on behalf of this poor “ wilful mur- 
derer,” or, at all events I ask them to inquire, before pronouncing 
her final condemnation, into that of which the jury should have 
inquired before pronouncing her a murderer—viz., What sort of 
privy it was into which the woman went? How many inches 
the seat was from the ad? What depth of soil covered the 
ground? and whether the ground itself were of an uneven or 
stony nature? Let them also inquire what was the conduct of this. 
woman to her previous children, whether she tried to kill them 
or not, or whether she “faced her shame valiantly.” On all 
these things much must depend, and of these things, should the 
jury have satisfied themselves before they delivered their unfor- 
tunate, because it will carry no weight, verdict of “ wilful 
murder.” 

April 2, 1845. 

*,* The above communication was sent to us immediately 
after the inquest, and before the rr woman was liberated, in 
consequence of the jury ignoring the bill. We have been obliged, 
for want of room, to defer its insertion until this week.—Ep. 
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A Practical Treatise on the s 
with Cases and numerous 


ial Diseases of the Skin, enriched 
‘otes. collected from the best Authors, 

and in the Cliniques at the Hopital Saint Louis. By C. M. 

Gipert, Physician to the Hépital Saint Louis. Translated 

from the second edition by Epcar Sarerrarp, M.R.C.S.E. 

London: J. Churchill, 1845. 12mo, pp. 362. 

M. Givert was a pupil of the celebrated Biett, the great 
cutaneous pathologist of France, who, by his eloquence and. 
learning, along with Alibert, for twenty years attracted crowds 
to the Hépital Saint Louis. Biett was a practical man,. fond of” 
demonstrating to his numerous followers the scientific meaning 
of the interesting pathological field in which he was placed; but 
loath to confide to paper the results of his experience. Conse- 
quently, although one of the first cutaneous pathologists of the 
present century, he has only left behind him a few articles on 
cutaneous diseases, contributed, at long intervals, to a medical 
dictionary. Biett’s experience, however, has not been lost, 
for M. Gibert and M. Cazenave, who were beth his internes, 
have adopted most of his ideas, and reproduced them in their 
works, of which Biett’s clinical lectures may be considered the 
canvas. 

M. Gibert is a sound, deeply-read, practical physician, and has 
likewise brought his personal experience, which is considerable, 
and his great critical acumen, to bear on the subject of which he 
treats. His work is, indeed, a very valuable manual of skin 
diseases, and stands deservedly high in the estimation of his 
countrymen. It is, along with that of M. Cazenave, the favourite 
class-book with the numerous students who follow the clinical 
lectures at Saint Louis. We can cordially recommend Mr. Shep- 
pard’s translation, which appears to us carefully and accarately 
executed, to our readers. With such a guide as M. Gibert, they 
will be able to find their way even through the maze of 
cutaneous affections. 

Meander is the first author who speaks of the paralytic effects 
of preparations of lead. After him, Dioscorides, Galen, Paul of 
ZEgina, Rhases, and Haly-Abbas, have mentioned paralysis in 
describing the different accidents occasioned by the introduction 
of lead into the stomach. Paul mentions the fact that it is some- 
times accompanied with loss of sensibility, and sometimes not. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JUNE 11, 1845.—MR. CEZSAR HAWKINS IN THE CHAIR. 


LARGE OPENING INTO THE ANTERIOR PART OF THE URETHRA, 
CAUSED BY SLOUGHING, AND ATTENDED BY CONSIDERABLE 
LOSS OF SUBSTANCE, SUCCESSFULLY TREATED BY OPERATION; 
WITH REMARKS AND ILLUSTRATIVE DRAWINGS. By F. Le 
Gros Crark, Assistant-Surgeon to St. Thomas's Hospital. 

Tue author commences his paper by pointing out the difficulty 

of curing urinary fistula generally, but much more especially 

those whch are situated in that part of the urethra anterior to the 
scrotum. In illustration of these remarks, he quoted the opinions 
and experience of Professor Dieffenbach, who had been repeatedly 
foiled in his attempts to cure even a small fistula, in this position, 
before he ultimately succeeded. The author then refers to the 
various modes of treatment which had been adopted in these 
cases, and gives the palm to that which consisted in renewing the 
lost structure by a plastic operation. This part of the subject 
was further illustrated by reference to Professor Dieffenbach’s 
ope as the author acted, in his own case, upon the principle 

id down by the Berlin Professor, though he deviated in the 
mode of carrying it into effect. This principle consists in ex- 
tending, as much as possible, the surface by which adhesion 
might take place. 

he subject of the operation in the present instance was a wine- 
porter, who had permanent stricture, for which he was operated 
on by Mr. Clark, in July last; but being of intemperate habits, 
and not very good constitution, he had acute inflammation of the 
testicle, followed by sloughing of the scrotum and penis, which, 
after the healing process was completed, left an aperture in the 
urethra one inch and a quarter in length, occupying a small por- 
tion of the scrotal division of the e, and extending forwards 

a considerable distance anterior to it. The following were the 

steps of the operation for the closure of this opening: — 

A small inverted portion of skin was first dissected out from 
the scrotal extremity of tie fistula; four incisions were then made, 
two of which extended downwards and outwards over the scrotum, 
and the other two upwards and outwards on the sides of the 
penis; a lateral flap was thus marked out on each side, which was 
then dissected up, and the two being brought t er, surface to 
surface, over the fistulous opening, were maintained in that posi- 
tion by lateral splints of leather, and sutures passed through the 
latter and the skin. A semilunar incision was then made on each 
side to reduce the anticipated tension, when swelling came on; a 
full-sized gum-elastic catheter, which had been passed prior to 
the commencement of the operation, was left in the bladder. Ad- 
hesion took place throughout the whole extent of the flaps, 
except at the two points, one being at the scrotal extremity of the 
fistula, the other between the lateral supports ; these were freely 
touched with caustic, and soon closed. A small portion of the 
margin of one flap sloughed. The operation was performed in 
November, and at the present date (June 10th) the patient con- 
tinues to pass his water freely, and in a full stream. There is no 
contraction of the penis or any part of the passage, and the 
cicatrix is scarcely visible. The perineal opening still allows of 
the occasional escape of a drop of urine. 

Mr. Le Gros Ciark remarked that three months had now 
elapsed since the operation had been performed, He had lately 
seen the patient, who now passes his water in a full and natural 
stream. The parts, also, had so far assumed their natural ap- 
eyed as to render it difficult to suppose that any operation 

been performed. 

Mr. Cur.inc confirmed the statement of the last speaker re- 
specting the appearances of the parts operated on. The opening 
in the perinzum was, however, not quite closed, a few drops of 
urine still occasionally passing through it. This was attended 
with very little inconvenience. 

Mr. Acron inquired if he was right in attributing to the 
author of the paper the opinion, that the stricture and fistulous 
opening were the result of the use of injections? He re- 
garded this opinion as opposed to the highest authorities on the 
sabject, and hoped that it would not go forward as one generally 
entertained by the Society, as it would give currency to the 
belief, that. stricture was produced. by injection, rather than by 
the chronic inflammation the injections were employed to 
remove. He regarded such a doctrine as injurious. The case 
of M. Le Gros Clark showed the accuracy of an observa- 
tion which he (Mr. Acton) had made in his treatise on 
** Venereal Disease,” to the effect, that no single operation was 
sufficient to remedy fistula in these situations, and that we could 
only expect to be successful after repeated attempts with the 
knife and caustic, as he had observed in M. Ricord’s practice in 
several instances. 

Mr. Le Gros Cyark, in answer to Mr. Acton’s observations 


in our hospitals ; at least, knew 
Thomas's Hospital, and this was, 
ducing results such as those alluded to. 

Mr Casar Hawkins inquired whether, in M. Ricord’s opera- 
tions, the parts were brought together at their edges, or, as in 
Mr. Clark’s case, at their surfaces? 


Mr. Acron replied, that he had seen many precede ee | 
in these cases, but the one most generally s was that 
which was related and delineated in the Clinique Ic ique 


in which M. Ricord made an artificial opening into the mem- 
branous portion of the urethra, immediately behind the bulb, and 
allowed the urine to pass off a of a gum-elastic catheter, 
fixed in this opening. He pared the of the fistula 
situated anteriorly to the artificial opening, brought them 
together by means of pins on a bougie introduced into the 
urethra. The fistulous opening closed after several applications 
of nitrate of silver, and in three months the artificial opening was 
allowed to heal, which it did most speedily. 

Mr. Davis (Hampstead) had seen thousands of cases in which 
injections were caiehepeh, at a time when he was a “ surgeon” in 
the army. Injections of a sedative kind were first used, such as 
the infusion of digitalis, or tincture of that plant, or of opium 
with water, followed, when necessary, by stimulating injections. 
When judiciously used, and of a moderate strength, he had seen 
no evils result from injections, many of the men having been 
under his observation for years afterwards. , 

Mr. Le Gros Cxark, in his paper, had confined his observa- 
tions to the injudicious use of injections, and not, as members 
seemed to suppose, to their employment under proper advice. 

Mr. Davis hel epsties of the subject generally, and not at all 
in allusion to Mr. Clark’s case. 

Mr. Ciarx explained that injections might produce stricture, 
by first causing hernia humoralis, the inflammation of which 
extended along the cord to the urethra, and formed the stricture. 

Mr. STANLEY led the paper as valuable, inasmuch as it 
carried out the principles of Dieffenbach. He had no doubt that 
many cases that he had seen years ago might have been remedied 
had these principles been understood. had in no instance 
had the opportunity of applying this principle to the urethra, 
but in many cases of deformity of the face, he had used it with 
success. He alluded to one case in particular, of a girl who lost 
half of her lower lip from sloughing, as the result of mercury, 
He obtained a new lip from the skin of the neck, not on 
principles of Talicotius, but by partial dissection, and sim) 
pushing up a flap of skin; the cut edges of the divided portions 
soon assumed the rose-red colour of the ereahe . 

Mr. Brooxe remarked, that two of the steps of this operation 
i to have failed from the inefficiency of the means em- 
ployed. He alluded to the sloughing of one of the sutures of the 
urethral fissure, and the unsuccessful attempt to close the perineal 
fistula by a common pin suture. Neither of these circumstances, 
he considered, would probably have occurred, if his bead suture 
had been applied, a description of which had been some time 
since laid before the public. In this patient the vis vite was 
evidently at a low ebb; and whenever this is the case, experience 
teaches us that a comparatively slight degree of pressure is suffi- 
cient to arrest circulation, or destroy vitality in the parts sub- 
mitted to its action. Thus, it appeared, the soft parts compressed 
between the pieces of leather used in one of the urethral sutures, 
and between the pin and ligature in the perinwal, had perished. 
As no pressure is exerted on the edges held in contact by the 
bead suture, sloughing, as the result of pressure, cannot occur, 
and he had invariably found that union took place as readily 
between the beads as at any other part of the or surfaces 
in contact. Mr. Brooke expressed his intention of laying before 
the Society, after the summer recess, several cases illustrating 
the efficacy of the suture, and its superiority over others now in 
use, 

ACCOUNT OF A CASE OF DISSECTING ANEURISM OF THE AORTA. 


By Tueoruius THomrson, M.D. 


A gentleman, forty-five years of age, having suffered for some 
hours from a severe attack of abdominal pain, resembling ordinary 
colic, after slight exertion fell down in a state of The 
author, who was called in, found him apparently insensible, with 

i and cold extremities, but able to swallow. 





a pallid countenance, 
Brandy was freely administered, but an hour elapsed before the 
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pulse became perceptible, either in the wrist or in the cardiac 
i The pulse, when first observable, was only fifteen in the 

Ra ae strane pb so use of stimulants, it gra- 

secretion was sup 


vin some degree revived. Two days after the fit of syncope, the 
cireulation again became feeble, the extremities cold, and the 
patient’s counteuance assumed an appearance of wildness and 
characteristic of exhaustion. With these indications 

of internal hemorrhage, an extension of dulness on making per- 
cussion in the precordial region excited the suspicion that 
blood was effused into the pericardium. h occurred sud- 
denly, after some considerable muscular efforts. On making an 
examination after death, the pericardium was found distended 
with blood, which was partly coagulated. The cellular envelop 
.of the aorta, from which the blood had transuded into the peri- 
cardium, was charged with coagulum. Half an inch above the 
free border of the posterior valve of the aorta was a sigmoid 
rent, nearly an inch in extent, passing through the internal and 
part of the middle coat of the vessel. The blood having formed 
a new channel between the layers of this middle coat, had ex- 
tended upwards around various portions of the circumference of 
the vessels to the carotids; downwards, as far as the origin of 
the renal arteries, and the intruding current of blood torn 
away the inner and middle coats of some of the intercostal arte- 
ries from their attachment to the aorta. The substance of the 
left ventricle was thicker, but less firm than natural, The 
ealiber of the aorta, although larger than usual, presented no 
special or partial dilatation. he inner arterial coat was 
throughout delicate and brittle; that of the aorta exhibited 
atheromatous deposits in almost every part, excepting that in 
which the laceration had occurred. The bladder contained a 
little urine, which became opaque on boiling. The kidneys 
were slightly granular. ‘The author attributed the fatal event to 
the action of an hypertrophied heart, excited by pain, alarm, and 
exertion on the lacerable arterial tunics, this friability being 
robably owing to imperfect nutrition, the consequence of disease 
in the coronary arteries.. He referred to the somewhat rare 
occurrence of escape of blood into the pericardium, without rup- 
ture of that membrane, as explaining the gradual failing of the 
powers after partial amendment, and considered that phenomena 
such as those present in this instance, alth somewhat obscure, 
injor sufficient to authorize a suspicion of real nature of the 

ury. 

Dr. JEAFFRESON remarked, that cases of this kind were not 
common. He related one which had lately fallen under his ob- 
servation, and had formed the subject of an inquest before Mr. 
Wakley. The patient was a strong, hearty man, thirty-five 
years of age, who, on returning from work at two o'clock in the 
day, was seized with severe pain across the abdomen, extending 
to the back, the heart and chest being unaffected. The pain was 
agonizing, and the symptoms were supposed to be the result of 

i as he had eaten a part of a biscuit, which he had picked 
up on his way home. No symptoms of poison presented them- 
selves, and it was considered that he laboured under spasm, the 
result of the of gall-stones. The pulse was normal. 
The pain continued the greater part of the day: towards evening, 

ptoms of exhaustion began to show themselves, and he died 

next morning. On examination after death, the pericardium 
was found much distended, and the arch of the aorta presented 
the appearance of a large aneurism, that appearance being pro- 
duced by the extravasation of a large quantity of blood between 
the tunics of the aorta, and extended from the arch of that 
vessel to the thoracic portion, to the extent of six or seven 
inches. The immediate cause of death was the result of an open- 
ing just in front of the aortic valves, by which the pericardium 
was distended with blood. It was curious that hout the 
case there were no symptoms in the condition of circu- 
lation to warrant a diagnosis of the nature of the mischief. The 
pain from which the patient suffered was accompanied by 


vomiti' 

Mr. , aes Hawkus said, that cases of dissecting aneurism 
usually occurred in the thoracic aorta, and consequently came 
under the notice of the physician. He had, however, seen one 
instance in which the lesion was in the abdominal portion of the 
vessel. The patient was a female, suffering under senile gan- 
ey ge dpe ga About a fortnight before death she suf- 

from pain and a pulsating tumour in the abdomen. The 

ne extended up the leg to the groin, and she sunk. After 

i i ing aneurism of the abdominal aorta was found, in 

which the inner membrane had been separated for its entire cir- 

cumference, the canal being undiminished in size, in consequence 

of the dilatation of the outer coat: the edges of the two or three 
apertures which existed were very rugged. 

Dr. JEaFFRESON said, that in his case there was no athero- 





matous it, unless in its very earliest There was no 
disease the coronary arteries, but the ‘beart was hyper- 


hied. 

"br. Peacock had seen three cases of dissecting aneurism of 
the aorta; two of these had been reported in Dr. Cormack’s 
Journal, the other by Dr. Henderson. Two were similar to 
those related to the Society, in the other there was a com- 
pletely new canal, and the disease appeared to have existed 
for a considerable period, although, generally speaking, it was 
only of a few hours’ duration, The symptoms which indi- 
cated this lesion were a sudden state of collapse, or ip hey 
then a suddenly fatal termination. The disease usually 
the thoracic aorta, near to the arch; he had, however, seen an 
instance of it in the abdominal portion of the vessel. The first 
case recorded by Laennec was situated in the abdomen. The 
cavity forming the aneurism was usually situated between the 
lamelle of the middle coat, and not between the middle and 
aorta coat. Several cases of this description were on record; and 
there was a preparation illustrating it in the College of Surgeons. 
In Mr. Guthrie's ease, the aneurism was situated between the 
lamella of the middle coat, with the addition of a few fibres from 
the external coat. This was the state of parts also in the case 
under discussion. , 

Dr. Mac.LoucuH in recollected a case of dissecting aneurism in 
a soldier, which was published many years since in the Glasgow 
Medical Journal. He was suddenly seized with syncope, and 
frictions of opium and other stimuli succeeded in arousing. him. 
Two days afterwards he had a tooth extracted, and sudden} 
screamed out, and fell down ina state resembling apoplexy, whic 
terminated fatally in twenty minutes. The pericardium was 
found distended with blood, and the aorta, near its valves, was 
ruptured through two-thirds of its circumference. The rupture 
had perfectly clean edges, the aorta was ecchymosed, and the 
aneurism occupied a space between the middle and external coats. 
There was no atheromatous deposit. The preparation was in the 
museum of Fort Pitt, at Chatham. The symptoms in this case 
were syncope, severe pain, and sickness. 


CASE OF CIRCUMSCRIBED ARTERITIS. By Rosert Drutit, Esq. 
Surgeon, London. 
(Communicated by Witutam Ferovusson, Esq.) 

The patient, a young man, aged twenty-two, subject to a 
violent and irregular action of the heart, following acute rheuma- 
tism, in his youth, during recovery from an attack of acute 
dysentery, found, on awaking in the morning, his right arm cold 
and benumbed, and he was unable to keep it warm. The author, 
on visiting him, was unable to feel the pulse at the wrist, and 
found the arm cold and flaccid. The subclavian and axillary 
arteries heat most forcibly, and on tracing the latter downwards, 
he found that at one spot, just where it becomes brachial, it felt 
enlarged aud solid, and was tender to the touch. Down to this 
spot, which was about an inch in extent, the pulsation was as 
strong as possible, but here it ceased abruptly, and below it there 
was not the least pulsation in any of the arteries of the limb. The 
arm was kept wrapped up, and at rest. During the ensuing week, 
the warmth, feeling, and strength, graduall improved. He after- 
wards went out of town for a fortnight, and on his return the cir- 
culation was completely restored. The axillary and brachial 
arteries were pervious throughout, and the pulse was beating as 
at the other wrist. 

The author believes the cause of the above-related phenomena 
to have been a subacute inflammation of a portion of the artery, 
with effusion of lymph from its inner surface, and slight coagula- 
tion of blood. Cases of this disease are not uncommon, but the 
author never met with one in which the effusion was absorbed, 
and the canal of the artery restored. 

Mr. Casar Hawkins said that there was an omission in the 
case, inasmuch as the time at which the circulation was restored 
was not mentioned. 








NEW METHOD OF FILLING TEETH. 

Mix thirteen parts of pure, finely-powdered caustic lime, 
with twelve parts of anhydrous phosphoric acid. ‘This powder 
is moist during the mixing, and while in that condition is to be 
introduced into the decayed tooth. The place in the tooth is to 
be.made dry before receiving the mixture. This kind of filling 
must he used within two or three minutes after being prepared. 
Soon after it is lodged in the decayed cavity it becomes very solid. 
Time enough has not elapsed since the discovery, by M. Oster- 
maier, to decide upon its value and probable duration. His object 
was to imitate, in this composition, the constituent principles of 
the enamel of the teeth— Boston Medical and Surgical Journal. | 
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THE LANCET. 


LONDON: SATURDAY, JUNE 21, 1845. 











Tue “ Statement” which we published last week, purporting 
to have emanated from the Council of the Royal College of 
Surgeons of England, proves not to be a “ clumsy hoax,” as we 
had surmised, but a veritable document, manifesting the feel- 
ings of anger and disappointment which its authors are now 
suffering. The Council will find no solace in the sympathy 
of their professional brethren. Throughout, they have 
evidently mistaken their own position, incorrectly calculated 
the importance of the duties which they were required to 
discharge, and most erroneously estimated the highly- 
honourable and dignified feelings of many thousands of the 
members of the College. When the “ heads of a Bill” for regu- 
lating the practice of medicine and surgery were submitted 
to them—including as they did the condition of issuing the 
odious Charter of 1843—the Council should have offered the 
most determined resistance to the proposition of the Minister, 
and have shielded the members of the College from that 
measure of injustice with which they had been visited by the 
provisions of that measure. The Council made no appeal to 
the members of the corporation generally. The commonalty, 
consisting of many thousands, were kept in ignorance of the 
proceedings of the Council; all the negotiations and dis- 
eussions having then been, as now, conducted with closed 
doors. In agreeing to the offensive proposals of the Govern- 
ment, the Council entirely forfeited the confidence and 
respect of the members. Such is their condition at this 
moment. All at once the Council exhibit the most invete- 
rate hostility towards the provisions of the Medical Bill, 
because they have discovered that it would most effectually 
empty their coffers. Small would be the disadvantage that 
the members of the College would incur on that account. 
They are, and ever have been, influenced by nobler consider- 
ations. ‘The operation of the measure on the interests of the 
profession generally, and on the welfare of society, is the 
beacon which guides all their steps. If, failing to obtain 
justice in the existing College, they believed the pro- 
ject of the Minister would bring into view a new 
institution, under the government of the surgeons of this 
country, secured by a liberal system of representation—a 
College of co-ordinate power, of equal rank, and perfectly 
independent of the other establishments—it would demand 
and receive their most indefatigable exertions for its support. 
But the Council, bestowing all their faculties upon calculating 
their loss of revenue, are incapable of considering the provi- 
sions of the new Bill with feelings of reasonable calmness. 
Scarcely a single section of the measure have they described 
with even an approach to accuracy. 

The writer of the “statement” had evidently another ob- 
ject in view in framing his untrue analysis and fallacious 
argument, than merely to announce to the Minister what 
would be the effects of the Bill on the finances of the College. 
The movements out of doors were the leading motives that 





influenced the author in fabricating his “ statement.” It was 
not unfelt by him, or unknown to the rest of the Council, that 
the banner of medical reform had been unfurled by one of their 
number almost in the very council-chamber of the institu- 
tion. Equally well did they know that the Committee of the 
National Association had beeome paralysed,—that the Mi- 
nister had ceased to hold any communication with them, 
and that the members of the Association had become 
thoroughly disgusted with the proceedings of that body. 
The Council saw, with mingled feelings of alarm, wounded 
pride, and envy, that a single member, belonging to the small 
minority in the Council, might presently, at the head of the 
united thousands of members of the College, be in a condition 
to dictate the terms on which the Charter should be re- 
constructed. The defeat, therefore, of Mr. Gurmrre was the 
primary object ; the overthrow of the Bini and rrosecTED 
Cuarter the subsidiary consideration. 

In the complete downfal and prostration of the Committee 
of the National Association, the Council beheld the most cer- 
tain proof that the members of the College would combine in 
numerous thousands beneath the banners of one of the Counciz. 
That was the dreaded movement. Blind must be the man 
who cannot perceive or understand what were the feelings of 
a majority of the Council when the last “Srarement” was 
framed and published by them. A dolt must see that it was 
the object of the Council to prevent Mr. Gurarre—who had 
long been opposing them—from becoming their authoritative 
master and ruler, at the head of the united thousands of mem- 
bers of the College. Such a discomfiture was not endurable. 
How could it be averted? The writer of the Statement could 
discover but one device. He but too plainly saw, in the 
workings of his Machiavellian spirit, that the immediate and 
total wreck of the Apothecary-Committee would ensure a pere 
fect union of the members of the College, under the reform 
flag of a single member of the Council. 

It was determined, therefore, that in the “ STaTemMEnT” a 
grossly exaggerated description should be given of the 
probable results of a new incorporation. Accordingly, in the 
unworthy hope of maintaining a division in the ranks of 
medical reformers, and preventing them from accumulating, 
as an irresistible host, around that individual member of the 
Council who had openly professed his willingness to stand 
forward in their cause, the projected corporation is designated 
in the “Statement” as an institution which is “intended to 
“be co-ordinate in professional rank and importance with 
the existing Colleges of Physicians and Surgeons. Thus the 
members of the Council said, in effect, to the members of the 
National Association——“ Don’t all run away from the Come 
“ mittee and join Mr.Gururie. Pray stay with the apothecary- 
“ gentlemen, as they are going to obtain for you a College 
“* co-ordinate in rank with the one in Lincoln’s-Inn-Fields.” 
But it will be discovered that the members are not to be 
deluded, or diverted from their fixed purpose to amend the 
government of their own institution, or to unite in demanding, 
as with one voice, their incorporation, on the principle of 
representation, in a College of really co-ordinate power and 
equal independence with the one that is already in existence. 
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The object of the author of the “Srarement” was so ill 
disguised, so flimsily veiled, and so clumsily executed, that a 
«“ deeument” which was avowedly written to divert the mem- 
bers of the College from supporting a plan for creating a 
new Corporation of General Practitioners, had scarcely 
issued from the press of the official printer in Lincoln’s-Inn- 
Fields, before it was reprinted and republished by the crest- 
fallen and expiring Hanoverian Committee. Instinctively 
and convulsively was it seized by them, as a sinking man 
grasps at a mote which is floating on the surface of the 
destructive element in which he is to be engulfed. Thus 
the Council and the hostile Committee both adopt the same 
iristrument for effecting their purpose. The denunciation of 
the projected College by the Council is received as a laudation 
of that College by the Committee. 

Ga.upor Lopes, a College of “ co-ordinate professional 
rank!” Ridiculous! By what title is the member of it to be 
known? Indicted if he style himself a doctor, a physician, 
or a surgeon, by what name is he to be recognised and ac- 
knowledged by the public ? Shut out, everywhere, from all 
public and local institutions—from the offices of physician and 
surgeon,—where is he to acquire a professional reputation, 
where to obtain the means of subsistence, excepting in the 
lowest, the humblest walks of professional life? Into his 
“inferior” position he is to be admitted at the age of twenty- 
two. The higher literary and scientific acquirements of the 
“ surgeon” and the “ physician” demand the age of twenty- 
six; and in a Council of Health, where the curricula of 
education and the subjects of examination are to be regu- 
lated and enforced, two general practitioners are to contend 
against the representatives of six Colleges of pure physicians 
and pure surgeons! Compared with an establishment placed 
thus in submission to the other Colleges, we really recognise 
in the present Society or ArotHecartzs—with a Court of 
Examiners, consisting exclusively of general practitioners,— 
possessing uncontrolled power over the education and the ex- 
amination of the candidates for the licence to practise,—a 
splendidly independent institution. 

In one part of the “Statement” the Council allege, that 
“‘ in the absence of the draft of the Charter to the proposed 
“ College, this Council have no means of forming an opinion 
“as to the precise powers and privileges intended to be con- 
“ferred on the new body.” Yet in other portions of the 
same document the Council speak of the proposed College as 
a “ co-ordinate” institution ; and in one place it is actu- 
ally alleged, “ that by the amended Bill the College of Sur- 
“ geons would be subordinate to the College of General Prac- 
“ titioners!” Yes, subordinate enough, with respect to 
revenue, butin rank, and station, and public offices, the Fellows 
of the Royal College of Surgeons of England would be most 
unjustly and injuriously exalted above the general practi- 
tioners, whose position would be that of apothecaries,— 
whose claims to public confidence would be those of apothe- 
caries, ond nothing more. Thus, the degradation of the 
general practitioners would be complete, their humble and 
unenviable station certain—certain and enduring. As the 
Council of Health is to consist of Regius Professors in Medi- 





cine and Surgery from the Universities, and other represen- 
tatives from the six Colleges of Physicians and Surgeons, 
how is it possible that a single College of General Prar- 
titioners, represented by only two individuals, could possibly 
rise against the never-ceasing pressure of such opposing 
interests ? The Council of the College know it to be impos- 
sible ; the Committee of the National Association know it to 
be impossible. Can, then, such a project be supported by 
any number of members of that Committee, except from 
motives which they dare not.avow ? 

Curious is it to observe, that while the Couneil speak of the 
projected incorporation as a “College” of “co-ordinate” 
rank, the Committee are forced to resort, in the most whining 
and servile tone, to all kinds of apologies for having consented 
to receive a Charter which provides for the formation of so 
despicable, paltry, and dependent an institution as the new 
Hall. Selections from the laboured criticisms of the Com- 
mittee on the “objections” to both the Bill and Charter, 
from an immense number of members of the Association, will 
prove how very humble-minded and subservient can be a 
mere conclave of Apothecuries. We shall make the quotations 
in the order in which the subjects are discussed in the 
“ TRANSACTIONS.” 

An illustrative comment or two on each extract will be 
sufficient to indicate to the minds of our readers the obse- 
quious and truculent policy which the Committee have perse- 
veringly adopted throughout the whole of their disinterested 
labours :— 

“The opinion of the practitioners of Rochester, that there 
should be an equal number of general practitioners to 
physicians and surgeons on the Council, the Committee 
feel assured could not in any quarter be entertained for 
one moment. It would be tantamount to handing over 
all the medical institutions of the empire to the general 
practitioners.” 

But when only two general practitioners are in the Council 
of Health amongst eleven physicians and surgeons, the College 
of General Practitioners is not handed over to the Colleges of 
Physicians and Surgeons! Oh, no; certainly not. 

“ The opinion of the Committee is still decidedly in favour of 

the whole Council being nominated by the Crown in due 
proportion for the various Universities and Colleges.” 


Is this the language of a Committee which was specially 
appointed to obtain for the great body of the Profession 
a system of representative government? The Minister, 
surely, must have favoured Sarrey with a seductive smile, or 
a sly wink, when she was at the Home Orrice. 

“ Any individual whatever objecting to this Bill, or not 
desiring to come under its operation, for the sum of five 
shillings may have his name placed upon a supplemental 
register.” 

To be sure he may ; and, if he be a fool, he might also 

thank his betrayers for robbing and degrading him. 

“ The members of the Association who make these objections 
are probably not aware that one object of the Government 
changes in our medical institutions, is to raise the standard 
of qualification for the pure surgeon far above that which 







































© ees 0. 




















712 THE APOTHECARY-COMMITTEE. 








would be attainable by the great body of medical and 
surgical practitioners.” 

In the one object, the Committee and the Government agree. 
In the confession that the general practitioners are, organi- 
cally and mentally, inferior to the pure surgeons, the Com- 
mittee stand alone. It was for the Apothecary-committee 
to offer this unpardonable insult to those thousands of sur- 
geons of England, whose skill and ability are displayed in all 
the departments of professional practice. 

“In future, the registered surgeon will have a much better 
general education than heretofore ; he will be a classical 
and mathematical scholar, upon an equality with, if not 
actually, a university-edneated man.” 

And, of course, the general practitioner may consider him- 
self to be honoured in becoming the “ medical and surgical” 
attendant (valet, footman, or groom) of such an exalted per- 
sonage as the “registered surgeon.” Have these men been 
bribed to denounce, insult, and degrade, the general practi- 
tioners of this country? Infinitely more insulting and exas- 
perating is their language to the members of the College of 
Surgeons than is that of the insolent Council. 

“The Committee are willing to admit that one of the great 
difficulties they have had to deal with, has been the title of 
the new College. All the foregoing suggestions (com- 
prising various names for the College) would have met 
with the most decided opposition of the existing Colleges, 
and Sir James Graham stated distinctly that he could not 
grant the general practitioners a Charter under any title 
which would interfere with the ancient institutions.” 


Here, then, is a bold declaration on the part of the 
Minister that the new College is not to interfere with the 
Colleges of Physicians and Surgeons, but is to supply the 
place of the Court of Examiners of the Society of Apothe- 
caries. Yet the Committee become the grateful recipients 
of a gift which cannot prove of the slightest value, except to 
a few individuals of their own body, who may become the 
salaried officers of the new establishment ! 

“ It bas been a subject of remark in the Committee, that none 
of their provincial correspondents have suggested the title 
of ‘ Surgeon-Apothecaries,’ Some of the Committee are 
of opinion that the ‘ Royal College of Surgeon-Apothe- 
caries’ would, upon the whole, be the most advantageous 
title, and might probably be obtained.” 

As the suggestion has come from no other quarter, it is to 
be hoped that every low-minded member of the profession has 
found a seat in the Committee. 

“ The Committee are not without a hope that an arrangement 
will yet be made by which the future members of the new 
College may take the title of surgeons.” 

There is a blessing in store for the future practitioners of 
this country! Hapless wights! There will be no new Hall, 
and future surgeons will enjoy their just and legitimate titles. 

“ The preliminary Board will not be able to determine its own 
curriculum. This will rest with the Council of Health, 
of which the general practitioners form a part.” 

Can, then, the College of General Practitioners, with only 

two representatives in the Council of Health, regulate their 


curriculum? Yet, if enfranchisement in the College of 
Surgeons could not be obtained, an independent College— 
an in dent College, invested with full power to frame 
the curriculum and regulate the examinations, was demanded 
by the profession. But the Committee are willing to submit 
to anything, so that a“ locus standi” for certain of their 
number can be secured. 

“ There must be a regular, well-devised curriculum of educa- 
tion for the fellows of the Royal College of General Prac- 
titioners of England and Wales, and the curriculum of the 
general practitioners of Ireland and Scotland must corre- 
spond with it.” 

In Scotland or Ireland there is to be but one examination for 

general practitioners before a Board (one Board) consisting 
of physicians and surgeons. The successful candidates are 
to be entitled to practise throughout this country. In 
England, the general practitioners are to undergo two exa- 
minations, before two distinct and differently constituted 
boards—a fine specimen of the scheme for establishing uni- 
Sormity of education and uniformity of qualification. Should 
this plan, unhappily, be carried into effect, in five years fully 
nine-tenths of the practitioners of England and Wales would 
obtain their qualifications in Edinburgh and Dublin; and 
amongst other advantageous effects of such a system would 
be the complete destruction of all the London and other 
English schools of medicine. 

“The preliminary examination cannot degrade the candidate. 
SS Gast Rather than a subordinate position, such an ar- 
rangement, if anything, places the general practitioner in 
a more elevated position.” 


The sagacious members of the Committee cannot see that the 
“ preliminary Board” in London is identical with the final 
Board in Edinburgh or Dublin. What inducement would 
there be for candidates to submit to éwo examinations in 
London, the second being at an inferior institution, when 
the same rights at law, the same advantages in practice— 
even the Fetiowsuir of the new College—all are to be ob- 
tained by undergoing a single examination in Edinburgh or 
Dublin ? Whilst the Bill, therefore, would deprive the College 
of Surgeons of England of about three-fourths of its income, 
the receipts of the new establishment, after paying rates and 
taxes, would be barely sufficient to discharge the wages of 
Sarrey Gamr and Betsy Paice. 

“ Under the new arrangement there must inevitably be a much 
more distinct line of demarcation drawn between the prac- 
titioners of medicine and surgery generally, and the prac- 
titioners who confine themselves to surgery, purely consi- 
dered, and regarded as a part only of the general practice 
of medicine.” 

And was it for drawing that line—for making it as broad 
and distinct as possible—that the general practitioners 
of this country—in fact, the surgeons of this country— 
responded to the call of the Hanover-square Committee? By 
their continued adhesion to that Committee, or by their 
withdrawal from it, let them supply a practical answer to 
that question. If the division between the surgeon and the 





general practitioner is to be widened, what rank will the 
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latter hold? The division, be it observed, is not one that is 
to be conducted on a level, but must prove to be one of eleva- 
tion and depression ; and to the bottom of the scale is the 
general practitioner doomed to descend, as the leaden- 
weighted apothecary. The Committee approve of suchascheme, 
and, by doing so, they demonstrate to the whole intelligent 
world that they are led in their proceedings by persons who 
are influenced only by selfish purposes, and who care not how 
deep and lasting is the degradation of the profession, so that 
they be enabled to succeed in their own mercenary objects. 

“ All we have to guard against is the surgeon usurping the 
functions and privileges of the general practitioner, and 
this the various clauses cf the Bill, in all probability the 
by-laws of the College itself, and the conventional usages 
of the profession, will certainly combine tw prevent.” 

Hence the “ line of demarcation” is not to be referrible to 

title, but it is, really and truly, to be broad and distinct—to 
mark out, map, and distinguish the boundaries and confines 
of purely medical, purely surgical, and hermaphroditish 
medico-chirurgical practice. The new College will have nothing 
to guard against but “ the surgeon usurping the functions and 
privileges of the general practitioner,” and while that guard 
is being kept, will there not be a “ preventive service” at 
work in the College of Surgeons ? In a word, if the surgeon 
is to be prevented from acting as a general practitioner, will 
not the general practitioner of necessity be prevented from 
acting as a surgeon? Thus the Committee are willing to 
see the present and future surgeons of this country stripped 
of ‘that distinctive and honourable professional title which 
they have rendered so thoroughly respectable by their labo- 
rious scientific pursuits, thrown back more than half century, 
and placed in the page of history and field of practice amongst 
the class of apothecaries, whose highest ambition has been to 
participate in an exchange of the courtesies of professional 
life. with physicians and surgeons in the consultation 
chambers of their patients. In the distinctions of a Gauur- 
pot Lopce’the most elevated aspirations of such straightened 
minds find the amplest scope for gratification. 

“ The Committee have not considered that they should con- 
sult the true interests of their class if they rejected the 
Government measures—both the Charter and the Bill— 
on account of the preliminary Board.” 


The interests of what class ?—The class of Sarrey Gamp 
and Betsy Paice. 


“The measure, as a whole, was placed before the general 
practitioners either to accept or refuse.” 


Ay, and, as a whole, it ought to have been rejected, with- 
out one misgiving as to the consequences. 


“The Committee are of opinion that it would be most ob- 

jectionable for the members of the Royal College of General 

_ Practitioners to form a part of that Board (the Preliminary 
Board) for the following reasons :— 

“I. Believing the Board to be totally unnecessary, and 
having considerable misgivings as to its effect in the 
working of the general scheme, they prefer that the 
Royal College of General Practitioners should be 
totally independent of it. 





“II. Because, if the general practitioners formed a part 
of that Board, there would be no valid reason why 
the testimonial of such a Board should not give the 
licence to practise—there would then be no necessity 
for a second examination before the Examining 
Board of the New College, and, in fact, the latter 
would become a mere voluntary incorporation,” 


And Sarrey and Betsy might whistle for a home. 


“Tt has been suggested that the Preliminary Board should be 
composed of siz physicians, six surgeons, and six general 
practitioners. ..... The answer of the Committee is, 
that if the general practitioners formed a part of this 
Board, a third part would be considered a fair representa- 
tion; but the distinction of interests in the profession in 
this country refers to the two clearly-defined classes, the 


consulting and the general practitioners. In a Board thus 
composed, there would be double the number of the former 
to the latter, and the Committee conceive that one of two 
things must happen—either the general practitioners 
would defer to the majority, or else it would be impossible 
for the Board to work well.” 


If the six general practitioners would “ defer” to the twelve, 
in order to secure the well-working of the Board, what must 
be the conduct of the two general practitioners with regard to 
the eleven physicians and surgeons? If the six could offer no 
resistance to the éwelve, is it not better that the éwo should dis- 
appear altogether? To what expedients are men driven in 
argument when they attempt to justify conduct which ori- 
ginates from motives they dare not avow ! 

“In the opinion of the Committee, it (the preliminary Board) 
isa scheme far more conducive to the interests of the 
general practitioners than the establishment of a Joint 
Board, at which they must at all times constitute a mi- 
nority.” 

So that, according to these curious Cockers, a third is a 
less quantity than a sixth! The Generau Practitioners 
would be stronger with two against eleven than with séx 
against twelve, and the climax of their power is to be attained 
when they have no representatives at all in the Board! 

“ To insist, then, upon such a penal check as would satisfy the 
correspondents of the Committee above quoted, would be 
tantamount to a refusal to accept of any legislative measure 
whatever, during, at least, the present Ministry and the 
present Parliament. Under these circumstances, the 
object steadily kept in view by the Committee has been, 
to secure to the public at least as much protection under 
the Charter and the Act of Parliament as they have 
hitherto enjoyed,” 

“The object steadily kept in view” by Sarrey and her 
partner is that “ goal” which the unfortunate pair will never 
enter. 

“ If no legislation were to take place this session, the operation 
of the penal clause of the Act of 1815 must become a dead 
letter. ‘The discussion of the subject has done the greatest 
mischief, and, for the future, unless this Bill pass, there will 
be no restriction whatever upon any individual who chooses 
practising medicine and surgery without molestation.” 

Indeed! This, be it remarked, is the language of the Court 
of Examiners of the Society of A pothecaries. After this con- 
fession and threat, will they have the audacity to allege that 
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they have not unconditionally relinquished the protective 
powers of the Act of 1815? The authority of that Act is not 
annulled, although the disposition to enforce its provisions 
may have expired. Wholesale druggists may have no desire 
to prosecute their customers for practising medicine illegally. 
“So far as the general practitioner is concerned, a represen- 
tative government and a well-considered code of by-laws, 
would effect something.” 


Very likely ; but the Committee have hitherto carefully 
abstained from trying either the one or the other; therefore, 
they have effected nothing. 


“ The consulting practitioners know little about the matter, and 
their interests as a class are manifestly to throw the practice 
of physic open to all who may choose to undertake it—even 
the most ignorant.” 


And there are to be eleven of these men in the Council of 
Health, whose views and proceedings are to receive no other 
opposition or resistance than can be offered by two general 
practitioners. 


“ The direct communication which will be held with Govern- 
ment by the proposed Royal College of General Practi- 
tioners, through their representatives in the Council of 
Health,”— 


would be just as direct, just as effectual, just as influ- 
ential, as is the communication which exists between the 
public and the Government—because two laymen sit at this 
moment at any one of the Government Boards, and not a 
whit more so, At the Council of Health the Minister would 
exercise supreme authority without incurring the responsi- 
bility of a minister—a happy contrivance. 
“ Equality of qualification and reciprocity of privileges has 
been the doctrine of medical reformers, and this is one 
great object of a new Act of Parliament.” 


Sufficient illustrations have already been afforded of the 
equality of qualification, and the reciprocity of privileges, 
which would be obtained under the projected Bill and Charter. 
Objects the new Bill has none, and in that respect it mustbe 
admitted that it bears no resemblance to the advisers of the 
forlorn and wo-begone Committee. 


“ A few words on the subject of the College of Surgeons. A 
vast majority of the Committee and of the Association are 
members of that College. If during the last few months 
the remonstrances and memorials addressed to the Coun- 
cil had been followed by the required results—if there was 
any power in this country by which the Council could have 
been forced to abrogate its present Charter, and to change 
its constitution—to adopt a representative government, 
and, upon the principle that medicine and surgery are one 
science, to become the head of the great professional body 
of this country, the National Association, although insti- 
tuted for the express purpose of obtaining an independent 
Charter, have been ready, to the present moment, to forego 
their claim to a separate incorporation. But even the Par- 
liament of Great Britain cannot cancel the existing Char- 
ter of the College of Surgeons without the consent of the 
governing body.” 


In Tux Lancer of June 7th, it was proved, incontest- 
ably, that it is in the power of Parliament to abrogate any 





Charter, or to alter it, to any extent, whether the possessors 
of it consent er not. It was proved on the unequivocal 
authority of Buackstonsz. Even in 1826, at the public 
meetings of surgeons over which Mr. Lawrencr presided, it 
was then resolved to petition Parliament to annul the Char- 
ter of the College, and to establish a new system of govern- 
ment on the principle of representation. The gross igno- 
rance of the Committee, and of their legal advisers on this 
subject, is unpardonable, and they certainly have shown that 
they are utterly incapable of managing a question OF so 
much difficulty as that of medical reform. Of course, it was 
not to be expected that they had sufficient candour to ac- 
knowledge the error which they had committed in repeat- 
edly declaring that it was not in the power of Parliament to 
annul the Charter of the College without the consent of the 
Council. They now deliberately declare, that if such a 
power exists they are prepared to abandon their claim for a 
separate incorporation. This pledge entirely releases the 
Minister from any promise he had made to them relative to the 
grant of a Charter for a separate incorporation. Why did 
they not, in the “‘ Transactions,” published on the 14th 
instant, undeceive those members whom they had deluded by 
their statements? As an act of honesty, it would have been. 
somewhat refreshing, and have supplied a pleasing novelty 
in their proceedings. In the extract which we have last 
above quoted, reference is made, in language which indicates 
an admiration of the One-faculty system in medical legisla- 
tion. If the government of the profession could but be re- 
modelled on the admitted “ principle that medicine and sur- 
gery are one science,” then would the Committee cease 
even to dream of establishing a separate incorporation. The 
sineerity which some persons might suppose characterizes 
this declaration, will become questionable when we select the 
last quotation but one of the present series. 

“ The very parties who have offered this affront to the general 
practitioners, now that a representative government is at- 
tainable, have been for many years the loudest im theircall 
for a representative government.” 

Never louder than at present, and never before half so 
successful in urging the claim. Our views are unchanged 
and unchangeable, the principles which we advocate being 
as immutable as the laws that regulate the physical world. 
We did not commence by advocating a system of representa- 
tion in medical government, and then in a few brief weeks 
veer directly round, and contend that the great central 
governing authority of the whole profession should consist 
of the nominees of the Crown. 

“ The Committee have heard with some regret and even sur- 
prise, that the Colleges of Physicians and Surgeons are 
likely to oppose the Government scheme, on the principle 
that the Bill is a General Practitioner's Bill, and that its 
whole tendency is the establishment of * one Faculty’ at 
no very distant period. The clause relating to the Pre- 
liminary Board unquestionably points in that direction, and 
the Committee are prepared to co-operate with the Colleges 
in an endeavour to induce the Government to alter its inten- 
tions upon that part of the measure.” 


What, then, has become of the admiration of the One- 

















~TemPPAvrre es & BS ii 











AGGREGATE MEETING OF SURGEONS. 715 








= x 
Faculty scheme? The Committee now state that they are 
“ prepared to co-operate with the Colleges” in getting rid 
even of that part of the plan which has only a éendency to 
favour the establishment of One Faculty. How obvious is it 
that these writers and Committee-men—these scribbling 
secretaries—have no principles to guide them. In the same 
page, the One-faculty system is admirable, and then, so 
ebjectionable, that the Committee “are prepared to co-ope- 
“rate with the Colleges in an endeavour to induce the Go- 
“ yvernment to alter its intentions upon THAT PART of the 
“ measure !” 

“ The Committee trust that the general practitioners will cor- 

dially support the Bill and the Charter,”— 

in order, of course, that they may involve themselves and 
their families in one frightful scene of confusion, degradation, 
and ruin. 


Our readers will find, at page 702, a very able and interest- 
ing account—by Mr. Puimirs Porrer, the surgeon who 
accompanied and assisted Mr. Lisron—of the important 
catastrophe at Gosport, that has lately so much occupied 
the public attention. Gun-shot wounds nearly always 
present great interest, from the endless variety which 
they offer; but that which the late Mr. Seron received 
possesses peculiar claims to the notice of the surgeon, owing 
to the unparalleled nature of the lesion, and to the great 
difficulty of the treatment ; it therefore well deserves to be 
put on record. The plain unvarnished narrative of Mr. 
Porter places in a very prominent and favourable light the 
surgical skill of Mr. Liston. Severe as was the operation 
which he performed, yet it was evidently the only available 
resource. The subcutaneous hemorrhage had increased to a 
great extent within the preceding twenty-four hours, and 
was still increasing. Pressure was totally inapplicable, the 
nature of the injury not admitting of its being resorted to ; 
indeed, the ligature of the main arterial trunk above the 
lesion was. the only chance for the patient. Amongst the 
surgeons in attendance there was no difference of opinion 
Telative to the treatment to be adopted, and the operation, 
which had become imperatively requisite, was executed by 
Mr. Liston with his characteristic ability. 


—— 


THE COVERNMENT MEDICAL BILL 
AND 


ENFRANCHISEMENT IN THE ROYAL COLLEGE 
OF SURGEONS. 


AGGREGATE MEETING AND CONVOCATION OF 
SURGEONS. 
FREEMASONS’ TAVERN, MONDAY, JUNE 16, 1845. 
GEORGE BOTTOMLEY, ESQ. OF CROYDON, IN THE CHAIR. 


Tux meeting of the Committee this evening was attended by 
Dr. MavunsEt1, of Dublin, who is the parliamentary delegate from 
the College of Surgeons in Ireland. Dr. Maunsell stated that 
the representative principle which had lately been brought into 
action in the Irish College was working harmoniously and bene- 
ficially in that institution. He expressed a hope that the Medical 
Bill would pass in the present session, provided twenty of 
the forty-one clauses were expunged from it. He thought it 
would be of ad to the whole profession if the difficulties 








in which the ical affairs of the empire were now involved 





were ami adjusted, and the law settled, and he considered 
that it would be a very unfortunate thing if a new incorporation 
were established. 
The general business was referred for execution to the 
committee, who determined that the final arrange- 
ments for the public breakfast of the members of the ion, 
and for holding the gate meeting and convocation, should 
be advertised in the daily newspapers and medical journals on 
Saturday next, June 28th. Several members expressed a hope 
that the surgeons throughout the kingdom would continue to for- 
ward the names of members of the College, to be added to the 
requisition to Mr. Gururie, and it was resolved that the list 
should not be finally closed until Monday, the 30th instant. A 
uisition signed by upwards of a thousand members of the 
College of Surgeons was never before presented to the chairman 
of a medical meeting in this country. A stronger proof of the 
dread which is entertained with regard to the establishment of 
an inferior corporation, and of the effect which would be pro- 
duced by the new Bill, stripping, as it does, the general practi- 
tioner of this country of the legitimate title of surgeon, and de- 
priving surczons of their right to recover at law for their pro- 
fessional services, could not be offered either to the minister or 


the legislature. 





LIVERPOOL. 


Some documents have been forwarded to us from this place, 
purporting to be the resolutions and memorial of “ the 
medical practitioners of the town and neighbourhood of 
Liverpool.” In a private note, ar them, it is 
stated, that the meeting at which they were adopted was a 
public one, but in the same communication it is stated, that 
the meeting was called by circular. It is further stated, that the 
resolutions embody the opinions of the peeres in that town, 
and that there were about seventy gentlemen present, whereas 
the signatures which have been forwarded from Liverpool to 
be attached to the requisition to Mr. GuruRrie, amount to the 
number of nearly, if not quite, one hundred and twenty. As 
an act of justice, therefore, towards those gentlemen, we can- 
not recognise those documents as conveying the opinions of 
the medical practitioners of Liverpool. Besides, the memorial 
to Sir James Granam is signed only by the chairman, 
whereas, in conformity with the universal ctice on such 
occasions, it ought to have been signed by all the members. 

An explanation of these proceedings will, we trust, enable 
us to publish a history of = in the next Lancer. The 
doctors, we perceive, were extremely active on this occasion, 
and no wonder. ‘The Bill favours them, in nearly all respects, 
and already brands with the mark of “1FreRrority” the 
surgeons of this country who are engaged in the general 
practice of their profession. The Bill, as it now stands, is a 
measure of pains, penalties, and degradation, especially 
directed against the legally-qualified surgeons of this king- 
dom. Why are they thus treated? Because they petitioned 
the legislature to be allowed to share in the government of 
their own College; and, apparently, because in the whole 
course of their professional studies and pursuits, they have 
obeyed, and not broken, the law. Most anxious shall we be to 
receive the next medical news from Liverpool.’ We know 
that the surgeons of that important town are too high- 
minded to permit their views and opinions to be misrepre- 
sented with impunity, either there or in Parliament. 





HYGIENIC MEETING IN THE CITY. 


Tuis meeting took place at the Hall of Commerce, on the 14th 
inst., and was convened by the “ Association for the promotion of 
improved paving, cleansing, and drainage,” for the purpose of ex~ 
plaining to the public the exertions of the Association for the pro- 
motion of cleanliness in the streets and dwellings of the popula- 
tion in the city. Viscount Ranewaau in the chair. 

His Lorpsuir briefly opened the proceedings by explaining 
the nature of the objects of the meeting, and concluded a few 
able remarks by calling on the president of the Association, 
Charles Cochrane, Esq., for more detailed explanation. 

Mr. Cocurane stated that the Association did not seek to 
dictate to, or interfere in any way with, the duties of the City 
Court of Sewers ; that the Association was a purely honorary 
one, having no commercial ends to serve, but that their object 
was simply to communicate some important facts illustrative of 
the merits of an efficient cleansing of the streets, with its atten- 
dant advantages of employing so many able-bodied poor, and 
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respectfully to call on the commissioners of the City to confer 
those improvements on the important locality of the City of Lon- 
don. He then explained the serious losses, and the detriment to 
domestic comfort, suffered by householders, from mud and dust, 
which might be obviated in the City of London by an extra 
expenditure of but seven shillings per annum, or seven- pence per 
month, for each house on the average of the whole district. 
Mr. Cochrane concluded an able and argumentative speech b 
moving the following resolution, which was seconded by T. 
Burcorne, Esq. —*“ That an efficient daily cleansing of the 
streets, courts, and alleys of the City of London is eminently 
desirable.” 

His Grace the Duke of Grarron then moved the next 
resolution:—“ That it is of permanent importance to secure em- 
) A ag to the large numbers of able-bodied poor in the City of 

ondon, an object which would be greatly promoted by an 
efficient cleansing of the streets.” 

His Grace pointed out the serious evils produced by excessive 
watering practised nearly all over the metropolis ; this, to a t 
extent, was rendered necessary by the large quantities of dirt 
suffered to accumulate, and from the dust, which was so great a 
nuisance in our public thoroughfares. 

Mr. Bortuwick, M.P., ded the resolution in an ani- 
mated speech, appealing to public sympathy for any measure 
tending to benefit the poorer classes, “whose present condition, 
in a country where free institutions were so much boasted, was, he 
considered, a melancholy proof of the neglect of the rights of 
poverty in freedom.” 

Proposed by ‘Tuomas Harrison, Esq., seconded by Hype 
Cxiark, Esq.—* That the effects to be anticipated from the im- 
provement, in a sanitary point of view, in the increase of domestic 
comfort, and in its influence on the habits of the poorer classes 
particularly, in the promotion of cleanliness, entitle the question 
to the gravest consideration.” 

Proposed by Mr. James Homes, seconded by Mr. Jer- 
FERIES—“ That the pecuniary losses incurred by shopkeepers, 
householder;, and others, in the deterioration of s, furniture, 
wearing apparel, &c., from the constant effects of mud and dust, 
and the increased expenses of cleansing entailed from this source, 
are so considerable as to demand the most efficient remedy which 
can be provided.” 

Proposed by Bensamin Bonp Cappewy, Esq., seconded by 
Francis Wuisnaw, Esq.—‘* That memorials of the following 
form (praying for an improved cleansing) be submitted to the 
Court of Commissioners of Sewers of the City of London, the 
Court of Aldermen, and the Court of Common Council, and that 
deputations, consisting of gentlemen present and others, be re- 
quested to present the same.” 

The above resolutions were all passed unanimously, and the 
thanks of the meeting finally voted to the chairman. 








CHESTER. 


MR. GUTHRIE—MEDICAL REPRESENTATIVE IN LONDON—THE 
AMENDED BILL—THE COLLEGE. 

Ar a meeting of the medical practitioners of the Northern Divi- 
sion of the county of Chester, held June 16th, at the Stockport 
Infirmary, Freperick Tinker, Esq. (of Hyde) in the chair; 
thanks were unanimously voted to G. J. Gurunte, Esq., for his 
kindness in accepting the invitation to preside over the te 
meeting of the medical profession,—and Joun Rayner, = 
F.R.C.S.E., was elected the representative for the convocation to 
be holden in London, on the Ist and 2nd of July next. A sub- 
scription of 1/. 1s, each surgeon was then entered into to defray the 
incidental expenses of the representative; and a petition was pre- 
pared to the House of Commons, dissenting from the principles 
of the Physic-and-Surgery Bill; the proposed institution of a 
third college (as tending to the degradation of the general practi- 
tioner) ; the partial distribution of the fellowship; and the exclu- 
sion of the present members of the College of Surgeons from all 
participation in the government of their own institution. 





WOLVERHAMPTON. 


THE AMENDED BILL.—THE APOTHECARY COLLEGE.—THE 
BREAKFAST MEETING IN LONDON. 


A meetine of the medical profession was held at the Swan 
Hotel, Wolverhampton, on Thursday, the 12th inst., at which it 
was proposed, that Mr. Thorneley, M.P.,and Mr. Villiers, M.P., 
should be invited to attend the dejeune, which it is probable that 
both gentlemen will do, if the former be recovered at the time 
for holding it from an illness under which he has been Jabouring. 
The following is an account of the proceedings of the meeting, 
—E. H. CoLeman, Esq. in the chair. 





Graham has been the more so, from the tesior of 
his remarks when introducing it—That they considered the pro-' 
posed institution of a third college not only unnecessary, but, if 
carried out according to the suggestions of Sir James Graham, 
calculated to subvert the a aa of i bulk of the profes- 
sion, whereas by enfranchisi general practitioners, more 
especially the members of the College, in the College of Surgeons, 
to which they claim a legitimate right, the dignity and honour of 
the profession would be upheld, and, consequently, the interests 
of the public supported.—That the invidious selection of the 
newly-created fellows has created the greatest discontent 
and dissatisfaction, the only means of removing which weuld be 
a full inquiry by Parliament into the operation of the Charter of 
the College of Surgeons recently granted.—That the meeting 
fully approved of the steps taken to promote an aggregate meet- 
ing of The profession in London, the chair to be taken by Mr. 
Gururte, and pledged themselves to promote its objects by every 
means in their power.—That a vote of thanks be awarded to 
Mr. Guthrie for stepping from the ranks of the Council of the 
College, in order to support the rights of the general practi- 
tioners, more particularly of the members of the College of Sur- 
geons; and thata similar vote be awarded to Mr. Wakley and the 
Editor of the Times for their unceasing exertions in behalf of the 
profession. R 

Mr. Coleman having been cordially thanked for the manner in 
which he had conducted the business of the evening as chairman, it 
was resolved that a petition be adopted to the House of Com- 
mons, signed by members of the College, and other legally- 
qualified practitioners in medicine and surgery, resident in 
southern division of Staffordshire, embodying the views and opi- 
nions expressed in the majority of the above-described u- 
tions, and ending with a prayer, “ That the further consideration 
of the Medical Bill be postponed to another session, and that an 
inquiry be granted as to the operation of the Charter of the Col- 
lege of Surgeons.” 

Janes Gatis, Esq. of Wolverhampton, acted as honorary 
secretary to the meeting which adopted these excellent pro- 
ceedings. ; 





WORCESTER. 


TwENTY-oneE signatures of members of the College have been for- 
warded from this town, to be added to the requisition to Mr. 
Guthrie. The gentlemen signing the requisition have accom- 
panied the list of their names with a statement, that “they 
approve most highly the holding of an aggregate meeting and 
conference in London, and pledge themselves to forward the 
objects of the meeting as announced by advertisement on May 
26th.” The memorialists add, that they approve also “of a 
deputation being sent from the city of Worcester to attend the 
conference in London, and of the resolutions at Shrews- 
bury on the 4th inst., and the form of petition then adopted.” 








HOSPITAL REPORTS. 


DREADNOUGHT HOSPITAL SHIP. 
ANEURISM OF THE FEMORAL ARTERY.—LIGATURE OF THE 
EXTEKNAL ILIAC. 

(Communicated by W. Hasweut, Esq. M.R.C.S.E.) 


Joun H——, aged thirty, was admitted into the Dreadnought 
Hospital ship, on the 7th of January, 1845. Of healthy aspect, 
tall, muscular, and corpulent, has always had good health, with 
the exception of an attack of yellow fever two years ago. In 
June last, when at St. John’s, New Brunswick, he made a violent 
stride in attempting to cross adirty pathway. At the moment, he 
experienced no pain or uneasy sensation ; but the next morning, oa 
rising, he felt severe pain at the upper part of the right thigh, in the 
situation of the present tumour. is subsided in a few days, but 
afterwards he was liable to slight pains after any unusual exertion, 
and also noticed a slight degree of pulsation in the groin. In 
November last, he was at Quebec, and then sprained his right 
ankle by jumping from a rail, which caused temporary swelli 
of the joint. This was shortly succeeded by general diffi 
swelling of the leg, ually extending upwards to the thigh; 
and it was then that he perceived the aneurismal swelling in the 
groin to have become much more prominent. admission, the 
whole of the right lower aye | was much swollen, and in a 
firm, semi-elastic condition; much more resembling phlegmasia 





than common edema. Immediately below Poupart’s ligament, 
in the course of the femoral artery, can be felt an aneurisma, 
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tumour, as large as a pullet’s egg ; but its exact dimensions and 
extent cannot be satisfactorily ascertained, owing to the infil- 
trated state of the subcutaneous cellular tissue. The tumour 
with great violence, but the pulsation is readily stopped 
moderate pressure on the external iliac artery, it seems 
then to be completely emptied, as if it contained no coagula. 
Ordered, bleeding to thirty ounces from the arm; the limb was 
bandaged from the toes to the groin, and elevated. Next day, the 
venesection was repeated to sixteen ounces. After this, the force 
of the circulation was considerably lessened, and the edema sub- 
sided greatly. It can now be ascertained that the aneurism is 
situated on the anterior and inner aspect of the vessel, extending 
from Poupart’s ligament about two inches downwards, not elevat- 
ing, or extending , that ligament superiorly. The pulsa- 
tion of the external iliac is readily felt, and pressure upon it com- 
pletely commands the circulation in the aneurismal sac. The 
action of the heart appears quite natural, and there is no evident 
affection of any other artery. 
January 1lth.—Ice was applied to the swelling for twenty- 
four hours, but without effect in rendering the contents solid. 
~  18th.—Mr. Busk performed the operation of securing the ex- 
ternal iliac artery, A semilunar incision was made through the 
skin and superficial fascia, of about four inches in length, com- 
Mencing at a point a little above, and about an inch and a half 
external to the anterior superior spinous process of the ilium, 
and carried downwards to within half an inch of Poupart’s liga- 
ment. The aponeurosis of the external oblique being now exposed, 
was divided by a probe-pointed bistoury to the same extent and 
in the same direction as the first incision. This division ex- 
posed the internal oblique, which was very well developed, and 
bulged out through the wound ; the fascia transversalis was then 
torn through, and partly cut upon the finger; the peritoneum 
was now exposed and drawn upwards and inwards, but was with 
great ow kept back, owing to the powerful contraction of 
the abdominal muscles in the patient’s struggling. By gradually 
dilating with the fingers, the artery was at length reached, about 
two inches and a half above Poupart’s ligament, being overlapped 
on the outer side by a small gland, and loose fatty tissue. Owing 
to the depth of the wound, and the impossibility of keeping back 
the peritoneum, no view of the artery could be obtained, even 
with the assistance of metal retracters; but the vessel could be 
readily defined by the finger, and easily separated from the vein. 
The sheath was carefully torn through with the nail on the 
inner side of the artery, and a common aneurismal needle, guided 
by the finger, was passed under the vessel with a little diffi- 
culty; and while it lay in the concavity of the instrument, 
it was satisfactorily ascertained to be completely isolated. A 
single ligature was put upon the vessel and tied, and the edges of 
the wound were brought together by sutures. Cold water dress- 
ing, with a light compress and bandage round the pelvis. The 
temperature of the limb, immediately after removal to bed, 
had fallen considerably. Constant friction of the leg and foot 
was kept up for several hours, and the thigh wrapped loosely in 
cotton wool. Iu the evening, the temperature was the same as 
that of the other limb, and its sensibility natural; pulse 108; to 
take forty minims of tincture of opium. 
19th.— Slept at intervals during the night; complains of 
pain and tenderness in the chord, and upper part of the 
epididymis. Feverish, restless, and depressed in spirits; the 
catheter was used last night and this morning. Tumour is much 
lessened, and feels solid ; no pulsation; temperature and feeling of 
the limb quite natural; @dema of the leg and foot much 
diminished; warm water dressing and fomentation to the wound. 
Ordered, one drachm of sulphate of ia in an effervescing 
draught, with two minims of hydrocyanic acid every six hours. 
20th. — An increase of the febrile ymptome, cough, with 
bloody sputa; passes his urine naturally ; bleeding to eight ounces; 
and to take a purgative. 
21st.—Suffering from acute bronchitis; pulse full, soft, and 
very rapid; has had no rigors; great heat of skin, followed by 
prokese sweating; tongue brownish and dry ; the secretion from 
the bronchial membrane was so excessive as to cause constant 
and violent cough, which gave rise to much pain in the wound. 
This attack of bronchitis is interesting, inasmuch as it is reported 
as occurring after ee of large vessels in several cases. 
22nd.—A little discharge from the wound, chiefly serous ; 
limb comfortable. For three or four days the bronchial affection 
chiefly demanded attention, as the wound and the limb continued 
in a favourable state. Much benefit seemed to arise from a large 
blister which was applied to the chest. 
24th.—Cough much diminished; griping in the belly, and some 
blood passed with the stools. 
28th.—Griping continues; no blood in the motions ; has had 
an attack of epistasis to a slight extent. He usually sweats a 
good deal at night, and numerous miliary vesicles have appeared 








on the abdomen. The has disappeared, and he complains 
of nothing but weakness ; wound is greatly closed, and what 
is not, is occupied by healthy Fuses 5 the discharge not 
very copious, and of a healthy ‘er; condition of the limb 
quite natural. 

30th.—Feverish, and loss of appetite; a small patch of erysipelas 
—— about two inches from the edge of the wound. This 
continued to p for five days, extending over the back and 
up towards the shoulders ; during this period he had considerable 
fever and much irritability of the stomach. 

Feb. 4th.—Ligature appeared loose, and erysipelas disap- 
pearing. 

6th.—Ligature brought away with perfect ease. 

9th.—Much improved in health; the wound nearly closed; sat 
up to-day for the first time. 

14th.—Has been troubled with a little cough, which is worse at 
night; complains of pain in the loins, especially when upright, 
which appears to be of a rheumatic character; urine scanty, and 
loaded with purpurates and lithates; appetite good; bowels 
regular; tongue clean; pulse 70, soft and regular. No morbid 
sounds can be heard in the chest, or attending the heart’s action. 
His abdomen has all along been large, owing to his natural cor- 
pulency ; this morning, on examination, it is found to contain 
fluid. No dropsical effusion elsewhere, or tenderness in any part. 
The only morbid symptom of apparent consequence, with relation 
to the ascites, is the very scanty secretion aud loaded condition 
of the urine. Ordered, compound jalap powder, one drachm ; 
to be taken immediately, and repeated at night if necessary. 

15th.—Bowels copiously relieved by two powders ; motions soft, 
but not liquid; urine still very high coloured, and loaded with 
lithates ; quantity passed in the twenty-four hours, twenty-four 
ounces ; abdomen less tender, and a little smaller, measuring three 
feet four inches; tongue clean; pulse 84; appetite good, 

16th.—Powders repeated. Urine non-coagulable by heat or 
nitric acid, but by the former is slightly clarified; specific gravity 
1030. 

17th.—Feels well in health; no in; urine twenty-five 
eunces, and of the same character; took. but one powder, which 
produced seven or eight stools, the last three very watery. To 
take nitrate of potash, bicarbonate of soda, of each ten grains; 
cinnamon water, an ounce: for a draught, every six hours. 

19th.—Feels very well; quantity of urine much the same; 
pulse 96, soft. To take blue pill, one drachm ; powder of squills, 
one scruple ; powder of digitalis, two grains : for twenty pills. : 

20th.—Much the same in all respects; urine clear and high 
coloured, seventeen ounces, specific gravity 1027. 

22nd.—Abdomen continues the same size; considerable pain 
in the region of the eleventh and twelfth ribs on the right side, 
extending to the spine, which prevents him sleeping. 

23rd.—Abdomen three feet three inches; pulse 90; tongue 
clean; appetite good. 

25th.—Sweated profusely during the night, and had an attack 
of urticaria; urine fifteen ounces; pulse $4; gums a little sore on 
the inner side, 

27th.—Cough troublesome, but attended with no expectoration. 

March 1.—Urine reddened by nitric acid; sweating ceased; 
abdomen three feet one inch; urine fifteen ounces, specific gravity 
1015; pulse 90, soft. The spleen can be felt, very large, but not 
tender. 

3rd.—Sweated profusely last night; urine loaded with lithates, 
The ascites seems quite removed; two natural stools, 

4th.—Sweated last night, but not so much as before ; pulse 108 ; 
abdomen natural size; no fluid can be detected; spleen much 
diminished. 

7th.—Was as well as usual, when, after taking his medicine, 
vomiting came on, which has frequently recurred, attended with 

t nausea; matter ejected tinged with bile, and his motions 

attended with griping pains; urine clear and red; complexion 
sallow, and of a leaden hue; spleen considerably less, but an 
extensive circumscribed indurated tumour can be felt in the situa- 
tion of the left lobe of the liver, accompanied with tenderness on 
pressure ; the principal symptom complained of is nausea; tongue 
clammy ; pulse 90. Ordered, soda water, with five minims of tinc- 
ture of opium. 

9th.—Very slight nausea this morning; feels generally better; na 
sweating ; pulse 96; urine contains copious laterititious sediment. 

12th.—Does not feel quite so well this morning, but appears as 
usual, Urine twenty-four ounces, of the same character as 
heretofore. 

14th.—Feels better this morning than he has done for some 
time ; abdomen still continues to contain a little fluid; no sweat- 
ing last night; pulse 84, and soft; urine without sediment, high 
coloured. 

16th.— Feels pretty well; no pain anywhere; abdominal 
tumours less distinct, especially that of the liver. 
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19th.—Is very well, and his very good ; still a little pain 
in the leashot vaalin, ptheae ghee. micturition ; pulse 96; 
tongue a little clammy ; sweats usually a good deal towards morn- 
ing; spleen continues much the same ; induration of the left lobe 
of the liver can be felt, but he does not complain of pain in that 
Tegion; wound completely cicatrized. 

April 1st.—Walking about apparently in good health; com- 
plains of nothing but weakness. 

7th.—Discharged, cured. 








THE NEW LABEL FOR ENGLISH SURGEONS. 
To the Editor of Tux Lancer. 


Srr,— I beg to forward to you my name, as that of one 
who is favourable to the object of an Aggregate Meeting 
and Conference, under the presidency of Mr. Guthrie. I, asa 
member, deeply deplore the false step of the National Associa- 
tion, in attempting to found a new hall with the débris of the 
extinguished company of Blackfriars. Do not we consider the 
College of Surgeons as our alma mater? Have we not virtually 
a share in that institution? Or are we, after paying a large fee 
for admission, to be contemptuously looked down upon, and 
thrust into a thing ycleped a “ Royal College of General Practi- 
tioners”? Then, as surcrons holding a sfatus in society, forming 
the greater portion of the tripartite section by almost traditional 
usages termed “the professions”— shall we, I say, quietly sit 
down, /abelled, General Practitioners, mulcted if we dare to use 
the name, of “ surgeon;” and all for what?—to serve as tools in 
the hands of designing men,—to favour the views of those who 
have everything to gain and nothing to lose. But I trust that 
higher, more honourable and ennobling sentiments pervade the 
ranks of our profession.—I am, Sir, your most obedient servant, 


F. W. Prrrock. 
Pellinge, near Ashford, June sth, 1845. 





REDUCTION OF MEDICINE TO NOTHING. 
To the Editor of Tas Lancer. 
Srr,—I have not yet wasted my time in looking into Dr. Epps’s 
* rejected cases,” but as I have been making a few calculations 
connected with the subject of homeopathy, [ send them to you 
for insertion, in order that they may be introduced into some work 
er other on the “ Delicately Scientific Character of Homeopathy.” 

The usual dose of chalk and other strong medicines (according 
to the Homeopathic Pharmacopeia) is a decillionth of a grain. 
The way in whieh this minute division is arrived at, is by mixing 
one grain of medicine with 999 of sugar of milk; then taking cone 
grain of the mixture, and mixing it with 999 grains more of sugar 
of milk, and so on for thirty times. The last thousand is sup- 
posed to contain a decillionth of medicine in each grain of the 
mixture! Or if the homeopathists wished to make a liquid, they 
would take a two-ounce phial, drop one drop of medicine into it, 
then fill it, and fill and empty it thirty times with distilled water, 
reserving the last washing, which will contain much more than a 
decillionth in each drop, for obvious reasons. Now, a decillion 
takes 61 figures for its enumeration; when brought into tons it 
requires 53 figures—viz., 58,000 octillions, and as the earth, at a 
specific gravity. of three, weighs about 3,248 trillions of tons, you 
will find that, if you wish to mix it in bulk, it would require 
above 17-quintillion times the weight of our earth to mix with one 
grain of medicine. 

The following will give some idea of a quintillion‘—A watch 
ticks five times in two seconds, or 150 times in a minute, which 
amounts to 78,840,000 times ina year. Yet it will take above 
13,000 trillions of years to tick a quintillion-times ; and this is 
more than two trillion times as long as the human race has existed; 
for a watch will only tick 473,040,000,000 in 6000 years. 

I remain, Sir, your most obedient servant, 


Basppace’s CatcuLtaTinc MacuIne. 
June 2nd, 1845. 





A BITTER DOSE FOR THE APOTHECARY- 
COMMITTEE. 
Tae following letter was addressed to the Committee of the 
National Association, on the 18th instant:— 
GENTLEMEN,—I forwarded my subseription to the National 
Association, under the influence of the following reasors :— 
ist. Because, under the conviction that the new Charter of the 
College, and the then proposed Medical Bill, which opened the 
—_ of medicine to any one, however unqualified, emanated 
rom the same source, I was desirous to express my sense of the 
injustice of both the Charter and the Bill. 
2ndly. I considered that an Association which would direct its 





that high character which it has certainly attained. 

3rdly. I perceive that, according to r own showing, your 
members consist, in part, of unqualified persons, and I am very 
desirous that my name should be at once withdrawn from among 
those with whom I have no interest in common; and here I may 
remark, that 2 immense number of gr age \ xyeny- to ~ 
surgeons, but keeping an open — op, which one sees 
and about London, may justly make College jealous of the 
respectability of its members, and I trust the day isnot far distant, 
when not only this class of trading professionals, but also they 
who seek their remuneration for their professional services 
through their patients’ stomachs, will be on all hands considered 
as degrading a profession which should stand on far higher 
ground. I am, gentlemen, your most obedient servant, 

Leamington, June 18th, 1845. Joun Pricwarp, 





THE TERM “GENERAL PRACTITIONER.” 


A communication has been addressed by Mr. J. Massey, of 
James-street, Nottingham, to the Secretaries of the Committee of 
the National Association, containing some criticisms on the 
“ Transactions” dated June 2nd, sent to us for publication in 
Tue Lancet, but of which we are able to find room for only 
the following portions :— 

“ Nottingham, June 7th, 1845. 

“ GenTLEMEN,—A few days since, I received the ‘ Transac~- 
tions’ of the Association of General Practitioners. I object im toto 
to the name of Royal College of ‘ General Practitioners,’ if any 
members of the College wish for any other distinguishing title, 
(than that of surgeon,) let them find one. I see no reason 
why we should allow them to usurp ours, By registering as 
general practitioners, we identify ourselves with that body ex- 
clusively, and, in my opinion, allow ourselves to be an inferior 
grade of medical practitioners. It is merely another name for 
Apothecary. * * * * 

“ In my opinion, it would be better to remain as we are, than 
allow these unjust and most illiberal distinctions. The term 
General Practitioner is, I repeat, only another name for = 
cary, and will (by the public) be received as such, We give up 
our position, and register as general practitioners.. We cannot, 
under the Bill, register (unless we be fellows) as surgeons, and 
practise as general practitioners. If we register as surgeons, 
we must practise as pure surgeons. Nor can I see why we 
should be parties to those succeeding us becoming general prac- 
titioners, and not be allowed to register as surgeons until they 
are twenty-six years. That is also very unjust. 

“ Lshould have been glad to see Mr. Wakley’s name in the 
list of the Committee. It would have given me much more satis- 
faction in your proceedings. It appears to me to have been a 
great omission, considering the immense benefit which has re- 
sulted from his exertions in the cause of medical reform; his 
exposure of the attendance, or, more properly speaking, the non- 
attendance of the surgeons at the hospitals; his exertions both 
in and out of Parliament; the framing of the Medical Witnesses 
Act; all convince me the more strongly that his opinions ought 
to have great weight ; nor ought he to be overlooked and slighted: 
in this last and final struggle to relieve the profession from the 
difficulties it has long contended against. 

“ The conduct of the College of Surgeons is looked upon by 
all with the greatest possible indignation. The election of parties 
to the fellowship because they were connected with hospitals, was 
unjust in the highest degree. Gentlemen were elected whose 
appointments were obtained, in v many instances, only 
because their parents had held them be and from other in- 
terested motives, instead of throwing open the fellowship to all 
who were willing to submit to an examination to test their ability 
for it. 

“ Mr. Wakley’s late motion in the House of Commons was a 
proper one, and ought to have been followed up energetically by 
the Association. 

“The tendency of the Bill will be to the general 
practitioner, and therefore I must, for the present, withdraw from 
it. Lam, gentlemen, your obedient servant, 

“J, Massey.” 
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THE LAWLESS COMMITTEE'S “ ADDITIONAL 
DONATIONS.” 
To the Editor of Tax Lancer. 
Srr,—As my name was rather conspicuously mentioned in the 
last Lancet, in reference to a subscription to the National 
Association, I trast you will publish the following brief statement. 
so large and respectable a list of names of gentlemen 
uniting for the express (as I understood) of opposing 
the objectionable parts of Sir James Graham’s Physic-and-Surgery 
Bill, and also for obtaining our just rights as members of the 
of Surgeons, I called at the Committee Room, in Han- 
over Square, on the 19th of February last, and, meeting a mem- 
ber of the committee (I believe Mr. Peregrine) in the room, I told 
that gentleman, that, in registering my name, I protested most 
decidedly against being a party, in any way, to a new incorpora- 
tion establishing an inferior grade, and that I trusted that so 
large a body co-operating together could not fail to effect a satis- 
pg erie in the Charter of the College of Surgeons. 
Mr. grine said he had no doubt that such would be the case. 
I afterwards received several letters and weekly reports from the 
Committee, postage free; and, in consequence, on the 21st of 
April, I called at the office in Regent-street, and paid there a sub- 
scription of one guinea, as advertised in their “'Transactions” of 
June 2nd. I must confess that, like yourself and hundreds more, 
I have been all along deceived by the committee, for had I 
known what Mr. Ancell, the hon. secretary, so explicitly stated 
at the last general meeting, “ that the first and only object of that 
committee was to form a new incorporation of general prac- 
titioners,” I should most certainly never have joined the Associa- 
tion in any way.—I am, sir, your most obedient servant, 
Wii1sam Huaues, M.R.C.S.E. 
High Holborn, Jane 10th, 1345. 
P.S. I shall instantly withdraw my name from the books of the 
Association, and regret that I cannot recall my misapplied sub- 
scription. W. H. 





ENFRANCHISEMENT IN THE COLLEGE OF 
SURGEONS. 


Mr. Denuam, of Hereford, says, that “the number of signatures 
to the following petition might have been increased to a hundred 
or more, if longer time could have been devoted to obtaining 
them; but (he adds) the country practitioners are often many 
miles removed from each other, and there is great risk of not 
finding them at home. There was only one refusal, and that 
was from an old apothecary about retiring from practice. Every 
gentleman who could be met with at home, was with us heart and 
soul. Tae Coriece, and that alone, was the cry, and nothing 
more, and we will not have less. You will not find the name of 
more than one gentleman to the petition who has been connected 
with the profession less than twenty years: several of them have 
been in practice longer than that time. 

“ My good and indefatigable friend, Samuel Millard, is a host 
tous. I wrote to him on the subject of inertness, and the next 
night found him at my door. We agreed to devote the following 
day, at all hazards, to the cause, and to him, as he was forced to 
go home, that day’s ride was a journey of more than fifty miles. 
One such spirit in each town would ensure success to any 
cause.” 


The following is a copy of the petition :— 

To the Honourable the Commons, &c. 

The humble Petition of Members of the Royal College of 
Surgeons of England, &c. in the County of Hereford, 
humbly showeth— 

That your petitioners are utterly opposed to the Medical Bill now 

before Parliament, and ae pray for its immediate rejection, 

because it proposes to deprive the members of the College of Sur- 
geons of England of their vested rights. 

That your petitioners cannot and will not be satisfied with 
anything short of a full and perfect recognition of those rights 
which, as members of the Royal College of Surgeons, they have 
by their oath of admission to the College sworn to maintain. 





THE RIGHTS OF STUDENTS UNDER THE 
NEW BILL. 
To the Editor of Tux Lancer. 

Smr,— Permit me, through the medium of your influential 

rnal, to address a few remarks to those gentlemen who are 
ustly protesting against the intended s ions in medical 
affairs, which will seriously militate against them as students. 
The anticipated change may, it is true, prove beneficial in 





maintaining the dignity of the profession, but still I consider 
it reasonable to expect that a retrospective view should not be 
taken as regards gentlemen now attending lectures, compelling 
peng ag ecnaratte 2 te I have known it said, that 
if the ensuing Bill was not (when in force) to embrace all those 
who had not passed their examination, hundreds or more would 
enter their names and claim to be exempt, as having attended 
lectures. However, the most reasonable plan would be, to as- 
certain the names of those gentlemen who have registered at the 
Hall or College as late as the commencement of the last winter 
session, and I consider it an act of great injustice if a retrospec- 
tive power is to be granted, which will, I know, most seriously 
militate against those students who are now studying under the 
regulations authorized by the College of Surgeons. 

think, Sir, your own ideas on the subject are in accordance 
with mine, and I sincerely trust that further notice on this sub- 
ject will be taken by those gentlemen who are interested in the 
welfare of the present class of young medical men. I am rather 
astonished that many of our schools of medicine have not fol- 
lowed the example set them, and protested against the injustice of 
an act of this kind. 

A meeting of all the students in medicine, who have been, 
even during the last session, studying in this metropolis, 
should be convened, and arrangements entered into to protest 
against this clause to those gentlemen in whom this power may 
be vested, and I have not the least doubt, when it is known how 
seriously this Act will operate against many, as regards their 
medical studies, attention will be paid to it; all those who have 
registered their studies as late as October last ought to be ex- 


empted. 

Faoed trust that the injustice of this Act will be farther 
noticed by ae who are interested in it, and at present I leave 
it to those more competent than myself to expatiate on this 
anxious point. I am, Sir, your obedient servant, 

A Member or THE PROFESSION. 

Little St. Thomas Apostle-court, Queen-street, Cheapside. 





THE THEORY OF VISION. 

To the Editor of Tak Lancer. 
Srr,— When the eye is extracted by the anatomist from an animal 
recently killed, and an object is placed before it, and a sheet of 
white paper behind, the image of the object is found, as we know, 
depicted upon the paper in an inverse position. As the paper for 
this purpose performs the office of the retina, it is evident that all 
objects are painted (if I may so use the expression) upon the 
retina in a position the reverse of that in which they in reality 
exist. 

It has been concluded from this, and physiologists have laid it 
down, that we see objects upside-down, and that it is only by 
education—that is, by experience, and the exercise of our judg- 
ment,—that we are enabled to see correctly, and to place the dif- 
ferent objects in their proper point of view ; and this doctrine I 
heard Mr. Arago, the distinguished astronomer, forcibly insist 
upon at a public lecture which that learned professor gave in 
Paris, in the month of March last. 

When we consider the unquestionable omnipotence of the 
Creator, which cannot be more beautifully and convincingly ex- 
emplified than in the wonderful organization of the human body, 
it is not a little surprising that scientific men should so hastily 
have inferred that the impression upon the human mind must 
necessarily correspond with the position of the image upon the 
retina, and that the Deity should be wanting in a contrivance to 
do that which is effected by man in the camera obscura—namely, 
restoring the objects to their right position, 

To suppose that the Creator should have allowed so important 
an as the eye to furnish an erroneous sensation, and lead 
the mid into a delusion, which the experience and fallible judg- 
ment of man is left to correct, is a notion so unphilosophical that 
it is extraordinary how it should have entered into the human 
imagination, and, still more so, that it should remain to the pre- 
sent day as an undisputed proposition. 

That the mind, however, (notwithstanding what philosophers 
may think proper to assert,) is not left to wander in error until 
education shall have taught us the fallacy of our vision, and that 
the Deity has found the means (however undiscoverable we may 
find the process) of presenting objects to the mind in the situa- 
tion in which they actually exist, will be found to be unques- 
tionable, when we examine the subject with a little critical 
acumen. 

For example:—Take a piece of polished steel wire, of two 
inches in length, with one of the ends painted red, and place this 
object before the eye. Or, again, instead of one of the ends 


being coloured red, let it receive a mark so minute as not to be 
distinguished without the aid of a lens, and let this object be 

















ees 


” a 


720 ON GANGRENA SENILIS. 











placed before the eye of an observer i t of the position of 
the mark, ond lot Bien code it 6a 0? a lens. 

Now, in each of these experiments, the objects will to 
the observer in a position the reverse of that in which they are 
found upon the retina. But this change of position is evidently 
the result of a natural mechanical ion, and wholly indepen- 
dent of our volition, or of any mental act originating with our- 
selves. For what has the mind in these cases to operate upon? 
What reason can be suggested why the red end of the wire in 
the first experiment should be upwards or downwards, or in one 
position rather than in another? How, then, can the transposi- 
tion be the result of experience, or of any judgment formed in 
the mind of the observer? 

In the second experiment, independently of the absence of any 
motive which should cause the mind to adopt a position contrary 
to that depicted upon the retina, there would exist no time for 
reflection, as the transposition would take place at the instant of 
the discovery of the mark—it would be contemporaneous. 

The writers in support of this theory appear to have felt a 
difficulty to account for our seeing objects in a position different 
from that delineated on the retina, without our being conscious of 
any effort or act of the mind to produce such change, but which 
they have attempted to give a reason for, by saying that it is the 
result of habit. 

If, however, by habit we reverse all objects presented to the 
eye, it would follow, that if we should accidentally meet with the 
model of the human figure placed upon its head, it would appear 
to us in an erect position, and as if standing on its feet, but 
which is contrary to the fact. 

It is, therefore, manifest, that our seeing objects in the position 
in which they really exist, is the natural result or operation of 
the organ of sight, and its connexion with the mind, and wholly 
independent of any volition or mental effort on our parts. 

The theory, therefore, is clearly unfounded, and ought to be 
omitted in all future treatises on natural philosophy. 

I am, Sir, yours, he 


May 12, 1845. W. F. Seeamem, F.R.S. 





ON GANGRENA SENILIS. 


MR. SYME’S CLAIMS TO THE ANTIPHLOGISTIC METHOD OF 
TREATMENT. 
To the Editor of Tax Lancet. 


Str,—In the March number of the London and Edinburgh Monthly 
Journai of Medical Science, in an article entitled “ Forensic 
Medicine,” the editor, Dr. Cormack, gives an abstract of the 
trial of the case, “ Baker, surgeon, v. Captain Lowe,” in which 
the plaintiff sued for a bill for professional attendance, which the 
defendant resisted, on the allegation of mal-treatment, superfluous 
visitation, and exorbitancy of charge. With the law or equity of 
the case I have nothing to do; these would, I presume, be satis- 
factorily settled by Lord Denman and the special jury before 
whom the case was tried. It is only to the medical part of 
the question, and the assumption to which the trial has given 
rise, that I propose to direct your attention, and that of your 
readers, The case, as your readers may remember, was one 
of spontaneous gangrene in the toe of an elderly gentleman, 
which ultimately ended in amputation of the foot. e questions 
put to the professional witnesses were, whether the case should 
have been treated on the heating, stimulating, phlogistic principle, 
or whether the soothing, sedative, and antiphlogistic plan should 
have been followed. 

After giving a report of the trial, Dr. Cormack addressed 
a letter, in his journal, to the editor of the Times, in which 
he comments upon a letter from Mr. Liston on the same trial, 
which had previously appeared in that newspaper. Mr. Liston’s 
letter is simply a defence of the opinion he had advanced in evi- 
dence, with one or two general remarks as to the treatment in 
such cases. He stated that the stimulating plan had “ generally 
been pursued by surgical practitioners ;” that he doubts whether 
the same method had “ not hitherto been uniformly taught by 
even some of the witnesses for the defendant ;” and is “fully con- 
vinced that nineteen out of twenty practitioners would have pur- 
sued the same treatment.” Mr. Liston, however, says that he 
has “ seen fit to follow the opposite plan in very many cases, and 
has advocated this mode in his surgical lectures for several years 
past.” (Times, Feb. 19.) 

In commenting on the foregoing passages, Dr. Cormack 
remarks that Mr. Liston says, “ very truly, that the treatment of 
constitutional gangrene has been completely changed within the 
last few years,” but complains that Mr. Liston “ does not mention 
the author of that change, merely stating that he had seen fit to 
adopt it; from which (says Dr. Cormack) we are apt to be led— 
though I am sure unintentionally on his part—to suppose that 


the new practice was established by Mr. Liston himself;” and 
concludes that it is proper the public “should be told, what is 
well known to the medical profession, that the treatment 
in question origi with the professor of clinical 
in the University of Edinburgh—Mr. Syme.” Dr. Tanna | 
further adds, that as Mr. Syme’s “ observations a on 
the Ist January, 1841, in the London and Edi lournal ¥ 
Medical Science, which I have the honour of editing, I think 
" "The claim to the merit of having introduced th 

e claim to the merit ving in is improvement 
in surgery, set up for Mr. Syme, cannot be substantiated. Dr. 
Cormack does not appear to be conversant with all that has 
been written on this subject, or he would have known that 
the antiphlogistic treatment of certain cases of spontaneous gan- 
ete et ee ee ee reduced to prac- 
tice, years before that epoch in the history of medical literature, 
when his valuable journal was first pa i or Mr. Syme’s 
name was ever heard of as a teacher of surgery. 

Dr. Cormack, however, is not to blame for the readiness 
with which he has laid claim to the merit of this invention for 
his friend. His fault is, probably, more an over-credulity 
than anything else. His confidence in the ambiguous report 
of his friend has led him to confer a positive character 
on what Mr. Syme at first, perhaps, only meant to have 
a partial signification. The paper of Mr. Syme to which 
Dr. Cormack refers is simply a report of one case, in which 
Mr. Syme, (pp. 1, 2,) after quoting Mr. Pott, in condemnation of 
“the warming, invigorating, and stimulating” practice, allows 
him the merit of having introduced the soothing and opiate 
system. This Mr. Syme says has never, “in any instance that 
has fallen within his observation, proved sufficient to arrest com- 
pletely the morbid action.” Having thus limited the recom- 
mendation of Pott, Mr. Syme p to say that, in order to 
arrest the morbid action, “ it is necessary to lower the ten- 
dency to excitement throughout the ——s enforcing a strictly 
vegetable diet, abstinence from every sort of stimulant, and the 
maintenance of perfect quiet in the horizontal posture.” Havi 
thus reiterated the ractical doctrine of several of his i 
predecessors, Mr. Syme hints at his claim to the merit of a 
discovery, and talks of “ the of this starving plap as 
being rather startling.” As this insinuation of Mr. Syme, and 
the positive assertion of Dr. Cormack, are calculated to mislead 
those who are not intimately conversant with the real merits of 
the case, I will supply you with a few references to surgical 
works, to show that the practice is comparatively old, and that 
Mr. Syme has nothing to do either with its discovery or intro- 
duction, whatever claim he may have to its adoption. 

In addition to Pott, already quoted, as having revived stimu- 
lating treatment, Heister and Quesnai had previously condemned 
the practice. Sharp, the preceptor of Pott, and others, lend a 
corroborative authority. But, independently of the simple aban- 
donment of the tonic and stimulating treatment, and the substi- 
tution, in addition, of the opiate and soothing method, antiphlo- 
gistic remedies have long been recognised as legitimate and 
sound practice in certain cases of spontaneous gangrene of the 
extremities. Several authorities report their successful i 
of this method, and urge the advantages of bloodletting, the 
most effective of them all, in the treatment of this disease. 
Sauvage and others assure us that they have derived benefit from 
its use. M. Mergolin, while he advocates the antiphlogistic 
treatment, reports a case in which, after all the ordinary tonic 
and opiate remedies had failed, he had recourse to depletion, with 
the happiest results. Margolin published this casein 1824. 
M. Avisard, who published his memoir some twenty or thirty 
years ago, may be also fairly quoted as concurring testimony. 

In the cases recorded by M. Broussais, in 1827, we find that 
he had recourse freely to the practice of ing in cases of 
gangrene of the lower extremities, with the view of i 
the arterio-phlebite on which he supposed that affection 
Dupuytren—in his lecture delivered at the Hotel Dieu, in 1833, 
and published in Tue Lancet of the same year—advocates the 
antiphlogistic ampere most strenuously. ‘That eminent sur- 

n, in speaking of the stimulating plan, says, “ During fifteen 
ane in this hospital we have essayed every kind of stimulant, 

k, and cordial drink; but whether the disease was arteritis 
or ossification, the patient equally fell a victim.”—Lancet, 
1832-33, p. 747. After reporting on a case or two very similar 
to that of M. lin referred to above, in which he had 
recourse to bloodletting, he says, in his generalization principles 
of the soothing and antiphlogistic modes of treatment, since 
he has had recourse to ion, he had “ been able to benefit or 


depleti 
cure between two-thirds and three-fourths of his 





ts.” —p. 748. 
The accuracy of this high ratio may be ‘but still the 
treatment was in use. ytren says, further, “ that a wise 
combination of antiphlogistic and calming remedies, according ta 
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general and local, should be employed to second our 
remedies—viz., bleeding and opium.”—p. 748. 

. Delpech and Dubreuil recommend local depletion; 
Bouillaud and Cruveilhier are in favour of both general and 
local bleedings, but the latter authority prefers the local abstrac- 
tion of blood to depletion from the arm. 

With these remarks and quotations, I will now conclude, 
having, I think, proved that the tice—the souls of 
which Mr. Syme evidently thinks is his own, and which Dr. Cor- 
mack claims for him—was iliar to the profession long 
before Mr. Syme was known, or the London and Edii 
Medical Journal had appeared. I would not have the profession 
infer anything against Mr. Syme in this case, but the circum- 
stance of his having discovered what has been known for years, 
required explanation. Besides, the discussion which the case has 
excited here in medical circles should have led to inquiry; as the 
claim was made in the March number, and the subject had 
been freely talked about since, while the April number, now 
out, contains no communication on the subject, his friends will 
regret that his modesty should have made him yield so readily 
to the “ soft impeachment.” CuiruRcus. 

Edinburgh, April, 1845. 





QUALIFICATIONS OF EXISTING PRACTITIONERS. 
To the Editor of Tue LANceEr. 


Srr,—As I am very well aware that your journal is read by 
many unprofessional parties, perhaps the following remarks and 
statements relating to the qualifications, as the law at present 
stands, of those practising in the medical profession, may not be 
unacceptable, for the public in general are sadly ignorant of what 
Teally constitutes an authorized and qualified medical attendant. 
The profession are divided into three classes—the physician, the 

m, and the a ry, or, as the latter are now usually 
termed, the general practitioner. In order that a gentleman should 
ly practise as a physician, he must be either a licentiate or a 
fellow of the Royal College of Physicians in London. The 
M.D. or M.B. of our metropolitan university is emg | honorary, 
and gives no power to the possessor of these diplomas to 
practise anywhere. A surgeon, either consulting or operating, 
must be either a member or fellow of the Royal College 
of Surgeons of England ; and the general practitioner, unless 
a member of the College of Surgeons previous to the year 
1815, must be a licentiate of the Apothecaries’ are It will 
be by the registration clause only, then, that the public will be 
enabled to see who has and who has not the right to practise, and, 
moreover, in what department. ‘To those who know well the 
expenses of a medical education, and who have seen the labour 
with which many students are obliged to strive, in order to ob- 
tain their diplomas, it is indeed lamentable to find numbers of 
men practising without due qualification. The class most de- 
frauded—for I can call it nothing else—are the general prac- 
titioners. I have been a teacher of anatomy for eight years, and 
I have witnessed the struggles of many young men of intellect and 
perseverance—men who would, srobebiy, have become ornaments 
to their profession,—men who have been the sons of country prac- 
titioners and clergymen, the eldest sons of a numerous family, 
and up to whom, perhaps, the remainder of the family are 
shortly to look for support; their parents having deprived 
themselves of comforts, and almost necessaries of life, to enable 
the son to ———- his medical education. In the meantime, 
how fares it with the lad pursuing his studies in London. He 
lives in a wretched garret, in some confined and obscure part of 
London, (previously, always used to the fresh and untainted 
country atmosphere.) He deprives himself, occasionally, of his 
accustomed meals, (though now requiring them more than ever.) 
He begrudges the little fuel for his basket-grate, and lingers, book 
in hand, around the fire in the dissecting-room, breathing a con- 
taminated air little better than the charnel-house, and worse even 
than that of Spafields, until the shades of evening warn him that 
the room must be closed, and that he must return to his cheerless 
abode. And for what is all this?—to obtain a certain of 
knowledge, and his authorized and honest qualification to practise 
the healing art, and gladden the souls of his suffering fellow- 


creatures, for whom he is so capable of feeling. The night of 
examination arrives. With glee and pride he unfolds his hard- 
earned diploma, entitling him to practise; he takes his oath to 
support the dignity of the college, and he feels assured that that 
Hall of which he has become a licentiate, as promised in their 
Act, (that of 1815,) will protect his rights. Is he disappointed 

‘We shail see. He hires a ground floor in a respectable thoroug 





,| fare, puts his name in large letters upon 
and, with i 
t 





the door, remains within, 
heart and buoyant fancies each knock 
will usher in a patient, and that he will be able to repay his kind 
family a part, at all events, of his educational expenses. But no; 
it is — the tax-gatherer, or the poor-rate coilector, or some 
being still poorer than himself, attracted by a name on the brass 
plate, venturing to solicit charity. But how is it he does not get 
patients? He is clever, knows how to handle his scalpel, is 
energetic, and willing to work—what opposes him? Is it, as 
stated, that the profession are already four in a bed, and there is 
noopening for him? I answer that itis no such thing,but that the 
honest practitioner is prevented from earning his livelihood by 
the number of pretenders, the numbers of whom, as at present 
practising, are astonishing, as I shall presently show. We will 
take the case of one of these unqualified practitioners, and it is 
not an uncommon one. The butcher at the corner of the street, 
who is a rich man, himself uneducated, thinks he will make a 
gentleman of his son, a lad as uneducated as the father. He 
enters him to lectures and hospital practice. This hopeful youth 
sports his bull terrier, whom he will match to fight any other 
dog, or kill a certain number of rats in a given time. He wears 
a cutaway coat, carries a thick stick, smokes a short clay 
ipe, drinks half-and-half, and takes petty bets with 
in the neighbourhood of Tattersall’s, He never looks in any 
other book than a flash song-book, never attends a lecture, 
although often seen loitering near the lecture theatre, endeavour- 
ing to persuade other pupils to join him in his highly intellectual 
ursuits. It is not to be supposed that his career has been un- 
ied by the lecturer, who now refuses to sign his certificates, so 
he either buys or forges them ; goes to a grinder, as he is called, 
gets crammed with a certain number of questions and answers, 
and, making his appearance at the College and Hall, is of course 
rejected; his father, tired of the expense of making his son a 
gentleman, tells him he must get his own living; to set him going, 
he furnishes a fine shop for him, exactly opposite our unfortunate, 
but legally-qualified practitioner; there are plenty of bottles in 
the window, containing coloured fluid, with gas lights arranged 
behind them, reflecting their blue death and blood-like rays upon 
the dingy windows of our intellectual friend; the rays of light, as 
it were in disgust, are spurned and refracted back to the inscrip- 
tion above the said shop, where may be seen, in guld letters, 
“ Mr. Alvers, Surgeon, &c. ; Advice Gratis to the Poor.” Poor, 
indeed! God help the poor souls attracted by these treacherous 
lights, which, like the glowworm or will-o’-the-wisp, tend but to 
lead the unwary traveller into the quagmire. 

You may think, Mr. Editor, that I am outstepping the boun- 
daries of truth; but appeal to any lecturers upon anatomy, (the 
being most in contact with the students, ) of equal experience wi 
myself, and they will confirm what I have stated. I admit that 
these are, happily, somewhat the extremes, but I could have 
even gone further. I have more than once missed seeing at 
lecture those whom I had been accustomed to see from day to day 
always ee always in one place; I have called upcn them 
at their miserable homes, fancying they were ill, and, to my 
horror, have found them all but srarvinc. But, Sir, to come to 
the point, I would ask how it is that qualified men get little or no 
practice? It is because the Society of Apothecaries, who are the 
only body invested with the power of checking, and bringing into 
a court of iaw, these pretenders, neglect to perform their duty 
properly, and that when the general practitioners have a RIGHT to 
InsIsT upon the performance of those protectional powers pos- 
sessed by this said Company. Had these powers been enforced, 
the general practitioners would have held a higher position in 
society, and there would have been little or no occasion for a 
Medical Bill at all. In conclusion, and to show that I am not 
unjust in what I have stated, I beg to lay before you a table 
which I have made from a work, Tately published, called the 
“London Medical Directory,” (I do not mention this from any 
interest I have in the book, for I do not even know the names of 
the editors.) It is the only work in which all men practising as 
medical attendants are collected er. I now take the first 
ten pages of this work, in which I find the names of 128 gentle- 
men practising the medical profession:—of these, seventeen are 
physicians, eleven are surgeons; three out of this number prac- 
tising as specialists, one an oculist, one an orthopedist, and the 
other engaged in the treatment of insanity ; the remaining one 
hundred are general practitioners ; out of which number, twenty- 
three have no right whatever, according to the law, to practise in 
this oe of the profession; eight of these gentlemen have 
no ification at all; the remaining fifteen are members of the 
Co of Surgeons only, and this does not entitle them to prac- 
tise as apothecaries. I have now opened the “ Directory” atrandom, 
and have turned to page 118: in this page there are nine names, 
one practising as a surgeon, the remaining eight as general prac« 
titioners; and you would scarcely believe it, Sir, out of this num- 




















that I 
en- 
t space in your journal, and have the 
nee os eee your obedient servant, 
W. Vesaxrvs Perricrew, M.D. (Glasgow.) 
F.R.C.S. Eng. ; Lecturer upon Anatomy, Physiology, & Practical 
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but I fear that I 


y at the Schoo! ac adjoining St. 
Chester-street, Grosvenor-place, March 31, 1845. 


George’s Hospital. 





HOOPING COUGH. 
To the Editor of Tax Lawcerr. 
Str,—That distressing complaint, “ hooping cough,” has been 
very prevalent in many parts of England during the last six 
months, and, owing to the late unseasonable weather, has, in 


bg cases, proved fatal. 

following brief observations will, I trust, be considered 
valuable, more particularly as they relate to a remedy which is 
very little known, is easy of adoption by all classes, and can do 
no harm if it do not effect a cure:— 

There are three stages of hooping cough. In the first stage, 
the patient should be taken into the open air, as usual, if the 
weather will permit, live sparingly, and take every now and then 
a ge entle emetic. 

n the second stage, confine the patient to a bed-room and 
sitting-room upon the same floor, communi with each other. 
In these rooms Swedish tar should be kept boiling, night and day, 
over a small lamp; thus the vapour of tar wiil pervade both 
rooms. When the symptoms run high, the effect of this simple 
remedy is almost miraculous. 

In the third stage, change of air will be found most beneficial. 

Iam, Sir, &c., 
Josnua Wappincron, F.R.C.S.E. 
Marine Terrace, Margate, May 28th, 1845. 








1 HOUSE OF COMMONS. 

Friday Morning, June 20th, Half-past Two o'clock. 
Sr James Grauam has just postponed the motion for the 
re-commitment of the Meprcar But until Friday next, 
June 27th. 


nS 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, Jane 13, 1945 :—H. A. Ebdon, 
J. Hoffman, 8, Buchanan, W. Carroll, F. Barnham, C. E. Goodman, T. 
Maxweil, B. Longmore, J. Byrne, T. M. Derry. 


APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to 
se as on Thursday, June 12, 1845 :—John Pemberton ; 
Francis Richard Gibbes, Staveley, Yorkshire; Jobn Hey ; George Pickess, 
Hadleigh, Suffolk ; Alfred Henry Bayly ; Christopher Adcock ; James John- 
ston Mitchell, Bath ; Frederick John Hensley, 3, Great James-street, Lon- 
don; Matthew Baines, London. 














CORRESPONDENTS. 

To the Editor.—Sir : In requesting you to add my name to the requisition 
to Mr. Guthrie, I beg to express a timely hope that that gentleman and the 
“‘ Aggregate Mecting,’’ aided by your own powerful snd talented exertions, 
will devise means to lift us out of that slough into which the committee of 
the National Association has cast us. Were I accustomed to lay wagers, I 
would venture to bet a not trifling sum upon the fact of the seventy-two 
and the unqualified practitioners constituting the entire Association within 
three months from the present date. What, think you, are the odds 
against my winning the bet ?—I am, sir, yours obediently, 

Cuaries Cooge. 

Ledbury, Herefordshire, June 17, 1845. 

At a numerous meeting of surgeons, held at the Stockport Infirmary on 
Monday last, the gentlemen present unanimously voted in favour of en- 
franchisement in the College of Surgeons, and against the establishment of 
2 third incorporation. The names of the surgeons present have been sent 
. to the secretary of the Surgical Association at the Freemasons’ Tavern, to 
i} ‘be appended to the requisition, in course of signature, to be presented to 
. Mr. Guruare, requesting that gentleman to preside at the approaching 
: Aggregate Meeting in London. The office of hon. secretary at the Chester 

“ meeting (Stockport) was filled by Jown Rarwer, Esq. A notice of the 
proceedings will be found in another part of Tus Lancer of this week. 

An Old Journalist, whose note appeared at page 694 of the last Lancer, 
on the subject of advertisements of Matico, is informed that, upon inquiry, 
we have learned that the name of the physician to whom he refers was 
not, on any occasion, inserted in the notices of the drug by desire of that 
gentleman; bat that they were purely and entirely the productions and 
legitimate announcements of the house of business supplying the article 
(said to be one of great medical value) for sale. 

The advertisement to Medical Practitioners next week. 








To the Editor of Tur Laxcet.—Sir: In requesting that you will add mY 
name to the requisition to Mr. Guthrie, I take this opportunity of express- 
ing my feelings of gratitude towards you as the champion of us, the 


Physicians and the Apothecaries’ Company, as well as that of the College 
of Surgeons of England, I feel proud of the title of surgeon, and the power 
of using that I considered to be the chief benefit that I derived on reveiv- 
ing the college diploma. At the close of the session, I think the profession 
should, en masse, present such a testimonial of gratitude as might be 
agreed upon, to him who has so often fought our battles single- handed, and 
one of whose chief merits is his consistency. I beg you will imsert this 
suggestion in Taz Lancet.—I remain, sir, your obedient servant, 
Joun S. Buncsz, M.D., M.R.C.S., Eng., L.A.C. 

Woodford Green, Essex, June 14th. 

We hoped to have made room for the admirable letter of Mr. A. H. 
Hassall ere this, but have hitherto found it impossible to devote the requi- 
site page for its publication, We have every week reason to regret that 
Tur Lancer cannot be issued of double its present size. 

Mr. Thomas Cattell should address his excellent petition to the Hon. the 
House of Commons, and by all means forward it at once to the member 
of P: it whom he names in his letter of the 12th instant. 

We can take no public notice of the paragraph headed ‘‘ Hydrophobia,” 
to which attention is attempte1 to be drawn by Dr. O'Reilly, the alleged 
remedy being secret. 

We have received the copies of the letters of Mr. E. Moss and Mr. P. 
Jackson containing statements of the very proper reasons which influenced 
them in the steps they have adopted. 

Mr. Charles Vine's case shall be inserted. 

The pamplilet of Dr. J. Sutherland shall meet with due attention. 
coincide with most of the views which it contains. 

To the Editor.—Sir: I have lately read with great pleasure an Hunterian 
oration delivered by a Dr. J. R. Lynch. On former occasions of that 
annual production by some members of the Council, I have remarked to 
friends how very jejune were the compositions; or, to use a significant 
expression, ‘‘ what trumpery” they were. I was always.answered that 
this subject had been exhausted ; but Dr. Lynch has brought to light, and 
that in the most agreeable manner, such a perfect cornucopia of new 
matter, that he might very reasovably assume this motto from Horace as 
an adjunct to his family arms— 

“* Ex famo dare lucem.” 
Pray advise the Council to appvint Dr. Lynch perpetual Huuterian orator, 
he having given such good promise for the efficient performance of the 
perennial task.—I am, sir, your obedient servant, 
A Memeer (nut Not A Fe_iow) or THe 
Co_ieos or SurGkons or ENGLAND, 

Erratoum.—In Tar Lancet of June 14th, page 691, in the ¢th line of the 
“Statement” of the College of Surgeons, the word physicians should evi- 
dently have been printed surgeons. 


We 
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(Furnished to Tue Lancer by the Lecturer, and Translated for 


that journal by Rosert Barnes, M.B., Lond., formerly a 
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LECTURE IV. 
Influence of Hereditary Transmission—continuation. 


Fourth question —Under what conditions and what laws does 
hereditary transmission take place ? 
It remains for me to examine under this head some other 
uestions, less important indeed than those we have studied in 
the last lecture, but which, nevertheless, are not devoid of 
interest. 
tion of cases of insanity transmitted in a collateral line.— 
Frequently enough, when we inquire into the subject of hereditary 
transmission in the families of the insane, we find that the disease 
has not declared itself in any of the relations in a direct line, but 
that it has existed in one or several of the collateral relations. It 
would be important to learn what proportion these facts bear to 
those in which the insanity has been transmitted in a direct 


e. 

Out of 600 lunatics who had had relations affected with insanity, 
the disease had declared itself 440 times in the father or the 
mother, or the paternal and maternal grandparents; in 138 cases, 
on the other hand, only uncles and aunts had been affected. 

Hereditary transmission in a collateral line, therefore, occurs 
in one-third of the cases. And I must observe that this propor- 
tion is rather too low than too high, since the information con- 
cerning the collateral relations is, in general, far less complete 
than that concerning the relations in a direct line. 

This fact is not without importance with reference to the pro- 

is to be delivered concerning the children of those in whose 

ily there are found one or several insane relations. It will 
be obvious, in fact, that if it is dangerous to spring directly from 
insane parents, it is not a matter of indifference to have uncles or 
aunts affected with lunacy, since, in one-third of the cases, it is 
only among these that we recognise the traces of the influence of 
hereditary transmission. 

Number of cases of insanity which break out in the same family. 
—A second point which I have had to examine in my researches on 
the hereditary transmission of insanity, is the number of cases 
which appear in the same family, 

I found that in 600 families in which insanity had declared 
itself hereditarily, the number of lunatics, at the time when these 
observations were collected, was 1466, which gives between two 
and three lunatics for each family. 

_ Among the most remarkable facts I will adduce the follow- 

1. M. T—— became insane at seventeen; his mother, his 
maternal grandmother, and a maternal uncle, had been affected 
with insanity. 

2. M. M—— became insane at the age of twenty; was born of 
a lunatic father; his paternal grandmother had been mad, and his 
sister had suffered an attack of mania. 

3. W——, insane at forty-six years; his mother, two uncles, a 
maternal aunt, and a sister, had been afflicted with insanity. 

4. The father and the paternal grandfather of M. L—— had 
been insane; he himself becomes a maniac at twenty-eight. 

Several times have I seen three brothers or sisters stricken 
with lunacy in the same family. 

. Madame P——, aged thirty-five, born of an insane mother, 
had already two brothers and a sister insane when she became 
maniacal. 


6. In one case I found the father,.the daughter, and three 
uncles, affected with insanity. 

7. In another case, the mother, the daughter, and three colla- 

teral relations belonging to three different generations, a great- 


uncle, an uncle, and a cousin. q 
It is further of i study the relations that may 


to 
exist between the insanity of the ts and that of the children, 
Win nalrenan:to Grn. age ot ehiosiat 
characters it presents. 
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It results, from the facts I have collected, that the insanity 
gues becomes developed in the children at an earlier age 
that at which it had declared itself in the relations. Thus 
Madame A—— becomes insane at forty-four years of age; two 
of her children became insane, the one at thirty, the other at 
twenty-seven. 

Often enough insanity reveals itself at the same age in several 
children of the same family. 

In one case, I have seen a young girl seized with insanity at 
the age of seventeen, and her brother at nineteen; in another 
case, the sister at sixteen, and the brother at fifteen. Georget has 
quoted several similar facts. 

It happens, occasionally, that insanity breaks out in the chil- 
dren before it has declared itself in the father or the mother. 
Thus a woman becomes insane at fifty-four, and it is ascertained 
that already two of her children have died mad. From the facts 
of this description which I have collected, I will especially cite 
the following :— 

Madame A—— is brought to Charenton at the age of seventy- 
three, on account of mental alienation. Her malady was recent. 
The daughter of this lady was of sound mind, but her grand- 
daughter had died insane. Thus the grand-daughter had been 
seized with insanity before the maternal grandmother, from 
whom, notwithstanding, she derived the disposition to the 
disease. 

I must observe, in passing, that this is one of the causes which 
will always prevent statistics in hereditary transmission from 
being rigidly exact. Because a patient has had no relations 
insane at the time of his coming under observation, it must not be 
concluded that the insanity is not hereditary ; for some years after- 
ward, perhaps, the invasion of the disease in another relation will 
reveal the predisposition. 

Analogy of the insanity in the parents and in the children.—As 
to the relation that may exist between the insanity of the parents 
and that of the children with reference to the characters it pre- 
sents, we know that in many forms of alienation this relation is 
extremely distinct. Thus there is no doubt that patients affected 
with suicidal melancholy often have children not merely affected 
with insanity, but insanity with a tendency to suicide. Authors 
cite numerous facts of this kind; and it results from the tables I 
have drawn up, that when suicidal melancholy becomes hereditary, 
it transmits itself with its distinctive characters twenty-five times 
in thirty. 

I have observed in one case three generations of suicidal 
melancholy. I have also seen dipsomania transmitted hereditarily 
from the mother to two daughters. We know, moreover, that 
hypochondria frequently transmits itself hereditarily with the 
same characters. 

Before leaving this subject I ought to remark, that if hereditary 
insanity is not still more frequent, the reason is, that many 
children born of parents disposed to insanity fall victims at an 
early age, to more acute cerebral affections. I have in my wards 
a patient affected with lunacy and at the same time with chorea, 
who has had seventeen children, of which two only have sur- 
vived ; fourteen died very young, of convulsions and cerebral 
fever; and the fifteenth committed suicide at the age of eighteen. 

fadame G—— becomes insane at forty-four years. Has only 
been able to rear three children out of eight; four died, at from 
three to five years old, of convulsions ; the fifth sunk at seven 
years under a cerebral fever. 

The facts of this nature are extremely common, and no doubt 
many of those children who succumb to cerebral affection would 
at a future period have become insane. 

I will add, that children predisposed to cerebral diseases very 
frequently die during the prodrome of small-pox, scarlatina, and 
the po bo The cerebral symptoms in these cases break out 
during the first days with extreme violence, death sometimes 
occurs before the eruption has appeared; and the nature of the 
disease may thus be misunderstood. 

There is still another fact, highly important to be borne in 
mind, with reference to hereditary transmission, and which is also 
observed in other diseases. 

If we compare the date of the invasion of insanity in the parents 
and the period of the birth of the children, we find, in the majority 
of cases, that the children are born ten, fifteen, and even twenty 
years, before the father or motber has manifested any signs of 
mental alienation, and yet some of these children become insane. 
It is evident that the parents could only have transmitted a dis- 
position to the disease—a disposition which had not yet been 
developed in them. 


Does insanity often pass over one generation? I believe that 
2»D 
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seme facts-of this nature might be adduced but in almost all those 
I have met with, the intermediate generation reputed sonnd 
offered some indications of a ee insanity or to nervous 
diseases. It is then especially we observe imone or several 
relations eccentricity, weakuess of mind, or extreme violence of 
character. 

Fifth question.— How are we to understand the hereditary trans- 
mission of insanity, and what is the nature of this transmission? 

Authors are not agreed upon the manner in which we ought to 
understand the transmission of the hereditary predisposition to 
insanity, and the proof of their disagreement upon this point is, 
that hereditary transmission has been ranked by some among the 
physical causes, and by others among the moral causes, as Fodéré 
and M. Guislain. Georget does not hesitate to explain the disposi- 
tion to insanity by a vicious organization of the brain. 

“Tn the same way,” he says, “that the disposition to phthisis 
resides in the lungs or in a faulty conformation of the thorax, the 
—— to vesical calculi in a vicious secretion of the urine 
° . 80 it is to the brain that we must attribute the 

ition to insanity. This organ must not form an exception 
to the general laws of the economy.’ 

This explanation of the hereditary transmission of insanity 
appears, at first sight, very simple, and the only one to be offered. 
Nevertheless, the question is one of greater complexity, and of 
more difficult solution. 

Skin diseases, cancer, scrofula, are not to be explained by a 
vicious disposition of any particular organ, but by a sort of general 
and latent infection of the whole economy. The proof is, that 
the accidents which develop themselves attack very different sites, 
shift from one point to another, and that general remedies are far 
more efficacious than local treatment. 

Besides, may not the germ of insanity recognise for its cause a 
diathesis the nature of whose action may be to localize itself in 
the brain? In other words, may there not exist certain cases of 
insanity which derive their origin from a dartrous or scrofulous 
taint? 

Under the prevailing opinions of the day, this question may 
appear a singular one. To assert that children predisposed to 
insanity have inherited from their parents, not a vicious organiza- 
tion of the brain, but a general vice, which at a later period con- 
centrates its action on the brain, but which might have localized 
itself in other organs, would, in the actual state of science, be to 
advance an hypothesis which would seem to be altogether 

tnitous. 

Assuredly I am very far from entertaining a decisive convic- 
tion on this point, but I think it useful to call attention to it, at 
the same time pointing out what authors have said concerning it, 
and adding what I have myself observed. 

“The hereditary diseases of the brain,” says Portal, “are 
sometimes superseded by others, the site of which is more or less 
removed from this organ, or else they succeed to these if they did 
not already exist. What metamorphoses in these diseases! How 
interesting would it not be thoroughly to understand their varia- 
tions, which frequently are only apparent!”* 

Farther on, the same author adds— 

“I know a small town in the Department du Tarn, the inha- 
bitants of which are successively attacked, from generation to 
generation, with mania, epilepsy, and pulmonary phthisis.” 

“ The scrofulous and herpetic taints,” says Portal again, “ may 
be considered as the source of otherfamily and hereditary diseases 
with reference to their different sites; aod also to the concur- 
rence of other causes which may render those diseases more or 
less intense, or cause them to be developed sooner or later, such 
as rac hitis, pulmonary phthisis, epilepsy, and other diseases of the 
brain, &c. 

Thus, in the opinion of Portal, the serofulous may not only 
procreate serofulous and rickety subjects, but also maniacs and 
epileptics. He admits this sort of metamorphosis of hereditary 
diseases in the case of dartrous affections of the skin, insanity, 
and epilepsy. 

To all this doctrine expounded by Portal, facts numerous and 
precise are wanting; so also it has obtained but little credit, and 
it appears at the present day to be forgotten by those physicians 
who write on mental diseases, 

Recently, M. Lugol, in his work on the canses of scrofula, has 
cited several examples of scrofulous subjects born of paralytic, 
epileptic, and insane parents ; and he asserts that mental aliena- 
tion is not rare among the ascending parents of the scrofulous. 

Although M. Lugol thus confines himself to admitting the 
hereditary transformation of certain neuroses into serofulous 
diseases, and says nothing of the transformation of serofula into 





* Considérations sur la nature et le traitement des maladies héréditaires, 
par Portal, p. 35. 





the neuroses, his opinion is not the less worthy of being quoted 
in jaxtaposition with that of: Portal.* 

is, moreover, another order of facts far more generally 
admitted and better demonstrated, 


importance to the suppression of 

insanity, and he distinctly admitted that a person may become 
insane in consequence of the repercussion of these exanthemata. 
There are in the work of Esquirol, in that of Fodéré, and in other 
authors, facts which would scarcely allow us to question the in- 
fluence of the dartrous virus over the production of insanity, if 
the history of pellagra had not removed every doubt. We know, 
in fact, that an one-third of the subjects affected with pellagra 
become insane, and that many end by committing suicide. It is 
known, moreover, that this insanity cannot be explained by the 
grief which the pellagrous affection might be supposed to cause 
the patients afflicted by it; for this affection in itself is trifling. 

What I have just said concerning the sappression of certain 
exanthemata as a cause of insanity, is still better demonstrated 
with regard to pag oe a 

Thus the same unknown principle which keeps up certain 
cutaneous diseases may, on being carried to the brain, produce 
insanity. On this point there does not appear to be a doubt. 
This fact renders, perhaps, less strange than it may at the first 
glance appear, the opinion of Portal on the hereditcry transforma 
tion of the dartrous or scrofulous virus into certain neuroses. 

The whole question, in fact, consists in determining whether 
the transformation which takes place in a particular patient may 
not also take place from one generation to another. 

Since I have been engaged in researches on the hereditary 
transmission of insanity, and have been in the habit of interrogat- 
ing more closely than perhaps had been done before, the parents 
of patients, I have been struck with the great number of phthisical, 
scrofulous, and dartrous persons I have found in the families of 
these patients. Phthisis, above all, is so common, that without 
entertaining any definite opinion on the subject, I should yet be 
tempted to recognise here some relations connected with here- 
ditary transmission. f 

I appreciate as fully as any one all the objections that may be 
urged, or which, so to speak, obtrude themselves; but I never- 
theless persist in thinking that the subject deserves to be studied, 
and that it may become the object of important researches. 
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Case 3.—Acute rheumatism. On the 


day, acute painin the 
region of the heart; heart's sounds - 


wt i tg Te and 


increased dulness on percussion. double friction- 
sound, which, with the "wnat, rally — On 
the eleventh day, a bellows- ~murmur, with ) second sound at base.— 





Treatment: Cup » mercury.—Cure of 
pericarditis ; slight valvular disease re some aye 
maining ; lightning stroke in 1842; death from delirium tremens 
in 1843, seven years from the attack of pericarditis, 


, aged twenty-two, 4 medical student, of sanguine- 
choleric temperament, stout, muscular conformation, and active 
habits, after considerable exposure to cold, was attacked, December 
2nd, 1836, with acute rheumatism. The attack began with some 
uneasiness and stiffness of the limbs and joints, and these symp- 
toms were soon followed by considerable febrile disturbance; great 


‘* These views have an obvious and interesting therapeutical bearing. 
If, for example, it were distinctly proved that the scrofulous or dartrous 
taint may be transformed into, or, in consequence of suppression, be fol- 
lowed by, insanity, it is manifest that extreme caution must be exercised 
in the treatment of certain forms of scrofula and skin diseases. It is, 
indeed, clearly established, as the result of experience and observation, at 
St. Louis, where skin diseases are.treated on a large scale, that it is exceed- 
ingly dangerous rashly to interfere with obstinaie cases of general eczema, 
especially in elderly people ; the repercussion of this affection being fre- 
quently succeeded by fatal visceral inflammations. There is certainly reason 
to apprehend, im cases where there is: any predisposition to disease of 
the brain connected witha general infection of the 8 ogg be disease may 








receive its impulse to res by the of a vm | 
affection of other organs. It also es itself mt the mind —-* 
cases of this description, the employment of setons, perpetual issues, &c., 


may not be valnable therapeutic agents in bape or alleviating, the 
cerebral affection, in the same way as I have seen M.: Gendrin so success. 
a employ them in arresting the development and progress of phthisis 
uterine diseases.—TRANSLATOR, 
“i have had under my observation a striking case illustrative of this 
position. A. B. eae danivenct tis eae 
Pathisical, and one of the children of this daughter is idiotic. —TaanstaTor. 
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The disease affected successi args nprwenten body. was 
attended at first by « fellow-student, who attempted to bleed him, 
but was by the supervention of syocope, on raising him 


‘heart, nor in the respiratory 

‘the colchicum with sulphate of magnesia, three or four times a 
day, and to take five grains of calomel with three-quarters of a 
.grain of muriate of morphia at bed-time. 

Sth day, morning. mplains of acute pain in the cardiac 
Tegion; greatest about the apex of the heart, extending to the left 
shoulder; increased on inspiring or coughing; pressure is mode- 
rately painful over the heart, but not in the epigastrium; no pal- 
pitations; deeubitus on the left side; scarcely any cough; no 
expectoration; pulse 108, neither irregular nor intermittent. Slept 
for several hours, and perspired more than usual; thinks he took 
cold from this. These symptoms came on about five o'clock this 
morning. — Auscultation: Nothiog unusual noticed externally ; 
heart's impulse diminished, only perceived about the apex, and on 
eareful examination. Both sounds decidedly feeble; first sound 
scarcely ifat all heard beyond the apex, second sound most distinct 
-about the third or fourth ribs, at the left margin of the sternum; 
sounds of the right and left sides of the heart equally feeble; no 
‘morbid sound; rhythm natural. Percussion yields a dull sound, 
‘transversely, from the middle of the sternum to a line dropped 
from the anterior fold of the axilla, and, vertically, over too great 
,an extent, but I did not mark its precise boundaries. Respiratory 
murmur healthy in quality.—In /eft lung, posteriorly everywhere 
audible, anteriorly deficient from the nipple downwards; no 
wgophony anywhere.—Right lung: anteriorly natural, posteriorly 
not examined. Believing these signs to be indicative of pericar- 
ditis with effusion of serum, I ordered ten ounces of blood to be 
taken by cupping over the region of the heart, and three grains 
of every four hours. In the evening, as the quantity of 
bleod had not been obtained by cupping, a dozen leeches 


were applied. 
9th ne of the rheumatism, 2nd day of the pericarditis, morn- 
ang. Passed a tolerable night, suffering only from pains in the 
limbs. No pain in the-side during ordinary respiration, and but 
little on making a full inspiration; some tenderness both over the 
heart and at the epigastrium, especially towards the left side. No 
: tations; no faintings; pulse 106, soft, moderately full, neither 
ing, irregular, nor imtermittent.— Chest: Externally, the 
jac region is distinctly more prominent than the correspond- 
ing part on the right side, but not more so than might be occa- 
sioned by the swelling of the soft parts after cupping and leeching. 
—Percussion : Dull sound from the lower margin of the third to the 
aapper margin of the sixth rib, and from about a finger’s breadth ex- 
‘ternally to the left margin of the sternum to near the nipple, a dis- 
tance of from two to two anda halfinches.— Auscultation : A double 
friction, or “to and fro” sound synchronous with the motions of 
the heart, is distinctly heard over the cardiac region. It is super- 
ficial, and decidedly different in guality from the bellows-sound, 
being briefer and rougher, more like a slight rasping sound; its 
intensity is nearly the same in all parts of the cardiac region, and 
it occurs with each of the motions of the heart: if anything, it is 
‘lender over the fourth rib, near the left margin of the sternum, 
elsewhere, and with the diastole than the systole. It is not 
-at all diminished when the respiration is suspended, but rises and 
falls with the respiratory movements, being less intense during 
and after inepiration than expiration; it is heard very feebly 
at the upper part of the steruum, and not at all in the neck. Healthy 
‘eardiac sounds feeble; impulse more distinct than yesterday; 
thythm natural; gums tender; tongue rather foul; bowels open 
twiee in the night. Ordered eight more leeches to the cardiac. 
region, and to have the ealomel three times a day.—Evening. 
e produced copious bleeding, which has not ceased. 
side whatever, even on making repeated deep 
inspirations. itations. Rheumatism still rather severe in 
‘the wrists; less in other parts. Pulse 112, soft, moderately 
voluminous, not jerking. Heart's impulse about the same; healthy 
sounds too feeble ; that of the right ventriele (heard at the right 
margin of the sternum) louder than that of the left; friction- 


F 





of morphia.at bed-time, and the calomel .so.as to maintain 
aka Passed cell ht; slept the 4 
3 y, morning.— Passed an excellent night; sle greater 
part of it; perspired very profusely. Pain in the wrists exces- 
Segenney Herlty Se eke aie there is some swelling 
and fluctuation, but no redness. He is very irritable and im- 


| patient. Mouth very sore. No pain whatever in the chest, even 


with a deep inspiration; no dyspnea, cough, nor expectoration; 
no palpitations, nor any irregularity in the heart’s action ; pulse 
112, soft, not jerking, of moderate volume.— Chest : pec reappe 
sameas yesterday ; impulse ofthe heart stronger. Healthy s 
feeble, especially the first, which is scarcely heard over the left 
ventricle. Friction-sound scarcely abated ; if at all, it is inthe 
per part of the cardiac region. No morbid sound in the arteries 
of the neck. On account of the pain in the wrists and the per- 
sistence of the frottement, ordered venesection to a pint, and 3 of 
a grain of muriate of morphia immediately afterwards.— Evening. 
Not more than three or four ounces of blood were obtained; it 
is slightly buffed. Not cupped. Has slept, and perspired very 
profusely. Pain in the wrists abated. Friction-sound louder, if 
anything, and the impulse stronger. Pulse 112, rather full and 
strong; mouth very sore. Another vein was opened, and a pint 
of blood obtained; this produced slight faintness. Half an hour 
after, the pulse was 120, and feebler; blood only slightly buffed. 
Ordered to have fourteen leeches applied over the region of the 
heart, and to take half the quantity of morphia, on account of the 
perspirations, 
4th day, morning.—Rheumatic pains easier, but much felt on 
moving the limbs. No dyspnaa, nor pain in respiration. Ten- 
derness in the cardiac region. Decubitus is, and for the most 
part has been, on the back, but he says it is only on account of 
the pains in thelimbs. Great irritability and considerable depres- 
sion of spirits; pulse 112, smaller; mouth very sore. Friction- 
sound not diminished; it has a decidedly rougher character than 
at first, resembling now a soft, rasping sound. When he inspires 
deeply, and then holds the breath, only one of the two sounds is 
heard over the body of the ventricle—viz., that accompanying the 
systole ; but about the third and fourth ribs both sounds are 
heard in the same circumstances. No sound in the neck. Healthy 
sounds feeble as before, the first sound being scarcely audible. 
Ordered to lose twelve ounces of blood by cupping over the heart. 
—Evening. Countenance much less anxious, mind less irritable. 
Rheumatic pains better. Pulse 110, perfectly regular, stronger im 
the left than the right wrist— (the former is now more affected with, 
rheumatism.) Bowels not open for twodays; mouth very tenders 
has omitted the calomel to-day. Decubitus on the left side. No 
pain on respiring, however deeply. Friction-sound .rather less. 
When the chest is filled with air, and the respiration suspended, 
the single sound over the ventricle is less, and no morbid sound is 
heard in the upper part of the cardiac region. No sound in the 
neck; impulse not too strong. To repeat the cupping to the 
——* extent, and to take ten grains of compound extract of cole- 
eynth. 
75th day, morning.—Appears much better; pulse 104, quite 
r, moderately strong; bowels not opened;.no pain bond 
ever in the chest; decubitus on the right side; friction-sound 
feeble ; on retaining the breath as before, it is scarcely if at all 
heard, and the healthy sounds are feebly audible; no sound in 
the neck; impulse not too strong. Ordered a draught, consisting 
of wine of colchicum, thirty minims; carbonate of magnesia, ten 
grains ; sulphate of magnesia, a drachm ; and water, one ounce 
anda half. To be repeated anny three hours until the bowels 
are opened, and afterwards three or four times a day.— 
Evening. Friction-sound very distinct about the apex; else- 
where heard only after expiration ; pulse 104; freely purged four 
or five times. 
6th day, morning.—Passed a good night; still less irritable, 
turns in bed easily; rather faint when he sits upright; freely 
purged ; frottement still less at the apex; healthy second sound 
more audible, first scarcely so. Percussion dull transversely over 
not more than two inches, and vertically from the body of the 
fourth to that of the sixth rib. Ordered to have fourteen leeches 
applied over the heart. 
7th day, morning.—No rheumatism; pulse 100, regular, less 
voluminous; frottement now heard along the left margin of the 
lower half of the sternum, and not. elsewhere ; no sound in the 
neck; impulse rather strong.—Evening. Frottement as in the 
morning, but accompanies only the systole; pulse 100; still 
; some pain in the wrists. Ordered, a blister over the heart, 


purged : 
and to take the colchicum occasionally ; warm-water fomenta- 
tions to the wrists. 

8th day, noon.—Countenance considerably collapsed ; ecom- 
plains of great debility; pulse 124, weak; still purged; some 
|. strangury ; heart slig surface, 


htly examined over the blistered 
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and the morbid sound still heard. He has evidently been reduced 
as far as he can bear. To omit all medicine, and to take some 
‘nourishment. 

9th day, morning.—Countenance improved ; pulse 112, rather 
feeble; has taken some milk porridge ; frottement still audible. 

10th day.—The improvement continues; pulse 100, fuller; 
frottement less. 

11th day.—Is dressed, and on the sofa ; countenance much im- 

roved ; pulse 120, slightly jerking ; impulse of the heart less ; 

h the healthy sounds heard, but too feebly; the frottement has 
disappeared, but a bellows-sound is now heard, synchronous with 
the second sound, not very loud; most distinct about middle of 
sternum, at its left margin; heard also over the ventricle, at the 
top of the sternum, and in the arteries of the neck. Blistered 
surface not well; mouth still tender; bowels open. 

12th day.— Pulse 100, fuller ; bellows-sound scarcely heard, ex- 
cept when the respiration is suspended ; not heard in the neck. 

13th day.—Bellows-soxnd sti!l heard about the fourth rib, but 
not elsewhere; bruit de diable above the right clavicle, moderate 
in degree; blister being sufficiently well, to have six leeches over 
the fourth rib on the left side. 

Dec. 29th. 28th day of rheumatism; 21st day of pericarditis. 
—Bellows-sound still audible about the third rib and at the top of 
the sternum, but only after expiration; slight!y also above the 
right clavicle ; no bruit de diable ; impulse and first sound natural ; 
healthy second sound heard at the right margin of the sternum, at 
the same elevation at which the morbid sound is heard at the left; 
pulse 90; has had one application of leeches since the last report ; 
the bruit de diable has been sometimes present, sometimes absent ; 
dulness on percussion over about two square inches. Has a very 
great objection to submit to further treatment, but consents to the 
application of twelve leeches once more. 

Jan. Ist., 1837.—Much improved in appearance; morbid sound 
at the base louder. To apply six or eight leeches every other 
day, and to take two grains of calomel three times a day. 

4th. When quiet in bed in the morning, scarcely any, if any, 
morbid sound audible ; pulse 80. 

5th.—After dinner and moving quickly across the room, mor- 
bid sound louder than it ever has been; pulse 120. 

6th.— Examined in the morning in bed; pulse90 ; no murmur. 
Seen again at noon, after walking from lecture ; pulse 120, anda 
double murmur at the base, but not so loud as on the 5th; mouth 
not sore. Omit calomel and leeching. 

16th.—After walking, pulse 112; a double murmor about the 
third rib, the second being the louder. To have six more leeches 
over the third rib. 

30th. Has had leeches thrice again, and is taking calomel. 
After walking, a mere trace of murmur; pulse 120; last night it 
was 79. 

Feb. 1.—Went into the country for rest. 

October 3rd —I had an opportunity of examining him again. 
A very slight morbid sound, with the second sound, most dis- 
tinctly heard over the third rib, at the left border of the sternum; 
impulse rather strong, not heaving; general health and strength 
as good as at any time of his life; is able to use any exertion, 
and can walk or run as well as he ever could. e feels no 
uneasiness referable to the heart. 

April 20th, 1838.—I saw him at the end of a winter’s study. 
General symptoms the same as at the last report; impulse of the 
heart much too extended and rather too strong; a double bellows- 
sound, the second the louder and longer, but neither of them very 
foud ; most distinct at the junction of the fourth costal cartilage 
of the left side with the sternum, audible at the top of the sternum 
but not at the apex; action of the heart slightly irregular, but not 
much increased in frequency. 

September 11th.—Ten days ago, whilst suffering from rheu- 
matic pains in the limbs, was attacked with severe palpitations of 
the heart and very considerable uneasiness in breathing, but no 
acute pain; had a great sense of fulness in the cardiac region, and 
on coughing, “felt as if the chest would burst;” breathing was 
short ; had considerable pain in the left shoulder. Could not 
lie on the right side, on account of pain in the left shoulder, and 
dyspnoea being thereby increased; could lie on the back or on the 
left side; pulse was very frequent but not irregular. Was seen 
HA a student, who bled him toa pint; the blood was much buffed. 

e also took calomel, so as to affect his mouth. At present, feels 
as well as usual.— Auscultation : impulse scarcely perceptible by the 
hand ; felt to be moderately strong by the ear; dulness on percus- 
sion over the heart, to the extent of four inches and a-half trans- 
versely ; bellows-sound, with the second sound loudest at the 
junction of the third costal cartilage with the left border of the 
sternum, and appeared to be decidedly louder than on the last 


examination; pulse not particularly frequent. 
1843.—I saw him again and found him stout, mus- 


Jan, 4th, 








cular, and inclined to ; face rather bloated and red, 
and he has the appearance of a man addicted to drinking; says 
he enjoys excellent health, and is equal to as much fatigue as 
ever he was; no palpitations or uneasiness about the heart; no 
rheumatism ; impulse of the heart not distinctly increased, nor felt 
over too large a surface; neither sound is quite healthy at the 
base, but there is no distinct murmur; a little parchment sound ; 
pulse rather small. The heart’s action was excited and pulse 
quickened by the examination. 

Last summer, whilst out in a thunder-storm, he suddenly fell 
down insensible ; was carried home and bled, the insensibility dis- 
appeared in a few hours, and on the following day he was as 
well as usual. He was considered to have been struck by the 
lightning. 

Seeing his death announced in a provincial paper sew 
occu Jan. 19th, 1843, I wrote to one of his i 
attendants, and from him I learnt that the patient had died of 
delirium tremens, of five days’ duration. He had lately been 
accustomed to drink whisky largely. No post-mortem examina- 
tion was made. 

Remarks.—1. In the very commencement of the disease of the 
heart, so much liquid effusion took place into the pericardium, as 
to lessen the intensity of the cardiac sounds and impulse, and to 
increase the space over which a dull sound was observed on per- 
cussion. The results of auscultation were perfectly natural at 
noon on the seventh day; hence this amount of ion must 
have been produced within twenty hours. 

2. The absorption of this fluid must have gone on rapidly, for 
within twenty-four hours more the amount of it was so far 
reduced that avery distinct double friction-sound was heard over 
the whole region of the heart, and the impulse was felt more dis- 
tinetly than before. 

3. The case shows the importance of percussion as well as of 
auscultation, as a means of diagnosis in the earliest stage of the 
disease. Had the general symptoms been wanting, as frequentl 
happens, the diminution in the intensity of the heart's ounks 
might readily have been overlooked, and percussion alone would 
then have afforded the means of detecting the disease in an 
early stage. 

4. The friction-sound was easily distinguished from a valvular 
murmur. Its seat appeared to be more superficial; it was more 
equably diffused, being very nearly of the same intensity over 
the whole cardiac region. The sound was more continuous, its 
two divisions being separated by a shorter interval than is usually 
observed in a double-bellows, or rasping murmur. It was con- 
fined to the locality of the pericardium, not being heard in the 
neck. The sudden appearance and speedy removal of the sound 
could not have happened in old valvular disease. 

5. As the case proceeded, the frottement became gradually 
fainter; the first only of the two sounds could be heard after a 
full inspiration; and lastly, before its cessation, it could be heard 
only when the respiration was suspended, and after expiration. 

6. There was some bulging of the cardiac region, but we could 
not be certain that the pericarditis was the cause of it. 

7. General symptoms. — The disease occurred in a young, 
vigorous, and plethoric subject, previously in good health. The 
severity of the local pain may have been connected with these 
circumstances. There was no complaint of palpitations, no 
irregularity of pulse. The volume of the pulse Cebich is some- 
times greatly reduced by effusion into the pericardium) was not 
noted during the period of greatest effusion. There was extreme 
irritability, rendering the patient averse to the trouble imposed 
by the treatment; and much anxiety of countenance. 

Before I saw the patient he had fainted on an attempt being 
made to bleed him. There were then no symptoms of disease of 
the heart. Is this to be considered as an indication of a tendency 
to the disease which subsequently made its appearance? Con- 
sidering the vigour of the patient, I think it probable that the 
two things are closely connected. 

8. The | weg ey was not the result of metastasis, for the 

e 


disease in the joints did not at all abate when the heart began to 
suffer, but was even vated for a short time. The local 
affections in the heart limbs were probably distinet effects of 


a common cause, a more general morbid state of the economy. - 
Treatment. — Some disappointment was occasioned by the 
failure of cupping and venesection in the commencement of the 
pericarditis, yet about forty-eight ounces of blood were taken by 
these means, besides the ication of three dozen leeches within 
the first four days, and the gums oecame tender within the first 
twenty-four hours of the onset of the disease. About two dozen 
leeches and a blister were applied in the further of the 
pericarditis. The duration of the rheumatism was about fifteen 
or sixteen days, and that of the pericarditis about ten days. 
Endocarditis.—On the day the friction-sound was first observed 
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‘to have ceased, signs of a slight endocarditis were noticed. The 
| pcoa twenty beats, and became sili; jerking, and a bel- 
' murmur was heard, londest opposite to the aortic valves, 
but extending also along the course of the ascending aorta, and 
into the carotid arteries. Bruit de diable was also occasionally 
heard about the same period, and was produced, of course, by 
the previous depletion. That the bellows-murmur was due to 
‘valvular disease, and not to depletion, is proved by the fact of its 
accompanying the second cardiac sound, and by its persisting 
ever afterwards, and long after the general health had been 
restored. 

The healthy second sound was heard at the right border of the 
sternum at the same time that a morbid second sound was heard 
at the left border, (December 29th.) The former, I presume, 
had its seat in the sigmoid valves of the pulmonary artery ; the 
latter in those of the aorta. 

The reports in the month of January, 1837, show the variations 
in the intensity of the murmurs produced under the influence of 
excitement of the heart’s action. 

There was some hypertrophy left, but apparently not much, 
before the occurrence of another attack of rheumatism, with 
cardiac symptoms, in 1838. The general health and power of 
enduring fatigue were perfectly restored and retained during 
‘seven years, and, with ordinary prudence, there seems no reason 
to doubt that life might have heen enjoyed, and all ordinary 
labour sustained, for many years, and perhaps until advanced 
age. ‘The patient had been for some time engaged in general 
— in one of the most mountainous districts of England. 

e performed his journeys chiefly on foot, and he told me only 
a fortnight before his death, that he was as capable of sustaining 
the fatigue which his profession imposed upon him as he had 
been at any time in his life. 
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RESEARCHES ON THE CARBONACEOUS DEPOSITS WHICH TAKE 
PLACE DURING LIFE IN THE LUNGS, 


Tuts essay, which has appeared in the Archives Génerales of 
the present year, (January, February, and March,) is written by 
an accomplished pathologist and accurate observer, M. NATHALIS 
‘GuIL1or, and is calculated considerably to increase our know- 
ledge of a peculiar and interesting state of the respiratory organs, 
‘The researches of M. Guillot were carried on at Bicétre, a large 
hospital, om a devoted to aged men, to which he is physician, 
nearly all the patients being above seventy years of age. The 
black substance found io the lungs, says M. Guillot, has been 
investigated by some pathologists, merely as one of the manifes- 
tations of melanosis ; and by others, it has been considered and 
studied apart from any ideas tending to assimilate it to melanotic 
productions deposited in other parts of the body. The latter 
plan alone is calculated to lead to correct results. The opinions 
of those who have written on the subject are various. The 
following views have been advanced and are still current :— 

The black substance of the lungs is generated by small 
bronchial glands, (Bichat ;) it is formed by the colouring matter 
of the blood, (Breschet;) it is produced by cruoric globules, 
(Trousseau ;) it is a product of secretion, (Trousseau, Andral ;) 
it is anak to pigmentum, (Hensinger, Trousseau;) it is 
characteristic of chronic pneumonia, (Andral, Grisolle ; it is pro- 
duced by the smoke of lamps, and by the particles of charcoal 
suspended in the air, (Laennec, Graham, Marshall, Gregory, 
Gibson, Behier ;) it owes its colour to carbon, and has a carbona- 
ceous a nce, (A. Berard, Bourgery.) 

M., Guillot, in the course of his essay, endeavours to prove the 
following assertions :— 

Ist. “ That the black colouring matter of the lungs of the aged 
is not formed of blood, or of cruoric globules; that it is not a 
‘product of secretion; that it has no analogy with pigmentum ; 
that it is not to be attributed to the smoke of lamps; and that it 
is not of a carbonaceous appearance only. 

2nd. “ That this black substance is carbon; not carbon (char- 
coal) produced by the action of the chemical nts employed, 
but carbon deposited in its solid state, during life, in the tissues of 
the respiratory organs. bm ‘ 
‘ 3rd. “ That this carbon, as it increases in quantity, may give 
rise, by its ptesence, to morbid phenomena, appreciable by the 
phyeiclan, expuehalty in the more ‘advanced epos s of life. 
| 4th, “ That this substance may alone cause death in the aged, 
by rendering a more or less extensive portion of the lungs in- 
chpable of carrying on circulation and respiration; and that, in 
many acute or chronic affections of the lungs in the aged, the 
‘presence of these carbonaceous particles increases the degree of 





gravity of the disease, and may, in some cases, account for their 
endin, . ; 

the “ That the existence of this substance exercises a great 
influence over the different modifications which the lungs of 
tuberculous patients undergo; so great an influence, indeed, that 
most persons with whom the progress of phthisis has been 
modified or arrested, present, after their death, if they have 
arrived at an advanced age, a more or less considerable deposit 
of carbonaceous particles.” : 

In order to ascertain, chemically, the nature of the black sub 
stance, the lungs loaded with it were first washed, and then 
treated with the hydrochloric and sulphuric acids, M. Guillot 
always obtained, at last, a black deposit unattackable by ch!orine, 
or by ebullition in concentrated solutions of potass. Tn order to 
avoid the possibility of error, lungs thus affected were placed at 
the disposal of M. Dumas and M. Melsens, who analyzed them 
with every possible precaution, and always obtained a black 
deposit, presenting all the physical and chemical characters of 
charcoal, M. Guillot once only met in the lungs with a compact 
mass of carbonaceous substance deposited in layers ; it was black, 
very hard, broke with a metallic shining fracture, infusible, 
burnt on platinum without flame, and gave scarcely any odour 
when heated. He thinks that the very finely divided black 
matter which is found in the lungs must be the result of suc- 
cessive decomposition of certain materials of the organization. 

Carbon is not to be found in the lungs of children; it must be 
sought for in those of adults, and more especially of persons 
having passed the age of sixty or seventy. It commences to 
manifest itself during the adult period, increases during the 
epoch of maturity, and is more especially accumulated during 
the latter years of life. 

When carbon begins to appear in the lungs, it scarcely modifies 
the colour of the tissues. After washing, however, it becomes 
apparent. In order to examine these tissues, they may be either 
insufflated and then dried, or deprived of air by pressure, and 
examined under water. The carbon then appears, and presents 
the appearance of a minute black dust, irregularly disseminated, 
and constituted by a number of exceedingly small grains of 
unequal volume, separated one from the other by appreciable 
distances, or closely aggregated. The superficies occupied by 
these black particles, in the centre or in the surface of the respi- 
ratory organs, is sometimes enormous. In order to ascertain 
whether they lie on the lining membrane of the aerial cana!s, or 
are situated in the substance of the tissue which separates one 
canal from the other, a drop of acid may be applied to the part 
examined, which renders it opaque. If on the surface, the black 
particles would remain visible, whereas, if deeply situated, the 
at once cease to be seen. The latter is the usual way in which 
they are deposited, according to M. Guillot. 

t first, the deposit of carbonaceous particles in the parietes of 
the aerial canals (pulmonary vesicles) does not give rise to any 
modification in the vessels which ramify in these tissues or in the 
canals themselves. But as it increases, very important and re- 
markable changes take place. The black colouration of the pul- 
monary structures becomes apparent to the naked eye, and gives 
rise to those polygonal, starlike figures which are perceived on 
the surface of the lungs. Those black patches which exist in 
the depth of the pulmonary tissue, as weli as on the surface, are 
principally met with, and are more marked, in the superior lobes, 
and along the course of the large bronchial tubes. When the 
accumulation of the carbonaceous particles has become consider- 
able, it exercises a mechanical influence, obliterating by pressure 
the small vascular extremities of the pulmonary artery and veins. 
This may be proved by injecting colouring matter into these 
vessels, when the parts in which the obliteration has been pro- 
duced will be found to represent small islands, into which the 
injection does not penetrate. These regions of the lung are, con- 
sequently, of no use in respiration. In the lungs of the aged who 
die of pneumonia, acute or chronic, the obliterated spots are 
not modified by the inflammatory process, and may be at once 

ised by the absence of the changes that have taken place 
in the healthy tissue of the organ. The aeria! canals (pulmonary 
vesicles) are likewise obliterated by the carbonaceous deposit, a 
fact which might be anticipated when we take into consideration 
their extreme minuteness, Assoon as the black particles acquire 
a volume of a millimetre in every sense, they obliterate not only 
one but several of these canals. 

When the accumulations are very considerable, they give to the 
surface of the lungs the aspect of an old black cicatrix, similar to 
those which are observed after the cure of chronic ulcers of the 
legs. The exterior of the lung, generally the superior lobe, is 
wrinkled, puckered, and presents here and there inequalities of 
surface, easily appreciated by thetouch. The parts thus affected 
are irregularly circumscribed, and present radiated prolongations 
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in the adjoining tissues. These characteristic are 
best appreciated by insufflation and desiccation. arterialand 
‘venous vessels are obliterated, as also the aerial canals, and the 
density of the pulmonary tissue is very much increased, so that it 
no longer floats on water. On incising it, the scalpel meets with 

t resistance, the diseased tissue sometimes grating as it is 
Sirided. These accumulations of carbonaceous particles vary in 
size from the volume of a hemp-seed to that of a walnut. 

The obliteration of the vessels and aerial canals becomes very 
evident when the injection of a coloured fluid is resorted to. 
They will then be seen to stop abruptly at the margin of the 
region in which the carbonaceous deposit has taken place, and 
the extent of the disease is ascertained at a glance. Sometimes 
one-third of each lung is thus rendered unfit to fulfil its functions. 
Generally speaking, if the accumulation has taken place to any 
extent, the anatomical characters of the lung are completely anni- 
hilated: in some rare instances, however, a few venous and 
arterial branches, or a few bronchial tubes, of the calibre of a 
quill, are still found. The rest of the diseased tissue forms a kind 
of tough, hard, but slightly elastic tissue, similar to pasteboard 
boiled in water loaded with soot. It is impossible to separate, by 
washing, the black particles from the tissues in which they are 
contained, even when putrid decomposition has taken place. The 
examination of the carbonaceous accumulations by means of the 
microscope is attended with great difficulty. The number of the 
black particles is so great, that however thin the section of the 
pulmonary tissue examined, a black surface alone is perceived. 
At the margin, coloured atoms are sometimes detaebed which are 
sufficiently isolated to be recognised. They are then found to 
present the characteristic appearance which we have already 
described. Sometimes, in the midst of one, or between several 
carbonaceous accumulations, a space of variable extent is dis- 
covered, in which the black substance is softened, diffluent, and 
carried away by a stream of water. Such modifications must 
attributed more to the non-affected pulmonary tissue than to the 
parts which are the seat of carbonaceous infiltration. 

M. Guillot has never met with the black matter in the encysted 
form which melanasis so often assumes in other regions of the 
body, although anatomists generally describe melanosis of the 
lungs, as occurring, as elsewhere, either in the eacysted or unfil- 


trated state. 
(To be concluded.) 


CONTRIBUTIONS IN MIDWIFERY. 
By J. Haux Davis, M.D., Physician to the Royal Maternity 
Charity. 

Difficult Parturition—Laceration of Perineum—Inflammation of 
the Vayina and Vulva, with Stoughing—Unusually prolonged 
Atony of Bladder after Delivery—Treatment—Remarks on the 
Prophylactic Indications. 


Tue following case of difficult labour, of twenty-one and a half 
hours’ duration, and terminated without recourse to the use of 
instruments, in which the first and second stages occupied respec- 
tively twelve and nine hours and a half, is not one of very fre- 
quent occurrence; I think, therefore, that a record of it may, 
with precautionary strictures, be made with advantage. 

On Thursday, April 25, 1844, at half-past one p.m, I was 
requested to visit M. C——, aged twenty-eight, of medium 
stature and good conformation, who, I was informed, had been 
delivered at half-past three in the morning of the previous day, 
( Wednesday.) of her first chi'd. 

Previous History —The health of the patient had been excellent 
up to the time of her labour. Pains of a parturient character 
commenced at six a.m., Tuesday (23rd), and at twelve mid-day 
the attendant was sent for, who, finding the pains trifling and at 
long intervals, and the orifice of the uterus dilated only to the 
diameter of a shilling, did not remain. The bowels not having 
been opened for two days, a dose of castor oil was ordered, which 
speedily operated. 

At five p.m. the patient was visited again, and was not now 
left until her delivery. The liquor amnii was discharged by the 
spontaneous rupture of the membranes at six P.m., the mouth of 
the womb then being all but fully dilated, and its boundaries soft 
ard relaxed. The head, which presented by the vertex, the face 
be'ng directed to the sacro-iliac joint of the right side, then 
gradually descended, so that at seven P.M. it had come to bear 
strongly upon the soft parts at the outlet of the pelvis, and the 
uterine orifice was now entirely obliterated. The pains 
had at this period become strongly expulsive in character. 
There had been sickness and vomiting during the last 
hour, and this symptom continued to harass the patient 
until her delivery. There was much pyrexial distarbance; the 
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the pains being almost unintermitting, and ly bearing from 
seven P M. (Tuesday), till half-past three a.m. ( 4 hoover when 


the delivery efiger eS 


The patient had had no im passing her urine 
her labour. The perineum was and successfully 
and at the cost of considerable iety and fatigue, up to the 
period of the expulsion of the head; with the escape of the 


shoulders, however, a laceration occurred. . 

The pa was thrown off into the vagina by a spontaneous 
effort of the uterus, within ten minutes after the birth of the child, 
and thence removed entire. There was no hemorrhage, and the 
womb was left perfectly contracted. 

From some cause or other, no visit was paid by the attendant 
on the labour again that day, although delivery had taken place 
at half-past three a.m. At six P.M. the patient had 0 
greatly distressed by an urgent desire to pass water wi 
power, none having been voided since the labour ; another party 
was sent for, who, however, did not arrive till one a.m. _ The 
catheter was then at length introduced, and the patient relieved 
of a considerable quantity of urine, and the operation had 
repeated an hour before my visit, at two p.ot. (Thursday.) 

Present Condition and subsequent History.—Skin hot and dry ; 
face flushed; tongue thickly coated with a whitish-brown fur; 
considerable thirst; headach in occipital region; bowels consti- 
pated, not having acted since delivery, although one ounce of 
castor oil was taken yesterday. Pulse firm, full, bounding, 
regular, 100; lochial discharge scanty and offensive; no pain nor 
tenderness of the abdomen; a sense of heat and pricking in the 
genitals; considerable pain complained of in the sacral region. 
Deeming it necessary to inspect the parts, on discovering by the 
touch the labia to be swollen, much indurated, and exquisitely 
tender, I found the mucous surfaces vividly red in some places, 
grey, and verging to black in others, as far as the eye could reach. 
A sense of intense heat was communicated to the examining 
finger. The perineum was lacerated, the base of the fissure — 
within a few lines of the anus. No red line of demarcation 
be seen at the cireumference of the ash and other dark coloured 
portions of the mucous su 

Wishing to see what effect a freely open state of the howels 
would have in allaying the fever in the case, so that there might 
be less for the lancet to do, I now only prescribed as follows:— 
Calomel, three grains; croton oil, a quarter of a drop; oil of 
cassia, one drop ; to be taken immediately in a pill. 

Visit at half-past eight p.m.—The patient has passed four or 
five offensive stools, and feels much relieved. Has an urgent call 
to empty the bladder, without the ability to respond to it. About 
fourteen ounces of high-coloured urine were drawn off. No per- 
ceptible dimioution of fever, skin still being hot and dry, and the 
pulse fall, and as firm, and bounding in its beat, as before. The 
exquisite tenderness of the parts, with swelling, not appreci 
less. For the treatment of the vaginal inflammation, of whi 
the feverish disturbance was symptomatic, and to limit the exten- 
sion of the mischief to be apprehended from it, the patient was 
placed in a sitting posture, and bled to eighteen ounces, in a fall 
stream. She did not faint; a the pulse becoming ae 
irregular, the skin moist, a gentle perspiration appearing, i 
aimee and vomiting, the face blanched, the arm was tied up. 
She already expressed considerable relief, and the pain of the 
head was entirely removed. To prevent restlessness, and to 
secure sleep, of which there had been none since delivery, the 
following was directed to be taken immediately: —Acetate of 
morphia, three quarters of a grain; blue: pill, five grains; ipeca- 
cuanha powder, two grains. 

April 26th, nine a.m.— Urine (high-coloured) drawn off, the pa- 
tient having been waiting most anxiously for relief. The 
ing bas extended a little in superficies, but chiefly on the side of 
the recto-vaginal septum, and has made its way deeper into the 
substance of the labia; une, pecans has had a good night's rest, 
and she expresses herself as feeling cooler and more comfortable. 
Skin moist, but yet raised above its nataral temperature. Pulse 
soft, regular, 108. Thirst still complained of ; no flushing of the 
face. Blood taken last night strongly buffed and cupped. Cold 
toast and water ad libitum, to quench thirst. A saline di i 
draught, containing one eighth of a grain of tartar emetic, to be 
taken at intervals of four hours.—p.m. the di from. the 
vagina increased, very offeusive, yon ighly putres- 
eent odour to the atmosphere of room. The catheter em- 

loyed as before, as it had been also in the middle of the day. 
he vagina was well syringed out (with an eight-ounce 
with a lukewarm solution of diluted ide of soda, w 
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was directed to be repeated as often as might seem necessary for 
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the comfort of the patient. A bread-and-water poultice, with a 
tablespoonful of brandy sprinkled it; was within 
the labia, and passed within the and ee. to be 
changed three or four times a day; the vivid redness having en- 
tirely disappeared, and the excessive heat likewise. To take at 
bed-time, two grains of calomel, with half a grain of acetate of 
morphia, in a pill. 
27th, half-past nine 4.a.—Has had some refreshing sleep during 
the night. Urine drawn off as before. Lotion repeated. The 
sloughing has ceased to extend; the red line of demarcation ap- 
parent. Continue with the poultice. Tongue cleaning fast; 
~ 88; no thirst; the skin of natural temperature, moist. 

‘o have a little mutton broth. 

May 3rd.—Much increase of discharge, sanious and purulent. 
The sloughs began to separate on the 29th, and have now 
entirely come away, with copious suppuration, leaving a healthy 
granulating surface. The sides and base of the perineal fissure 
also present a healthy appearance. The vesico and recto vaginal 
septa have escaped perforation. A diet of fish, at first, with a 
little porter, and afterwards, of a mutton chop, have been allowed 
since last report. The lotion and the poultice have been continued 
until to-day. The catheter is required thrice daily, and the 
bowels have needed the use, as a laxative, of the compound senna 
mixture, Omit the poultice and the lotion. Same diet. 

4th.—Granulations pale. A lotion of sulphate of zine to be 
injected, per vaginam, twice daily. Diet as before. Two grains 
of sulphate of quinine three times a day. Catheter employed. 

6th.—All discharge has ceased. Cold ablutions to the vulva 
and the hypogastrium, and injections, per vaginam, of cold water, 
with the view of restoring the tone of the bladder. Same diet, 
and the tonic. 

9th.—The patient commenced to menstruate early this morn- 
ing. The cold applications were at once omitted. 

18th.—The catamenia having continued for five days after last 
report, and perfectly healthy in character, re-appeared last night. 
Catheter continued. In other respects fast gaining strength. The 
sides and bottom of the fissure in the perineum have received a 
smooth coating of mucous membrane. ‘The base of the cle/t, now 
that the process of granulation is completed, is within three 
quarters of an inch of the anal opening. 

22nd.—The menses lasted two days, after which the cold 
ablutions were returned to; the tonic treatment, with generous 
diet, was continued. Every expedient usually suggested (the 
application of electricity or electro-galvanism excepted) to restore 
to the bladder its lost tone was had recourse to, but without 
success. 

It being conjectured that the fissure in the perineum might 
have some connexion with the non-recovery, on the part of the 
bladder, at this advanced period of its suspended function, by dis- 
turbing the harmony of action of all the co-operating muscles, it 
was proposed, the parts being now in a favourable state to admit 
of it, to bring the sides of the cleft together. The operation, 
sanctioned by Mr. Liston, was to have been performed by him 
on an appointed day; on which, however, as the catamenia were 
present, it was postponed. Before we cou!d again meet, the 
patient was seized with a smart attack of fever, of four or five 
days’ duration, after which, at the end of ten weeks from her 
Salivery, and without further interference, the bladder recovered 
its power of contraction. 

rks.— Let us take a review of the above case, and inquire 
whether any measure of prophylactic treatment might with advan- 
tage have been had recourse to, to have prevented the above 
results, as also much anxiety and illness to the attendant, who 
‘was laid up with a severe indisposition, brought on by apprehen- 
sions for the patient’s safety. 

If we bear in mind the entire length of the labour, it was 
absolutely one of only moderate duration. From the very first 
indication of the process to its completion, it came, with regard to 
time, within Dr. Denman’s definition of a“ natural labour,” being 

ted within twenty-four hours, 

- But although not absolutely protracted, yet in a relative point 
of view it was so; since, whereas the first stage, comprehending 
the full dilatation of the uterine orifice, the rupture of the mem- 
branes, and discharge of the waters, was easily completed with a 
small amount of pain, and almost before assistance was sought 
for, the second stage, comprising the expulsion of the child, and 
the commencement of which in this case might almost be identi- 
fied with the descent of the head upon the flooring of the pelvis, 
was, if we cunsider the character of the pains throughout its 
course, and the amount of resistance opposed to the agents of 
labour, inordinately protracted. 

There was exerted upon the child’s body, and through its head 


ssp perineum, and adjacent soft at the pelvic outlet, 


unintermitting and strongly-bearing pressure upon the same 





tracts of soft tissue, during eight hours and a half; and it must 
not be forgotten, that during the greater of this time, the 
patient was feverish and restless, and parts heated, and 
deficiently supplied with mucus. The sickness and vomiting 
not setting in with the labour, and attending the first stage 
only, as happens in what are termed “sick labours,” indicated 
the commencement of constitutional disturbance. The indica- 
tions of treatment furnished in the above narrative were the 
due and timely adoption of the depletive measures to allay 
the fever of the labour, and remove the local heat and rigidity. 
The subject of the case had previously enjoyed perfectly good 
health, and would have borne, and with advantage, the abstrac- 
tion of fourteen, sixteen, or eighteen ounces of blood in the 
labour, according to the demand; after which, the exhibition 
of the tartar emetic might, with good effect, have been had 
recourse to, to aid further the relaxation and yielding of the 
rigid tissues. The length of the second stage would thus mate- 
rially have been shortened, and the life of the child might possibly 
also have been secured. 

A labour of a different character, unattended by fever, the 
parts lax, and of natural temperature, occupying the same number 
of hours, or even of considerably longer duration, much beyond 
the period of time required in Denman’s definition of a natural 
labour, need not but have terminated, ceteris paribus, perfectly 
prosperously, both to the mother and child—of this we have 
daily instances. ‘The fever, and the heat and rigidity of the soft 
parts, made all the difference in the above case, so far, at least, 
as the vaginal inflammation was concerned. 

The bladder should obviously have received attention earlier; 
its loss of power of contraction was another consequence of 
pressure sustained by the parts during the labour, which the 
more led to apprehensions for its safety during the progress of 
the sloughing. It would doubtless have recovered its tone much 
sooner, had it not been allowed to suffer a considerable amount 
of distention before it was relieved in the first instance. 

I have never before met with a case in which the power of 
contraction of the bladder upon its contents, in consequence of 
pressure sustained during labour, had been suspended for so long 
a period as ten weeks. Six years ago a patient came under my 
care, in whose case five weeks elapsed before the use of the 
catheter could be dispensed with. In that example, the surgeon, 
during the labour, as well as for two days after delivery, and not 
even then, had failed to detect the fact of retention, having been 
deceived by a dribbling of urine, a source of relief providentially 
adopted by nature, as is well known, in some instances, Three 
quarts of urine were drawn off upon that occasion. 

I have since, and previously, as events of protracted labours, 
met with cases of retention of urine extending over periods of 
from two to twelve days. Generally, the simple employment of 
the catheter thrice daily, has sufficed for the treatment It is 
obvious that no attempt should be made by the exhibition of 
medicine to restore to the bladder its want of tone, so long as any 
trace remains of inflammation or febrile action. With regard to 
the laceration of the perineum, the attendant upon the case ac- 
knowledged that it took place during the extraction of that 
shoulder and arm of the child in contact with the posterior 
walling of the passage. Now, as there was no want of parturient 
power in the case, as the parts had been rigid and much con- 
tused, and the birth was a first one, it would have been more 
consistent with cautious midwifery to have rather delayed than 
accelerated the expulsion of the shoulders and breech. 

The after-treatment of the case was conducted in conformity 
with general principles, and consisted in—Ist. The subduction 
of inflammation, or rather, bringing it within the limits of safety, 
leaving so much only as was required for the eure. 2ndly. Pro- 
moting the separation of the sloughs. 3rdly, Securing a healthy 
granulating process. 4thly. Relieving the bladder at certain in- 
tervals by the catheter, until it should recover its tone. 5th, 
Attempting by treatment to accelerate the return to that organ of 
its contractile power, comprehending the adoption of measures 
for restoring the health of the patient. 

Russell-place, Fitzroy-square, Dec. 27th, 1844. 








“The post-mortem appearances of the present epidemic 
amongst horses are—signs of intunse and extensive inflammation 
of the pleura; coatings of its surfaces with albuminous matter ; 
hydrothorax; condensation or hepatization of the substance of 
the lungs; and, when the disease bas been of any duration, to 
that extent in places as clearly to indicate the commencement of 
tubercle, Should the recent disease have supervened upon (or 
attacked the lungs in) any state of former disease, the tubercu- 
lous changes will appear more advanced, or may be perfected, the 
horse dying phthisical.”"—/ercivall. 
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ESSAYS ON GENERAL PATHOLOGY. 


By J. Bower Harrison, Esq., M.R.C.S.L., &c., late Surgeon to 
the Ardwick and Ancoats Dispensary, and formerly one of the 
Resident Medical Officers of the Manchester Royal Infirmary. 


No. VL 
OF MORBID CONDITIONS OF THE VASCULAR SYSTEM. 


I SHALL now speak of the more active or progressive states of 
derangement, those which seem to have a disposition to extend 
themselves, and some of which appear to have a definite course. 
Amongst these, the disorders of the vascular system are of the 
utmost importance; in fact, there are few trains of disorder in 
which the vascular system is not intimately concerned. It would 
be amazing indeed, if, among the immense number of capillary 
vessels which are intricately arranged in structures which are 
themselves the subjects of complicated operations, the circulation 
was not occasionally impeded or deranged. 

What is called the balance of the circulation may be destroyed, 
that is to say, the blood may be unequally distributed throughout 
the system. This leads to what is called congestion, or the 
undue accumulation of blood in particular parts of the body. 
course, congestion may be either local or general, according to 
the nature of its cause. 1a the latter case, the whole system 
suffers, and the epithet congestive has been applied to those fevers 
in which this particular condition is an important feature. It 
might be thought that the term congestive would in every instance 
be inappropriately used in conjunction with that of fever ; but if 
we only consider the enlarged sense in which the word fever is 
now employed, and that it has long since ceased to be restricted 
to its primitive signification,* it seems needless to object to it. The 
word asphyxia, and many others in common use, has acquired, 
in like manner, a conventional meaning, which is very different 
from their etymological signification. 

Gencral congestion is known by a great embarrassment of the 
circulation ; we have a small, weak, and sometimes irregular pulse, 
a laborious state of the breathing, an oppressed state of the brain, 
a loss of muscular power, and comp.ete prostration of the strength. 
To these may be added a coldness of the surface, and a blue ap- 
pearance of the bloodvessels, especially in those parts which are 
ordinarily of a vivid red. These effects arise from a diminution 
of the heart’s action, which is occasioned by causes operating on 
the nervous centres, for it does not appear that the mere accumu- 
lation of blood in the large vessels would itself he sufficient to 
account for all the phenomena. Other symptoms besides those 
which we have enumerated, are, of course, produced by the dis- 
turbance of the functions of various organs, as the brain, the mu- 
cous surface of the bronchi, and the liver. The various occasions 
of congestion probably operate mainly, as we have stated, by their 
peculiar action on the nervous system causing a kind of partial 
syncope, so that the blood is no longer propelled with its usual 
force and freedom. This condition forms an element of many of 
those specific fevers which are of a malignant and fatal cha- 
racter, as the plague and yellow fever; the epidemic cholera of 
our own country is also distinguished by this general conges- 
tion. In other instances, it is a more transient, but still important 
condition, yet it scarcely merits the same attention in the train 
of morbid changes. The collapse which follows the more serious 
accidents, and which sometimes arises from the presence of indi- 
gestible food in the stomach, may be instanced as a state of tem- 
porary congestion. Long and imprudent exposure to cold, 
especially to cold bathing, partly by its effect on the skin, but 
more particularly on the nervous system, is likewise an occasion 
of a general depression of the circulation, and a consequent with- 
drawal of blood from the surface. 

General congestion is, of course, best removed by the re-estab- 
lishment of the cutaneous circulation, and this is well promoted 
(as was remarked by Dr, Armstrong) by the use of that simple 
contrivance, the hot air-bath. The use of diffusible stimulants to 
restore the nervous agency is, in many instances, a valuable 
auxiliary, if not carried beyond its legitimate extent. 

When congestion is of a less general character, it is commonly 
ascribable to mechanical causes, which directly impede the trans- 
mission of the blood. Disease affecting the valves of the heart, 
especially the aortic and mitral valves, prevents the healthy return 
of the blood from the lungs, which, in consequence, become inor- 
dinately loaded. Obstruction in the large vessels produces ve 
serious effects on the system, and is commonly ultimately fa’ 
Sometimes many small vessels are impeded by structural changes 
in the surrounding tissues, and when this takes place in such a 
situation as the liver, where the ramifications of the vena porta 
are considerable, it is of the most serious consequence. Conges- 





* Ferveo—to be hot. 





tions of a still more local nature arise from lesions which only 
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stagnates, assumes a more venous character 
the temperature falls, and the function of Oe ete oe 
turbed. In some instances local congestion arises a defi- 
ciency of power in the arterial capillaries, so that become 
dilated and unable to sustain the column of the There 
ean be no doubt that the capillaries have an influence on the 
circulation distinct from that of the heart, and that a stagnation 
may proceed from a want of capillary tonicity. Andral exempli- 
fies this state by allusion to the violet colour often seen on the 
anterior surface of the legs of old people; and he mentions also 
the sanguineous congestions of the pulm tissue, which at- 
tend the last stages of fatal diseases. There been too much 
readiness to attribute all such changes to inflammation ; but if 
that word be allowed to have any signification, it cannot surely 
be considered to represent states which are so diametrically oppo- 
site. 

We may now proceed to speak of another condition of the 
vascular system, in which we have not simply an inordinate col- 
lection of blood, but a particular series of phenomena of a more 
complicated nature, This is inflammation. The subject of in- 
flammation has at all times excited very considerable attention, 
and there is, perhaps, no morbid condition which is so important, 
and s» frequently found to form an element of disease. It is true 
that the disciples of the Hunter may have given too ex- 
clusive an attention to this condition, but it must yet be granted 
that there are few trains of disorder in which inflammation does 
not form a part ; and, modified by other derangements, or existing 
in an insidious and chronic form, it-mixes itself with disease in 
every possible variety. The attention which the celebrated 
Hunter paid to this subject may be viewed at once as a proof of 
the greatness of his mind and the importance of the investigation. 
The valuable researches of continental writers on the subject of 
general anatomy have shown the manner in which this action is 
modified by the structure in which it occurs, and this mode of 
examination has thrown a new light on the inquiry, and been, as 
it were, a key to the arcana of pathology. It is proper to say that 
one of our own countrymen, Mr, Carmichael Smith, has the merit 
of having been one of the first to direct the profession to this line 
of inquiry. It would be impossible, in the space we can devote 
to the purpose, to do anything like justice to the subject of in- 
flammation ; and it must be remembered that our principal ob- 
ject is to show the reciprocal bearing of different conditions, and 
the manner in which complicated derangements are formed, and 
not to bring together all that can be collected respecting each 
individual condition. On this account, we must refer, for more 
detailed information, to the more elaborate treatises, and more 
especially to the recent and able work of Dr. Alison, on the prac- 
tice of medicine. 

The presence of inflammation is inferred from the combination 
of the following symptoms, though they are not always found in 
conjunction, even where it must be allowed to exist—namely, 
redness, heat, pain, and swelling, and a disturbance of the function 
of the affected organ. Internal inflammation is inferred, in the 
language of Cullen, from the union of “ fever with fixed pain in 
some internal organ.” We stated that all these symptoms were 
not necessarily present, nor does the existence of any one, singly, 
lead us to suspect inflammation. Redness, it is well known, may 
be occasioned by various other causes, and pain may exist with- 
out the bloodvessels being materially disturbed. Again, inflam- 
mation may exist with little or no appreciable redness ; and even 
pain may be absent altogether, as in the examples of suppurative 
inflammation, which supervene on paralytic affections and 
injuries of the nerves. Thus it must be a certain combination of 
symptoms which leads us to infer the presence of inflammation, 
and, probably, the most certain evidence is to be derived from its 
effects, which are presently to be considered. Inflammation gives 
rise to various changes, which have been called the terminations 
of inflammation, because they certainly conduce to relieve the 
action; but as they rather attend its progress than necessarily 
occur on its cessation, the words resolution and mortification are 
alone properly applicable in this sense. One of the most common 
accompaniments of inflammation is the effusion of serum, which 
is especially liable to be produced in those tissues which naturally 
secrete a watery discharge. The crepitant rattle which indicates 
the early stage of pneumonia is to be ascribed to the ion of 
serum in the air-cells of the lungs. ‘Ihe escape of the adhesive 
matter called fibrine, mostly succeeds or attends this serous ex- 
halation. Thus (to take the example already adduced) in a more 
advanced stage of pneumonia, fibrine is secreted in combination 
with the serum, and the latter being afterwards absorbed, the 
coagulable lymph not anfrequently remains as the nidus of struc- 
tara! alteration, The formation of what is called pus is another pro- 
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duct of the inflammatory action. Pusis probabl aced bya less 
highly vitalized process than that of fibrine, weit not found to 
take place so near the vivifying influence of thesurface of the wound, 
and is favoured by many cireumstances which would seem destruc- 
tive of vitality. A observes, that one use of suppuration 
may be, to rid the system of blood which has received an 
irremediable injury from the inflammatory action. Pus seems 
at least to be formed by a transformation of the globules of the 
blood, which have stagnated either in the interior of blood- 
vessels, or in the exudations which are surrounded by inflamma- 
matory action. Of the latter we have an instance in the case of 
pneumonia to which we have already adverted: the fibrine 
effased in the air-cells of the lungs may be further changed into 
a thick, bland fluid, constituting what is called the purulent infiltra- 
tion. This alteration appears, in a great measure, ascribable to 
the influence of the air. It has been remarked, that those cases of 
pleurisy which follow the admission of air into the chest, more 
surely lead to purulent effusion than the other instances where 
the inflammatory action is differently produced. When pus is 
onee formed, it appears (as it has been well observed) to act like 
@ leaven in the production of more purulent fluid. Its effect in 
softening the structures in which it is effused is also deserving of 
notice, and this is well observed in the purulent infiltration of 
the lungs. Mortification may arise independently of inflamma- 
tion, and perhaps mainly depends on the cessation of the circula- 
tion, and those reciprocai changes which occur between the 
vessels and their contents. Inflammation may produce mortifi- 
cation, as well by injuring the vitality of the blood, as by im- 
peding its cireulation. Motion is in some degree essential to the 
q the blood, and stagnation is followed by the death of the 
affected part. The reciprocal action which is constantly main- 
tained between the circulating fluid and the molecules of the 
body, is interfered with by whatever impedes or arrests the 
transmission of the blood. In this manner, a change of consist- 
ence and softening of structure are likewise occasioned. 

_ The process of ulceration, and its connexion with inflammation, 
is not yet properly understood. It has of late been questioned 
by many respectable authorities, amongst which I may include 
my friend r. Gaskell, whether it be, in reality, produced by 
absorption. The discussion would be here manifestly out of 
place; it may be remarked, however, that there is at least good 
reason to suppose that ulceration is in part attributable to the 
mechanical removal of matter in combination with the external 
discharge, and this is particularly the case where the ulcer is of 
a sloughing character. 

Though so much has been written on the subject of inflamma- 
tion, obscurity still prevails as to its intimate nature, and we are 
obliged to express ourselves on the subject by having recourse to 
the epithet, “ vital.” It seems, from microscopical observations, 
that inflammation is attended, in the first instance, by an increased 
tonicity of the capil vessels, with an augmented speed in the 
circulation of the b' but that this is succeeded by an actual 
retardation, at least in the parts which are the immediate seat of 
the process. The inflammatory action seems brought ahout by 
an influence which is best compared to one of attraction acting at 
the extremities of the vessels, and drawing the blood towards the 
seat of disorder. In what way this arises is a subject of diffi- 
Se Sanaa by some changes in the affinities 
of blood, seems to be the most probable conjecture. That 
the blood is altered in infiammation is well known, by the buffy 
coat which presents itself on the surface of the blood drawn 
during its existence, but as this also occurs in pregnancy and 
other states of the system, it ought not to be allowed an undue 
degree of importance. The modifications which inflammation 
receives from differences of physical structure, form a most im 
tantand interesting subject, and one which should now constitute 
a large part of all pathological inquiries. This is not, however, 
the place to enter on the subject, and we shall therefore pass on 
to of the other morbid conditions of the vaseular 


commonly spoken of as a part of a more complex combination, 
that it may appear singular to speak of it abstractedly; but as it 
admits of many associations, it deserves an isolated consideration. 
The febrile disturbance arises immediately from an impression 
acting on the nerves, and in this inseparable connexion with 
what is called irritation, it resembles many other d 

ments in which there is a synchronous disturbance of the 
nervous centres. In inflammation, strictly speaking, we have an 
error in the nervous as well as in the vascular system, but yet it 
is always thought expedient to view the whole as a simple condi- 
tion. erring to what we formerly said as to the difficulties of 
all artificial distinctions, we may be allowed to pursue our 
analysis only so far as it may seem to be useful for practical 
purposes. For many reasons, as we shall afterwards see, it is 
desirable to regard the condition of general vascular disturbance 
apart from its immediate causes. e have already observed, 
that inflammation may exist without producing this common 
excitement of the circulation; and, on the other hand, it will be 
shortly seen, that the febrile derangement is found in combina- 
tion with many other conditions. It may not be necessary, 
however, to speak more at length on this condition at the pre- 
sent, as it will again come under consideration when we come to 
speak of the associations of morbid states; and, for a similar 
reason, we shall speak somewhat cursorily of the remaining 
morbid states to which the vascular system is liable. 

Besides the derangements we have noticed, the bloodvessels 
may be disordered in the performance of those functions which 
affect the nutrition of the body. Fortunately, these processes are 
not easily disturbed, and when any disorder does ensue, it is 
commonly referrible to other morbid conditions which influence 
the minute capillaries in a secondary manner. ‘These morbid 
states, therefore, like many others, are principally interesting in 
their pathological relations. : 

It is not easy to say how far the nutrition of the body is 
dependent on the agency of the nerves, because we find in plants, 
where we have no proof of any analogous system, that similar 
changes are constantly being performed. It is at least evident, 
that causes which operate on the nervous system greatly influence 
the functions of the capillary bloodvessels. In many cases it is 
very difficult to assign any reason for these aberrations of nutri- 
tion. Occasionally, extraordinary changes will arise without an 
apparent cause; but we can rest in the general assertion, that all 
depressing causes, and particularly mental uneasiness, contribute 
to their production. There has, perhaps, been too ready a dispo- 
sition to consider all abnormal actions as the result of inflamma- 
tion, and it must be granted that a large proportion of them are, 
in some way or other, connected with it; others are more inti- 
mately associated with changes in the quality of the blood. 

Some time ago, I had an opportunity of witnessing a very 
remarkable instance of departure from the ordinary process of 
nutrition. It happened in a young girl who resided in Ancoats, 
in the neighbourhood of Manchester. She was about twenty- 
two years of age. The muscular tissue, in a great part of the 
body, was replaced by bone; the spine was curved, and the 
chest much diminished ; the neck was quite rigid ; the jaws could 
scarcely be opened, and the arms were quite fixed at the shoulder- 
joints. Mr. Dumville, my colleague at the Ancoats Dispensary, 
took much interest in the case, and when the girl died he sent 
for me to be present at the inspection. The pectoralis on each 
side was completely ossified, forming bony radii, converging to 
a point at its insertion ; the latissimus dorsi and teres major at 
their conjoined tendons were quite bony; the tendons at the 
bend of the arm were also bony; the scaleni and deep muscles of 
the neck were bony ; the spine was distorted, and the muscles a 
mass of bone; the pelvis was of a natural size; the heart was 
not in any way affected, and the viscera generally natural; the 
inferior extremities were free from bone; the uterus was very 
small, and scarcely distinguishable, except by its triangular 
shape, from the surrounding membranes. Altogether, I never 
saw so singular a case. Mr. Dumville was successful in obtain- 
ing an interesting specimen of the disease, in procuring which he 

isplayed no little zeal and determination. J Z 
believe there is a similar instance recorded in the Philo- 
ical Transactions, where the whole skeleton was affected, and 

the motions of all the joints stopped by bony productions of the 
most fantastic shapes. ‘ 

Nutrition may men And over-active in degree, as though the 
formative principle, which has been seg supposed to 
preside over the distribution of the ecules, had ceased to 
exercise its restrictive influence. The production of tumours 
cannot always be traced to any known source of irritation, nor 
can their formation be with so much propriety regarded as an 





inflammatory action, as an aberration of the nutrient function. 
The ordinary process of growth is performed by the minute 
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ca ies, and it is reasonable to suppose that those circum- 
stances which give them an increased quantity of blood, must in 
some measure expedite the deposition of matter. It thus ha 

that inordinate exercise, which appears (as Dr. Alison justly 
remarks) to occasion a kind of attractive influence, must induce 
a state of superabundant nutrition. Various states which favour 
the accumulation of blood will be seen hereafter associated with 
this condition. 

For the same reason that over-exercise is attended with in- 
creased nutrition, it may be inferred that an opposite state would 
be the result of deficient action. As the supply of blood to 
different structures is required to be constantly replenished, to 
balance a corresponding process of waste and removal, whatever 
retards the former or accelerates the latter may be attended with 
a diminution of the affected organ. Besides the changes ex- 
perienced in the growth of the body by the common loss which 
is constantly sustained, there seems also a kind of modelling 
capability in the resources of nature which is not simply a process 
of absorption, but an adaptation of the nutrient function to the wants 
of the occasion. John Hunter named it the modelling process, 
and perhaps no term can be found more expressive of this action. 

The vascular system may be further deranged in its secretory 
functions; indeed, secretion must be viewed as accessory to nu- 
trition. A disturbance of the secerning process is for the most 
part secondary to other conditions, and will therefore be alluded 
to again in the progress of our inquiries: occasionally it would 
appear to be a primary affection. ‘The quantity of fluid separated 
from the blood by this action is known to be much influenced b 
the caliber of the vessels interested, and it is probably on this 
account that variations of temperature and moisture are capable of 
effecting an alteration. It is well known, that in some countries 
the females make use of a small heated apparatus, to promote the 
menstrual flux, which they use under their petticoats to promote 
an agreeable warmth. The other day, a servant a called to con- 
sult me, who had formerly resided in the West Indies for a 
number of years. She informed me, that during her stay in that 
climate she menstruated regularly every fortnight, but since her 
return she had passed many months without any appearance of 
the catamenial discharge. The speed of the circulation is also 
influential on the quantity and quality of the secretions, and this 
is obviously under the control of accidental circumstances. A 
still more frequent cause of secretory derangement is to be found 
in a primary disturbance of the nervous system. There can be 
no possible doubt but that the different secretions may be tly 
impaired by causes acting on the nervous system, though this is far 
from proving that all the healthy functions of the bloodvessels are 
maintained by the nervous agency. The celebrated John Hunter 
did not, perhaps, attach so much importance to the influence of the 
merves in organic processes as some of his successors have done. 
“ Much more,” says he, “ has been given to the nerves than they 
deserve; they have been thought to be the cause of every property 
in an animal body; that independently of them the body was a 
dead machine, and that it was only put in action by them. But, 
although their actions are absolutely necessary in the machine, 
they are not so universally so as has been imagined. They 
are not the causeof growth, nor do they even preserve a part from 
death, although the whole, as a whole, cannot live without them.”* 

Lastly, the explanation of various morbid phenomena, which 
cannot be referred to the changes we have mentioned, has been 
attempted by the supposition that the affected parts are the sub- 
ject of peculiar actions, but I do not think we have any precise 
ideas respecting these actions. It would be an interesting inquiry 
to endeavour to ascertain how far those diseases which are called 
malignant have a local origin. We know, at least, that the ex- 
tension of many diseases is checked by applications of a topical 
nature. We speak of changing the action of a part, and setting 
up a new action; but I conceive there are no precise ideas enter- 
tained as to what these actions are, or how they are brought about. 
The word action expresses a change, but it does not explain it. 
Some actions are probably of a strictly chemical nature, as the 
extension of sloughs may go on by the actual decomposition of 
the tissues. We have got so accustomed to the word action, that 
we perhaps conceive we attach a more definite idea to it than 
we in reality do, but it seems that this was not always the case. 
There is an amusing note amongst the MSS. of the late Sir Astley 
Cooper: it runs as follows:—* Although Mr. Hunter and his 
opinions were so much esteemed after his death, yet I remember 
that the surgeons and physicians of his day thought him a mere 
imaginative speculator, and any one who believed in hima block- 
head and a black sheep in the profession. I have heard sur, 8 
say, ‘ What do you mean by action, and all such nonsense?’ and 
men, too, who now extol him to the skies,” 

Broughton, near Manchester. 


* Lectures on Surgery. Palmer’s Edit. p, 260, 








IPECACUANHA, IN EMETIC DOSES, 
as A 


POWERFUL RESTORATIVE IN SOME CASES OF 
EXHAUSTION AND SINKING. 
By Joun Hicernsorrom, F.R.C.S., Nottingham. 

(Read before the Nottingham Medico-Chirurgical Society, May 23, 1845.) 
In the year 1814, I was first led to see the extraordinary bene- 
ficial effects of ipecacuanha as an emetic, in a female forty years 
of age, who was in a sinking state, in the last stage of cholera; 
her countenance was shrunk, extremities cold, cramp in the legs, 
and other symptoms of approaching dissolution. I had previously 
attended two similar cases, where I had given opium, brandy, and 
medicinal cordials, and both patients died. I was induced, in this 
instance, to give a scruple of ipecacuanha, from having frequently 
seen the good effects of it in the early stage of the disease. After 
the lapse of two or three hours, I again visited my patient, fearing 
I should find her dead, but, to my great pleasure and surprise, so 
great a change for the better had taken place as to appear almost 
incredible; the whole of her body was of a natural warmth, the 
dangerous symptoms had disappeared, and she made no complaint, 
except that she was very weak. She had no further unfavourable 
symptom of the disease, and was soon convalescent. 

y confidence in the ipecacuanha, as a remedy in such cases, 
has now been confirmed during the practice of thirty years ; the 
purging, vomiting, and cramp, often entirely cease after the 
emetic operation of the ipecacuanha, but I have thought it pro; 
to give, in about two or three hours after the emetic, a pill, with a 
grain of opium and five grains of the blue pill, to allay any re- 
maining irritation of the stomach and intestines, and an aperient, 
with one scruple of rhubarb and two of the sulphate of potash, to 
assist the natural action of the bowels, and a simple saline effer- 
vescing draught every two or three hours afterwards; weak tea, 
well-boiled gruel, milk, with sago or arrow-root as nutriment, and 
diluents. 

UTERINE HEMORRHAGE. 


The next case which attracted my particular observation, was 
the utility of ipecacuanha in severe uterine hemorrhage. I at- 
tended the patient three times in labour, in the years 1821, 1823, 
and 1826, and each time with most severe flooding immediately 
after the separation of the placenta. I employed the usual remedies, 
such as the sudden application of cold water to the abdomen, 
pressure to cause contraction of the uterus, with the administra- 
tion of opiates, wine, and brandy, which were at that time 
common remediés. These were cases of great anxiety, and I had 
to remain with my patient several hours before it was safe to 
leave her. 

In her third confinement, I was afraid she would die. After 
having used all my remedies, and having given her half a pint of 
brandy and a ~ of port wine, which was of no avail, it 
to me, that in the former cases in which I had attended her, when I 
had used the same means to check the hemorrhage, that there was 
no amendment until she had ejected the contents of the stomach. 
I was, then, most anxious that vomiting should take place, in hope 
of relief, as she was rapidly sinking. I thought that as vomiting 
had been so beneficial to her before, I was in this case justified in 
producing it by giving an emetic. I directly gave her half a 
drachm of ipecacuanha; a full vomiting soon succeeded, and a 
large quantity of fluid was ejected. I was much struck with an 
expression of my patient, which I had several times heard before 
in similar cases, after vomiting. After a deep sigh, she said, 
“O! I'm better; I'm better now.” The hemorrhage ceased 
directly, and did not return; the sym of wee ne 
and the patient appeared in her natural state of body, very 
feeble. A little plain gruel was all the nutriment given her, and 
she recovered gradually from her weak state. I attended the same 
patient three times afterwards, in the years 1827, 1829, and 1831, 
and what is very satisfactory in favour of the secale cornutum, 
which was about that time becoming more used in this locality, 
I gave, in every case, half a drachm of the powder before the 
birth of the child, a second such dose after the birth, before the 
separation of the placenta. This remedy had the desired effect of 
penne e hemorrhage, so that I had no further need of the 
ipecacuanha, or, indeed, of any other remedy. ' 

Several years ago, I had a patient, ou whom the secale cornutum 
had no effect in preventing the hemorrhage, and I gave the 
ipecacuanha with a favourable result. : 

For nearly twenty years, I have lost all confidence in the 
diffusible stimulants, such as wine, brandy, &c., in uterine 
hemorrhage, from a conviction that they increase the i 
cireulation, and, consequently, the hemorrhage, and I find that 
opinion corroborated by the writings of Drs, Clutterbuck and 

Ramsbotham. , ts 7 ‘ 
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The utility of ipecacuanha in uterine hemorrhage has been 
proved by Dy. Osburn of Dublin, but I am not aware that he has 
recommended it in extreme cases of exhaustion or sinking. 

BRONCHITIS. 

I have found an emetic dose of ipecacuanha a very valuable 
remedy at that stage of bronchitis where a sudden, low, or 
sinking state has come on with oppression at the chest, and 
the expectoration difficult, endangering suffocation. Vomiting 
with ipecacuanha has not only soon relieved these symptoms, 
but has roused the whole system, and has produced such a 
decided change, as to render the patient convalescent in a few 
days. I have never seen the same good effects in such circum- 
stances produced by any other remedy. The two following 
cases are of that description :— 

“Mr. D——, aged sixty, an innkeeper, of a gross habit, 
but not considered intemperate, had been much reduced in 
consequence of a neglected erysipelatous inflammation of the leg 
and thigh ; this had in some measure subsided, but he had at the 
same time bronchitis, attended with a troublesome cough, diffi- 
cult respiration and expectoration. A sudden state of sinkin 
came on, with incre dyspnea, and a feeble quick pulse. 
gave balf a drachm of ipecacuanha in a little water; he vomited 
at different times for two hours; the lowness and dangerous 
symptoms were much relieved ; he had no relapse of the low or 
Sinking state, and he gradually recovered under a common mild 
treatment.” 

“ Mrs. C——, aged seventy-eight, had an attack of the pre- 
vailing influenza; saline aperients, with diaphoretic and expecto- 
rant medicines had been given for about five days, when a low, 
sinking state came on, with difficulty of breathing. I was in- 
clined to give an emetic of ipecacuanha as the most probable 
remedy to afford relief. I named it to her daughter, fearing the 
old lady would object to it. I was glad to find my patient would 
take it; and I may here mention the favourable idea patients 
sometimes have of an emetic, imagining that vomiting enables 
them to throw up the phlegm. I gave her half a drachm dose 
of ipecacuanha, which had the desired effect of completely reliev- 
ing her. I was only required to visit my patient for five more 
days, she being then quite convalescent.” 

The followimmg observations in Dr. Johnson’s Review, of 
April, 1844, is corroborated by the above case, and, I have no 
doubt, will hold in a variety of diseases, both in the com- 
mencemen’, and in the sinking stage of disease: —“ The use of 
emetics (I would say ipecacuanha, from the great safety of its 
operation) is far too much neglected in the present day, aud 
most practitioners are unnecessarily timid about using them to 
old patients ; a single emetic will often effect more good in the 
course of a day or two, than other remedies in a week or two.” 

CASE OF SUSPENDED ANIMATION. 

I was called, about ten P.m., to visit Miss S——, aged eighteen. 
The messenger, her sister, informed me that she was afraid she 
was dying. I saw her in about ten minutes: my first impression 
was, that she had taken poison, until assured of the contrary by 
her mother. She appeared in a state of asphyxia. Her extremi- 
ties were cold, face livid and swollen, or the appearance of being 
puffed up; no pulsation at all perceptible in either wrist ; her 
mouth was open, and her lower oo fallen ; indeed, she appeared 
to be dead. I ordered her feet and legs to be fomented directly 
with hot water by means of flannel, and a hot oven-shelf, in- 
closed in flannel, to be placed under the legs. I poured down 
her throat half a drachm of ipecacuanha in water,—for she was 
incapable of swallowing,—then I rubbed very freely the whole 
length of the spine with the acetum cantharides. ‘The emetic 
not operating in a few minutes, I gave another half drachm of 
Fees ee and, shortly after, there was a convulsive motion of 
the diaphragm, followed by vomiting—she ejected some very 
thick, slimy mucus. On still rubbing the blistering vinegar 
along the spine, she gave signs of uneasiness in her countenance, 

expressed her pain by saying “O!” I remained with her 
until after midnight. Before I left her, she had become generally 
warm throughout her body, and could speak in a very low voice, 

but there was no pulsation in either wrist. I prescribed a mix- 
ture with aromatic confection and camphor mixture, to be given 
every hour, and a little gruel, or other light nourishment, occa- 
sionally. I left particular directions to send for me if she had 
any unfavourable change. The following morning she was 

uite recovered, but very feeble ; she had no recollection of ber 
illness, and could give no account of the cause. She had been 
sewing during the evening, sitting with her back to the fire, had 
only taken a potato for supper, and on going out of doors into the 
gers, she became suddenly chill and faint, complained of pain 
ween her shoulders, and felt very ill indeed. She then went 

to bed and became sick, and vomited a little watery fluid, and 


said she was going to die. A sudden swelling of the face came 
on, succeeded by a convulsive motion and stretching of the 
whole body; then followed the state in which I found her. No 
further medical treatment was required but an occasional aperient; 
the swelling of the fate was several days in subsiding. 

SINKING DURING THE PUERPERAL STATE. 

Mrs. B——,, aged twenty-three years, very delicate, and pale 
complexion, I attended in her first labour on the 12th of 
March ult., which way very protracted and severe, and being 
attacked with puerperal convulsions, I had to take about twenty 
ounces of blood from the arm, and found it necessary to per- 
form embryotomy. She was exceedingly low afterwards, but 
gradually recovered for about eight or nine days, requiring no 
other medical treatment than mild aperients and injections. 
About the ninth day she complained of severe pains in the 
course of the colon, particularly at the caput coli and the sig- 
moid flexure. Mustard plasters were applied, and active pur- 
gatives, with benefit, but a continued vomiting came on, attended 
with considerable lowness. Dr. Hutchinson was called in to visit 
her with me. Injections of half a pint of beef-broth with half an 
ounce of spirit of turpentine were administered every four hours ; 
a common blister of cantharides was applied to the scrobiculus 
cordis; plain gruel or other light nutriment was given, as most 
likely to remain on the stomach. The vomiting still continued ; 
the turpentine injections occasioned much pain after they were 
administered, and there was a very alarming increase of exhaus- 
tion and sinking. 

In this case it occurred to me that an emetic dose of ipecacuanha 
was the most probable remedy to rally the sinking powers, and 
with the concurrence of Dr. iutebiane, I gave half a drachm, 
and remained with her during its operation. A fuller vomiting 
was produced than I could have expected, although it was small 
in quantity, yet it occurred to me that the natural effort had long 
been exerted in vain to accomplish what the ipecacuanha directly 
effected—that of completely emptying the stomach. I remained 
with my patient an hour, and left her somewhat better. After I 
had gone she turned herself on her left side, and remained so still 
for several hours as to alarm her husband, who sent for me 
directly, fearing she was ‘dying. I found her pulse much im- 
proved; she was still lying on her left side; the sickness had 
abated. A little plain gruel was given, and a half pint injection, 
with equal parts of milk and gruel, was administered every four 
hours. A slight vomiting came on after this time, but did not 
continue; her appetite improved so much that there was a diffi- 
jose | in restraining her from taking improper food, such as beef- 
steak, &e. Her stomach was disordered twice during her recovery 
from this cause, so as to require two emetics of ipecacuanha, 
which were given with advantage. The patient fully recovered, 
and is now in her usual health. 

I was impressed in the above case, not only with the great value 
of the ipecacuanha, but also with the benefit arising from the 
glysters, in conveying noutishment to the system when in an 
anzemiated state, and when food could not be received or retained 
in the stomach; indeed, I have often thought, from the great 
absorbent power of the colon, that glysters might supersede the 
necessity of transfusion, having this advantage — the perfect 
safety and facility of the op¢ration. 

May 29th, 1345. i 


NOTES FROM PRIVATE PRACTICE. 
By S. Gowsa, Esq. Surgeon, 
Late Medical Officer to the. Holme and Wooldale Districts, 
Huddersfield Poor-Law Union. 
ON TIC DOLOUREUX. 
NEvRALGIA—nerve. pain—is, as‘its name implies, “ idiopathic ;” 
and, inasmuch as certain nerves, or sprigs, or portions of nerves, 
constitute the seat of pain, “ P vainge vil also. Such is the 
character of true tic doloureux, from whatever cause proceeding. 
Dental tic, which the removal of carious teeth or stumps cures, 
would more correctly be regarded as a diffused toothach, the 
pain being sympathetic from irrjtation, and no nerve or portions 
of nerves being in that state of confirmed cachexia which charac- 
terizes idiopathic neuralgia. What is sometimes called rheumatic 
tic wou!d be better called rheymatism. Tic doloureux may be 
caused and accompanied by derangement of the digestive 
organs; but however originating, with whatever symptoms con- 
comitant, it is an affection of the nerves sui generis, sensory nerves 
or filaments of nerves, having become the seat of “ idiopathic” 
disease. No complaint is idiopathic in any sense implying that 
it is without origin or withoat stages of progress. Complaints 





which come on secondarily in order of time, and which are effects 
of a known cause, often become of primary importance as subjects 
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case of @a, it is at least, to ical intents pur- 
ee way See 2 2S from a blow or bruise, 

came on spontaneously, It is true that we do not prescribe 
irrespectively of its cause or of attendant symptoms ; but in this 
case we bear the cause in mind, expressly with the design of 
desisting from all efforts to remove: that cause until we have first 
subdued the disease which is its effect. We sometimes have 
reason to fear that the remedies we may have employed in deal- 
oo the cause have produced, or contributed to produce, the 

t. 


It is obviously anfair t6 tie a practitioner down to the treatment 
of even a child’s cut finger, “ without reference to the prime 
vie.” It is true that, owing, in some measure, to attention to the 
prime vie, the cut finger will heal by the first intention, or, if the 
wound have p' ed to suppuration, healthy granulations will 
form ; but it was not derangement of the digestive organs that 
cut the child’s finger; it was a knife, or some other edge-tool: 
and in many cases of disease, the removal of a cause will be as 
ino tive in the removal of its effect, as would be the removal 
of the knife that cut the child’s finger by sending it in a brown- 
og me parcel to York by the railway, on the healing of the wound. 

t is frequently in vain, in medicine as well as in surgery, to 
attempt to do any good by salving the weapon. In a case of 
pleuritis, or pneumonia, or acute bronchitis, consequent or sequent 
upon pertussis, we do not ring the changes upon the various 

wn nostrums for the cure of hooping-cough, under pretext of 
removing the cause, but devote our attention to the secondary 
disease, irrespectively of the primary complaint. 

Any local injury or disease will be aggravated by a concomitant 
derangement of the stomach or other important organ; and in 
relieving such organ, you in some degree relieve the whole sys- 
tem, the local affection itself commonly participating in such relief. 
This is by no means always the case, however, in neuralgia. All 
the more important organs will act, as far as can be ascertained, 
healthily ; they may have been brought into this healthy state by 
the administration of suitable medicines. The patient will say, 
“TI feel better in myself, bat the pain is as bad as ever.” The 
reason of this is, that the disease is, as Dr. Allnatt expresses it, 
“idiopathic and peripheral.” It has become, like the monster put 

her and endued with vitality by Frankenstein, toomighty to 
control; the effect has superseded the cause, and exists inde- 
pendently of the author of it. 

The main question is, not whether we are to treat this com- 
plaint so unfairly, so unlike all others, as to act “ without refer- 
ence to the prime viz,” as Dr. Allnatt obligingly suggests, nor 
yet whether it is caused by derangement of the digestive organs, 
but what it is, however caused, and whether we are to treat it 
exclusively by the internal administration of alterative or other 
medicines, or to attempt to relieve = and subdue the disease oy 
employing topical applications ? r. M‘Veagh and Dr. Allnatt 
would have us hold in utter contempt the idea of benefiting a 
patient by local remedies; against all who place any faith in these, 
Mr. M‘Veagh brings the most sweeping accusations of empiricism. 
For my own part, I have reasons, which I shall, in brief, adduce, 
for considering Mr. M'Veagh’s suggestion of a six or eight or 
more weeks’ course of physic, a far more flagrant piece of char- 
latanry than the recommendation of any local application for the 
cure of the disease, whether advertised or otherwise. I know of 
nothing which ought to be more guardedly recommended than a 
long course of medicine. There are patients whose constitutions 
are such, that by persisting to give them small doses of blue pill 
for two or three weeks, you would in their cases most assuredly 
add the miseries of hypochondriasis to the pangs of neuralgia." I 
should be sorry to have to make the disgraceful confession that I 
had attended this, or any disease, “ without reference to the 
prime vie ;” but I do not believe that there is anything specific 
for the cure of it in salts and blue pill. On the contrary, I have 
found hyoscyamus, digitalis, morphia, with calomel or antimony, 
or both, at night, and oxide and sulphate of zinc two or three 
times a day, act more sensibly upon this disease than any other 
constitutional treatment of it, the prime vie being also kept 
cleansed by an occasional black draught. I should speak of the 
foregoing succession of alteratives, tonics, and purgatives, as form- 
ing a model course of treatment in this complaint. But it is 
obvious, that no course of treatment, for any continuance, can be 
rationally recommended otherwise than in the most guarded 
terms. ere may be a constitution naturally strumous to deal 
with, or a constitution ruined by dissipation and excess, or other 
causes, or sapped by previous disease; and however marked and 
definite may be any disease, no man can be long in practice with- 
out observing how widely patients vary. It is this which renders 
it so difficult to prescribe dny undeviating course of medicinal 
treatment. 





Sie. BE Vontiy- Dilan Sist:it as nat Reena eas 
upon that the digestive organs should be rectified, and so forth, 
It really seems to me that this has. been. too much dwelt upon, 
because it is precisely what does not require to be dwelt upon at 
all, it being an universally understood mater among medical 
practitioners, that the state of these organs should in dis- 
Sigily qullbal. on what inamensty denpensabers svc 
quali or, W more to the purpose, a 
cliner cevenpetinitewee eater pear 
so “ nominated in the bond” or not, that he does not mean to 
recommend that what the old writers called the non- 
should be overlooked and left neglected. To take this for 
geet 0 matter et jeter ia Oe Cae 
courtesy seems not to have been extended towards Mr. Chippen- 


dale by Dr. Allnatt; and Mr. M‘Veagh, in ining from any 
allusion to Mr. Chippendale’s paper, has ex yet more 
strongly than in words his in ion at the idea of 


any local application which may have been found — 

in relieving the torments of this most horrid ailment. Yes, he 
allows that there have been local applications which have afforded 
casual relief, but his indignation that they have afforded even 
casual relief is such that he has named none of them. What kind 
of image of this complaint can Mr. M‘Veagh have present to his 
mind, that be can regard with this indifference remedies which 
have even casually relieved its sufferings? How desirable in this 
complaint is the slightest mitigation of suffering! How valuable 
would a remedy be which should mitigate suffering in only one 
patient in a score, although it should fail in the other nineteen to 
do the least good! In penning an essay expressly on tic doloureux, 
it was the bounden duty of Mr. M‘Veagh to have named ee 
local application of the least pretensions to authenticity, w 

but professed to have, in some rare cases, relieved its agonies for 
only a short period. After a two months’ course of medicine, or 
a two months’ lapse of time, tic doloureux may yield to the force 
of physic, or of the latter-named element; but, in the meanwhile, 
is the poor patient to be debarred all intervals of ease? 

Does tic doloureux admit of relief from any known local 
applications? This is a question which an appeal to facts will 
more satisfactorily answer than a course of reasoning. 

I have employed tobacco as a remedy for facial neuralgia, in 
the forms of tincture and infusion applied by way of liniment, for 
twenty — past, with great and almost undeserved success. 
say undeserved, not because I omitted all “reference to the 
prime vie,” a fault of which I cannot accuse myself, but because 
my mode of using it was most clumsy and unscientific com 
with the mode advocated, and indeed invented, by my 
Mr. Chippendale. Having found the tincture and infusion 
useful,—and to these I not unfrequently added tartrate of anti- 
mony,—I continued to use them empirically, doubting whether the 
beneficial results were due to the stimulant or sedative properties 
of the application, or to both combined. The relief which epis- 
pastics and sinapisms occasionally, though but rarely, afford, led 
me erroneously to infer that the essential oil was essential to its 
success. But I might have done worse, for I might, like Mr. 
M‘Veagh, have rejected the use of this remedy altogether; instead 
of which, I do not remember that I ever once failed to give much 
relief by it, and I do renrember that in several cases I entirely 
and speedily cured the complaint. It is probable—an opinion 
which I have arrived at lately —that the essential oil rather retards 
the efficacy of the application, by irritating the absorbents into a 
condition in which they act less freely on and with the nicotine, 
Mr. Chippendale has ascertained that it is to the sedative pro- 
perties of the plant that the power it possesses is exclusively 
owing. 

Baiodtinin nicotiane will cure neuralgia so that it shall not 
return again, and this with once using. I but a few weeks ago 
gave some of an aqueous solation of this extract to Mr. H——, 
(aged between 30 and 40,) who was on business at 
and who was then, and had been long suffering from tic 
doloureux. His wife, whom I have since seen, informed me that 
he had only oceasion to rub it on his face once, which relieved 
him, and from that time he had no return of it; and likewise that 
three or four persons who were labouring under the same com- 
plaint, had also used it and experienced similar relief, I have 
known it cure tooth-ach speedily with once rubbiug on the face, 
I recommend this as a local remedy to Dr. Allnatt and Mr. 
M‘Veagh, certain that the success they will meet with will 
astonish them into acquiescence with my views of it. 

I may attempt to explain my views of this complaint, and the 
nites even of Riana nea See It is desirable 
that those who depend upon page canease only, should become 
aware of the value of this and remedies which | 
because have most blameably left them untried. I have 
the emp. with marked success repeatedly. Thereare 
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two local applications which are said to be efficacious, both in 
neuralgia and common rh tism,—tincture of aconite, and a 
' golution of veratria in camphorated spirits of wine. I hope soon 
to see tobacco in the yet more elegant and more easily accessible 
form of a solution of nicotine. 

Hampstead, April 14th, 1945. 
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Outlines of Chemistry. Part 2, Organic Chemistry. By Wu- 
tram Grecory, M.D., Professor of Chemistry in the Univer- 
sity of Edinburgh. With Engravings on Wood. 12mo, 

WE spoke of the former part of this work—namely, that on inor- 

ganic chemistry, as being in advance of all other English sys- 

tematic works on the subject; the same commendation is even 
more applicable to the present. The recent progress of organic 
chemistry has been astonishingly rapid; almost every monthly 
journal from France or Germany brings some discovery: a little, 
too, is beginning to be done at home, and we may not unreason- 
ably look to have, ere long, the keystone hewn out, which will 
enable some great mind to construct an harmonious and simple 
theory, and arrange into system, the multitudinous and scattered 
facts. In the meantime, a lucid and yet condensed collection of 
ascertained facts, under such less general principles as have 
already been established, or rendered probable, will be found in 
the book before us. The style and logical arrangement of the 
author are too well known to require comment, and the modest 
pretensions of his preface, in which Dr. Gregory represents this 
volume as an introduction to the lectures of Liebig, published in 

Tue Lancer, by no means expresses all its merits. 

The following passage will show our readers how much the 
work is in advance of all other manuals, and further supply a 
lucid and intelligible introduction to a rapidly developing 
department of organic chemistry, in which the French and Ger- 
man chemists are now most actively engaged :— 


“THEORY OF CHEMICAL TYPES—DOCTRINE OF SUBSTITUTION. 


The original and ingenious researches of Laurent have led to 
the adoption of what is called the Theory of Types and the Law 
or Doctrine of Substitution, which have been supported, and in 
a great measure estab'ished, by Dumas and other distinguished 
experimenters of the French school. ‘The views of Laurent and 
of Damas were, for a time, vehemently opposed by some che- 
mists, especially by Berzelius and Liebig; but although they 
have in some points been modified and restricted, the progress of 
discovery has gradually led to their general reception, so that re- 
cently some of the most striking illustrations and proofs of the 
law of substitution have been discovered by Dr. Hoffman, assist- 
ant to Professor Liebig, and working under his eye. 

». As the subject, therefore, is no longer purely controversial, it 
would be wrong to omit it from an elementary work, more espe- 
cially as the doctrine has now taken such a form as to facilitate 
very much the study of organic compounds and of their meta- 


It is not easy to define a chemical type, but in inorganic che- 
mistry we may say, for example, that hydrochloric acid, H Cl, 
is the type of a very numerous class of acids, the character of 
which thet they contain hyd n united to a salt radical. 

If for chlorine we substitute iodine, bromine, &c., or even 

the type remains “pene the compound is still an 

acid, analogous to that which was selected as the type. 
in, common salt, Na Cl, is the type of a very large series 
of in which a metal is united with a salt radical; and if we 
substitute potassium, lead, or silver, for the sodium, the type is 
unaltered; we ae a different salt, but still a salt of the type 


ed by Na Cl. 

Oe there we have the simplest types and the most obvious 
cases of substitution ; when iodine or cyanogen is substituted for 
chlorine in the acid type; or when potassium, lead, or silver, is 
substituted for sodium in the salt type ; in both cases without the 

par hr a 
Nay, in'the salt type, represented by Na Cl, we may not only 
sodium by other metals, but we may also substitute 
bromine, <a for the chlorine, and still the 
type will remain unchanged. Iodide of sodium, Na I, bromide 





of magnesium, Mg Br., and cyanide of silver, Ag Cy, are all as 
good examples of the salt type represented by Na Cl, as common 
“ie as been proposed Ba 

t been , with great propriety, b udrimont, 
to employ certain Greek characters as cymbal ia representi 
the formule of extensive types or of types in general. I 
therefore, express the above salt type by the formula A X, in 
which A stands for any metal or body acting as a metal, and X 
for chlorine or any other radical of analogous power, such as 
cyanogen. As hydrogen appears to stand alone in the power of 
forming acids with bodies of the type X, the acid type above 
alluded to becomes, in its most genera! form, H X. 

But while it is very easy to understand the extensive substitu- 
tions which may be effected in the case of both elements of the 
type A X, yet we observe that in these substitutions the electrical 
character of the elements is retained; and that as A is the posi- 
tive, and X is the negative element, so they are only replaced, 
A by positive and X by negative elements respectively. 

So far as inorganic chemistry is concerned, the study of types 
would serve generally to confirm and establish the electro-che- 
mical theory. At all events, we are not as yet acquainted with 
many exceptions to it; we do not usually find oxygen or chlo- 
rine occupying the place of A in a compound, or a metal playing 
the part of X. Even in inorganic chemistry, however, there are 
some examples of such interchanges. Manganese in manganic 
acid, Mn O,, and chromium in chromic acid, Cr O,, obviously 
represent the sulphur in sulphuric acid; and the manganese in 
hypermanganic acid, Mn, O,, represents the chlorine in per- 
chloric acid, Ci O,; while, in its other compounds, manganese 
acts as a metal. 

But the researches of Lanrent and Dumas have shown that in 
organic chemistry the substitution of one element for another, 
even where the type is retained, is not limited by the electrical 
character of the elements. Thus, in acetic acid, HO, C, H, O, 
the 3 eq. of hydrogen in the anhydrous acid may be replaced b 
chlorine, giving rise to the compound H QO, C, Cl, O,, in which 
the type is so little affected that this substance, chloracetic acid, 
has properties highly analogous to those of acetic acid. Here it 
is evident that the chlorine performs the same function as the 
hydrogen which it replaces did, and not, as in hydrochloric acid, 
an opposite function. 

Again, in aldehyde, (C, H,.) O-+4- HO, the 3 eq. of hydrogen 
in the radical.C, H,, may be replaced by 3 eq. of chlorine, and 
we then have chloral, (C, Cl,,) O -+- HO, a body of the same 
type as aldehyde. 

Such cases of substitution of chlorine (iodine, bromine, &c.) 
for hydrogen, and even of oxygen for hydrogen, without change 
of type, are very frequent; and it is this kind of substitution, 
so adverse to the electro-chemical theory, which is included 
in the theory of substitutions of Laurent. Those more usual 
substitutions, where one body is replaced by another of similar 
electric character, may be viewed as so many examples of the 
doctrine of equivalents, the replacing body being equivalent 
to that for which it is substituted, on the electro-chemical 
theory. 

Adopting, then, the views of Laurent, we are compelled to 
admit that the electro-chemical theory fails when applied to cases 
of substitution of chlorine for hydrogen, &c., where the type 
remains unaltered. This is clearly the case in acetic and chlo- 
racetic acids; and Hoffman has recently shown that in certain 
basic organic compounds, hydrogen may be replaced by chlorine, 
while the new compound retains the basic type and characters, 
Aldehyde and chloral furnish an example of the same, in a body 
neither acid nor basic. 

Here, then, is a fact of very general occurrence, which not only 
proves that the electro-chemical theory of combination is inap- 
plicable, at all events in many cases, but also tends to establish 
a very different view—namely, that the electric character of an 
element is no permanent or essential property ; and that the type 
or character, or general properties of a compound, depend, not 
on the nature, but solely on the arrangement, of its elementary 
atoms, on the way in which they are grouped to form the com- 
pound molecule. 

The reader will remember that, in the section on Isomorphism, 
the principle was laid down that the crystalline form of certain 
types of salts, such as the alum type, as well as many other 
perties of the compounds having those types, were the result of 
the similar grouping of an elements, We now see that, 
according to the law of substitution, as deduced from numerous 
careful observations, similarity of properties, or identity of type, 
are the result of similarity of grouping, even of nts not ana- 
logous, nay, of elements electrically opposed to each other. It is 
evident, therefore, that the arrangement of the elementary mole- 
cules to form the compound molecule is the circumstance on which 
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dépend almost exclusively the properties of the compound, or, in 
other words, the character of the type. 

Substitution may be either complete or partial. In chloracetic 
acid, and in chloral, the substitution of chlorine for the hydrogen 
of the radical acetyle C, H, is complete. But when ether (C, 
H,) O is acted on by chiorine, the substitution takes place by 
successive steps, oae equivalent of hydrogen being replaced at a 
time, after the oxygen has also been replaced by chlorine. Thus 
we have, first— 

Ether or oxide of ethyle = (C, H,) + O 
then, chloride of ethyle = (C, H,) + Cl 


then successively ........ » OjeftCcl 
H 

c, lor +Cl 

H - 

Cot +Cl 


~ fl 
oft 4c 
and lastly ........sseseree (C, Ci,)4Cl 


We thus obtain the series of compounds here indicated, in which 
the hydrogen is gradually re:laced by chlorine, until at last we 
obtain the compound (C, Cl,) + Cl = C, Cl, = 2 C, Cl,, which 
is the perchloride of carbon. Most of these compounds have 
aetually been obtained; and it is obvious that they may all be re- 
ferred to one type. Such a series is called a series of mechanical 
examples of the type in question, or rather of subtypes retaining 
the original character, although modified. 

In some cases, hydrogen has been replaced partly by chlorine, 
and partly by bromine. Laurent has described two compounds 
derived from naphthaline by substitution, the empirical formula 
for both of which is the following:—C,, H, Cl, Br. Yet the 
properties of these two compounds are quite distinct, and it is 
certain that this difference of properties must depend on a dif- 
ference in the arrangement of the elements. Now, in the for- 
mation of these two compounds we have a very beautiful proof 
of the existence of a difference in the arrangement; for one is 
produced when chiorine acts on the compound called by Laureut 
bronaphtése, C,, H, Br,; while the other is formed when 
bromine is made to act on chlonaphtise, C,, H, Cl, It is 
obvious that in the first case 2 eq. of hydrogen and 1 eq. of 
bromine are replaced by chlorine; while in the second, 1 eq. of 
hydrogen is replaced by bromine. While, therefore, all four 
compounds may be deduced from the type C,, H,, and while 
both the bromine and chlorine play the part of hydrogen, it is 
impossible to doubt that each of the 8 eq. of hydrogen has its 
special place in the compound molecule of the type, and that, 
in the two empirically identical formule above given, the 
1 eq. of bromine does not replace the same eq. of hydrogen, 
and consequently the bromine occupies in the two compounds 
different positions. The same remark applies to the 3 eq. of 
chlorine. 

We may illustrate our meaning as follows:—Let C,, H, be 
the type, and let each of the eqs. of hydrogen have a number 
attached indicating its place in the typical molecule. We shall 


then have 
H, H, H, 
Cy sn un ut 


Now, if we represent the two compounds above mentioned in the 
following manner, we can then conceive the influence of arrange- 
ment on the properties of two compounds having the same empi- 
rical formula. ‘The first may be 


c fu i, H, H, 
© 2 Cl, Ci, Cl, Br, 


and the second may be 
oc. § H, H, H, Br, 2 
*# ¢ Ci, Ci, Cl, H, § 


It is only on this principle that we can explain the facts observed 
by Laurent; and it is easy to see that the above type, C,, H,, 
will admit of innumerable modifications: for even the subtype 
C,, H, Cl, Br. is capable of yielding many more than the two 
above given; and the change of 1 eq. produces a new subtype, 
equally fertile in new forms. 

In fact, Laurent bas actually obtained, as will be shown further 
on, a very large number of what we have called subtypes, from 
the type C,, H,, which is naphthaline, and has established the 
same law in reference to many other types.” 


This clear exposition of the theory of types—a subject only 
glanced at in the lectures of Liebig, at the end of his account of 
the doctrine of compound radicals—evinces in its author high 





qualifications as an expounder of chemistry. The facts are so 
recent, that they have scarcely appeared in the journals, at the 
same time they are beautifully illustrative of the progress of 
organic chemistry. We cordially recommend this work to every 
reader who is interested in chemistry. 


Practical Observations on the Diseases most fatal to Children. 

By P. Hood. London: Churchill, 1845. 8vo, pp. 231. 
A city of old had been saved could it have produced five good men. 
Let a single good idea, albeit not an original one, be the salvation 
of the volume before us from the critic’s condemnation. Mr. Hood 
believes that inflammation, as a disease, rarely exists in children; 
and that the contrary opinion being generally entertained and 
acted on, is the cause of the great mortality which occurs in early 
life. It is perfectly true, that symptoms counterfeiting inflamma- 
tion occur under circumstances directly the reverse of this condi- 
tion: an important fact pointed out many years ago by Marshall 
Hall, a name most strangely omitted by the author. Correct dias 
gnosis, in the cases described by that eminent physician, is of more 
importance than in almost any other: the treatment is curative 
or destructive, as it is correctly or incorrectly applied. The 
present author, in insisting on the importance of this fact, renders 
valuable service to the community and his profession: but, like 
other people who get a single notion into their heads, he has so 
pampered and nourished his idea, that it has grown into a form- 
less distorted monster. All the diseases incident to childhood he 
believes to depend on irr:tation, and not on inflammation, and 
that they must be treated accordingly. One of the fatal errors 
too frequently committed ia the practice of our profession, is the 
treatment of disease by its name. There is nothing in the name. 
The bedside physician recollects it but secondarily ; he observes the 
symptoms, refers them to their cause, and secks to counteract or 
to remove it. The book physician refers to his nosology, finds an 
appropriate designation, and commences his operations according 
to the measured rhythm of his list. And this is the great fault 
of the present volume. Two cases, given by the author in the 
preface, will well illustrate our remarks: he calls them cases of 
“ puerperal fever” :— 

“ A lady, aged thirty, of healthy constitation, was seized, three 
days after being put to bed, with a violent pain over the abdomen, 
which became swelled and tense. She was feverish, thirsty, and 
restless. Her medical attendant, impressed with the idea of 
inflammation, bled her; and for a short time the violence of the 
symptoms appeared to abate. At the end of twelve hours, how- 
ever, she became worse, and the alarming symptoms returned. 
Her medical attendant now called in a surgeon of great repute, 
who coincided in the propriety of what had been done, and 
recommended a further abstraction of blood, and the administra- 
tion of active purgaiives. She was accordingly leeched and 
purged; and died on the third day from the first attack of the 
malady. The body was opened by the desire of the husband, 
who thought his wife had not been properly treated, and, at his 
request, I attended the examination. ‘The external appearances 
were extreme pallor of the face, and blueness about the mouth; 
the body looked bloodless, and like that of a person who had died 
of cholera. Upon opening the abdomen and puncturing the 
intestines, large quantities of gas escaped: the intestines, which 
were enormously distended, appeared pale and bloodless. The 
uterus was uncontracted, and contained a small quantity of dark- 
coloured grumous blood. 

“ A lady, aged thirty-four, remarkable for her excellent health, 
and her quick recovery after childbirth, was seized, on the 
evening of the third day of her confinement, in Steet, the 
same manner as the lady whose case has just been given. I was 
called in next morning,— she had not previously had any medical 
aid,—and I found her much exhausted, restless, and in great 
pain. I immediately ordered hot bran to be applied to the 
abdomen, which was extremely painful, and as greatly distended 
as before she was put to bed.” 


Purgatives with opium were prescribed, and the patient 
recovered. The error here was in the first instance to call 
either of the cases puerperal fever, when no such disease existed ; 
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the still more serious error was to treat the first patient for a 
disease which existed bat in name. Another striking defect, 
which constantly presents itself, is a tendency to find fault with 
others;—the author alone is correct in his views, and in his 
practice. He is ignorant of what has been previously written 
on the subject which he has treated at so great length:—Had he 
been better informed he would have written less. There is a 
quackishness, too, in the character of the book. The author says— 

“The chief object of this work is to call the attention, not 
only of medical men, but of all persons who may be interested in 
the matter, to the investigation of the mode of treatment, &c.” 

Again, we find the “attention of parents,” (and why not guar- 
dians?) “expressly called to the work.” 

It will be seen, from the preceding remarks, that our censure 
is not sweeping. There is some merit in the volume, and it is 
not unworthy of the perusal of medical men interested in the 
treatment of children’s diseases. 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


To the Editor of Tue Lancer. 
CONDENSED MAGNESIA, 


Srr,—A paragraph appears in Tue Lancer of June 14, respect- 
ing the methods of preparing heavy magnesia, calcined and car- 
bonate. It is stated, in a note by the editor, that he suspects the 

reparations made by pressure objectionable, and it may be so.* 

ut the heavy carbonate of magnesia, or concentrated magnesia, 
as some call it, is a most valuable preparation, quickly acted on 
by weak acids, and so perfectly miscible with water, that even 
by the simple stirring with a teaspoon it becomes as smooth as 
milk. This being the fact, it is important to prevent confusion 
as regards the substances, by using the same terms to dissimilar 
preparations. 

A person employed in making the heavy carbonate, told me 
that it is accomplished by throwing together the solutions of 
sulphate of magnesia and carbonate of soda at a very high tem- 
perature; the double-elective attraction is proportionately rapid, 
and the precipitated carbonate of magnesia fine and dense. 

Your obedient servant, W. P. 

Bristol, June 19th, 1845. 








MYRRH. 


This substance, according to Ehrenberg, is derived from the 
balsamodendron myrrha. It exudes as an oily juice from the bark, 
and hardens, on exposure to the air, at the same time acquiring 
colour. As it is transmitted by way of Cairo, there is but one 
commercial kind, a mixture of good and bad. In the European 
markets it has been sorted, and three kinds are known:—1, Elect 
myrrh; 2. Natural myrrh, or in sorts; 3. Indian, or new myrrh. 
The first consists of the best fragments picked from the mass, 
large and small, tear shaped and angular, varying in colour from 

ellow to a dark brown. Its specific gravity, according to 
rtius, is 1.360. The peculiar odour and taste of myrrh are 
well known. The second kind not only contains all the impu- 
rities and worst parts of the original packages, but is further 
sophisticated with gum arabic, cherry-tree gum moistened with 
tincture of myrrh, and bdellium. The third kind occurs in large, 
irregular fragments, brown, or nearly black, and very bitter. 
ius describes a fourth kind, which he calls myrrhe alba, 
the fragments of which resemble gum ammoniacum, being tear- 
shaped, with a conchoidal fracture. Pure myrrh seems to con- 
tain about one and a half per cent. of water, and when burnt, 
leaves three and a half per cent. of white ash, consisting of car- 
bonate of lime, carbonate of magnesia, sulphate of lime, and per- 
oxide of iron, Brandes and Braconnot found potash and phos- 
phorie acid. 

When myrrh is treated with alcohol of s. g. 0.831 at 60° Fah., 
and the residue dried, this is a yellowish white mass pulverizable, 
with a faint smell and taste of myrrh. It contains no starch, but 
dissolves in hot or cold water; the filtered solution leaves a 
resinous matter on the filter, and when evaporated, yields a gum 
closely analogous to gum arabic, to the amount of about 40 per 
cent. of the myrrh employed. 

On distilling the alcoholic solution, an oily or balsaraic fluid is 
obtained, which, when purified by repeated solutions and evapo- 





* We intended our remarks to apply to the calcined magnesia only.—Ep. 





ration, becomes of a light vinous yellow colour, with a powerful 
odour and taste of myrrh. This may be termed myrrhole. Myrrh 
yields about two per cent. of this oil. 


The resinous matter left after evaporating the alcoholic solution, — 


amounts to about 44 per cent. This resin is of a reddish-brown 
colour, is soluble in ether, acetic and sulphuric acids, and par- 
tially so in caustic potash and alcohol. Muriatic acid leaves a 
flocculent turbid solution. Its melting point is between 194° and 
203°. It is obviously a neutral resin, and may be called myrrhine, 

Acted on by heat, myrrhine becomes converted into an acid 
resin, myrrhic acid. The analysis of myrrh, therefore, gives in 
100 parts— 


Essential oil (myrrhole) .,......0.csescessssesscoeees 2.183 
SP OEIED Sis cdtbescsescoveccosesessosesoseces 44.760 
ibaa ienithat seenititnnns dngstiainstainsiedieneieh 40.818 
 iiiartansiinbisadpsedgneisedarisesercinipiainaniuns 1.475 
UNIO” wb cbsab iddasiciciesnccddbles dass cousatiients 3.862 


Carbonate of lime, and carbonate of magnesia 3.650 
Sulphate of lime, and peroxide of iron, a trace 
BOG rekacc vic ccccccsecdsbenndisccsoosbeses sccccgseces §6=— S25 





100.000 
C. H. Ruickoldt, Archiv. der Pharmacie. 
METALLIC SALTS DECOMPOSED BY CHARCOAL. 


M. Chevalier, in experimenting with vegetable and animal 
charcoal, fi that they decompose acetate and nitrate of lead 
in solution, whether in water, wine, alcohol, or acetic acid, even 
at ordinary temperatures, but more rapidly with the assistance 
of heat. Te acetate or nitrate of lead be distilled with water and 
charcoal, free acetic acid or nitric acid is obtained. A solution 
of one of these salts, dissolved in orange-flower water, is wholly 
deprived of its lead by allowing it to stand on charcoal, either 
animal or vegetable, the charcoal being from ten to twenty times 
the amount of the lead-salt. In decolouring organic fluids by 
means of charcoal, as in medico-legal inquiries, this property of 
charcoal may cause the poison to be overlooked.—Comptes 
Rendus. 


Dr. EcAn gives the following summary of the results of his 

experience at the Westmoreland Lock Hospital, Dublin, in the 
DIAGNOSIS AND TREATMENT OF SYPHILITIC DISEASES. 

“st. I have observed the simple superficial ulcer, unattended 
with indurated margin or base, give rise to a papular eruption, 
pains resembling rheumatism, increased vascularity of the throat, 
generally accompanied with enlarged tonsils, In this form I 
have never witnessed the occurrence of rupia, nodes, or ulcera- 
tion of the back of the pharynx: in this class, which were for 
the most part treated without mercury, constitutional symptoms 
occurred far more frequently, but were of a milder description than 
in those where the opposite plan of treatment was adopted, 
When topical applications fail, mercury is resorted to for the pur- 
pose of accomplishing a cure. 

“2Qudly. That strong presumptive evidence has been afforded, 
that the matter of gonorrhea, in its incipient stage, is capable of 
producing a mild form of secondary symptoms; hut not having 
been able to substantiate this opinion by the process of inocula- 
tion, I cannot, as far as my experience goes, lay it down as an 
ascertained fact. 

“$3rdly. That the excavated ulcer with indurated margins and 
base, commonly described as the Hunterian chancre, has, in my 
limited number of cases, been succeeded by a scaly eruption and 
excavated ulcers of the tonsils; and that in those cases alone 
mercury deserves the name of a specific. 

“4thly. That the phagedznic ulcer, where it has existed ad 
initio, does not owe its characters to any peculiarity of constitu- 
tion, but to a specific virus, as is evinced in the dissimilarity and 
inveteracy of the secondary and tertiary symptoms; and that in 
such cases mercury is decidedly injurious. And, lastly, that alb- 
the secondary forms of syphilis, with the exception of iritis, are 
curable without the aid of mercury; the cure, however, is much 
more protracted, but relapses far less frequent.” — Dublin 
Journal, 
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THE LANCET. 








LONDON; SATURDAY, JUNE 23, 1845. 





Iw previous numbers of this journal we furnished, at consi- 
derable length, analytical and critical notices of the Medical 
Bill of Sir James Granam. The examination of the 
measure of last year extended through several numbers of 
Tue Lancer. The review of the second Bill, which was 
introduced on the 25th of February; was not equally 
copious. The analytical notice of the third—the altered or 
(what has not very appropriately been termed) the 
“amended” Bill—appeared in Tux Lancet of the 24th day 
of May. As a reference was then made to several clauses, in 
connexion with the explanatory remarks relative to the 
various sections of the Bill of last year, and as numerous 
additional correspondents have, within the last month, very 
earnestly pressed upon us the propriety of giving a succinct 
summary of the provisions of the Bill as it now stands for 
discussion in the House of Commons, without regard to the 
construction of the measure as it was first introduced to the 
notice of Parliament, we willingly comply with their request, 
because we feel the propriety of submitting, in a con- 
nected series, the whole of the provisions of this extraor- 
dinary measure to the consideration of the profession! 
Several of our correspondents have expressed a hope that 
the analysis will be as free as possible from strictures on the 
conduct of parties and persons, so that matters of feeling may 
not be mixed up with questions which ought to be examined 
with undisturbed powers of mind. All admit that the sub- 
jects are of immense importance in connexion with the well- 
being of the profession, and the future welfare of society. They 
ought, unquestionably, to be considered with calmness, and 
apart from every irritating topic. The whole scheme should 
be most deliberately and carefully investigated in all its parts. 
Earnestly, most earnestly, do we desire that every legally- 
qualified practitioner in the kingdom who is anxious for the 
respectability, honour, and utility of the profession, will 
bestow upon the provisions of this Bill, in connexion with the 
grant of a Charter for creating a new medical College, that 
close attention and scrutinizing examination which the great 
national importance of the whole subject so imperatively 
demands. In order to render the analysis as plain and dis- 
tinct as possible, we shall take the different sections of the 
Bill in the order in which they stand, extract the leading 
provisions, and submit them to our readers unobscured by a 
technical phraseology, and a mere surplusage of words. 


THE PREAMBLE. 
It is merely stated that “ the laws, now in force, con- 
“cerning the profession of physic and surgery, require to 
“ be amended.” 


FIRST CLAUSE, 
This clause repeals all the statutes from the 3rd 
Hever VIIL, cap. 2, to the 6th Grores IV., in relation 
to penalties for practising medicine and surgery without 





possessing certain diplomas or licences. In a word, it: pro~ 
vides for the repeal of all the penal statutes in relation to 
the practice of medicine and surgery, including, of course, 
the 55th Grores III., commonly called the Arornecariss’ 
Acr or 1815. The ground being cleared to this extent, 
the work of construction begins. ‘ 


CLAUSE THE SECOND 
provides for the establishment of a Councm, or Hzattn, 
which is to consist of nineteen persons :— 


One, a principal secretary of state. 
Three regius professors of medicine in the universities of 
Oxford, Cambridge, and Dublia. 


Two regius professors of surgery in Edinbargh and Glasgow, 
(All the above in right of office.) 

One, a member chosen by the senate of the university of 
London. 

Three physicians, to be chosen respectively by the Councils 
of the Colleges of Physicians of England, Ireland, and Scot- 
land. 

Three surgeons, to be chosen respectively by the Councils of 
the Colleges of Surgeons of England, Ireland, and Scotland, 

Four persons to be directly nominated by the Crown. And, 

Two GeneraL Paractrrioners, to be chosen by the Council 
of the College of General Practitioners. 


Thus, there are two representatives, and only two, for 
more than ninety per cent. of the whole profession! And im 
this Council, be it observed, is to be lodged the uncontrolled 
power and authority of framing the curricula of education 
for the medical schools, and of determining the nature and ex- 
tent of the examinations which are to be instituted in the 
Colleges of Physicians and Surgeons, and also in the College 
of General Practitioners. Impotent as must be the power of 
two general practitioners in a Board of nineteen, still, there 
resides that fatal authority with respect to the education of 
upwards of nine-tenths of the future medical practitioners of 
this country. Contrast such a state of things as this with 
the power which the twelve general practitioners forming 
the Examining Board of the Society of Apothecaries can now 
exercise, under the 55th of Grorce IIL. which is to be re- 
pealed, and then ascertain, if we can, what advantage is to be 
gained, either by the profession or the public, by the proposed 
change. It may, in truth, be discovered in a moment, that 
the power of regulating the education of the future general 
practitioners of Great Britain and Ireland is to be unre- 
servedly and unconditionally bestowed on the Councils of 


the Colleges of pure physicians and pure surgeons. 


CLAUSE THE THIRD 


provides that all the members of the first Council of Health 
shall be appointed by the Crown, with the exception of the 
ex-officio members. At the end of every third year, two of 
the members elected by the Colleges are to retire from the 
Council. 
CLAUSE THE FOURTH 

enacts that the ex-officio members shall hold their seats. se 
long as they may continue in the offices which confer upon 
them the right of becoming members of the Council. The four 
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members appointed by the Crown are to hold their offices | are required to forward their names and places of abode, in 
during the pleasure of the Crown. writing, to the Council, in the month of September in every 


CLAUSE THE FIFTH 
provides, that upon vacancies occurring amongst the members 
chosen by the several Colleges, other members are to be 
elected by those Colleges. 

CLAUSE THE SIXTH 
enacts that the manner of choosing the last-mentioned mem- 
bers shall be subject to the approval of the Council of Health. 


CLAUSE THE SEVENTH 
provides that any members of the Council may resign their 
offices, or that the Crown may at any time dismiss any of 
them for misbehaviour. 
CLAUSE THE EIGHTH 

enables the Council of Health, with the approval of the 
Secretary of State, (so that all these appointments lie really 
with the Crown,) to appoint a principal secretary of the Coun- 
cil, and also local secretaries for Ireland and Scotland, “and 
“so many clerks and messengers as the said Secretary of 
“State shall deem necessary.” 


CLAUSE THE NINTH 

declares that there shall be paid to the members of the Coun- 
cil such salaries as shall be allowed to them by the Com- 
missioners of her Majesty’s Treasury,—in other words, by 
the Secretary of State,, who is to be the President of the 
Council. The reasonable travelling expenses of the members 
of the Council, the secretaries, the clerks, and the messengers, 
are also to be allowed by the Lord High Treasurer, or, in 
reality, by the President of the Council—very simple, yet 
effectual contrivances for reducing the eighteen members to 
a@ state of obedience to the will of the President. 


CLAUSE THE TENTH 
provides that the Secretary of State is to be the President of 
the Council, and he is “to be empowered, from time to time,” 
to “nominate a Vice-president, to act as President in his ab- 
sence.” The Council, therefore, cannot elect either their 
President or their Vice-president. 


CLAUSE THE ELEVENTH 
provides that the meetings of the Council shall be held at such 
times, and in such places, as the Council or the President shall 
appoint. 

CLAUSE THE TWELFTH 

provides that minutes of the proceedings of the Council shall 
be kept, and that they shall be open for the inspection of 
persons appointed for the purpose by the Universities or the 
Colleges. The members of the profession, generally, are not 
allowed to have even that trifling privilege. 


CLAUSE THE THIRTEENTH 
provides that a register shall be kept by the Council for regis- 
tering the names of physicians and surgeons, at five pounds 
each ; and of general practitioners, at twopounds each. Persons 
who may be desirous of continuing their names on the register, 





| year. No further fee is required for registration. The names 


are to be published in the register, in classes, with the dates of 
the diplomas, or licences, speeifying, in each case, the Univer- 
sity or College to which every registered practitioner belongs. 
The register is to be received as evidence in courts of law. 


CLAUSE THE FOURTEENTH 

provides that every person shall be entitled to register as a 
Genera Practitioner, who, at the time of the passing of 
the Act, shall be legally practising, or entitled to practise, as 
& PHYSICIAN, & SURGEON, OF an APOTHECARY, in some part 
of her Majesty’s dominions, and who, within twelve months 
after the passing of the Act, shall enrol himself as a fellow 
of the College of General Practitioners. These constitute 
the first class, and thus every graduate in medicine now living, 
who within the last thirty years may have obtained his di- 
ploma at some unscrupulous university, without residence, 
without examination, but not without purchase, is enabled to 
register. We do not object to the provision, so far as it 
relates to the licentiates of the Apothecaries’ Company, 
because those gentlemen can prove that they have received a 
liberal medical education, often excellent in elementary 
study, and frequently highly useful and instructive in prac-. 
tice. But why some hundreds of steam-manufactured 
“ doctors” should be by aw converted into GenrraL Prace 
TITIONERS, when no similar process of converting surgeons 
into physicians is adopted, is a question the justice 
or the propriety of which we cannot understand. The 
second class of individuals who may register as general pracs 
titioners are persons being twenty-two years of age whe 
have been examined before a joint medical and surgical 
Board, consisting of six physicians and six surgeons, appointed 
by the Colleges of Physicians and Surgeons of England, and. 
who, having been licensed by that Board, shall have been 
further examined by, and received letters testimonial from; 
the College of General Practitioners. The third class of 
persons who are to be entitled to be registered as general 
practitioners, and thereby become fellows of the College of 
General Practitioners, are the licentiates who have been 
examined at joint Boards of the Colleges of Physicians an@ 
Surgeons in Ireland and Scotland. Thus, by this arrange- 
ment, the reLtows of the College of General Practitioners 
will become licentiates of the Colleges of Physicians and 
Surgeons in Ireland and Scotland if they remove into those 
countries, whereas the licentiates who have been examined at 
a single Board in Scotland or Ireland, on coming into Eng- 
land are to enrol themselves as fellows of the College of 
General Practitioners. Hence, it is provided that— 

“ All physicians, all surgeons, all apothecaries, all licentiates in 
medicine and surgery coming from Scotland and Ireland, 
after a single examination at joint Boards of surgeone 
and physicians in those countries, are to be entitled to register 
as GENERAL PRACTITIONERS, and become FELLows of the 
projected College.” ; 


Are we likely, under this arrangement, to have enough. 
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}enerat Pracritioners in England and Wales? Instead 
of being paid to attend the poor of the unions, it is expected, 
probably, that the general practitioners will contribute to 
the poor-rates by giving premiums for the opportunity of 
acting as “ medical and surgical attendants” in the workhouses. 
We were in an union workhouse of this county (Middlesex) 
only on Saturday last, the medical officer of which had never 
received one shilling of emolument for the services he had 
rendered therein. “Come, then, licensed and steam-made 
“ dubs; come from all quarters of the globe; come and 
* plant yourselves in this country. By an Act of Parliament 
“ we will convert you into surgeons, or into legally-qualified 
“ apothecaries, in order that you may assist us in punishing 
“those practitioners who, at an enormous cost, and after 
“ years of laborious study, have been guilty of the audacity 
“ of obtaining diplomas from the Colleges of Surgeons, and 
* licences from the Court of Examiners of the Apothecaries’ 
“ Society of London.” Thus speak the Apothecary-Commit- 
tee, and the other promoters of this extraordinary Bill. Had 
not such a “ destructive” measure been the production of a 
“ Conservative” ministry, the denunciation of it would have 
been too unmeasured for publication. 


CLAUSE THE FIFTEENTH 

provides that every person shall be entitled to register as a 
SURGEON who shall be twenty-six years of age, and shall have 
been examined by one of the Colleges of Surgeons. Also every 
registered general practitioner who shall satisfactorily prove 
that he has been éwelve years in the practice of surgery, and 
shall have received letters testimonial, from the examining 
College, of his being duly qualified to practise as a surgeon ! 
At twenty-two years of age, be it noticed, candidates are to 
be registered as being thoroughly qualified to practise medi- 
cine, surgery, and midwifery, in all their complicated 
departments. Then come these inexpressibly absurd provi- 
sions relative to physicians and surgeons, branding with 
* wrerrority” all who are licensed at the age of twenty- 
two, and who may be practising throughout the kingdom 
by virtue of that licence as Generat PRractITIONERs. 


CLAUSE THE SIXTEENTH 

provides that every person shall be entitled to register as a 
physician who has attained the age of twenty-six, and is a 
bachelor or doctor of medicine in a British university, or who 
shall have graduated as a master of arts at Oxford or Cam- 
bridge, and shall have received a licence to practise from 
such university, and shall have been examined by one of the 
Colleges of Physicians. Persons may also register as physi- 
cians who have attained the age of forty years, and, having 
been registered as a surgeon or a general practitioner under 
the Act, shall have practised medicine twelve years, and shall 
have been examined by the Royal College of Physicians of 
England. A special certificate granted by one of the Col- 
leges of Physicians may procure for the candidate registra- 
tion as a physician, on a foreign degree in medicine. In 
these cases proof must be given of a three-years’ residence in 
one or more foreign universities. 





CLAUSE THE SEVENTEENTH 
provides for the establishment of a joint-board of physicians 
and surgeons, for the examination, in the first instance, of all 
persons who intend to register as physicians, surgeons, or 
general practitioners, under diplomas obtained at the Colleges 
in London. There is no similar arrangement with regard to 
Scotland or Ireland—an odd contrivance for securing equality 
of education, equality of qualification, and equal privileges. 
The discordant arrangements in the different countries ab- 
solutely involve directly opposite principles and modes of 
practice. 

CLAUSE THE EIGHTEENTH 
enables the Council of Health to dispense with the provisions 
of the Act as to the present students in medicine and surgery. 


CLAUSE THE NINETEENTH 

provides that physicians and surgeons shall be required to 
enrol themselves as Associates or Fellows of the Colleges of 
Physicians or Surgeons in that part of the kingdom in which 
they practise. There is to be no second examination on re- 
moving from one division of the kingdom to the other, and 
only the payment of the ordinary enrolment fees. Non- 
enrolment is to be punished by striking the name from the 
register. A fine of five pounds a month for the time that it 
is off, to be paid on restoring the name. 


CLAUSE THE TWENTIETH 

requires that every person registered as a general practi- 
tioner shall enrol as a Fexzow of the College of General 
Practitioners; and every person registered in Scotland or 
Ireland as a general practitioner, shall be required to enrol 
himself as a Licentiate in the College of Surgeons of one of those 
countries. On removing into England, and practising there 
as a general practitioner, he must enrol as a Fellow of the 
College of Surgeons, there being in England no Licentiates of 
the College of Surgeons. 


CLAUSE THE TWENTY-FIRST 
provides that the several Medieal and Surgical Colleges shall 
prepare schemes of fees to be laid before the Council of Health 
for the approval of that body. 


CLAUSE THE TWENTY-SECOND 
provides that it shall not be lawful for any University of the 
United Kingdom to confer degrees in the faculty of medi- 
cine, without the regular matriculation of the candidate, and 
the attendance by him on public lectures, excepting by 
special licence of the Council of Health. 


CLAUSE THE TWENTY-THIRD 

provides that it shall be: lawful for any University in the 
United Kingdom to grant the degree of licentiate in the 
faculty of medicine, and that, on being examined,—as in the 
case of general practitioners,—the candidate shall be entitled 
to be registered as a licentiate in the faculty of medicine, 
with all the rights of a general practitioner,—another irre- 
gular and objectionable mode of increasing the number of 
that body. 
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CLAUSE THE TWENTY-FOURTH. 
The by-laws of the Colleges are not to be valid until ap- 
proved by the Council of Health. 


CLAUSE THE TWENTY-FIFTH 
provides for the registration of students in medicine and sur- 
gery at a fee of two shillings and sixpence each. 


CLAUSE THE TWENTY-SIXTH 
provides that when the concurrence of more than one body is 
required for qualifying any person to be registered by the 
Council, the examination may be conducted either conjointly 
or separately, as may be approved by the Council of Health. 


CLAUSE THE TWENTY-SEVENTH 
enables the Council, with a view to securing the efficiency of 
the examinations, to demand “returns” from the different 
Colleges, and to depute any member of the Council to be 
present at the examinations. 


CLAUSE THE TWENTY-EIGHTH 
declares that none but registered practitioners shall be deemed 
qualified to be appointed to hold medical offices in public in- 
stitutions, and that the Council of Health shall be empowered, 
from time to time, to specify which are to be regarded as 
* public institutions.” 

CLAUSE THE TWENTY-NINTH 
exempts registered practitioners from serving on juries and 
inquests, and in corporate, parochial, and other offices. 


CLAUSE THE THIRTIETH 
provides that registered physicians shall be entitled “ to ex- 
ercise or practise physic” throughout the United Kingdom, 
and in all parts of her Majesty’s dominions, and shall be 
deemed qualified to be appointed physicians to any public or 
local institution. 
CLAUSE THE THIRTY-FIRST 
provides that all persons registered as surgeons shall be en- 
titled “ to exercise or practise surgery,” and shall be deemed 
qualified to be appointed surgeons to any public or local in- 
stitution. 
CLAUSE THE THIRTY-SECOND 

adopts an entirely different phraseology, and provides that 
registered general practitioners shall be entitled to demand 
and take reasonable fees for medical and surgical attendance, 
and for medicines prescribed and administered by them to 
their patients, and they shall “ be deemed qualified to be ap- 
“pointed medical or surgical attendants to any public or local 
“ institution.” We are therefore utterly at a loss to discover 
any strictly medical or surgical office which the provisions of 
this clause would enable the general practitioner to occupy. 
The phraseology is marvellously, and, we believe, designedly 
obscure. 


CLAUSE THE THIRTY-THIRD 
enables all persons who are now legally practising as physi- 
cians, surgeons, or apothecaries, in any part of the United 
Kingdom—and in the case of practitioners residing abroad, 
two years are allowed—to record their names in a “ supple- 
mental” register, on payment of a fee of five shillings, and 





that on being so registered, they shall retain all their existing 
rights and privileges, as though the Act had not passed. 


CLAUSE THE THIRTY-FOURTH 
provides that registered general practitioners alone shall re- 
cover, at law, charges for “ medical or surgical advice, attend- 
“ ance, or operations, and for any medicine prescribed or 
“ administered,” unless the claimants can prove that they were 
legally practising, or entitled to practise, in the capacity in 
which the charges were made before the passing of the Bill. 


CLAUSE THE THIRTY-FIFTH 
inflicts a fine of twenty pounds upon any person (and for 
every offence) who shall act in any office for which he is not 
qualified according to the provisions of the Act. 


CLAUSE THE THIRTY-SIXTH. 
We shall insert this section verbatim, as it isa substitute for 
the penal clause of the 55th Gzorae IIL., now to be repealed. 


“36. Penalty on unqualified persons practising as apothecaries. 


“ And be it enacted, that every person who, after the passing 
of this Act, shall act or practise as an apothecary in any 
part of England or Wales, without having been registered 
by the said Council of Health as a general practitioner 
in medicine, surgery, and midwifery, shall for every such 
offence forfeit and pay the sum of twenty pounds, to be 
applied to the use of the said College of General Practi- 
tioners in Medicine, Surgery, and Midwifery, and to be 
recovered by the said College by action of debt in any of 
her Majesty’s Courts of Record at Westminster.” 

Thus, it will be perceived that persons are to be liable to 
the penalties for practising as apothecaries, unless they are 
registered as general practitioners. It certainly is a most 
curious provision to punish a man for acting in one character, 
unless he be registered in another. But this law would, we 
believe, be utterly inoperative. It ought to be recollected 
that the decisions of the judges, since the celebrated case 
in which the College of Physicians prosecuted, in 1701, have 
been founded entircly on the statute of 1815. All the recent 
cases, without exception, have no other foundation than the pro- 
visions of that enactment, which is now to be repealed! The 
apothecary, according to the Bill, belongs to a defunct class 
of medical practitioners. ‘The title of “ apothecary” will be 
altogether excluded from the Recister—that great index to 
medical rights. ‘This mode of legislation is quite incompre- 
hensible. It may be an attempt, by indirect means, to 
destroy the only mede of punishing quacks and impostors 
which the profession can now command. The penalty is to 
fall on a person for acting as an apothecary, although the 
Register of qualified medical practitioners actually does not 


recognise such a title! How could such a law operate ? 


CLAUSE THE THIRTY-SEVENTH 
refers to the present race of qualified apothecaries, and saves 
them from being prcsecuted. 

CLAUSE THE THIRTY-EIGHTH 
provides that none but registered physicians shall use the title 
of doctor, and that unregistered persons who shall take or use 
any name or title indicating that they are registered under 
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the Act, shall be deemed guilty of a misdemeanor, and 
punished by fine or imprisonment, or both. 
CLAUSE THE THIRTY-NINTH 
provides that if any registered practitioner shall be convicted 
of felony, or shall have procured his registration by misre- 
presentation or fraud, he shall have his name erased from the 
register, that he shall lose his privileges as a qualified prac- 
titioner, and that his name shall not again be inserted without 
the special licence of the Council of Health. 


CLAUSE THE FORTIETH 

was introduced, we understand, by command of his Grace 
the Duke of Wellington, who is Chancellor of the University 
of Oxford. It provides that the universities of Oxford and 
Cambridge shall possess the unrestricted right of granting 
degrees in medicine, as heretofore, and, that persons holding 
diplomas so granted shall possess all the privileges of physi- 
cians registered under this Act. This is another splendid 
specimen of equality of qualification and uniformity of privi- 
leges, for which the universities of Scotland and Ireland, and 
the members of all the medical and surgical Colleges, ought 
to be particularly grateful. 


CLAUSE THE FORTY-FIRST 
provides that the “ Act may be amended or repealed in the 
present session of Parliament,” but far better would it be 
to reject the Bill forthwith. 
In sober sadness it may be asked, whether such a measure 
be suited to the wants of the public, or to the highly-scientific 
character of the profession. 


THE AGGREGATE MEETING AND CONVOCATION 
OF SURGEONS, 

Tue motion for the further consideration of the Mepican 
But, as our readers are already aware, was postponed by Sir 
James Grauam, on Thursday last, to Friday, the 27th inst., 
but it is now certain that it will not be discussed at that time. 
In reply to a question from Mr. Gissorne, on Monday, 
Sir James Grauam informed the House that he should be 
enabled to state his final determination with regard to the 
Bill, in the course of a few days. In this state of doubt and 
uncertainty, not knowing, in reality, when the motion for the 
further consideration of the measure will be made, or whether 
the Bill will be referred to another session of Parliament, the 
Committee of Surgeons at the Freemasons’ Tavern have been 
most reluctantly compelled to postpone the aggregate meeting 
and public breakfast until the final decision of the Govern- 
ment shall be known. The Committee felt that they should 
not be justified in calling upon medical practitioners to attend 
in London, from all parts of the country, to oppose a Bill 
which the Government may have already resolved to postpone 
until another session of Parliament. 

The representatives of the profession from the distant 
eounties will be wanted in London when the Bill is actually 
under the consideration of the House of Commons. They 
would then be on the spot to communicate personally with 
members of Parliament, and explain how ruinously such a law 





must operate on the interests of surgeons engaged in general 
practice, and on the welfare of the public. If there.had 
existed at the early part of the session, a representative 
council, faithfully embodying the opinions of the profession, 
a Medical Bill, entitled to the support of an enormous ma- 
jority of the profession, would, in all probability, have been at 
this moment in the House of Lords, ready to receive the 
assent of the Crown. 

A representative body, such as a Convocation of Sur- 
GEONS, openly and fairly elected by the profession, would be 
enabled to produce a greater effect upon the decisions of Par- 
liament on the subject of medical legislation, than could the 
members of all the self-appointed and craftily-devised “ com- 
mittees” in the kingdom. In the first-named body, the 
opinions and interests of the profession would be faithfully 
represented and upheld; in the other, the most grovelling 
and selfish motives might control the actions of all the leading 
parties. 

The Commrrrez of Surezons are acting with great 
sagacity and foresight in regulating their policy according to 
the movements of the Government. 


THE “LAST STATEMENT” OF THE COUNCIL. 


Tae “ Statement” which was last issued by the Council, 
bearing date June 5th, is now generally acknowledged to 
have been an adroit specimen of diplomacy. 

The document certainly produced a startling effect on the 
minds of many members of the profession. At first it was not 
understood, but the motives of a majority of the Council are 
now unveiled. The “ new movement,” headed by one of the 
Council, had become the chief cause of alarm. How was it 
to be arrested? A pompous description of the projected 
College, it was ingeniously thought, might check the rush of 
members from the ranks of the National Association to the 
standard of Mr. Guturuz. Pregnant with causes of alarm 
to a majority of the Council was the announcement that 
a thousand names had been subscribed to the requisition. If 
two thousand had been required instead of five hundred, they 
would have been obtained in less than a month, without the 
aid of associations, committees, or societies of any kind. 
The spontaneous energy of the profession, called into action 
by a powerful feeling of hostility against the Bill and sug- 
gested Charter, would have promptly and successfully re- 
sponded to the demand. 

During the present week, additions to the number of sig- 
natures have been made from—Halifax, Plymouth, Wolver- 
hampton, Bilston, Lichfield, Bridgnorth, Flint, Anglesea, 
Wakefield, Penrith, Warrington, Bangor, Bristol, New- 
castle-on-Tyne, Monmouth, Bath, North Staffordshire, Car- 
narvonshire, and other places. 

Some of our correspondents complain because Mr. 
Guruare has not published a “ counter-statement,” and 
others do not approve of the skeleton sketch of a reform 
whieh has appeared in connexion with his name in a recently 
printed letter; these subjects eannot now be appropriately 
diseussed. Mr. Gururiz, being one of the Council, has 
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engaged to preside at a public meeting of the profession, to 
be held for three distinctly specified objects,—first, to oppose 
the further progress of the Menicat Bix; secondly, to pre- 
vent the members of the College from being incorporated in 
a separate and an inferior institution; thirdly, to endea- 
vour to obtain for the members of the College a just share in 
the government of that institution, on the principle of repre- 
sentation. 

The first two propositions are fully stated; there are no 
reserved points; nothing is left for cavillers ; the objects are 
broadly defined. Even relative to the third, the principle is 
clearly enunciated. Still, it is quite true that the construc- 
tion of the details for working out that principle may give 
rise to much diversity of opinion. In consenting to preside 
at a public assembly, Mr. Guruere does not bind himself 
to sanction every resolution which may be adopted. In 
taking the chair at a meeting convened for accomplishing the 
important objects specified in the advertisements, Mr. 
Gururts proves that his opinions are in accordance with the 
views and sentiments of many thousands of his professional 
brethren. With them, Mr. Gururre is opposed to the Bill ; 
with them, he is hostile to the projected Charter. They all 
coneur in opinion that the Council should be differently con- 
stituted, and that the distinction of the rzLLowsutp has been 
most disgracefully bestowed. Questions of detail alone re- 
main for consideration. 

In consenting to officiate as Chairman, Mr. Guturie does 
not relinquish his right to exercise an independent judg- 
ment on the subjects of discussion. Nor is he bound either 
by the acts or the opinions of the meeting, unless he bestows 
upon them the expressed sanction of his approval. If an op- 
posite rule prevailed, every man of judgment, character, and 
influence, would sternly decline the presidency of a public 
meeting. 


THE MINISTER AND THE “ LAWLESS” 

COMMITTEE. 
Nearty all the difficulties in which the medical question is 
at this moment involved, have arisen from the dishonest con- 
duct of the Commirres of the Natronax Association. This 
opinion now seems to be universal. Had that body procured 
a faithful representation of the profession, according to the 
avowed designs of the first promoters of the Association, a 
noble triumph must have been obtained for the cause of 
medical reform, and the laws relating to the practice of 
medicine would have been fixed on a just and permanent 
basis. 

But. while the profession have reason to complain of the 
highly reprehensible conduct of the Committee, Sir James 
Grauam has a right to consider that he has been most grossly 
deceived and insulted. Owing to the scandalous misrepre- 
sentations of the Committee, he promised to establish a third 
ineorporation,—an inferior institution,—for the reception of 
the injured members of the College of Surgeons. The 
Minister had himself advised that an application should be 
made to the Council of the College, and had the Committee 
and the profession supported him, the Council could have 





offered no resistance which would have weighed as dust in 

the balance, against a just proposal for a reconstruction of 

the government of that institution. 

The treachery which it is now proved was practised by the 
Committee, has entirely absolved Sit Jamus Granam from 
his promise, because it was obtained by a fraudulent statement. 
Consistently with the office that he holds, the public will 
scarcely consider that he would be justified in renewing any 
official communication with a body of persons who have thus 
acted towards him. 

The Committee have written their own condemnation in 
their official “Transactions.” We place their letters in 
connexion, at this time, for the especial information and 
guidance of Sir James Grauam, who, by the misrepresenta- 
tions of the Committee, has been led into the commission of 
a series of most perplexing errors. The communication 
addressed by the Committee to the Council of the College, is 
dated the twentieth of March. The answer to it 
was received on the fifth of April, But between those 
dates—namely, on the twenty-eighth of March, 
the Committee endeavoured to obtain a conference with Sir 
James Granaw, for the purpose of representing to him “ the 
deliberate and earnest desire of the GeneraL PRACTITIONERS 
to obtain a sePARATE incorporation.” 

Such was the false allegation designedly addressed to the 
Minister BEFORE the reply from the Council had been 
received by the COMMITTEE. 

We place these communications, in connexion, at one 
view, before our readers, and again repeat, that Sir James 
Granam is not only absolved from the performance of any 
promise which he may have made in consequence of the mis- 
representations in question, but that a due regard for the 
honour of the high office which he occupies, intimates that he 
cannot, with propriety, resume any official intercourse with 
a Committee which exposed him to so much deception 
and annoyance while he was engaged in the performance of 
an important public duty :— 

“THE NATIONAL ASSOCIATION OF GENERAL 
PRACTITIONERS IN MEDICINE, SURGERY, AND 
MIDWIFERY. 

“March Twentieth, 1845. 

“* To the President, Vice- Presidents, and Council of the Royal College 

of Surgeons of England. 


“GENTLEMEN,— We are requested by the Committee of the 
National Association to forward to you a copy of the following 
Resolution, unanimously passed, at a very numerous Meeting of 
General Practitioners, held at the Hanover-Square Rooms, om 
Friday last, the 14th instant :— 


“ Resolved— That the National Association records its solemn 
protest against the proceedings of the Council of the College of 
Surgeons, in obtaining, and in subsequently carrying out, the 
recent Charter, whereby a few gentlemen have been arbitrarily 
elevated over the heads of others previously their equals in cE 
fessional rank,—senior to many of them as Members of the 
lege, and not inferior to most of them in scientific and practical 
knowledge.’ 

“ And, in compliance with a suggestion offered by the Right 
Hon. Sir James ochen to a deputation of the National — 
tion on the 14th of February, to request the favour of an early 
answer to the following inquiries: — 

“ First.—Is the Council of the College prepared to reconsider 
their Charter, and to place those Members who were in practice 
before it was granted on a level with the Fellows? 
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“ Second.—Is the Council of the College disposed to admit to 
its Board a fair representation of the Members of the College in 
general practice ? 

«Third.— Would the Council of the College be willing to co- 
operate with the National Association in the formation of a Court 
of Examiners in Medicine, Surgery, and Midwifery? 

« And as a further duty has now devolved upon the Com- 
mittee, by a resolution of the Genera! Meeting ‘to use every 
practicable means to obtain a Charter of Incorporation for the 
General Practitioners,’ they are desirous to ascertain how far, and 
in what manner, the Council of the College of Surgeons may be 
disposed to assist the National Association in the attainment of 
its object. 

“ Should the Council be pleased to entertain these propositions, 
the Committee will be happy to appoint a deputation of its Mem- 
bers for the purpose of an early Conference, on a subject so im- 

tant to the best interests of the profession and the public.—We 
oh the honour to remain, Gentlemen, your most obedient 
servants, 

“ James Brap, Henry AnceLtL, Hon. Sees. pro tem.” 





“NATIONAL ASSOCIATION OF GENERAL PRAC- 
TITIONERS IN MEDICINE, SURGERY, AND MID- 
WIFERY. 

“4, Hanover-Square, March Twenty-eighth, 1545. 

“* To the Master, Wardens, and Court of Assistants of the Worshipful 

Society of Apothecaries. 


“ GenTLEMEN,— We are requested by the Committee of this 
Association, very respectfully to inquire if it would be convenient 
and agreeable to the Society of Apothecaries to receive a Depu- 
tation from them on Monday next, the day on which a Meeting 
of the Court of Assistants is appointed to take place; with a view 
to discuss the principles of a Charter of Incorporation for the 
General Practitioners, and to arrange definitively the best mode of 

eeding to secure its attainment. 

“Tf, in the proposed interview—the Society of Apothecaries 
determine to give their sanction and support to the objects sought 
to be obtained by the National Association—we are furthermore 
requested to propose, for the consideration of the Society, the 
propriety of their endeavouring to obtain for the Society and the 
Committee conjointly, a conference with the Right Honourable 
Sir James Graham, Bart., in which the entire case ef the General 
Practitioners may be fairly laid before him, and their deliberate 
and earnest desire for a SEPARATE and independent Jncorpora- 
tion, be faithfully represented. 

“ Requesting the honour of an early reply—stating the time at 
which the Court could most conveniently receive the Deputation, 

We have the honour to remain, 
Gentlemen, 
Your most obedient servants, 
“ James Birp, Henry Ance.L, Hon. Secs. pro tem.” 





“ROYAL COLLEGE OF SURGEONS. 
From the “* Transactions” of April 8th. 


“Tue reply to the following letter, dated March the 20th, was 
not sent by the Council of the College of Surgeons until Saturday 
the 5th of April. The Committees, anxious not to lose a moment, 
circulate it without comment at present. 

“ In explanation, however, of the third question propounded to 
the College, in reference to a Court of Examiners, the Committee 
beg to remind the Members of the Association, that at the Public 
Meeting on the 14th of March, and in the correspondence of the 
Committee, a very strong feeling was manifested in favour of every 
endeavour to conciliate the College of Surgeons, and to induce 
the Council to make it the head and home of the General Practi- 
tioner. 

“The Committee had reason to believe, from private informa- 
tion, received from, as they considered, an indubitable source, that 
the Council might, if the opportunity was afforded them, be 
inclined to meet the views of the General Practitioners so far as 
to agree to the appointment of a joint Board of Examination for 
future Practitioners in Medicine, Surgery, and Midwi‘ery, and 
also to modifications in the Bill, which would have the effect of 
maintaining their status under the contemplated legislative 
changes. The Committee were most desirous to open the door 
for the operation of that conciliatory spirit held out by the Home 
Secretary. How far they have succeeded, and where the fault 
raed the Members of the Association will now be able to 
judge.” 

Where the “ fault lies,” indeed! Have we not in this affair the 
very climax of hypocrisy and deception ? 





THE COVERNMENT MEDICAL BILL 
AND 


ENFRANCHISEMENT IN THE ROYAL COLLEGE 
OF SURGEONS. 


PROCEEDINGS IN NORTH STAFFORDSHIR 
THE AGGREGATE MEETING AND CONFERENCE IN LONDON, 


One of the advertisement pages of this week’s Lancet con- 
tains a report of certain most admirable and spirited resolu- 
tions, passed at a meeting of members of the medical profes- 
sion residing in Nortu Starrorpsuire, held on the 19th 
instant, at Srecantie ented Cine, containing declarations 
favourable to the embodiment of the profession in one faculty, 
and condemnatory of the institution of a third and an inferior 
College ; adopting a stern and urgent petition to Parlia- 
ment, explanatory of their views in relation to the College of 
Surgeons,—warmly advocating the holding of the 

gate meeting at Freemasons’ Hall,—cordially supporting 
the selection of Mr. Guturie, as a medical reformer, to 
preside on that occasion,—and declaring a desire that an 
efficient representative of the profession in North Stafford- 
shire should be elected to develop their sentiments at the 
approaching great conference of surgeons in London. In 
compliance with this wish, a committee, to whom was then 
unanimously delegated the power of selecting the represen- 
tative, subsequently appointed Joun Masren, Esq., of 
Stafford, to fill that office, and a fund was commenced for 
bearing the expenses connected with these important move- 
ments, The account of the proceedings arrived at too late 
an hour this week to allow us to do more than insert a brief 
notice of them in this place, but we are sure that every line 
of the advertisement itself will be read with eagerness. We 
understand that there never was manifested a more zealous 
feeling in behalf of the objects to be attained, on any occasion 
in which the medical profession of North Staffordshire met 
together, than exists in connexion with the events now 
under discussion. When we add that Mr. Masren is a 
Fellow of the College of Surgeons in Lincoln’s Inn Fields, 
and that—fully sensible of the injustice inflicted upon the 
members generally by the Council of the College—he has most 
honourably and generously consented to act at the conference 
in London, on behalf of his professional brethren,—the 
fervency and soundness of the feeling in question will be 
rendered doubly manifest. His appointment has given 
universal satisfaction to the profession in Staffordshire. The 
duties of honorary secretary to the committee have been most 
kindly, ably, and zealously fulfilled by Tuomas Heap, Esq., 
surgeon (and M.D.) of Hanley. 








CARNARVONSHIRE. 


Tue excellent resolutions adopted at a public meeting of the 
medical practitioners of Carnarvonshire, held at Carnarvon, on 
the 18th instant, arrived, we regret to state, at too late a period 
for insertion in the Lancet of this week. It was resolved at the 
meeting to send a Deputy, or Deputies, to the AGGREGATE 
MEETING and Convocation in London. 





PLYMOUTH. 
AT a meeting of the surgeons of Plymouth, held at the South 
Devon and East Cornwall Hospital, June 20th, 1845,—S. Derry, 
Esq. in the chair,—the following resolutions were adopted :-— 

1. That the letter to Sir James Graham now read be presented 
to him. 

2. That it is the opinion of this meeting that the Council of the 
Royal College of Surgeons of England have acted most unjustly 
to the general body, in obtaining from the Government a Charter, 
by which they have been enabled arbitrarily to elevate in rank, 
under the title of fellows, a number of surgeons, many of whom 
were of junior standing in the profession to other members of 
the College, which members had passed the same examination, 
and paid the same fees, as the Council themselves. 

3. That the Committee of the National Association of General 
Practitioners, if they obtain the establishment of a separate Col- 
lege, will effectually exclude the great majority of surgeons from 
the College of which they are members, and by so doing will 
materially degrade them in the estimation of the public—and 
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that the members of the Royal College of Surgeons now 
assembled would*infiuitely prefer remaining in their present 
ition, rather than that the Bill now before Parliament should 
passed into a law. 
4, Tht the members of the borough and of the county be 
requested to support these views in Parliament. 


To the Right Hon. Sir James Graham, Bart. 
Plymouth, June 20th, 1845. 

Srr,— We, the undersigned members of the Royal College of 
Surgeons, residing in Plymouth, in the county of Devon, whilst 
expressing our obligation to you for the interest you have 
taken on the subject of medical legislation, at the same time feel 
it to be due to ourselves to state, that we believe you have been 
much misled by those whom you have consulted as to the wishes 
of the profession generally. 

We consider that the Royal College of Surgeons of England 
have acted partially and unjustly to the great body of their 
members, and that the National Association of General Practi- 
tioners, in whose hands has been confided, by many, the manage- 
ment of medica! politics, have adopted a course and recommended 
a plan which, if carried, will prove ruinous to the College of 
Surgeons itself, and exceedingly injurious to the members of 
that College. 

We also are persuaded that the Bill which you have brought 
before Parliament will place us in an inferior position to that 
which we now hold, aud we shall be degraded in the estimation of 
the public; so that the measure which, we doubt not, you inteaded 
for our benefit, will lead to our degradation. 

We are, moreover, of opinion, that it would be an act of the 
greatest injustice, after having undergone a laborious and 
expensive course of study, and having been examined by the 
Council of the College of Surgeons, and declared eligible to 
practise as surgeons, and possess the right of calling ourselves 
members of that body, that any enactment should deprive us of 
the privileges for which we have studied, and which we have 
been declared qualified to hold. 

We therefore beg respectfully, but earnestly, to protest against 
the adoption of the Bill now before Parliament, and implore you 
to reconsider that measure, being convinced that we ought not 
to be dissevered from the Royal College of Surgeons, of which 
we are members, but ought to be more closely incorporated 
therein, and there alone. 

We beg to subscribe ourselves, Sir, 

Your obedient humble servants, 
J. Hele Fuge, F.R.C.S.E. T. F. Bellamy, M.R.C.S.E. 
Samuel Derry, M.R.C.S.E. James H. Hicks, ditto 
W. P. H. Eales, ditto Thomas Harper, ditto 
Richard Freeman, ditto E. Hartley, ditto 
Bicton Hull, ditto H. F. Carter, ditto 
W. T. Square, ditto Henry Smith, ditto 
Francis Fox, ditto Edmund Rendle, ditto 
John Whipple, ditto Charles Taylor, ditto 
John H., Eccles, ditto 





PETITION FROM CLONMEL. 
To the Honourable the Commons of Great Britain, &c. 


The Petition of the undersigned legally-qualified Physicians 

resident in Clonme!, humbly showeth— 

That your petitioners have, after many years preliminary stu- 
dies, great pecuniary ouilay, and submission to strict examinations 
in all branches of medical science, obtained their degrees as 
“ Doctors of Medicine” from the Universities of Edinburgh and 
G w, and hold diplomas bearing government stamps, legally 
qualifying and authorizing them to practise as physicians, 

That your petitioners have heard, that in the event of the 
“ Medical Bill” of Sir James Graham becoming a law, they will 
not be placed on the “ General Register” as physicians, or allowed 
to partake of any of its arising advantages, a they submit to 
be examined by the College of Physic:aus of Ireland, and become 
members of that body by paying to the same heavy fees, 

That your petitioners feel, having already passed so many 
ordeals, and expended such considerable sums of money to obtain 
their university degrees, the enforcement upon them of further 
examinations and the infliction of weighty expenses, would be 
extremely unjust and injurious. 

That your petitioners being desirous to maintain their present 
privileges and position in society as highly-qualified physicians, 
strongly object to their names being set apart in a “ Supplemental 
Register,” which would lower them in public estimation and give 
them no com ting advantages, 


Your petitioners humbly entreat Pe honourable house to 
enact in the proposed “ Medical Bi 


ii,” that all graduates of 





medicine of British universities may have their names placed on 
the * General Register” as “ physicians,” without being required 
to submit to an examination by any College of Physicians; or if 
it should be necessary for them to become members of such a 
College, they may do so without further examination, and at 
small expense.—And your petitioners will ever pray. 

(Signed by the physicians of Clonmel.) 





WITHDRAWALS FROM THE NATIONAL 
ASSOCIATION, 
{ WE print another specimen or two from the mass that is before 
us, relating to the above subject. ] 
To the Editor of Tne Lancet. 


Sir,—The National Association having used the power dele- 
gated to them by the general practitioners of England, for par- 
poses completely at variance with the professions which they 
avowed when the Association was first organized, we have 
determined to withdraw our names, and have therefore forwarded 
a communication, of which the following is a copy, to the 
hon. secretaries, and which you are at liberty to publish in your 
valuable periodical. With our best thanks for your able adyo- 
cacy of the cause of ye atenge practitioner, we remain, sir, 

our obedient humble servants, 
Ropert Pearson, M.D. Josepu Pearson, M.D. 


“ To the Honorary Secretaries of the National Association 
of General Practitioners. 

“ GENTLEMEN,—We the undersigned do hereby withdraw our 
names from the list of members of the National Association of 
general practitioners, being of op:nicn that the committee are 
now endeavouring to carry cut principles which are in every 
way calculated to lower the respectability of the general praeti- 
tioners. Among the most prominent of these we would particu- 
larly mention the gross insult which, if the present measure 
should become law, is given to the general practitioner, by ex- 
pelling him, as it were, from his own college, and thrusting him 
into another. When the National Association was first organized, 
we were led to b. lieve that the two grand objects to be struggled 
for were a proper status in our own College, and adequate pro- 
tection in the exercise of our profession against the encroach- 
ments of the illegal practitioner. Both these objects appear to 
have been sacrificed by the committee, for the purpose of obtain- 
ing a separate institution, for which there can be no possible 
necessity, and for which it appears difficult to find even a name. 

“ We remain, gentlemen, your obedient servants, 

* Ronert Pearson, M D. Edin., M.R.C.S. Eng., & L.A.C, 
Joseru Pearson, M.D. Edin., M.R.C.S. Eng., & L.A.C. 
“ Penrith, June 17th, 1845.”’ 





To the Editor of Tue Lancet. 


Sirn,—I shall feel obliged if you will enrol my name amongst 
those gentlemen who are willing to come forward and openly and 
honourably fight the battle of medical reform under the banner 
of Mr. Guthrie and yourself. I take the opportunity of saying, 
that I have this day requested the secretaries of the National 
Association to withdraw my name as a member, feeling convinced 
that we shall yet obtain our rights. I joined that Association 
under the full conviction that the committee would use every 
endeavour to obtain for us representation in our own College, 
and I assure you that my surprise was very great when I found 
that they never intended this. [am not alone in this feeling ; I 
am sure that hundreds, if not thousands, of others, have been 
deceived in the same way. 

While writing, I may add, that in May last, at your suggestion, 
I sent a petition to the House of Commons, through the hands of 
Wilson Patten, Esq., M.P., and I now enclose his answer for 
perusal. In another petition, which a medical friend sent, similar 
to my own, and forwarded through Talbot Clifton, Esq., M.P., 
that gentleman wrote an acknowledgment in similar terms. 

I am, Sir, your obedient servant, 
Samvet Hore Wrairn. 

Darwen, Lancashire, June 21st, 1845. 

* London, May 6th, 1845. 

“ Srr,—I have to acknowledge the receipt of your letter of yes- 
terday’s date, together with a petition on the subject of the 
Medical Bill now before the House of Commons. I will present 
the latter on the first opportunity, and you may rely on my 

aying attention tothe subject when it comes under consideration. 
t is one of considerable difficulty to persons who, like myself, 
are comparatively ill-informed as to the particular bearing of 
legislative measures of a strictly professional nature, but it creates 
great interest at the present moment, and I have endeavoured to 

















satisfy. But further, there is danger that those practitioners, 
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gain as much information with regard to it as a non-professional 
rson can. Believe me to be, Sir, yours faithfully, 
“To S. H. Wraith, Esq.” «J, Wiutson Patren. 





To the Editor of Tue Lancer. 

Srr,—The same post which conveys this to you will also carry 
one to the secretaries of the “ National Association of General 
Practitioners,” requesting them to erase my name from their 
books, and I shall feel indebted if you willcause it to be added to 
the requisition to Mr. Guthrie, feeling assured (with your valu- 
able assistance) he will do all in his power to snatch us from the 

isgrace we must inevitably have fallen into if our rights had 
been continued to be entrusted to the above Association. I desire 
to express my humble thanks for the unwearied exertions that 
you have rendered the medical profession, and I hope the time is 
not far distant when I shall see the whole body of practitioners 
of this kingdom rallying around “ their champion,” and presenting 
him with some testimony of respect. I am, Sir, your obedient 
servant, Henry Tomas Lomax, M.R.C.S. 

Stafford, June 2nd, 1845. ° 





WAKEFIELD, Jone 23, 1845. 
To the Secretaries of the National Association of General Prac- 
titioners in Medicine, Surgery, and Midwifery. 

We, the undersigned, being dissatisfied with the proceedings of 
the Committee, request you to withdraw our names from the list 
of members of the above Association. 

W. Woop, M.R.C.S. Edin. H. Dunn, M.R.C.S.E. 
S. Marsuai, M.R.C.S.E. E. Warson, M.R.C.S.E. 
W. Dawson, M.R.C.S.E. H. Horsrats, M.R.C.S.E. 





THE APOTHECARY MOVEMENT IN LIVERPOOL. 
To the Editor of Tae Lancet. 

Str,—I perceive, in the last number of Tae Lancet, that you are 
anxious to ascertain the nature of the meeting of the profession in 
Liverpool, which took place on Tuesday, the 17th instant. Asa 
member of the English College of Surgeons, I feel it incumbent 
upon me to give you the information you require. The meeting 
was called, no doubt, in consequence of the petition which had 
been sent from this town, a short time before, to the Council of 
the College of Surgeons, signed: by ninety-eight of its members 
residing here, respectfully but firmly remonstrating against the 
injustice which had been imposed upon the bulk of the members 
by the late arbitrary selection of fellows; and the principal party 
in getting up the meeting were two individuals, who refused to 
sign the petition to the Council, both of them very young mem- 
bers of the College. The gentleman who presided as president 
at the meeting, was in practice as an apothecary previous to the 
year 1815, aud it consisted of about sixty; about five-and-twenty 
were members of the London College of Surgeons, and the 
greatest portion of them merely attended from a feeling of 
curiosity, and took no part in the proceedings, as they had signed 
the former petition to the Council, and the most numerous portion 
‘was a mixture, possessing various descriptions of Scotch and Irish 
qualifications, and a few with very superficial legal professional 
qualifications, if any at all. In fact, Mr. Editor, it cannot be 
called a meeting composed of the respectable portion of the pro- 
fession in Liverpool. I remain, your obedient servant, 

Liverpool, June 24th, 1845. CuHIRURGICUS. 


A NEW MEDICAL TITLE. 
To the Editor of Tut Lancer. 

Srr,—Of medical curiosities, the printed card now in my pos- 
session, and of which I give below a correct copy, is certainly not 
the least. 

“ Docrress” is not one of the titles mentioned in the amended 
Medical Bill, and therefore the assumption of it by any one will 
not render him or her liable tothe penalty of misdemeanor. Will 
it not be necessary for Sir James Graham to introduce a new 
clause, either to provide for the —— of such parties, or to 
bring them within the influence of the misdemeanor clause? If 
the ladies take the field against Sir James, he will be more 
puzzled than ever, and will them difficult either to manage or 





who, although males, yet being commonly called “ old women,” 
may safely avoid registration by assuming the title of “ Doctress.” 
Iam, Sir, your obedient servant, 
Bath, June 24th, 1845, P. BaLiantive Fercusson. 
(Carp.) 


HOUSE OF COMMONS. 
Thursday Evening, June 26'h. 

In reply to a question from Lord Joun Russex., Sir James 
GrauamM stated that he hoped to be enabled to announce, by the 
end of next week, his final intentions with respect to the Paysic- 
AnD-Surcery Bun 

Considering the form which the measure has now assumed, 
we believe that nine-tenths of the fession would rejoice to 
hear that it was withdrawn from the House until session, 








ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, Jane 20th, 1645 :—J. S. Drury, 
R. S. Thornley, T. Horsfall, L. Llewellyn, H. Young, J. E. Palmer, H. A. 





APOTHECARIES’ HALL, LONDON. 

Names of Gentlemen who obtained Certificates of Qualification to 

practise as A) on Thursday, June 19th, 
Colborne, Chippenham, Wilts; Henry William Laver, Essex ; 

Francis Kingdon, Barnstaple, North Devon; Edward Cooke Odling, Lin- 

coln ; Orlando Salathiel, Winstanley. 


CORRESPONDENTS. 

From the peculiarity of the writing, we have found it impossible te 
read very many portions of the letter of the correspondent who informs us 
that the editorial remarks in Taz Lancet have caused him to lose his 
election to a hospital of the town in which he resides. (We do not men- 
tion names, because the letter itself is not intended for publication.) The 
charge was one of quackish practices. Why, the very pamphiet accom- 
panying the present communication contains such a list of titles following 
the author’s name, as even many confessed quacks would be ashamed te 
parade. What, for instance, is meant by “a fellow and member of the 
Physical Societies of London’’? What claim on the respect of scientific men 
attaches to the ‘‘ corresponding membership’’ of *‘ the Society at Canton 
and Macao for the diffusion of useful knowledge in China;” or to an 

glish physician being a ‘‘ foreign associate of the Society for Matual In. 
struction of Paris ;"’ or his having been lately “attached to the Whitworth 
Chronic Medical Hospital” ? Not less thantwenty-five titles, of one kind or 
other, are appended to our correspondent’s name. The pamphlet itself is 
an illustration of a deplorable greediness for publicity. 

CoLitece or Surexons,—At the coming election of councillors, it is 
understood that Mr. Thomas’s resignation will be declared, and that 
the council are struggling to ensure the election of a protegé of one of the 
council. 

We have received from Mr. C. W. Graham his communication respect- 
ing Dr. Thibert’s museum of models of pathological anatomy, and, “as 
they perpetuate some most difficult surgical operations, the inventor is 
sanguine that much human suffering may be eventaally spared by their 
means.”’ The inventions are styled ‘‘ models in relief,’ and are to be seen 
‘‘at 29, Bridge House-place, Newington-causeway, a quarter of a mile 
from Guy's Hospital.” 

WITHDRAWALS FROM THE NATIONAL AssociaTIOn.— (Ex uno disce 
omnes.) A correspondent who has communicated his name and address has 
forwarded to us the following statement, which we have the best reason for 
believing to be correct :— 

“ Plymouth, June 21st.—I perceive, in looking over the list of withdrawals 
from the National Association, that the secretaries have omitted to enter 
the names of two of our surgeons who had sent in their resignation since 
the Ist of May, and I am glad to state that two other members last night 
determined to have their names expunged, so that I believe only one 
surgeon in this town continues a member of that body.” 

Tas New Castie tn tue Air.— To the Editor.—Sir: Since the 
honourable secretaries are themselves at a loss for titles for Gallipot Lodge 
and its inmates, 1 would suggest the following somewhat 
names for their adoption: — Let them call the inhabitants “ Medico. 
Pharmaco- Surgeons,” and the building ‘‘ The Medico-Pharmaco-Surgical 
College.” But, for the dignity of the profession and for the good of the 
public, the sooner this tripartite combination is resolved into its elements 
the better. What concord is there between a trade and a profession? 

Yours, M.D, 
A Young Student.—One of the series will be resumed forthwith, and be 
continued fortnightly. The other question we daily expect to be enabled 
to answer satisfactorily. 
We advise An Apprentice, in’ conjunction with all the friends whom 
he knows to be in the same condition as himself, to petition instantly and 
earnestly in toto against a measure that would leave them so much at the 
caprice of persons having little care for their welfare. 
We have received from Mr. Milner, of Wakefield, the copies which he has 
been so kind as to send us of two petitions to the House of Commons that 
have been sent to Mr. Lascelles, M.P., for presentation. They will receive 
acordial support in Parliament. The other documents have also safely 
reached us in the same packet. 
Unfortunately, the letter from Manchester, relating to the School of 
Medicine in that town, has been mislaid. We fully intended to publish i 
in this namber of our journal. 








“Mrs. Harris, Docrazss, 12, Hatr-Moon Street, 
Watcor.” 


Numerous letters will be acknowledged next week. 
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Aportion, Dr. Heming on, 348, 374; caused 
by constitutional syphilis in the father, 651 
Abscess, encysted, of lumbar region, 12; of 

pelvis, seat, symptoms, and diagnosis of, 213 ; 
bursting into the pericardium, 645; in the 
groin, simulating hernia, 648 
» Speedy cure by, 35 
Acton’s, Mr., case of eczema mistaken for 
syphilis, 10 ; constitutional syphilis, 651 
Abdominal tumour, ease of, 193 
“ Ad captandum vulgus,” 224 
Advertisement, an extraordinary, 573 
Air, compressed, effects of, 374 
Albumen, fat, and starch, digestion of, Dr. R. D. 
Thomson on, 550 
Alcohol in tetanus, 317 
Alcoholic drinks, effects of, 186 
Allan’s, Mr. R., case of hepatic abscess, 645 
Allan, Dr., case of popliteal aneurism, 74 
Allantoin, Liebig on, 143 
Allison, Mr. W., on poisoning by arsenic, 413 
Allnatt, Dr. R. H., on neuralgia, 304; on tic 
doloureux, 481 ; on the effects of ox gall, 635 
Alloxan, Liebig on, 143 
Amaurosis and cataract, 252 
Ameline, Liebig on, 81 
Amenorrhea, electro-magnetism in, 91 
American quack, an, 526 
American “ doctor’s shop,” 442 
Amputation, of upper extremities, Mr. Liston on, 
3; of the thumb, the hand, forearm, elbow, 
upper arm, shoulder-joint, 57; partial, of 
foot, 572 ; of hip-joint, Mr. W. S. Coxon, 193 
Anastatic printing, 500 
Anemia occasioning death, 642 
Andral and Gavarret on blood, 84 
Aneurism of arteria innominata, post-mortem 
appearance of, 49 ; popliteal, cured by pres- 
sure, 74, 99; cured by ions of tannin, 
155 ; ofthe bone, 407 ; treatment of, by com- 
pression, 442; dissecting of aorta, 708 
Aneurismal tumours, M. Gendrin on, 548 
Animal heat, Liebig on, 202 
case of suspended, 733 
Aphonia, functional, 506 
Apoplexy a cause of sudden death, 637 
Apothecaries, Society of, (see Government 
Medical Bill.) 
’ Hall, gentlemen passed, 25, 54, 
80, 141, 197, 225, 279, 306, 368, 402, 429, 
457, 484,512, 546, 601, 629, 666, 694, 722, 





INDE X. 


Attenburrow, Mr., note from, 197 

Autoplasty of the face, 28 

Ayres, Dr., contributions to pathology, 8; on 
detection of arsenic, 367 


B 


Baillarger, M., on insanity, (see Lectures.) 

Baker versus Lowe, trial of, 216 

Baly, Dr. W., on mortality in prisons, 275 

Barlow, Mr., on reflex action in paralytic 
limbs, 409 

Barnes, Mr. C. H., note from, 567 

Barnes, Mr. R.,on amputation of the penis, 
266; note from, 624; on variola and scar- 
latina, 640 

Barron, Mr. A., om aneurism of arteria inno- 
minata, 49 

Barrington, Mr. W. R., note from, 304 

Bartley, Mr. R. T., note from, 624 

Bateman, Mr., note from, 23 

Bath, petition from, on midwifery, 251 

Batlis and washhouses, 545 

Beaumont, Mr. W. R., on a new operation for 
artificial pupil, 647 

Bebeerine, antiperiodic properties of, 500; con- 
stitution of, Mr. T. G. Tilley on, 537 

Beck, Dr., on the office of coroner, 53 

Bedfordshire, meeting in, 363 

Bedingfield, Dr., on the Medical Bill, 77 ; note 
from, 626 

Belaney, Dr. Glover’s remarks on his case, 585 

Belgrave Lying-in Institution, 665 

Belladonna in hooping-cough, 137 

Bennet, Dr. J. H., on inflammation &c. of the 
neck of the uterus, 182, 286, 286, 350, 462, 
522 

Bennett, Mr. T., on peritonitis from a bruise, 
324 

Bennett, Dr. Hughes, on the microscope, 517 

Berncastle’s, Mr., case of ileus, 185; note 
from, 628 

Berzelius on the detection of arsenic, 122 

Bile, Pettenkofer’s test for, 355; secretions and 
properties of, 414; the colouring matter of, 
586 

Binns, Dr. E., on the Jamaica College of Phy- 
sicians, 510 

Bird, Dr. G., on urinary deposits, review of, 646 

Birkenhead, protest from, 534 

Bishop, Mr. S., on functional aphonia, 506 


saliva, ashes of, 92; formation of buffy coat 
of, 221; selfpropelling powers of, 266 ; che- 
mistry, of red particles of, 613 


position of, 471; injuries of, Mr. Prior on, 
579, 608 

Books received, 54, 304, 512, 546, 573, 601 

Boulter, C. S., note from, 624 

Bourne, Mr. T., note from, 600 

Boyd, Dr. R., on malformation of the duode- 
num, 648 

Braid, Mr. J., on hypnotism, 628 





Brentford Medical Association, 99, 252 
Breschet, death of, 634 

Bricks and mortar, dignity of, 252 
Brigg, medical meeting at, 169 
Brighton, meeting at, 423 

Bristol, protest of surgeons in, 218 


British Medical Association, (see Government - 


Medical Bill.) 


BRITISH AND AMERICAN MEDICAL 
JOURNALS :— 


Generation between different animals, 12 

The sex of the child as a cause of difficulty 
and danger in human parturition ; illus- 
trations of the importance of ventilation ; 
galvanism applied to the treatment of 
uterine hemorrhage, &c. ; the use of chloride 
of lime in diseases attended with con- 
tagious discharge, 37 

Cases of epidemic cholera treated by trans- 
fusion, 38 

Contributions to the diagnosis and pathology 
of chest diseases, 66 

(sophagotomy performed in a case of stric- 
ture of the esophagus, 90 

A periodical published in a lunatic asylum, 91 

The relative frequency of lead colic in dif- 
ferent trades; large cauliflower excres- 
cence successfully removed, together with 
the portion of the cervix uteri from which 
it grew; the effects of clectro-magnetism 
in restoring suppressed menstruation, 91 

Method of ascertaining before accouchement 
whether the mother will have sufficient 
milk ; the exciting cause of epileptic con- 
vulsions ; case of great hypertrophy of the 
heart and open foramen ovale, without 
cyanosis ; worms found in the pulmonary 
artery of a dog, 121 

Contributions to the diagnosis of thoracic 
diseases, 156 

The seat, the symptoms, and diagnosis of 
intra-pelvic abscess; mesmerism and Miss 
Martineau, 2:3 

Removal of a coin’ from the larynx by in- 
version of the body, 239 

The relation of a physician toa colleague, 239 

The deleterious influence of the excessive use 
of tobacco; the self-propelling powers of 
the blood, 266 

Simple method of ascertaining the quantity 
of solid matter in the urine; a new form 
of “adjusting invalid bed,” 292 

Certain functional disorders of the heart apt 
to be confounded with hypertrophy ; the 
causes of valvular disease of the heart; 
observations on tumours of the perineum, 
325 

The poetry of insanity; the insane in 
Canada; sewing-needle found in the sub- 
stance of an ox’s heart; treatment of 
vesico-vaginal fistula, 353 

On the use of the thymus gland ; description 
and method of applying Larry’s fracture 
apparatus ; the proper method of studying 

, 354 

The diagnosis of hepatitis and hepatalgia ; 

an American doctor’s shop; erectile 
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tumour treated by inoculation with croton 
oil ; chromic acid as an escharotic; stran- 
gulation of the colon by an opening in the 
meso-colon ; the treatment of aneurism by 
compression, 442 
Case of poisoning by stramonium ; the diffi- 
culty of distinguishing gonorrheeal from leu- 
corrheeal discharge ; the formation of bone 
by the periosteum; the composition of 
bone; inflammation of the semilunar 
valves of the pulmonary artery ; great mal- 
formation of the heart ; a single auricle and 
ventricle, 471 
Miscellaneous remarks from the report of the 
Edinburgh Lock Hospital, 499 
On the antiperiodic properties of bebeerine ; 
on the frequent spontaneous cure of pul- 
monary consumption, and the indications 
furnished by pathology for its rational 
treatment, 500 
Pyromania; incendiary madness; mode of 
distinguishing the motor and mixed nerves ; 
effect of the electric current on sensitive 
nerves; an American quack, 526 
Case of poisoning by hydrocyanic acid; re- 
marks on a case of poisoning by hydro- 
eyanic acid, 559 
The grape cure in Russia; new proof of the 
functions of the anterior columns of the 
spinal cord; a table for discovering the 
nature of saline deposits in the urine by 
chemical reagents ; a table for determining 
the nature of saline deposits in the urine 
by the microscope, 560 
On the mechanism and diagnostic value of 
the friction vibrations observed in _peri- 
tonitis, 653 
Caustics for granular eyelids ; microscopic ex- 
amination of an opaque crystalline lens; 
the use of iodide of potassium in asthma; 
habits necessary to the physician, 654 
Brixey, Martha, trial of, 597 
Bronchitis, utility of ipecacuanha in, 733 
Brookes, Mr. W. P., letter from, 599; on swal- 
lowing pins and a halfpenny, 641 
Brown, Mr. J. B., on ovarian dropsy cured by 
pressure, &c., 379 
Bryan, Mr. E. L., on the lacteal system, 469 
Buffy coat of blood, formation of, 221 
Bulletin, a medical, 141 
Burn, treatment of, 252; opiates in, 384 
Burton, Mr. I. R., on pain in ligature of fistula 
in ano, 428 


Cc 


Calculus, Mr. Liston on, 227; case of opera- 
tion, 507 ; case of rupturing the urethra, 507 

Calculi, urinary, diagnosis of, 25 

Campbell, Dr. J. S., on perforation of a cavity 
through walls of chest, 675 

Canada, the insane in, 353 

Cancer of glands of stomach, 168 

Cancer uteri, vomiting in, 193 

Carbon in animals, formation of, by Mr. R. Rigg, 
211; Delta on, 292 

Cartwright, Mr. R., note from, 601 

Cataract, black, 29; images in the eye in, 178; 
new instruments for, 670 

Catheter, new mode of introducing, 232 

Cattell, Mr. T., letter from, 598 

Cauliflower tumour removed from cervix uteri, 


91 
Chambers, Dr. R., on crepitus after pleurisy, 
289; on particular crepitus of lung, 636 
Champneys, Mr. H. M., on the post-mortem 
appearances of Sarah Hart, 379 
Chapman, Mr. W., case of laryngitis, 644 
Charing-Cross Hospital, award of prizes at, 545 
Chemical and microscopical physiology and pa- 
thology, Dr. Day's report of, 171 
Chemistry, proper mode of studying, 354 
Chemists and druggists, meeting of, 690 


CHEMISTRY, PHARMACY, & MATERIA 
MEDICA :— 


A new preparation of cinchona bark, 13 

Analysis of milk taken from a he-goat ; 
adulteration of sulphate of quinine, and a 
method of detecting it ; the acids of pota- 
toes- arnica montana; on some sub- 





stances from the root of smilax China, by 
H. Reinsch ; preparation of the lactate of 
the protoxide of iron, 38 
On a new process for the preparation of 
liquid hydriodic acid ; adulteration of jalap 
root, 67 
The gastric fluid, its nature and properties, 91 
Another chemical investigation of the gastric 
juice ; on the detection of prussie acid in 
eases of poisoning, by M. Witting; ashes 
of human blood and of the saliva; disco- 
very of two new metals, 92 
Description of an improved method of de- 
tecting arsenic in cases of poisoning, by 
M. Berzelius; volatile principles o! coal 
tar, 122 
Preparation of pyrophorus from alum, by 
M. Elsner; adulteration of drugs and me- 
dicinal preparations, 156 
Chrysen and pyren; on the preparation of 
pure caustic potash and soda, by M. Bizio, 
167 
The liquefaction and solidification of gases ; 
Professor Mulder on fermentation and the 
nature of yeast, 240 
Mr. Rigg’s paper on the formation of carbon 
by animals, 292 
Extraordinary facts relating to combustion ; 
on some new combinations of iodine (?) 
293 
Dr. Anthony Todd Thomson on the com- 
pounds of iodine, 354 
Dr. M. Pettenkofer’s test for bile, 355 
Poisoning by prussic acid—the case of 
Tawell, 384 
The epileptic patients in Paris; unguentum 
hydrargyri nitratis ; secretion and proper- 
ties of bile, 414 
Anastatic printing, 500 
Hippuric acid in the urine in chorea ; on the 
distilled waters of our pharmacopeias, by 
Robert Warington, Esq., £26 
On the composition and properties of the 
biliary colouring matter, by Professor 
Scherer, 5386 
The composition of taurine ; tests for creo- 
sote; on the purification of honey, by M. 
Veling; on the preparation of chlorine 
water; adulteration of saffron, 614 
Sulphur in taurine ; a method of preparing 
heavy calcined magnesia; a new method 
of detecting the adulteration of essential 
oils, 682 
Condensed magnesia ; myrrh; metallic salts 
decomposed by charceal, 737 
Chest diseases, diagnosis and pathology of, 66 
perforation of chest in, 75; perforation of 
cavity through walls of, 675 
Chesterfield, the midwifery case in, 49 
Chippendale, Mr. J., on tobacco in neuralgia, 
238 
“ Chirurgus” on the fellowship ofthe college, 49 
Chloride of lime in discharges of a contagious 
nature, 57 
Chlorine water, preparation of, 614 
Cholera treated by transfusion, 32; the result 
of inflammation of the spinal cord, 320 
Colostrum of the cow, Dr. J. Davy on the, 479 
Christison on Poisons, review of, 18 
Christopher, Mr. J. C., on a mode of applying 
ligatures to nevi, 676 
Chromic acid as an escharotic, 442 
Chorea, hippuric acid in urine of, 526; treat- 
ment of, 571; treatment of, by strychnia, 636 
Chrysen and pyren, 157 
Crystalline lens, opaque, examination of, 654 
Cinchona bark, new preparation of, 13 
Clark, Mr. Le Gros case of opening in urethra 
cured by operation, 708 
Coal tar, volatile principles of, 122 
Cocculus Indicus, what becomes of it, 197 
Colchester, petition from, 365 
Colic, relative fr y in diff t trades, 91 
Colleges of Physicians and Surgeons, Bill re- 
specting, 270 
College of Surgeons, (see Government Medical 
Bill.) 





Colon, strangulation of the, 442 

Combustion, extraordinary facts in, 293 

Compression in aneurism, 442 

Conjunetivitis, spasmodic, Mr. H. O. Stephens 
on, 377 





Constipation, case 339 
Contaantions af lan, Ciahcand thet, Sie Liston 
on, 227 
, Teview of, 532 
effects of, 374 


Corpora lutea, true and false, 245 

Corporations, Blackstone on the power of dis- 
solving them, 663 

Correspondents, 25, 54, 80, 106, 141, 171, 197, 
225, 252, 279, 306, 343, 868, 402, 429, 457, 
484, 546, 573, 601, 629, 666, 694, 722, 746 

Council of Health, the, 429 

Councillors of the college, correspondence 
between Mr. Keate and Mr. Lawrence, 278 

Counter-irritation, effects of, 165 

Counter practice, a provincial surgeon on, 78 , 

County medical meetings, 664 

Cox, Mr. Sands, case of amputation of hip-joint, 
193; case of polypus uteri, 480 

Craddock, Mr. C., on registration under the new 
Bill, 343 

Craig, Dr. J., on idiopathic gangrene, 319 

Creosote, tests for, 614; injections in dysentery, 
649 

Crepitus in lung, particular, 278; after pleu- 
risy, Dr. J. O. Ward on, 498; of lung, par- 
ticular, Dr. R. Chambers on, 636 

Croton oil in erectile tumours, 442 

Cumming, Mr. W., on a peculiar growth of the 
femur, 641 

Curiosities of medical literature, 456 

Curling, Mr. T. B., on hypertrophy of the 
fingers, 648 

Cyanogen and its compounds, Liebig on, 1 

Cysts near joints, 29 


D 


Dalton, Mr. W., on turning by the fingers, 413 

Daltonian professorship, 25 

Damascus, hospital at, 138 

Daniell, Professor, obituary of, 400 

Davis, Dr. J. H., on midwifery, 728 

Davy, Dr. J., on the colostrum of the cow, 479 

Day, Dr. G. E., on chemical and 
physiology and pathology, 171 

Denham’s, Mr. W. H., letter to Mr. Guthrie, 
596; note from, 719 

“ Detur Digniori” on the Munterian oration, 3038 

Diabetes mellitus, cause of, 437, 465 

Dictionary of practical surgery, the, 252 

Digestion of sugar and starch, 702 

Dislocation, partial, of humerus, dissection of a 
case of, 323 

Dislocations and fractures, Mr. E. Gurney on, 
412 

Dislocation of the shoulder, Mr. Potter on, 441 

Distilled waters, Mr. Warington on, 165 

Dog-fish, double foetal, 224 

Dorchester association of general practitioners, 
457 

Dracunculus, the, 152 

Druitt’s, Mr. R., case of arteritis, 709 

Duke, Mr. W., obituary of, 141 

Dunn, Mr. R., on influence of mother on feetus, 
425 

Duodenum, malformation of, case of, 648 

Dysentery, creosote injections in, 649 


E 


Eczema mistaken for syphilis, 10 

Edinburgh Lock Hospital, report from, 499 

EprrortAL ReMARKS:—Remarks on the report 
of the Committee appointed by the Provincial 
Medical and Surgical Association, to inves- 
tigate the proposed plan for establishing 
“Schools for the Sons of Medical Men,” 14 ; 
the Government Medical Bill, the state of 
medical affairs at the opening of the new 
year, the Finsbury Meeting, prospects of the 
National Association of General Practitioners 
in Medicine, Surgery, and Midwifery, 14; the 
General Hospital, Birmingham, 15 ; the late 
examinations for the fellowship of the Royal 
College of Surgeons in Lincoln’s Inn Fields, 
16; National Association of General Prac- 
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titioners, 17; the most important of all me- 
dical topics, the Quack’s Bill of Sir James 
Graham, universal union of English General 
Practitioners, 39; the subject which ought 
to engage professional attention until the 
union and organization of the General 
Practitioners in one Association is com- 
pleted, 40; the lectures of Liebig, 40; 
M. Baillarger and Dr. Conolly’s courses 
of lectures on diseases of the brain 
and insanity, 68; the declaration of the 
Apothecaries’ Company, the National Asso- 
ciation of Practitioners in Medicine, Surgery, 
and Midwifery, and the British Medical Asso- 
ciation, 68 ; the resolutions of the Aylesbury 
Meeting, 69; the Commissioners in Lunacy, 
the Visiting Justices of Middlesex and the 
humane system at the Hanwell Lunatic 
Asylum, 69; a presumed lunatic condemned 
to fourteen years’ t tion at Edin- 
burgh, 70; the Council of the College of 
Surgeons and Sir James Graham, 93; pen- 
and-ink sketch of George James Guthrie, 
Esq., (the modest author,) by William Law- 
rence, Esq., his colleague in the Council of 
the College of Surgeons, 94; meeting of the 
profession at Cirencester, 95 ; the lectures of 
Liebig, 96; the National Association of 
General Practitioners in Medicine, Surgery, 
and Midwifery, 123; Dr. Charles Radclyffe 
Hall's Historical Essay on Mesmerism, 123 ; 
quarantine law in France and the rest 
of Europe, 123; on the necessity of restrict- 
ing the sale of poisons, 124; another Medical 
Bill, Sir James Graham’s announcement in 
the House of Commons, 158; important 
motion of Mr. Ross at the Medical Protection 
Assembly, 158; memorial of the Medical 
Protection Assembly to her Majesty, 158; 
the hygienic state of modern Egypt, the true 
cause of the plague, the causes of the plague 
and of malignant typhus in England identical, 
150; dismay of the Council of the College of 
Surgeons, 187 ; the lectures of M. Baillarger 
and of Dr. Conolly, necessity of a knowledge 
of insanity to medical practitioners, the mo- 
nomania of drunkenness not generally reco- 
gnised, 187; the Government Medical Bill, 
214; the progress of the National Association 
of General Practitioners, 214 ; the proposed 
repeal of the duty on glass, the influence of 
light on health, 214; the recent medical 
trial in the Court of Queen’s Bench, or, Mr. 
Lawrence and the General Practitioners, 215 ; 
Sir James Graham’s Amended Bill, and the 
of dical reformers, 241; the 
report of the Paris Academy of Medicine re- 
specting tenotomy in the treatment of lateral 
curvature of the spine, 241; the new Medical 
Bills, 267 ; the public meeting of the National 
Association of General Practitioners, 267; 
metropolitan burial grounds, 2¢7 ; the adop- 
tion of the cap and gown at University Col- 
lege, London, 269; the amended Medical 
Bill compared with the original Bill, analysis 
of the alterations that have been made in the 
former, Sir James Graham’s speech in Par- 
liament, present position of the ministry with 
reference to medical reform, prospects of 
medical reformers, 294; the heads of charter 
of incorporation, 299 ; medical con- 
ference in London, 300; the British Medical 
and the amended Bill, 300 ; the 
Medical Protection Assembly and the 
amended Bill, 300 ; the meeting of the Na- 
tional Association of General Practitioners, 
$00; the associated General Practitioners of 
Bristol and its neighbourhood, 300 ; the late 
meeting of the National Association of Gene- 
ral Practitioners at the Hanover-square 
Rooms, 326; the amended Medical Bill and 
Sir James Graham, discrepancy between the 
spirit of the Bill and Sir James Graham’s 
speech, a model Bill should be immediately 
framed by the profession, and laid before the 
Government, 326 ; the late discussion between 
the medical practitioners of Glasgow and the 
Odd-fellow surgeons, benefit societies and 
medical clubs, 327 ; the “ provisional” com- 
mittee a permanent one, another “ eee 
corner council, 357; the adjourned meetin 
of the National Association of General Prac. 








titioners, 359; the separate incorporation of 
general practitioners, the Government Medi- 
cal Bill, 359; the ible permanent 
committee in Hanover-square, 360 ; the Na- 
tional Association of General Practitioners, 
the representative system universally de- 
manded, the provisional committee, the 
“lawless” committee—its composition only 
contains one provincial practitioner, 386 ; the 
report of the “lawless” committee, the sub- 
committee of fifteen, 390; the chaotic state 
of the profession at the most eventful moment 
in its history, deplorable want of a repre- 
sentative body in London to express honestly 
and carry out the desires of the profession, 
most scandalous betrayal of the General 
Practitioners by the Hanover-square in- 
triguers in their schemes relating to the in- 
corporation of the profession, 415 ; burial of 
dead bodies in towns, 418; letter from Mr. 
Millard to the “lawless” committee of the 
National Association, 418 ; postponement of 


general practitioners who assume the title of 
surgeon to be indicted for a misdemeanor, 
the seventy-two at work, 588 ; the aggregate 
meeting, requisition to Mr. Guthric, 590; 
Mr. Hawes, M.P., and the medical practi- 
tioners of Lambeth, 591; the case of Martha 
Brixey—an important illustration of a rare 
form of homicidal insanity, 591; our medical 
corporations already too numerous, the posi- 
tion of the general practitioners in the first 
Bill, results of the examiners of the Apothe- 
caries’ Company joining the St. Marylebone 
Association of General Practitioners as re- 
formers, the aggregate meeting of the profes- 
sion in the metropolis, the servility of the 
“lawless” committee, prospects of the me- 
tropolitan and provincial schools, Mr. Guthrie 
and the members ot the College of Surgeons, 
615; the aggregate meeting and medical 
conference in London, 618 ; county medical 
meeting in Shropshire, 619; the Bill, the 
charter, the last production of the “lawless” 





the Medical Bill in the House of C 
443; the late parliamentary debate on Mr. 
Mackinnon’s motion respecting interment in 
towns, 443; the “lawless” permanent Com- 
mittee discarded by the profession, its double 
dealing and duplicity unmasked ; necessity 
for a conference or a public committee 
of members of the Association, 444; the 
late trials at the Norfolk Lent Assizes, 
Liebig’s lectures, 445; important decision of 
the committee of the National Association 
of General Practitioners, announcement of a 
general meeting of the members of the 
Association, to be held after the second 
reading of the Medical Bill, 472 ; the College 
of Surgeons, and its real position with Go- 
vernment, necessity for a representative 
medical body to sit in London, numerous 
petitions ought to be addressed to the Houses 
of Parliament, 473 ; the late trials at Norfolk, 
Gibbs rv. Tunaley, the Queen v. Raymond 
Gaches, 474; criminal lunatics in Scotland, 
England expects that every man will 
do his duty, Mr. Wakley and the com- 
mittee of the National Association, 476 ; Mr. 
George James Guthrie’s petition to the House 
of Commons, for inquiry into the Charter 
of the College of Surgeons, Mr. Muntz’s 
question with reference to the mode of 
writing prescriptions, 477 ; the Medical Bills 
in Parliament, what is the real opinion of 
the general practitioners with respect to the 
College of Surgeons and separate incorpora- 
tion? the meeting of the members of the 
National Association, 501; singularity of the 
proceedings of the committee with reference 
to the meeting, importance of punctual 
attendance, 502; the motion for a committee 
of inquiry into the government of the College 
of Surgeons, the meeting of the National As- 
sociation of General Practitioners, the changes 
made in the Medical Bill by Sir James Gra- 
ham, the present rights and privileges of the 
general practitioners, their intended degra- 
dation, 528; the present Court of Examiners 
at the Hall, and any future boards, 430 ; the 
Belgrave Lying-in Institution, 530; summary 
of the debate on the Medical Bill in the House 
of Commons, 531; treacherous conduct of 
the committee of the National Association, 
the surgeons of England imposed upon from 
the first, the system of self-election once more 
illustrated, “Gallipot Lodge” —the future 
home of the surgeonsof England! necessity for 
an early aggregate meeting of general prac- 
titicners in London, 561 ; two or three facts for 
medical reformers, the Society of Apothe- 
caries and the Court of Examiners, 564; the 
Apothecaries’ Act of 1815, 565; the advan- 
tages of the new corporation as proposed by 
the Minister and the committee of seventy- 
two, medical appointments in public in- 
stitutions, 565; the last charter of the 
College of Surgeons, Dr. Hall’s “ History 
of Mesmerism,” 566; secession from the 
Association of General Practitioners, 567 ; 
the Amended (!) Medical Biil, analysis of 
the changes that have been made in the Bill 
in order to fully accomplish the degradation 
of the future tenants of “ Gallipot Lodge,” 





ittee, 619; the degrading charter 

spurned by the surgeons of the United King- 
dom, the late meetings of surgeons in general 
practice at the Freemasons’ Tavern, the 
representative principle adopted, the me- 
dical conference, the requisition to Mr. 
Guthrie signed by seven hundred practition- 
ers in a few days, secession from the Associ- 
ciation become necessary, 655 ; the midwifery 
case at Frome, professional etiquette, or phy- 
sicians and general practitioners, 657; the 
aggregate meeting and convocation of sur- 
geons, the requisition to Mr. Guthrie, 658 ; 
the apothecary conspirators, the treachery of 
the managing committee of the National 
Association unmasked, the revelations con- 
tained in its “Transactions,” the present 
position of the surgeons of Great Britain and 
Ireland, 683; the statement of the Council 
of the Royal College of Surgeons relative to 
certain parts of the Medical Bill, 686; the 
fellows of the new college as medical wit- 
nesses in 1846, 687; on the laws regulating 
the sale of poisonous substances in France, 
688); the new scale of medical remuneration in 
factories, 689; the late meeting of the British 
graduates in medicine, postponement of the 
Medical Bill, 689; the statement of the 
Council of the Royal College of Surgeons, 
the motives of the Council revealed, servility 
of the apothecary-committee, their “ Tran- 
sactions,” 710 ; the late duel at Gosport, 715 ; 
the analysis of the amended Bill, 738; the 
aggregate meeting and convocation of sur- 
geons, 742; the “last statement” of the 
council, 743; the minister and the “lawless” 
committee, 744 

Edwards, Dr. S., on spontaneous inyersion of 
the uterus, 383 

Egypt, the plague in, 52 

Elbow, amputation of, Mr. Liston on, 57 ; joints, 
dislocation and fracture of, 483 

Electro-magnetism in amenorrhea, 91 

Elsner, Mr., on pyrophorus, 156 

Embryotomist, the, 339 

Enema syringe, a new, 25, 666 

Epilepsy, exciting cause of, 121; case of, by 
Mr. Gower, 290 

Epileptic patients in Paris, 414 

Epizootic in Germany, 52, 373 

Erectile tumour treated by croton oil, 442 

Ergota, poisonous effects of, 701 

Esquirol, notice of life of, 83 

Essential oil, mode of detecting adulteration of, 
682 

Essex, meeting in, 449 

Ethnological Society, 507 

Evans on phthisis, review of, 243 

Evans, Mr. S., on obstruction in the intestine 
removed by operation, 479 

Eyre, Sir James, on exhausting diseases, review 
of, 503 

Eye, diseases of, sugar of lead in, 196 

Eyelids, granular, caustic in, 654 


F 


Face, autoplasty of, 28 
Factories, medical remuneration in, 659 
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Femur, fracture of neck of, 83 

Femur, peculiar growth connected with, 641 

Fenwick, Mr. Thomas, on the lymphatics and 
lacteals, 29, 63, 84, 118 

Fergusson, Dr. B., note from, 345, 568 

Fermentation and nature of yeast, 240 

Finsbury, meeting in, 20 

Fisher, Mr. W., note from, 692 

Fistula in ano, treated by ligature, 221; Mr. 
Salmon on, 248; Mr. Norman on, 248; 
vesico-vaginal, obliteration of vagina in, 
373; pain from, Mr. Boulton on, 428 

Foot, partial amputation of, 572 

Foramen ovale open without cyanosis, 121 

Foreign bodies in the system, 192 


FOREIGN DEPARTMENT :— 


Spontaneous expulsion of the hyoid bone: 
the functions of the nervous system ; in- 
finence of shortness of the umbilical cord 
on labour, 7 

‘Venous pulse, 8 

Ttaly: scientific congress at Milan, Part IT., 
surgery and midwifery ; lithotomy and li- 
thotrity; diagnosis of urinary calculi; 
autoplasty of the face, 28 

Black cataract; cysts in the vicinity of 
articulation; orthopedic operations ; ure- 
trotomy in confirmed strictures of the ure- 
thra; on the position of women in labour ; 
Cesarean operation; on the propriety of 
determining premature labour in serious 
disease of the mother, 29 

Académie de Médecine, Paris.—The life of 
Esquirol; fractures of the neck of the 
femur; urethroplasty, 83; extirpation of 
a@ cancerous tumour of the velum palati, 
232; M. Hamel on obesity of the umbili- 
cal cord, 372; M. Roux on sanguineous 
or aneurismal tumours of bone ; oblitera- 
tions of the vagina as a remedy for vesico- 
vaginal fistula, 373 

Académie des Sciences.—Researches of MM. 
Andral and Gavarret on the composition 
of the blood; chemical phenomena of re- 
spiration ; on the degeneresceuce of vac- 
cine matter, 84; on the digestion of fecu- 
lent (starch) and saccharine matters, and 
on their influence in nutrition, 231; the 
engrafting of nerves; M. Maisonneuve’s 
new method of introducing the catheter, 
232; the epizootic in Germany, 373: 
M. Jobert on the re-establishment of nervous 
action after autoplastic operations; tox- 
ical effects of the sulphate of quinine ; 
toxical effects of copper and zinc; effects 
of compressed air, 374; researches on 
generation; M. Bonjean on the poison- 
ous effects of the secale cornutum ; on the 
value of vaccination and revaccination ; 
on the anatomy of the sympathetic nerve, 
701; digestion of saccharine and amyla- 
ceous matters; the functions of the pan- 
creas, 702 

French Journals.—The Guinea-worm, (dra- 
cunculus,) 152 ; M. Rochoux on softening 
of the brain, (ramolissement,) 153; on 
thecurability of softening, 154; Dr. Mayne 
on the three images of the eye in cataract, 
amaurosis, &c., 178 

Aneurismal tumour of bone, 407 

On the chemical composition and’ other re- 
lations of the edible and poisonous fungi, 
491 

M. Gendrin on aneurismal tumours, 548 

M. Gendrin on the preservation of the health 
of those who work lead, and its prepara- 
tions, 607 

Death of Breschet, 634 

New instruments for cataracts, 670 

Researches on the carbonaceous deposits 
vate take pites Geutag, life in the lungs, 

Forthergillian gold medal, the, 224 

Fracture of neck of femur, 83; ununited, of 
humerus, 572 

France, suicides in, 512 

French army, veterinary service of, 305 

French’s, Mr. J. , fatal case of adherent placenta, 
645 


Peete cennteees. 24; of thigh and 
leg, Mr. Parson’s case of, 3 

Fungi, properties of, 491 

Funis, length of, effect in labour, 8 


G 


Galvanism in uterine hemorrhage, 37 

Gangrena senilis, cause of, 720 

Gangrene idiopathic, Dr. J. Craig on, 319 

Gases, liquefaction and solidification of, 157 

Gastric fluid, nature of the, 91 

Gendrin, M., on aneurism, 548; on preserving 
health in lead mines, 607 

Generation between different animals, 12; Re- 
searches on, 701 

Germany, epizootic in, 52, 373 

Gervis, Mr. F. T. on cure by absorption, 35 

Gibbs v. Tunaley, trial of, 450 

Gladstone, Mr., conference with, at Newark, 25 

Glasgow University, rights and privileges of, 
457 

Glottis, spasm of, Mr. R. H. Meade on a 
case of, 410 

Glover, Dr. R. M., on Belaney’s case, 585 

Goat, male, milk from, 38 

Goitre, Dr. Twining on causes of, 678 

Gonorrheea, practical observations on, 263 ; and 
leucorrheea, 471 

Goodsir’s anatomy, review of, 445 

Gout, the acute form of, Dr. Mackin on, 312 


GOVERNMENT MEDICAL BILL :— 


MEETINGS OF THE MEDICAL PROFESSION — 
Finsbury, 20; Marylebone, 22; General 
Medical-Protection Assembly, 42; National 
Association of general practitioners in medi- 
cine, surgery, and midwifery, 42 

Tue Society or APOTHECARIES :—The great 
medical movement. Incorporation of the 
general practitioners, 43 ; a protest addressed 
by members of the Royal College of Sur- 
geons residing in Surrey, to the Council of 
that College, 45; report of a Committee of 
the Provincial Medical Association on the 
establishment of schools for the sons of 
medical men, 45; British Medical Associa- 
tion; 72; National Association of general 
practitioners in medicine, surgery, and mid- 
wifery, 72; Medical-Protection Assembly, 96 ; 
The Association of general in 
medicine, surgery, and midwifery, 97; the 
legally-qualified general practitioners of 
Whitehaven, 98; petition against the Bill, 


charter— Manchester, 620; Brecon, 620; 
Rochester and Strood, 621; British Medical 
Association, 658; Aggregate public meet- 
ing and representative conference, | 658; an 
address to the apoth 

the surgeons of Birkenhead, 659; Plymouth, 
659; Proceedings of the surgeons of Liver- 
pool, 660 ; Petition of physicians of London, 
661; Shropshire County medical 

661; the aggregate meeting, 690; Meeting 
of chemists and druggists, 690; the Ply- 
month petition, 691; the “ Statement” of the 
Council of the Royal College of Surgeons of 
England, 691; withdrawals from the 
Hanover-square Association, 692; postpone- 
ment of the Medical Bill, and Incorporation 

in the College of Surgeons, 693 ; the rejection 
of the Medical Bill, 693; aggregate m 

and convocation of surgeons, 715 ; Liv: 

715 ; meeting in the county of Chester, 716 ; 
meeting at Wolverhampton, 716; City of 
Worcester, 716; proceedings in North Staf- 
fordshire, 744; meetings at Carnarvonshire 
and Plymouth, 744; petition from Clonmel, 
745; the apothecary movement in Liverpool, 
746 














from Rutlandshire, 98; prospectus of the 
Royal College of Unregistered Physicians and 
Surgeons of London, 98 ; Brentford Medical 
Association, 99; Medical-Protection As- 
sembly, 125; meeting of the general practi- 
tioners of the City of London, 125; Meeting 
at Portsmouth and Portsea, 127; the 
National Association of general practitioners, 
127; Medical-Protection 


sembly, 275; meeting of 
the West Riding 
ing of the National 


Medical Association, 363 ; protest, 

and petition, of the members 
the College of Surgeons in Manches- 
ter, 363 ; meeting of the general 


femer  t otk 391; meeting of mem 
bers of the National Association, 391; pro- 
posed Chanter of tha. ened Coto af - 3 
sicians of England, statement regarding the 





Gower, Mr. S., on hernia, phymosis, premature 
labour, and epilepsy, 290 


case, 19 
Geeguare entiines of Rentter,: review of, 161 
Gregory, Dr. G., on variola, 163 


Guthrie’s, Mr., petition, 504; his reply to Mr. 
Denham, 625 
Guy’s principles of forensic medicine, review of, 


Guy's Hospital, award of prizes at, 541 


note. Mr. B., on ovarian disease, 381 
Harrison, Mr. J. B., on fumes of nitre in spas- 
modic asthma, 383 ; on general pathology, 730 
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Hart, Sarah, post-mortem appearances of, 279 tation at the hip-joint, 103 ; case of polypus 
Harveian Society, the, 546 uteri, under Mr. Sands Cox, J 
Harvey, Dr. A. A., on surgical diseases, cured by ligature, 480 


uterine hemorrhage, 186 ; note from, 600 

“ Hastings,” the, circular, 24 

Haynes, Dr., and homeopathy, 24 

Hawes, Mr., and his constituents, 591 

, uterine, galvanism in, 37; not 

arrested by matico, 121; apparatus to sup- 
press, by Mr. A. H. Hassall, 186; secondary 
ergota and opium, in, 524; health and fecun- 
dity, 24 

Health of towns, proceedings in parliament re- 
specting, 189 

Heart, functional disorders similar to hyper- 
trophy, 325; causes of valvular disease of, 
325 ; malformation of, 471 

Heming, Dr. S. O., on abortion, 348, 374 

Hensley, Mr. L., on arresting hemorrhage 
from leech bites, 400 

Hepatitis and hepatalgia, diagnosis between, 
442 

Hereford, the surgeons of, 423 

Hernia, strangulated oblique inguinal, 47; 
strangulated inguinal, excision of omentum, 
47; case of, partially reduced by taxis, 47; 
strangulated femoral, 48; femoral strangu- 
lated, Mr. M. D. Thompson’s case of, 66; on 
dividing adhesions in, 139; Mr. Liston on, 
145; purgatives in, 283; Mr. Gower on, 290 ; 
strangulated, Mr. Macilwain on, 260, 283, 
315 

Herbert, Dr. T. H., on perforation of chest in 
phthisis, 75 

Hewett, Mr. P., on extravasation of blood into 
the arachnoid, 219 

Higginbottom, Mr. J., on ipecacuanha as a 
restorative, 732 

Hillier, Mr. H. B. C., on medical politics, 77; 
correspondence with permanent committee, 
454 


Hilles, Mr., note from, 139 

Hinds, Mr. W., case of protracted uterine 
hemorrhage, 210 

Hip-joint, amputation of, 193 

Hippuric acid in urine of chorea, 526 

Hocken on naphtha, review of, 329 

Homeopathy and the profession, 24 

Hoffman, Dr. W., on indigo, 165 

Hogg, Mr. C., on matico in hemorrhage, 121 

Home, Dr. James, death of, 51 

Homicidal monomania, 545 

Honey, the purification of, 614 

Hooping-cough and its effects, belladonna in, 
137; a remedy for, 722 

Hope, Dr., life of, review of, 42 

Horne, Mr. J. H., on medical men, 79 ; case of 
quickening, &c., 637 

Hospital for Germans, 78 


HOSPITAL REPORTS :— 


Bramincuam Hospirau.—Hydatids of the 
liver, 427 

CuHaArtnG-Cross HosprraL.—Cases of cancer 
of the penis, 166 

CHELTENHAM GENERAL Hospirau.—Case 
of diverticulum ilei communicating with 
the umbilicus, 101; infiltration of urine in 
the perineum, 101 

CotcuesterR Hosprrau. — Carcinomatous 
conversion of the glands at the pyloric 
orifice of the stomach, 168; stricture and 
ulceration of the esophagus, with ossifica- 
tion of the trachea and hypertrophy of the 
heart, 247 

CUMBERLAND INFIRMARY, CARLISLE.—Ex- 
tirpation of ovarian disease, 39 

Leeps GENERAL INFIRMARY. — Case of 
severe laceration and penetrating wounds 
of both knee-joints, 535 

Lonpon Hosprrau.—Cases of fistula in ano 
treated by ligature, by Mr. Luke, 221; 
iritis, 452; division of the spinal nerve— 
ununited fracture of the humerus, 572; 
ulcer in the rectum, 572; partial amputa- 
tion of the foot, 572 

Lonpow FEveER Hosprrat, 426 

Lyrnc-In HosprraL, BIRMINGHAM, 340 

Queen’s HosPiTaL, BIRMINGHAM.—Ampu- 





Royat Free Hosprrau.—Calculus in the 
bladder—lithotomy, 507; calculus in the 
bladder—descent into and rupture of the 
urethra—removal by operation, 507 

Roya Lonpon OPHTHALMIC HosPrTraL.— 
Ptosis, (palsy of the third pair of nerves ; 
pupil dilated and inactive; upper oblique 
and outer rectus unaffected,) 22; partial 
ptosis, 22; ptosis of the left upper eyelid, 
the iris being unaffected, 22; ptosis, (palsy 
of the recti, and partial palsy of the inferior 
oblique, iris of the affected eye being more 
contracted than that of the unaffected,) 23 

Royau NAVAL Hosprray, HASLAR.—Case 
of popliteal aneurism treated and cured by 
pressure, by Dr. Allan, 74 

Syrian Medical Association, hospital at 
Damascus, 138 

University COLLEGE HosrrraL.— Stran- 
gulated oblique inguinal hernia—operation 
—excision of diseased omentum—cure, 47 ; 
strangulated inguinal hernia partially re- 
duced by the taxis—symptoms of obstruc- 
tion of the intestinal canal—operation, 47 ; 
strangulated femoral hernia—operation— 
cure, 48; tumour on arm—excision, 48 ; 
tumour of tongue, 48 

Hotel Dieu surgery, 53 

Houghton, Mr. E., note from, 483 

Hovse or Commons :—Charter of the College 
of Surgeons, Poor-law Union Medical Officers, 

Government Medical Bill, 162; qualifications 

of Poor-law surgeons, 190; the new Medical 

Bills, 249; intramural interments, 279; the 

Medical Bill and the new Charters, 455; 

Physic-and-Surgery Bill, College of Surgeons, 

483; Physic-and-Surgery Bill, 511, 537, 694, 

746; the College Charter, 572, 

Howard, Mr. Robert, note from, 626 

Howell, Mr. T., on a case of fecal abscess, 648 

Hughes, Mr. W., note from, 719 

Humerus, ununited fracture of, 572 

Hunterian oration, the, by Dr. Lynch, 337; 
notice of, 418 

Hunterian Society, anniversary of, 224 

Huntingdonshire, an inquest in, 482 

Hydatids of the liver, 427 

Hydromellonic acid, Liebig on, 55 

Hydrated peroxide of iren in poisoning by 
arsenic, 413 

Hydrocyanic acid, poisoning by, 559; Liebig 
on, 27 

Byoid bone, expulsion of, 7 

Hypertrophy of heart with open foramen ovale, 
121; of fingers, case of, 648 

Hydriodic acid, mode of preparing liquid, 67 


I 


Tleum, case of diverticulum of, 101 

Ileus from malformation, by Mr. Berncastle, 185 

llott’s, Mr. J. W., case of tetanus, 648 

Income tax, unjust operation of, 225 

Indian hemp in tetanus, 36 

Indigo, Dr. Hoffman on, 165 

Inflammation of spinal cord, 88 

Influenza among horses, 205 

Insane, the, in Canada, 353 

Insanity, M. Baillarger on, (see Lectures ;) the 
incubation of, 246; the poetry of, 353 

Intestine perforation, 504 

Intramural interments, 279 

Intus-susception, case of, by Dr. Jeaffreson, 651 

Invalid bed, new, 292 

Inversion of uterus, spontaneous, 383 

Iodide of potassium in asthma, 654 ; in tumours 
of muscles, 136 

Iodine, new combinations of, 293; Dr. A. T. 
Thomson on, 293 

T’on, Mr. J. L., note from, 628 

Ipecacuanha, its utility as a restorative, 732 

> of eral practitioners 

of, 197 ; College of Surgeons in, 477 

Irish College of Surgeons, the fellowship of, 601 

Iritis, case of, 452 

Iron, protoxide of, lactate of, 33 

Islington handbill, the, 49 

Italian boys, brief life of, 105 





Jalap root, adulteration of, 67 

Jamaica College of Physicians, the, 510 

Jeaffreson, Mr. W., on sugar of lead in eye 
diseases, 196 

Jeaffreson’s, Dr. S. J., case of intus-susception, 
651 

Jeffrey, Dr., on matico, 169 

Jerrard, Mr. J.C., note from, 248, 626 

Jobert, Mr., on autoplasty, 374 

Johnson, Mr. H., note from, 619 

Joints, Mr. Liston on diseases of, 3 ; cysts near 
to, 29 

Jones, Mr. T. E. R., on encysted abscess, 12 

Jones, Dr. W., on treatment of burn, 252 

Jugular vein, blow on, causing death, 51 


K 


Keate, Mr. H., note from, 600 

Kelso, Dr. J. J., on memory in animals, 79 
Kidderminster, memorial from, 449 

Kidney, disease of, after scarlet fever, 570 
King, Mr. W., cases of slow pulse, 321 
Kingdon, Mr. E. C., on rupture of the liver, 324 
Knee-joints, wounds of the, 535 


L 


Labour, effect of length of funis on, 8; won.en 
in, position of, 29 

Lacteals and lymphatics, Mr. Fenwick on, 29,. 
63, 84, 118, 469° 

Lambeth, the meeting at, 141 

Larry’s fracture-apparatus, mode of applying, 
354 

Larynx, removal of coin from, 239 

Laycock, Dr., on spinal neuralgia and irrita- 
tion, 103, 304 

Lead colic, relative frequency of, in different 
trades, 91; sugar of, in eye diseases, 196 


LECTURES :— 


BAILLARGER, M.— On DISEASES OF THE 
BRAIN AND INSANITY :— 

Lect. 1.—Introduction : On the utility of the 
study of mental diseases with reference to 
the practice of medicine, 61 

Lect. 2.—Definition; division of causes; 
hereditary transmission, 109 

Lect. 3.— Predisposing causes; hereditary 
transmission (continuation), 253; applica- 
tions to the general history of hereditary 
diseases, 256 

Lect. 4.—Influence of hereditary transmis- 
sion—continued, 723 


HALL, Dr. RADCLYFFE—ON THE Rise, PRo- 
GRESS, AND MYSTERIES OF MESMERISM IN 
ALL AGES AND COUNTRIES :— 

No. 1.—Assumed antiquity of mesmerism, 
112; real origin and progress of mesmer- 
ism to the present time, 113 

No. 2.—Different modes of operating, and 
effects stated to have been produced, 149, 
179 

No. 3.—The facts of modern mesmerism, 206 ; 
conditions of mesmeric susceptibility, 206 ; 
conditions necessary for producing mes- 
meric phenomena, 207, 233; various modes 
of inducing ric ph » 23845 
modes of demesmerising, 235 

No. 4.—Effects stated to have been produced 
by mesmeric operations, 256; effects on 
the muscular system, 257; effects on the 
common sensibility and on the sense of 
smell, 281; effects on the senses of taste 
and of hearing, 282 

No. 5.—Effects on the sense of sight, 309; 
effects on the intellectual faculties and 
moral feelings, 345 

No. 6.—Effects of mesmerism as a remedial 
agent, 369; effects of mesmerism on brutes, 
370; theories of the animal magnetists, 
370 

No. 7.—General remarks, 403; remarks on 
the theories and facts of the mesmerists, 
405 
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No. 8.—Remarks onthe facts of modern 
ism (continued), 435 
No. 9.—The probable and the possible in 
mesmerism, 459 
No. 10.—Conclusion, 493 


Lienic, PRroressorn—CouRsE OF, ON ORGANIC 
CHEMISTRY, DELIVERED AT GIESSEN : 
Lect. 19.—Cyanogen and its compounds, con- 
tinued; cobalticyanide of potassium ; chro- 
mocyanide of : 
of potassium ; iridiocyanide of potassium ; 
palladiocyanide of potassium, 1 
Lect. 20.—Cyanogen and its compounds, con- 
tinued; sulphocyanogen; hydrosulpho- 
cyanic acid; sulphocyanides; hydroper- 
sulphocyanic acid, 27 
Leet. 21.—Cyanogen and its compounds, con- 
tinued; products of the decomposition of 
‘ sulphocyanic acid and of the sulphocy- 
anides, continued; mellon; mellonide of 
petassiam ; ; hydromellonic acid, 55 
Lect. 22.—Cyanogen and its compounds, con- 
tinued; products resulting from the decom- 
position of sulphocyanide of ammonium ; 
melam; melamine; ameline; amelide, 81 
Lect. 23.—Cy anogen and its compounds, con- 
P tinued; observations on the mellon com- 
pounds, coneluded; uric acid, its compounds, 
and the products resulting from its decom- 
position, 107 
Lect. 24.—Cyanogen and its compounds, con- 
tinued; products resulting from the oxida- 
tion of uric acid by metallic peroxides, &e. ; 
1 allantoin; alloxan, 143 


Liston, Mr.—On THE Operations or Sur- 
GERY, AND ON DISEASES AND ACCIDENTS 
REQUIRING OPERATIONS :-— 

Lect. 16.—Aneurismal varix ; accidents in 
bloodletting; their bad consequences ; 
whitlow ; diseases of the articulations; 
amputation of the upper extremities ; am- 
putation of the phalanges of the fingers, 3 
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Lect. 19.—Contractions of the leg; of the 
thigh; of the foot; caleulus, 227 


* Lect. 20.—Lithotrity and Lithotomy, 487 

7 Lect. 21.—Lithotrity and Lithotomy, 513 

¢ 
‘ Murrny, Dr.— On THE MECHANISM AND 
be MANAGEMENT OF NATURAL AND Dir- 
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i Lect. 1.— Mechanism of parturition; divi- 
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é Lect. 2.—Mechanism of parturition, con- 
* cluded, 603 

. Lect. 3.—Management of natural labour, 631 
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r concluded, 667 
Lect. 5.—Difiicult labours, 695 
Lee, Dr. Robert, on corpora lutea, 245; on the 
ovaries during menstruation, 583 
Leech-bites, mode of arresting bleeding from, 
400 
Leeches, the treatment of, 66 
Leeds, memorial from, 449 
Leigh, Mr. J., note from, 452 
Leithead, Mr. T., on poisoning by prussic acid, 
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Letheby, Dr. H., on the detection of arsenic, 
289; on poisoning by prussic acid, 497, 
638 ; on the poisonous effects of savin, 677 

Lewis, Mr. T., correspondence of, with Mr. 
Ancell, 453 

Lincolnshire, meeting in, 163 

Lindley’s, Dr., lecture, 510 

Liebig, anecdotes of, 104 
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pus uteri, 480 

Lig ‘ures, mode of applying, to nzvi, 676 

Lit!. .omy and lithotrity at Milan, 28; Mr. 
Liston on, 487, 513 

Liver, rupture of, 324; hydatids of the, 427 

Liverpool, meeting at, 448 

Londinensis on the University of London, 102 
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London Medical Directory, notice of, 361 

Lugol on serofula, review of, 18 

Luke, Mr. J., on London Hos- 


regulations of 
pital, 50 ; ligature in fistula, 221, 318, 481 
Luminous breath, case of, 11 
Lunatic newspaper, 91 
Lungs, the minute structure of, Mr. Rainey on, 
383 
Lynch, Dr. J. R., Hunterian oration by, 337 ; 
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Macilwain, Mr. G., on strangulated hernia, 
260, 283, 315; on tumours, review of, 569 
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154 

Mackin, Dr. C., on gout, 312 

McDonnell, Mr. R., on crepitus in the lung, 278 

McEgan, Dr., on the surgeons of the Ashbourne 
union, 505 

Maisonneuve, Mr., on introducing the catheter, 
232 

MeVeagh, Mr. J. F., on tic doloureux, 407 

Magnesia, calcined, mode of preparing, 682 

Maj;ne, Dr., on cataract, 178 

Malformation, case of, 644 ; of the duodenum, 
648 

Manchester, protest of surgeons in, 363 

u, Miss, case of, 19; repudiation by, 

of Mr. Greenhow's report, 73; and mes- 
merism, 213 

Marylebone Infirmary, disputes in, 24; ap- 
pointments in, 52 

Marylebone, meeting in, 22 

Matico in hemorrhage uteri, 73; failing to 
arrest hamorrhage, 121 

Matico-leaf, the proper, 169 

Meade, Mr. R. H., on spasm of glottis, 410 

Medical charities, public, the, 78 

Medical coroner in Montgomeryshire, 305 

Medical practitioner, a government, 224 

Medical service of army and navy in East India 
Service, 105, 225, 306, 484 

Medical title, a.new, 746 

Melam, Liebig on, 81 

Mellon, Liebig on, 55 

Memory in animals, Dr. Kelso on, $9 

Menstruation, the ovaries during, 585 

Mesmer, a disciple of, 248 

Mesmerism at Nottingham, 140 ; deceptions in, 
457 

Metals, discovery of two new, 92 

Merriman on Cholera, review of, 680 

Microscope, histology and use of, Dr. Hughes 
Bennett on, 517 

Midwifery, petition in favour of, from Bath, 
251 

Midwives, ignorant, 79 

Milan, surgery and midwifery at, 28 

Milk from a he-goat, 38; to detect quantity 
of, during pregnaney, 121; diet, effects of, 
136; digestibility of, 681 

Miller’s Principles of Surgery, review of, 42 

Miller, Mr. M. C., on change of presentation, 645 

Montgomeryshire, medical coroner in, 305 

Moon, new, the, 601 

Moore, Dr. E., note from, 624 

Morris, Dr., of York, nete from, 169 

Mortality of prisons, Dr. Baly on, 275 

Mortimer on the teeth, review of, 570 

Mouth, human, Mr. Nasmyth on, 507 

Mulder, M., on yeast and fermentation, 240 

Murrain, the, on the continent, 79 

Muscles, injuries of, Mr. Liston on, 145 
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Nevi, mode of applying ligatures to, 676 

National Association, (see Government Medical 
Bill.) 

Nasmyth, Mr., on the human mouth, 507 

Nerve, spinal, division of, 572 

Nerves, the engrafting of, 232; motor, mode of 
distinguishing, 526; Dr. Pidduck om the sen- 
tient and motor, 613 





Nervous system, functions of, 7 
Neuralgia, Dr, Allnatt on, 304; treated by to- 
baceo, 238. 


Neuroses, periodicity of, 101 

New York, deaths from poison in, 24 

News of the week, 24, 51, 75, 114, 189, 196, 
251, 304, 429, 456, 512, 601, 665, 694 

Nitre, fumes of, in spasmodic asthma, 383 

Norfolk, coroner’s inquest in, 341 

Norman, Mr. B., on fistula, 248 

Notes from private practice, 733 

Nottingham, mesmerism at, 140 
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Obré, Mr: H., on the report of the lawless 
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Obstruetion of large intestine removed by ope- 


ration, 479 

Olivier, M., obituary of, 400 

Opiates in burn, 304 

Opium and ergota in secondary hemorrhage, 
524 

Ormerod, Mr. E. L., on a murmur in the pul- 

monary artery, 652 

Orthopartic operations in Milan, 29 

Osborne versus Botham, trial of, 394 

(Zsophagotomy in stricture of the esophagus, 
90 


(Esophagus, stricture of, with disease of 
trachea and heart, 247 

Ottley, Mr. D., note from, 693 

Otto, Dr., on physe medicine, 25 

Ovarian disease, extirpation of, 397; fatalcase 
of, 331 

Ovaries, the, during menstruation, 583 

Ox-gall, Dr. Allnatt on, 635 
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Pain, suppression of feelings of, 141 

Palmer, Mr. G., deputation to, 197 

Palsy of the third pair of nerves, 22 

Pancreas, the functions of, 702 

Paracentesis abdominis, Mr. Liston on, 145 

Paralysis of intestine, 339 

Paris, epileptic patients in, 414 

Parson, Mr. C., on fungus of thigh and leg, 34 

Parturition, influence of sex on, 37 

Paving, cleansing, and drainage, association for, 
456 

Pearce, Mr. J. T., om fatal anemia, 642 

Penis, cancer of, cases of, 166; amputation of, 
266 

Perforation of intestine, 504 

Pericardium, hepatic abscess bursting into, 645 

Pericarditis, Dr. J. Taylor on, 547, 698, 723 725 

Perinezum, infiltration of urine into, 101; ope- 
ration on tumours of, 325 

Periodicity of neuroses, 101 

Peritonitis from a bruise, 324; friction-sounds 
in, 653 

Pettenkofer’s test for bile, 355 

Pettigrew, Dr. W. P., on the qualifications of 
medical practitioners, 721 

Phthisis, perforation of the chest in, 75; spon- 
taneous cure of, 500 

Phymosis, Mr. Gower on, 290 

Plymouth, meeting at, 127 

Psychological medicine, Dr. Otto on, 25 

Physic-and-Surgery Bill, 271 

“ Physician,” a, on medical education, 51; re- 
lation of, to a colleague, 239 ; habits necessary 
to the, 654 

Physicians, London, qualifications of, 512; pe- 
titiomof, 661 

Pidduck, Dr. J., on the sentient and motor 


Placenta, fatal adhesion of, over os uteri, 645 
Plague in Egypt, 52 

Pleurisy, ee 289 
Plymouth, meeting at, 
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Potter, Mr.J.P., on dislocation of the shoulder, Hope, 42 ; Outlines of Chemistry, for the use | Sight and hearing, Mr. Wilde on, 431 
440; on Mr. Seton's case, 702 Silver, the oxide of, 681 
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Prior, Mr. J., on injuries of bones, 579, 608 
Prichard, Mr. John, note from, 718 
Prince Albert,a governor of St. Bartholomew's, 


79 
Prismatic specula, Dr. A. Warden’s, 428 


Prouse, Mr. J., on the registration of surgeons, 
663 
Prurigo pudendi, remedies for, 681 
Prussic acid, detection of, in poisoning, 92; 
death of a surgeon from, 197 ; poisoning by, 
Tawell’s case, 384 ; poisoning by, Dr. Letheby 
on, 497, 688; Dr. Leithead on, 640 
Ptosis, cases of partial, 22 
Puerperal convulsions, by Mr. R. H. Powell, 
120; case of, by Dr. Tyler Smith, 291; Dr. 
Tyler Smith on, 703 
r, J. Symonds on, 553; Dr. 
J. M. Waddy on, 677 
artery, worms in, 121; inflamma- 
tion of valves, 471; on a systolic murmur in, 
652 
Pulse, venous, 8 
Purefoy, Mr. T., on opium and ergota in se- 


Pylorus, cancer of glands of, 168 
Pyromania, account of, 526 
Pyrophorus from alum, 156 
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Quack advertisements, rejection of, 105 

Quain, Mr. R., letter from, on amended Medical 
Bill, 623 

Qualifications of existing practitioners, 721 

Quarantine laws, 544 

Queen versus R. Gaches, trial of, 451 

Quickening simulated by worms, 637 

Quinine, sulphate of, poisoning: by, 374 


R 


Rainey, Mr., on the lungs, and the formation of 
tubercle, 393 

Ramolissement, M. Rouchoux on, 155 

Ramsbotham’s midwifery, review of, 18 

Rara avis, a, 252 

Raygarth, Dr. B., on adhesions in hernia, 139 

Read, Mr. R., on rumination in the human 
subject, 265 

Rectum, case of ulcer in, 572 

Reeves, Mr. W., on inflammation of the spinal 
cord, 88; on the cause of cholera, 320 

Reflex action of paralytic limbs, 409 

Registration, deficiencies in present mode of, 
304 

Reid, Dr. J., on diplomas from St. Andrew's, 
455 

Representative principle in Ireland, 51 

Reinsch, Mr., on smilax China, 38 

, chemistry of, 84 

Retention of urine from grey peas in the 
rectum, 441 

Retroversion of uterus, case of, 66 
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tory for 1845, 361; The Hunterian Oration 
for the year 1845. By Jordan Roche 
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Ribes, M., obituary of, 400 
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Robinson, Mr. F., case of malformation, 644 

Rose, Mr. W., note from, 628 
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Rouchoux, M., on ramolissement, 153 

Roux, M., on bloody tumours of bone, 373 
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Rumination in the human subject, 265 
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Albert a governor of, 53 

Saffron, adulteration of, 614 

Salmon, Mr. F., note from, 248 

Savin, poisonous effects of, 677 

Seton, the late Mr., report of his case, 712 

Scherer, Mr., on colouring matter of bile, 586 
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Scotch physicians, registration of, 400 
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Scott, Mr. T. B., note from, 693 

Secrecy on public affairs, 544 

Semple, Mr. R. H., on apoplexy, 637 

Seton, Mr., the case of, 702 

Sex, influence of, on parturition, 37 

Shapwick poisonings, Dr. Toogood on, 509 

Shearman, Dr. E. J., on the tests for urine, 554 

Sheppard on diseases of the skin, review of, 707 

Sheppard, Dr. J., letter from, 598 
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Sleep, sham, operations during, 25 ; Mr. Smith 
on the cause of, 86 

Smee, Mr. A., dissection of a case of partial 
dislocation of humerus, by, 323 
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Smith, Mr. W., on the cause of sleep, 36 
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Smyth, Mr. S. T., on gravel in the tubali 
uriniferi, 265 


SOCIETIES, MEDICAL: — 


CHEMICAL SocieTy.—On distilled water, by 
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milk diet, 136; effects of tobacco, 137; 
hooping-cough and its effects, 137; bella- 
donna in hooping-cough, 137; effects of 
counter-irritation, 165; true and false 
corpora lutea, 245; the incubation of 
insanity, 246 ; the valeriamate of zinc, 247; 
discussion on insanity, 303; anniversary 
of, 305 ; the embryetomist, 339 ; obstinate 
constipation, 339; perforation ‘of the in- 
testine, 504; concussion of the special 
nerve of sense, 505; functional aphonia, 
506; disease of kidney after scarlet fever, 
570; treatment of chorea, 571; digesti- 
bility of milk, 681; oxide of silver, 681; 
starving to death, 681 ; ulceration of duo- 
denum, 681 

RoyAL MEDICAL AND CutRuRGICAL So- 
cieTY.—Case of aneurism of the popliteal 
artery cured by compression, by E. Great- 
rex, 99; on the periodicity of neuroses, 101; - 
three cases of hard circumscribed tumours 
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of iodide of potassium, by Mr. Thomas 
Tatum, 136; brief notices of the variolous 
epidemics of 1844, by G. Gregory, M.D., 
163; on extravasation of blood into the 
arachnoid, by Mr. P. Hewett, 219; on the 
formation of buffy coat of the blood, by 
Mr. Gulliver, 221; Dr. Baly on the mor- 
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ing, 302; on pulsating tumours of bone, by 
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syphilis in father cause of abortion, &c., 
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labour, 424; on effects of ergot of rye, 
425; influence of the mother on foetus, 425 
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Soda, preparation of, 248 
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Spasmodic asthma treated by fumes of nitre, 
383 
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% 








4 omen 


ey, wr! tee 


754 


_ INDEX. 














Speculum uteri, newly invented, 202 
Speculum vagine, on the use of, 105 


Spinal cord, inflammation of, 88; functions of 


anterior columns of, 560 

Sproston, Mr. J. G., note from, 693 

Stanley,Mr. E., on pulsating tumours of bone,337 

Starch, digestion of, 231, 712 

Stapleton, Mr. J. W., on alcohol in tetanus, 317 

Starving to death, 681 

Stephens, Mr. H. O., on spasmodic conjuncti- 
vitis, 377 

Sterility, a cause of, 192 

Stillwell, Mr. G., note from, 627 

Stokes, Mr. T., note from, 625 

Stomach, cancer of glands of, 168; ulceration 
of, 681 

Str i g by, 471 

Stricture, uretrotomy in, 29; ofthe esophagus, 
treated by asophagotomy, 90; of the ceso- 
phagus, 247 

Strychnia, a remedy in chorea, 636 

Sugar, digestion of, 702 

Sulphur in taurine, 682 

Sulphocyanogen, Liebig on, 27 

Surgeon, death of a, from prussic acid, 197 

Surgeons, the, of England, 141 

Surgery in the Hétel Dieu, 53 

Surgical diseases, Dr. Harvey on, 33 

Sunderland, meeting at, 219 

Surrey, meeting in, 364 

Sydenham Society, publications of, 366; meet- 
ing of, 601 

Syme, Mr., on operation for fungus of the 
testis, 24 

Symonds, Mr. J., on puerperal fever, 553 

Sympathetic nerve, anatomy of, 701 

Syphilis, constitutional, in the father, a cause of 
abortion, 651 

Syphilitic diseases, diagnosis and treatment of, 
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Tannin, injection of, in aneurism, 155 

Tatum, Mr. T., on tumours of muscles, 136 

Taurine, the composition of, 614 ; sulphur in, 682 

Tawell, the case of, 384 

Taxes on health, 197 

Taylor, Dr. J., contributions to clinical medi- 
cine—introductory remarks, 547; diseases of 
the pericardium, 517; cases of pericarditis, 
698, 724 

Teeth, new mode of filling, 709 

Tendons, injuries of, Mr. Liston on, 145 

Testis, fungus of, operation for, 24 

Tetanus, Indian hemp in, 36; alcohol in, 317 ; 
treated by wine and brandy, 648 

Thingoe union, 601 

Thomson, Dr. A. T., on compounds of iodine, 293 

Thompson, Dr. G., on watering and provision- 
ing ships, 525 
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Thomgeca, Dr. T , case of disease of 
570 : case of dissecting aneurism, 708 
Thompson, Dr. M . D., cases by; retention of 


urine ; retroversio uteri ; strangulated femo- 
ral hernia, 66 

Thomson, Dr. R. D., on digestion, vegetable 
albumen, fat, and starch, 550 

Thumb, amputation of, Mr. Liston on, 57 

Thymus gland, the use of, 354 

Tie doloureux, Dr. Allnatt on, 481; 
McVeagh on, 407; Mr. S. Gower on, 733 

Tilley, Mr. T.G., on bebeerine, 137 

“ Times,” the libel case, 396 

Tiverton, meeting at, 219 

Tobacco, deleterious effects of excessive use of, 
266; in neuralgia, 239; effects of, 337 

Todd, Mr. G., on retention of urine, 441 

Tonbridge, meeting at, 422 

Tongue, tumour of the, 48; disease of, Mr. 
Maclure on, 154 

Toogood, Dr. J., on the Shapwick poisonings, 
509 

Tracheotomy in larynigitis, 644 

Transfusion in cholera, 38 

Tubercle, formation of, by Mr. Rainey, 393 

Tumour of arm removed, 48 ; of tongue, 48; 
of abdomen, 193; in perineum, 325; of 
muscles, by Mr. Tatum, 136; of bone, Mr. 
Roux on, 373 

Turning by the fingers, 413 

Tweed, Mr. J. J., on pregnancy, 139 

Twining, Dr. W., on causes of goitre, 678 


Mr. 


U 


Ulceration of stomach, 681 

Uleer in the rectum, case of, 572 

Ulverstone, meeting at, 105 

Umbilical cord, on obesity of, 372 

Unguentum, hydr. nitrat., the, 414 

University of London, Londinensis on, 102 

University College, meeting at, 363, 448 

Urethra, opening in, cured by operation, 708 

Urethro-plasty, 83 

Uric acid and its compounds, Liebig on, 
107 

Urine, retention of, case of, 66 ; infiltration of in 
the perinzum, 107 ; mode of determining quan- 
tity of solid matter in, 292; tests for, by Dr. 
E. J. Shearman, 554; saline deposits in, 
mode of determining nature of, by reagents, 
by microscope, 560 

Uterine hemorrhage, protracted, 210; utility 
of ipecacuanha in, 732 

Uteri retroversio, case of, 66 

Uterus cauliflower, tumour of, removed, 91 ; in- 
flammation, ulceration, and induration of 
neck of, Dr. H. Bennet on, 182, 236, 286,350, 
462, 522; extirpation of the, 341; polypus 
of, cured by ligature, 480 
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Veriables, Dr. R., on detection of arsenic, 510 
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Veritas, on case of Baker v. Lowe, 223 
Vesico-vaginal fistula, treatment of, 353 
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